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. Short Form OMB No 1545-1150
m990-EZ Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.

Open to Public
:?,f:::“;“v:r S:v,ea:ry P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. : - Inspection”
A For the 2013 calendar year, or tax year beginning and ending
B ek e C Name of organization D Employer identification number
Address change
[ Inamecnange | Daily Work 13-4336713
[ Jinstiat return Number and street (or P.0. box, if mail 1s not delivered to sireet address) Room/suite |E Telephone number
[ rermmated 105 University Avenue West 651-204-3043
[ ] amendsd returm | CHy OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
[_Jappicanon pensing| St . Paul, MN 55103 Number =
G Accountmg Method: [__] Cash [ X Accrual  Other (specify) > H Check P> [__Jif the organization is not
I website: pdaily-work.or required to attach Schedule B
J _Tax-exempt status (check only one) — [Z 501(c)(3)[: 501(c) ( )<d(insert no.) D 4947(a)(1) or |:] 527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: IX] Corporation :] Trust |:| Association l: Other
L Add lines 5b, 6¢, and 7b, to hine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,
column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-E7 _ > 3 65,746.
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part )
Check if the organzation used Schedule O to respond to any question in this Part| ........... e e e enna.. . e e e e . [X\
1 Contributions, gifts, grants, and similar amounts received 1 51,746.
2 Program service revenue including government fees and contracts o, 2 14,000.
8 Membership dues and aSSeSSMNTS e i 3
4 InveSIMENtINCOME . . iiiiiiiiies e s eeeeiee e e oo eeeeas eseeseeeriens cee e eeeeees sneeeean 4
5a Gross amount from sale of assets other than inventory . . . ... 5a
b Less: cost or other basis and sales expenses . . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromtine 52y .. . .. ... ... ... 5¢
6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than -
2 $15.000) o e | 6a | -
é b Gross income from fundraising events (not including $ of contributions )
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . . ... I
Less: direct expenses from gaming and fundraising events 6¢c .
Net income or (loss) from gaming and fundraising events (add lines 63 and 6b and subtract line 6¢) _ o 6d
Gross sales of inventory, less returns and allowances . ... . ... ... .. 7a
Less:costofgoodssold . . . . ... .. IR .
Gross profit or (loss) from sales of inventory (Subtract hne 7b from i e e i, Tc
Other revenue (describe in Schedule 0) L 8
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 65,746.
Grants and similar amounts paid (Iist in Schedule 0) . . 10
Benefits paid to or for members ... Y a4 11
Salaries, other compensation, and employee benefits 12 37,785.
Professional fees and other payments to independent ¢ 13 10,400.
Occupancy, rent, utilities, and mantenance . % 14 633.
Printing, pubhcations, postage, and shipping 15
Other expenses (describe in Schedule 0) 16 16,455.
Total expenses. Add lines 10 through 16 . 17 65,273.
o |18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) ________________________________________________________________ 18 473.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A)) -
< (must agree with end-of-year figure reported on prior year's return) . o 19 4,125.
'25 20 Other changes in net assets or fund balances (explain in Schedule O) e e 20 0.
21 Netassets or fund balances at end of year. Combme lines 18 through20 . . T N1 4,598.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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Form 980-E7 (2013) Daily Work 13-4336713 Page 2
| Part Il | Balance Sheets (see the instructions for Part I)
Check if the organization used Scheduie O to respond to any question in thisPart Il .. .. ... .. xJ
(A) Beginming of year (B) End of year
22  Cash,savings, and MVeSIMENtS 4,125.(22 2,323.
23 Llandandbuildings . . . L s s e e 23
24  Other assets (describe in Schedule 0) See Schedule O . 0.l24 2,531.
25 TOMI@BSEIS .. .. . . .. ... e e e e 4,125.]25 4,854.
26 Total liabilities (describe i Schedule 0) _See  Schedule O 0.|26 256.
Net assets or fund balances (fine 27 of column (B) must agree with line 21) . 4,125.|27 4,598.
| Part 1] ] Statement of Program Service Accompllshments (see the instructions for Part D)} Expenses
Check if the organization used Schedule O to respond to any question in this Part I[X] | (Required for section

What s the organization's primary exempt purpose?See Schedule O

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and conctse
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others.)

| 28 See Schedule O
1
(Grants $ ) If this amount includes foreign grants, checkhere .. ... . ... ... » [ 1|28a 65,273.
29
(Grants $ ) if this amount includes foreign grants, check here . .. . N :l 29a
30
(Grants $ ) if this amount includes foreign grants, checkhere ... ........... .......... . [:] 30a
31 Other program services (describe in Schedule O) || .. . . ... e e e
(Grants $ ) If this amount includes foreign grants, check here ... > |:| 31a
32 Total program service expenses (add lines 28a through 31a) _p]32 65,273.

