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Return of Organization Exempt From Income Tax

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.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

. 990

Department of the Treasury
Intemat Revenue Service

Open to Public
_ Inspection

A For tie 2013 calendar year, or tax year beginning

, 2013, and ending

C Name of organization

WORKING FAMILIES ORGANIZATION,

B check if appiicable

INC.

D Employer identification number

20-49%4004

Address

change Dotng Business As

Name change Number and street (or P O box if mail I1s not defivered to street address)

Room/suite

E Telephone number

SAME AS C ABOVE

Imiat retum 2 NEVINS STREET, 3RD FLOOR (718) 222-3796

| Termnated City or town, state or province, country, and ZIP or foreign postal code

: Amended BROOKLYN, NY 11217 G Gross receipts $ 4,162,670.
Application | F Name and address of pnncipal officer WILLIE VEGA R(a) s this a group retum for

LI pending subordinates?

Yes | X | No
H(b) Are all subordinates included? Yes - No

| Tax-exempt status | ]501(c)(3) |X|501(c)( 4 )4 (nsertno) |

I 4947(a)(1) or I

[ 527

if “No," attach a list (see instructions)

J  Website p WWW.WORKINGFAMILIES.ORG

H(c) Group exemption number P

K Form of organization l X ! Corporation I l T:ustl | Assomatlon—l I Other P> ] L Year of formation Zooq M State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant activites WORKING FAMILIES ORGANIZATION, INC. SEEKS
g| IO ADVANCE THE INTEREST OF THE WORKING CLASS TAROUGH ADVOCACY, PUBLIC " ~7"7"77777~
5|  EBUCATION, CREATIVE MEDTA AND_COMMUNITY ORGANIZING, — "~ """~ 7777777 ""777""77"""""°~
E 2 Check this box » I:l if the organization discontinued its operations or disposed of more than 25% of its net assets
®| 3 Number of voting members of the governing body (Part VI, ine1a) , . . . . . . .. ... . . .. .... 3 5.
ﬁ 4 Number of independent voting members of the governing body (Part VI, hne1b) . . . . . . ... ... .. ... 4 5.
_._% 5 Total number of individuals employed in calendar year 2013 (PartV, lne2a)_ . . . . . . . ... .. .. ... 5 0
% 6 Total number of volunteers (estimate If necessary) | . . . . . . . . L e e e e e e e e e e e 6 0
<| 7a Total unrelated business revenue from Part VilleotarmeF e A JEDY . . . L . . . . . . ... 7a 0
b Net unrelated business taxable income from Fbrm 99G-EMmbdd= g ¢3} . . . . . . . . . . . . ... 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) | g N‘OV 0 520\4 B TY 3,015,152. 3,566,044.
E| 9 Program service revenue (Part VIl ime2g) .  AfNL . ... .. ... <y 541, 988. 542,001.
E 10 investment income (Part VIII, column (A), lines &, 4, . .w_‘ _____ 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6dl 8¢, dodlgn ManaBoey T T 29,374. 54,625.
12 Total revenue - add lines 8 through 11 (must eqlial Part VI, column (A). ine 12). . . . . . . 3,586,514. 4,162,670.
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) _ _ . . . . . . . .. . ... 0 85,000.
14 Benefits paid to or for members (Part IX, column (A),lne4) ., . . . . ... ... ..... 0 0
@ (15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ , _ . . . 2,454,397. 2,383,300.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) | . . . . . . . .. ... .... 0 0
2| b Total fundratsing expenses (Part IX, column (D), lne 25y » ___130,002. L ' )
“147  Other expenses (Part IX, column (A), ines 11a-11d, 116-24€) . . . . . . . . . .. .. ... 1,044,326. 1,413,273.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) , . . . . . . . .. 3,498,723. 3,881,573.
19 Revenue less expenses Subtractine 18 fromliNe 12, . . . .+ . v v v v v v v v oo v v 87,791. 281,097.
s § Beginning of Current Year End of Year
g’%% 20 Totalassets (PartX,Ne16) . . . ... .. ... ... 366,313. 595,883.
25|21 Total liabilities (PartX, N 26) . . . . . . ... ... ... 224,806. 173,279.
ggé 22 Net assets or fund balances Subtractiine 21 fromhne 20, . . . . v v o o v o o o o 4 .. 141,507, 422,604.