List of Officers, Directors, Trustees, and Key Employees (st each one even If not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV ... .. Lo 1
{b) Average hours {c) Reportable | (d) Health benefits, | () Eshmated
(a) Name and title per week devoted fo | compensation Foms | TRCICUChzR: | amount of other
posftion (f not paud, enter -0-) | PIans. and deferred | compensation
David Krahn
Chair 20.00 0. 0. 0.
‘ Maryvellen Skan
; Secretary 5.00 0. 0. 0.
Richard Gehrman
Treasurer 0.50 0. 0. 0.
Jerry Dufeck
Director 0.50 0. 0. 0.
Dahir Guled
Director 0.50 0. 0. 0.
Hob Weiss
Director 0.50 0. 0. 0.

332172 11-25-13
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Form 990-E7 (2013) Daily Work 13-4336713 Page 3
[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule 0 33 X

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they refiect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reponed

onfnes 2, 6a,and 78, among Others)? . . . L i e e e+ e . | 358 X
b Ii"Yes"to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O . . 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation subject to section 6033(e) notice, repomng, and proxy tax
requirements during the year? if Yes," complete Schedule C, Part Wl e 35¢ X
36 Did the organization undergo a hquidation, dissolution, terrmination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N .. ... . o et e e e e e e e N X
37a Enter amount of polrhical expenditures, direct or indirect, as described i the nstructions = .. P> I 37a | 0. .
b Did the organzation file Form 1120-POL for tus year? .. ... ... o 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were any such Iuans made g
mn a prior year and still outstanding at the end of the tax year covered by thisreturn? ... ... e« eeeeemnas eeaeees 38a X
b 1f"Yes,' complete Schedule L, Part Il and enter the total amountinvolved ... | 88b N/A ]
39 Section 501(c)(7) organizations. Enter: L !
a Inriation fees and capital contributions included on line9 . . . . 3%a N/A I
b Gross receipts, included on line 9, for public use of club facllmes e 3% N/a
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organhon dunng me year under
section 4911 p 0. :section4912 p 0. ;secton 4955 p 0.

b Section 501(c)(3) and 501(c)(4) organizatons. Did the organzation engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E7?
If=Yes," complete Schedule L, Part | i e e e e e s e e e e 40b X

¢ Section 501(c)(3) and 501(c)(4) organizahons. Enter amount of tax imposed on organization managers :
or disqualified persons during the year under sections 4912,4955,and 4958 . .. .

d Section 501(c)(3) and 501(c)(4) organtzations. Enter amount of tax on line 40c reimbursed by the |
OFGANEZANON | | L e e e et e+ e > 0. ‘

e All organizations. At any tlme durmg the Iax year, was the organization a party to a prohibited tax shelter

transaction? [f Yes, complete FOrm 88BE-T . . L i e e e e e e s 40e X
41 List the states with which a copy of this return is filed p» MN
42a The organization’s books are incareof p>Julie Hoff Telephoneno.p»> 651-204-3043
Locatedatp» 105 University Avenue West, St. Paul, MN z7P+4 » 55103
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securrties account, or other financial Yes| No
account)? e e e et et e e e e e e e 42D X
If *Yes," enter me name of the forelgn country: p>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R o
¢ Atany time duning the calendar year, did the organizabon maintain an office outside of the U.S.? .. . 42¢ X
If "Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041-Checkhere .. .. . . ....cccei. &L i i o D ]
and enter the amount of tax-exempt interest received or accrued during the taxyear > | 43 | N/A
Yes| No
44a Dud the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of - ' .
FormO90-EZ . . s e e e e e e . | 4% X
b Did the organization operate one or more hospnal facilities during the year? If "Yes," Form 990 must be completed mstead
OFFOrM O90-EZ e e e e e e e+ e e e e e e e 44b X
¢ Did the organization receve any payments for indoor tanning services during the year? 44c X

d If*Yes"to line 44c, has the organization filed a Form 720 to report these payments? Iif *No, ® provide an explanation !
in Schedule O 44d

45a Did the organuon have a conlrolled entrty within the meaning of section 512(b)(13)? .. ... . .. o 45a X
45b Did the organization receive any payment from or engage in any transacton with a controlled entity within the meantng of sectlon , ]
512(b)(13)? i "Yes," Form 990 and Schedule R may need to be completed instead of Form 930-EZ (see instructions} . . . .. .. . 45b X
Form 990-£Z (2013)

332173
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Form 990-E7 (2013) Daily Work 13-4336713 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, i political campaign activibes on behalf of or in opposition to candidates for public office? :
If *Yes,* complete Schedule C, Part | . e . . . . . . .. | 46 X
| Part VI ] Section 501(c)(3) orgamzatlons only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis Part VI .. . . ... ... ... ..o ioenoen s ceeer, . D
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. C, Part 11 | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If Yes,” complete Schedule E . ... ... ... 48 X
49a Did the organizafion make any transfers to an exempt non-charitable related organization? e, .. | 492 X
b If“Yes,” was the related organization a section 527 organezation? . . . 4%b

50 Complete this table for the organization's five highest compensated empioyees (on‘rer than ofﬂcers drrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and title of each employee {b) Average hours {€) Repartable | {d) Health benefits, | (&) Estimated
per week devoted to o oomioves oeent | amount of other
NONE position p'ag:r-n:n; :;med compensation

f Total number of other employees paid over $100,000 . > 0
51 Complete this table for the organization's five highest compensated rndependent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None.” NONE
(a) Name and business address of each independent contractor (b) Type of service {c) Compensation

d Tota! number of other independent contractors each recewing over $100,000 . > 0
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A . . [Xl Yes [ InNo
Under penalties of perjury, | declare that | have examined this retum, including ewompanyrng schedules and statements and o the best of my knowledge and belref L 1S true correct, and compleie

Declaration of preparer (other than officer) 1s based gn all mformahon of which preparer has any knowledge
L AN [ 0]320201F
Sign } Signature of of ~ M VAV Bate | 1 .
Here Julie Hoff, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ 1 if |PTIN
. self- employed
Paid .
Preparer Elizabeth O'Berry Mi éM 8/10)1¢ P00449839
Use Only |™™sn2me p Sannerud, Savarese & Assoc., P.A. Frm'sEIN > 41-1497319
Firm'saddress » 1207 Constance Blvd NE Phoneno. 763-434-5929
Ham Lake, MN 55304
May the IRS discuss this return with the preparer shown above? See instructons e L . » Yes No
Form 990-EZ (2013)
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SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust. - -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ] Open to Public
Internal Revenue Service P> intformation about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
Daily Work 13-4336713

{Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because tt is: (For lines 1 through 11, check onty one box.)

1 D A church, convention of churches, or association of churches described in section 170{b){1)(AXi).

2 |:] A schoo! described in section 170(b){ 1)(A)(ii). (Attach Schedule E))

3 I:] A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)(iii).

4 |:] A medical research organization operated in conjunction with a hospital described in section 170{bX 1){A)(iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)1)}A)iv). (Complete Part Il.)

6 D A federal, state, or local govermment or governmental unit described in section 170(b)X 1)(A)}{V).

7 X] Aan organization that normally recerves a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){(1}{A)}{vi). (Complete Part Il.)

8 [:' A community trust described in section 170(b){ 1){A)vi). (Complete Part 11.)