E

Signature Block

—.Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t i1s

(:true, correct, and complete Declaration of preparer (pther than officer) 1s based on all information of which preparer has any knowledge

. O L‘\(\N/ 1o/ /14
tSign Signature of officer Date
Jere | ) LORINNE RAFFéQ\Y lraeﬁqumap\
o Type or print name and title i
L ] Print/Type preparers name Preparer's signature Date Check L_J £ | PTIN
Paid  |JAMES J REILLY OCT 1 3 2014 | setrempiores | 00183769
Z'e"a’e' Firm's name p-CONDON O'MEARA MCGINTY & DONNEAQY [L Frm's EIN B 13-3628255
se Only 212-661-7777
Phone no

Firm's address PONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1
May the IRS discuss this return with the preparer shown above? (see mstrucﬂonQQ

......................... JXlYes I

| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000

4988EH M261

Form 990 (2013)
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. ' WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response or notetoanylnemnthisPart I . . ... ... ... ............. X

1 Brefly describe the organization's mission
THE WORKING FAMILIES ORGANIZATION, INC. IS A NON-PROFIT ADVOCACY
ORGANIZATION THAT SEEKS TO ADVANCE THE INTERESTS OF WORKING CLASS,
MIDDLE CLASS AND POOR AMERICANS, THROUGH LEGISLATIVE ADVOCACY, PUBLIC
EDUCATION, CREATIVE MEDIA AND COMMUNITY ORGANIZING.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMmM 990 08 990-EZ? . . . . . . ..t [ Jves [X]No
if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIES? | L [ves [X]no

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 3,138,943. Including grants of $ 85,000 ) (Revenue $ 542,001. )
SEE SCHEDULE O.

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,138,943.
3E10J2%A2 000 Form 990 (2013)

4988EH M261 PAGE 4




. WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Form 990 (2013)

1

10

11

Did the organization, directly or through a related organization, hold assets In temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . ..

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VNI, IX, or X as applicable

a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI | . . . . . . . . . e e e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported Iin Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . . . . ... . . .. .....
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIIl . , ., . . . . .. ... ... ..
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,”" complete Schedule D, Part IX | . . . . . . . .. . . @ . ...
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes,"

13

complete Schedule D, Parts Xl and XIl . . . . < o @ o i i i i i e e e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . . . ..

Is the organization a school described in section 170(b)(1)}(A)u)? If "Yes," complete Schedule E . . . . ... ...

14 a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . . ... ..

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Partslland IV . . . . . . .. .. . ...
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . . . ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? /If "Yes," complete Schedule G, Part | (see instructions) . .. .. .. .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? /f "Yes,"complete Schedule G, Partll . . . . .« . .« @ i v i i i i i e e e e e
Did the orgamization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . « & i« i i i e e i e e e e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facities? /f "Yes," complete Schedule H . . . . ... ... ...

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . ., .

Page 3
Checklist of Required Schedules
. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X
Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,”" complete Schedule C, Part!. . . . . . . . .« . . . i i i i i it i 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C, Partll. . . . . . . . . . . . .. ... .. ... 4 )
Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes, " complete Schedule D, Part] . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . v o i i i e et e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f "Yes,”" complete Schedule D, Part IV . . . . . . . . . . o oL L 9 X

11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA

3E1021 1 000

4988EH MZ261

Form 990 (2013)
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. WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Form 990 (2013) Page 4
Checklist of Required Schedules (contfinued)
. Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts land !l . . . .. ... ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes, " complete Schedule |, Partsland lll . ., . . . .. ... . .. ......... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If‘No,"goto llne 25a. . . . . . . . . . v v v v i i i e e e e e e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAs? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part 1. . . . . . .. ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organmization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part L . . . . . . o v i e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part It . . . . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ) T 2
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . v i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartIV. . . . .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . v v i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Scheduie N,
L T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . v v o i i i i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . . . . ... ... .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, il
OriV,and Part V, e 1 . . . v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?, . . . ... .. ... .. 35a X
b If "Yes" to line 35a, did the orgamization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R PartV,line 2, . , , . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R Part V,line 2 , . . . . . . . . . i v i i i i it it v n v 36
37 Did the organization conduct more than 5% of its activities through an entity that ts not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
= T A I - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule © . . . . . . . . . . . . .. . . ... ... 38 X
Form 990 (2013)
JSA

3E1030 1 000
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' WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains aresponse or notetoanylineinthisPartV. . . ... .. ... ... ....... |_|
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, . , . ... ... 1a 13 I ;
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . , . ... .. 1b 0}~ ’ S

3Ja

4a

5a

Did the organization comply with backup withholding rules for reportable payments to vendors and
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | { 2a

If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . . . . ...
If "Yes," has it filed a Form 990-T for this year? /f "No" to Iine 3b, provide an explanation in Schedule O _ , _ . . ..
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, securnties account, or other financial
BCCOUNME)? | L L L i et e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _ _ __ _ o o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . L L L L e e e e e e e e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, | ., . . ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . &t o i i e e e e e e e e e e e e e e e e e e e e e e e e

d If "Yes," indicate the number of Forms 8282 filed duningtheyear . . . . . .. ... ...... | 7d | A

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? | | | . |

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , | , . .. ... ... ... ........

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?, ., . . . . ... ... ...........
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . _ , . . . ... ... ....
10 Section 501(c)(7) organizations. Enter
a intiation fees and capital contributions included on Part Viit, kne 12 | _ . . . .., ... ... 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club faciites , , . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . ... .. . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ). . . . . . ... ... . ... ... 11b -2
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year _ ., . | . | 12b | R
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to 1ssue qualified health plans in more thanonestate® . _ . . . . .. .. .. ......
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . .. . . .. ... .. .. .. 13b
¢ Enterthe amountofreservesonhand, |, . . .. ... .. ... ... ... . ... ..., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . . . .. ... ..
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . @ i i i i it e e e et et e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | | . . ., ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

R PR R A
3a X
3b
4a X

S
5b X
5c
6a X

JSA
3E1040 1 000

4988EH M261

Form 990 (2013)
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Form 990 (2013) WORKING FAMILIES ORGANIZATION, INC. 20-4994004 |, page 6
'] . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or notetoanylineinthisPartVl . . . . .. ... oo oo o oo X

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . fa 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included m ine 1a, above, who are independent . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, orkeyemployee? . . . . . . . . .. . . L oL i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . s X
6 D the organization have members or stockholders? . . . . . . . . . . . .. oL L Lo oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . o L oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following L
a The governing body?. . . . . v i i v i i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. ... ... ... .. .. g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affihates? . . . . . .. .. ... .. ............ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review thts Form 990 A
12a Did the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . . . .. .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS0 CONTICES? + v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Diud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule OMow thISWaS dONE . . v v v v« v v i e e i e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . . o 0o i o i e e 13 | X
14 D the organization have a written document retention and destruction policy?. . . . . . . .. .. ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top managementofficial . . . . .. . ... ... o000 15a| X
b Other officers or key employees ofthe organization . . . . . . . . . v v v v it it i i s e e e 15b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) -
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement R ’
with ataxable entity duringthe year? . . . . . . . . o i i i i i e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requriring the organization to evaiuate its =

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the - T
organization's exempt status with respect to such arrangements? | | | ., . . . ... L. .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed W _ > _ 2 -1 F s s o L e 2y N _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection indicate how you made these avallable Check all that apply
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p-WILLIE VEGA, 2 NEVINS ST., 3RD FLOOR BROOKLYN, NY 11217 (718) 222-5718
JSA Form 990 (2013)
3E1042 1 000
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Form 990 (2013) * WORKING FAMILIES ORGANIZATION, INC. 20-499‘3004 . Page 7
Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPartVIl. . . . ... ... .. ... ....... EI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid

e List all of the organization’'s current key employees, If any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who recetved more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If nerther the organization nor any related organmization compensated any current officer, director, or trustee

©
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
hourstor (o 5| 5] o]l =le ] = the organizations compensation
reated 22| 2| F1213S| 5| orgamzation | (W-2/1099-MISC) from the
organizatons | 8 8 | E | 2| 3|28 [ & | (W-2/1099-MISC) organization
befow dotted | 8 = | 3 :6— ®g and related
line) o 'E—‘ 8 3 organizations
| & g
e &
3
{1 HARRIET BARLOW L 1 0_0_
CHAIR X X 0 0
2)DALE WIEHOFF _ | 1.00]
TREASURER X X 0 0 0
_(_DBARBARA DUQI_..E'_I_'____ l_._O_O
DIRECTOR X 0 0
(4)ROBERT MASTER 1 1.00
DIRECTOR X 0 0
5)CORINNE RAFFERTY ~1.00
DIRECTOR X 0 0
_(Q)KATARINA D[_JPLE§§¥___ 1.00
SECRETARY X 0 0
(DAN_CANTOR__ _1.00
EXECUTIVE DIRECTOR X 0 0
8l 4
) TSR R
s ]
“wy____ ]
w2y ]
"Wy
e _ ]
JSA Form 990 (2013)
3E1041 1 000
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WORKING FAMILIES ORGANIZATION,

INC.