9 L___] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organzation after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

10 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.

a [:I Type | b [:] Type ll cl ] Type Il - Functionally integrated dl] Type HI - Non-functionally integrated
e l:' By checking this box, | certify that the organzation is not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organzation received a written determination from the IRS that it is a Type |, Type Il, or Type Ili
supporting organization, check this box e e e I:]
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the follownng persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | .. .. .. s s e e e 11g(i)
(i) A family member of a person described in (f) above? . S UUPUPUP i I [+ (1) }
(iii)y A 35% controlled entity of a person described in (i) or ( ] above? e e i 11gf(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization E'V) Is the organization| (v) Did you nofify the orga!ttllfur?‘ﬁl col | (vii) Amount of monetary
organization (described on lmes.1 -9 |in col (i) listed in your grganlzahon incol (i) orgamzed In the support
- above or IRC section  jgoverning document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total ' '
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
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Scheduls A (Form 990 or 930-E2)2013 Daily Work 13-4336713 Page2
| Part I | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organzation
fails to qualify under the tests kisted below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > _(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”) 58,267.] 32,790.] 30,521.f 27,441.] 51,746.| 200,765.
2 Tax revenues levied for the organ-
ization's benefit and erther paid to
orexpended on its behalf =
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add iines 1 through 3 58,267.] 32,790. 30,521.| 27,441.] 51,746.| 200,765.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(h ...
6 _Public support. Subtract line 5 from line 4 . 200,765.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts fromline4 .. . 58,267.] 32,790.| 30,521.! 27,441. ] 51,746.] 200,765.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources _ .

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (ExplaininPart IV) . ...

11 Total support. Add lines 7 through 10 ) T - 200,765.

12 Gross receipts from related activities, etc. (See inStructions) . . . e e e e e 12 | 31,750.

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. . . e il T 3 B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by ne 11, column (®) .. ...................... |14 100.00 9%
15 Public support percentage from 2012 Schedule A, Part I, ine 14 . . . o e e e, 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and line 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization et e et e e e e e+ e+ e »[X]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and ine 15 1s 33 1/3% or more, check this box
and stop here. The organzation qualfies as a publicly supported organZzation ... .. ... .o o . > ]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . ... . ... ... ... ... | I:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organzation qualifies as a publicly supported organization .. ... ... > l:l

18 Private foundation. lf the organzation did not check a box on line 13, 16a, 16b, 17a,or 17b, check this box and see instructions _ l_—_]

Schedule A (Form 990 or 990-EZ) 2013
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Schedule-A (Form 930 or 990-E2) 2013 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add iines 1through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add Iines 7a and 7b

8 Public support (Subtactine 7cromline6) | - : _ z
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts fromine6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add fines 10aand 10b . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmedon .
12 Other income. Do not include gain
or loss from the sale of caprtal
assets (ExplannPart IV) - - ...
13 Total support. (aad ines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 s for the organization's first, second, thurd, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stop here ... .. e e e Sl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(®) . . ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll. ine 15 .. e o i e o . 116 %

Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) dvided by Iine 13, column () 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, iine 17 . .. . o e, 18 %
19a 33 1/3% support tests - 2013. If the organzation did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organzation . ... .. > ]
b 33 1/3% support tests - 2012. If the organzation did not check a box on line 14 or iine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization | . ... »[]

20 Private foundation. If the organzation did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . ... P [
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 Daily Work 13-4336713 Pages
| Part IV | supplemental Information. Provide the explanations required by Part II, ine 10, Part Il, ine 17a or 17b; and Part Ill, ine 12.
Also complete this part for any addrtional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE O
(Form 990 or 990-EZ)

Supeolemental Information to Form 990 or 990-EZ

mplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

OMB No_1545-0047

2013

Department of the Traasury > Attach to Form 990 or 990-EZ. " Open to Public ™"

Internal Revenue Service 0 or 8 nd its instruction www.irs.qov/form990 Inspection

Name of the organization Employer identification number
Daily Work 13-4336713

Form 990-EZ, Part I, Line 14, Occupancy, Rent, Utilities, and Maintenance:

Description of Expenses: Amount:
Depreciation 633.
Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount:
Client Support 306.
Fundraising and Marketing 7,265.
Insurance 459.
Office Expenses 3,699.
Payroll Processing Fees 899.
Payroll Taxes 3,272.
Volunteer & Board Expenses 555.
Total to Form 990-EZ, line 16 16,455.

Form 990-EZ, Part II, Line

24, Other Assets:

Description Beg. of Year End of Year
Other Depreciable Assets 0. 2,531.
Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year
Passthrough Microgrants 0. 256.

Form 990-EZ, Part III, Primary Exempt Purpose - Daily Work's mission is to

guide and mentor job seekers who seek to be self-supporting by helping

them prepare for, find and maintain work that enables them to sustain

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332211
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)



OMB No_1545-0047

SCHEDBULE O Supgolemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) mplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. L i
Department of the Treasury P> Attach to Form 990 or 990-EZ. - Open to Public
internal Revenue Service orma about Schedy orm 990 ¢ E d its instructions is at www.irs.gov/forrn990. Inspection
Name of the organtzation Employer identification number
Daily Work 13-4336713

themselves and their families.

Many job seekers are able and willing to work, but for a variety of

reasons, are unable to successfully secure employment or gain the

skills they need on their own. We fill that gap by providing

one-to-one, personalized coaching and mentoring to help job seekers

address their immediate needs and craft a plan to achieve permanent,

living-wage work.

Challenges our job seekers face include; limited English language

skills, inadequate computer skills, limited access to critical

technology such as voicemail and email, poor access to transportation,

no formal education or specific skills, and more.

Daily Work provides its services from Christ on Capitol Hill in St.

Paul and Christ the King Lutheran Church in New Brighton. We are

grateful for all the support we receive from all faith co

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

In 2013 Daily Work served more than 170 individuals

between our two locations in St. Paul and New Brighton.

Here@®s a glimpse of the different ethnic backgrounds of

the people we served last vear.

« African Immigrants - 63%

« Caucasians - 18%

« African Americans - 15%

«Asjian Americans - 3 %

«E. European Immigrants - 1 $

Of those, more than 40 found new jobs, eight received $1,000

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2013)
332211
00-04-13




OMB No 1545-0047

Supgolemental Information to Form 990 or 990-EZ 2013

SCHEDULE O
(Form 990 or 990-EZ)

mplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ “Open to Public

internal Revenue Service orma ahout S« orm 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number
Daily Work 13-4336713

MicroGrants to support their employment goals, and four went back to

school as part of their plan to become self-sufficient. Those jobs, on

average, provided 26 hours of work per week at a rate of $10.99 per

hour, totaling nearly $600,000 in combined annual earnings!

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the yvear, receive any funds, directly,

or indirectly, to pavy bremiums on a personal benefit contract.

The organization, did not, during the vear, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13



Form 4562 Depreciation and Amortization 990-EZ

(including Information on Listed Property)

OMB No 15450172

2013

E&Tﬁﬁlﬁ&"f’;‘” (09) P> See separate instructions. p Attach to your tax return. ‘s\:m:::o 179
Name(s) shown on retumn Business or activity to which this form relates Identifying number
Daily Work Form 990-EZ Page 1 13-4336713
[ Part | ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see INStructions) e e, 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) _ 2
3 Threshold cost of section 179 property before reduchon in IMENON ... ..o e e e+ e o 3 2,000,000.
4 Reduction in hmitation. Subtract ine 3 from fine 2. If zero orless, emter O e e, 4
5 Dollar hmitation for tax year Subtract ine 4 from line 1 Hf zero or less, enter -0- f mamed filing separately, see instructkons ... ... .... .... 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 bListed property. Enter the amount fromline 29 7
8 Total elected cost of section 179 property. Add amounts In column (©,mes6and 7 . ... . . 8
9 Tentative deduction. Enter the smalleroflineSorline 8 . . ... . ... . . e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4862 | ... ... e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 . . ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thaniine 11 ............ ... .. . 12
13 Carmryover of disallowed deduction to 2014. Add lines 9 and 10, less hne 12_..... ... . > l 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[ Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
tRERAXYBAI . s e et e s eeeeteseeaa e naes eae seee neees seea 14
15 Property subject to section 168(f)(T) election ... . e e e 15
16 _Other depreciation {including ACRS) 16

[ Part Il | MACRS Depreciation (Do not include Isted property ) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013 .. .. ...

17 [

18 it you are electing to group any assats placed in service dunng the tax year into one or more general asset accounts, check here ... ..... | I:l
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) penod
19a  3-year property
b 5-ear property . , 3,164.| 5 ¥Yrs. HY |200DB 633.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/
. / 27.5 yrs. MM S/L
h Restdential rental property / 27.5 yrs. MM SL
. / 39 yrs. MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife . S
b 12-year ' ) 12 yrs. S
c 40-year / 40 yrs. MM S/L
| Part IV] Summary (See instructions.)
21 Lsted property. Enteramourt from ine 28 . L e e 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g), and iine 21.
Enter here and on the appropnate fines of your retumn. Partnerships and S corporations - see instr. .... . 22 633.
23 For assets shown above and placed in service dunng the current year, enter the ’
portion of the basis attributable to section 263Acosts . . . .. .. 23
?3?125.113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)




Form 4562 (2013) Daily Work 13-4336713 Page 2

| PartV | Listed Prop)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if apphcable.

Section A - Depreciation and Other information (Caution: See the instructions for iimits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | Yes [ | No|24b If "Yes," is the evidence written? Yes [ | No

(a) [()t;{e BU(S‘I:I')IESS/ (d) Basis for S:;):reaanon 0 (@) ) Ele((:it)ed
AT, | et | e | OO |meimen TS| U | O | seeon i
25 Special depreciation allowance for qualified Iisted property placed in service during the tax year and
used more than 50% in a quaified business USe ... ... .. .. .. . iiii.iiiieii eiiieens sese eee- 25

26 Property used more than 50% in a qualified business use:
%
%
%

27 Property used 50% or less in a qualified business use:
% S/ - )
% SA - © -
% SA -

28 Add amounts in column (h), ines 25 through 27. Enter hereandonne 21, page1 ... ................... ... .. 28

29 Add amounts in column (i), ine 26. Enter hereandonhne 7, page 1 . ................ e e e e e e eeeee o .. J 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

{a) ) (c) (d) {e) ®
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ... ...
Total commuting miles driven dunng the year
Total other personal (noncommuting) miles

Total miles dniven dunng the year.

Add lines 30 through 32 ... ..
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? i

Was the vehicle used pnmarily by a more
than 5% owner or related person? ..
Is another vehicle available for personal
use? . .. .

8 & ® 8 82

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BMPIOYBEST i s e i s et e ee eees e et eereaee o eveees oe  eeteene ees eene e neae
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commutlng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USE? | ... ... o . es e e ceeeeeeeeeeneens
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? | . ... .ol e e e e e e
41 Do you meet the requirements conceming qualified automobile demonstration use? | | .. ... ... .. ... e e e,
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes, " do not complete Section B for the covered vehicles.
I Part V1 [ Amortization

(a) (b) (c) (d) (e) ]
Dascnption of costs Date amortzation Amortizable Amorbzzhon Amortization
begins amount sedlon penod or percentage for this year

42 Amortization of costs that begins dunng your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year ... .. ... s e
44 Total. Add amounts in column (f). See the instructions for where to report e e oo .
316252 12-18-13 Form 4562 (2013)

b




Form 8868 (Rev. 1-2014) Page 2
® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . ... . | 4 x]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organzation or other filer, see instructions. Employer identdfication number (EIN) or
print
Fiebythe Daily Work 13-4336713
::::ya:;" Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
reum see {L05 University Avenue West
imstructions | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

St. Paul, MN 55103

Enter the Return code for the retumn that this application is for (file a separate application foreachreturn) . . . ... . .. . ... ... .. m
Application Return | Application Return
Is For Code lisFor Code
Form 990 or Form 980-EZ 01 ) - i g
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Julie Hoff
® Thebooksareinthecareof » 105 University Avenue West - St. Paul, MN 55103
Telephone No.p» 651-204-3043 Fax No. P>

® if the organization does not have an office or place of business in the United States, checkthisbox ... .. . ... ... > [:|
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B> [ Ifitis for part of the group, check this box B> [ ] and attach a list with the names and EINs of all members the extension 1s for.

4 |request an additional 3-month extension of time until October 15, 2014

5 Forcalendaryear 2013, or other tax year beginning , and ending

6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Initial retum |:] Final retum

,:I Change in accounting period

7  State in detail why you need the extension
Additional time is needed for the Board of Directors to review the
Form 990EZ before it is signed and submitted.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a{ $ 0.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any pnor year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8| $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Blectronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Tite p» Accountant Date P>

Form 8868 (Rev. 1-2014)

323842
12-31-13