20-4994004

Form 990 (2013) _ Page 8
X Ta8'/[R Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B} ©) (D) (E) (F)
Name and title Average Posibion Reportable Reportable Estmated
hours per (do not check more than one compensation | compensation from amount of
week (st any | box, uniess person s both an from related other
hours for officer and a director/trustee the organizations compensation
retated i 212181288 ¢ organization (W-2/1099-MISC) from the
organzatons (S 2 (E (8 (e (0@ 2 (W-2/1099-MISC) organization
below dotted | & g 507 a ® f; = and related
Iine) g = | = g1|° S organizations
c 13
7] =5 ® -
3 g
@
Q
1b Sub-total L > O 0 0
¢ Total from continuation sheets to Part VH, SectionA | . . . . ... ..... > 0 0 0
d Total (add lines 1band1c) . . . . . . .\ .t v it i v i i » 0 0 0

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organtzation and
individual

related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgamzation's tax

year

(A)

Name and business address

(B)

Description of services

(€
Compensation

NONE

2 Total number of iIndependent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
3E1055 1 000

4988EH M261
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Form 990 (2013) WORKING FAMILIES ORGANIZATION, INC. 20-4994004 , page9
Statement of Revenue
Check If Schedule O contains aresponse or note to any hme inthus Part VIl . ... ... ... D
'F 3 ; - A (®) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
L - , revenue 512-514
g‘g 1a Federated campagns . . . . .. . .| 1a
5g b Membershipdues .........|1b
;‘l_-;f ¢ Fundraisingevents . .. ... ... [1¢€
O=| d Related organizations . . . . .. .. | 1d
g% e Government grants (contrnbutions) . . | 1€
73' E f Al other contnbutions, gifts, grants,
=s) and similar amounts not included above . L1f 3,566,044
§§ g Noncash contributions included in tines 1a-1f $ 300,000.
h Total. Addlmes 1a-1f . . . . . . . o . o o o . ... .P
§ Business Code
g 23 CONTRACT SERVICES 900099 542,001. 542,001.
14
g b
T c
o| d
b4 f All other program servicerevenue . . . . . _
o g Totah, Addlnes2a-2f . . . . v i i i P 542,001. ] *
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . .« - .. .o o oL
Income from investment of tax-exempt bond proceeds . . .
5 Royalties « » + « = ¢ ¢ 0 vt ua e e a e 0w s
() Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(oss) . . . ... .........0»| 0
(1) Secunties (1) Other =
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netgamnor(loss) - . .. .. .. ... ... .. .
2 | 8a Gross income from fundraising S
S events (not including $
E of contributions reported on line 1¢)
f See PartlV,lne18 . . . . . .. .... a 19,840.
2 Less directexpenses . . . . . ..... b
6 ¢ Net income or (loss) from fundraisingevents . . . . .. . . W
9a Gross income from gaming activities
SeePartiV,bne19 _ . . . .. ..... a
b Less directexpenses . . . .. ..... b
¢ Net income or (loss) fromgaming activities . . . . . . . . . P
10a Gross sales of nventory, less
returns and allowances , , . . . .. ..
b Less costofgoodssod. . .. ... .. b
¢ Net income or (loss) fromsalesofinventory, . . . ... .. P
Miscellaneous Revenue Business Code
11a OTHER 900099 34,785. 34,785.
c
d Allotherrevenue . . . .. .. ... ... _ _ _
e Total Addlines 11a-41d + + « =« + v e v v v e e v .. P 34,785. [+ : 5 T R LR T
12 Totalrevenue. Seenstructions . . . . . . . . .. ... .bp 4,162,670, 542,001. 54,625.
JSA Form 990 (2013)
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Form 990 (2013)
X158} 4 Statement of Functional Expenses

WORKING FAMILIES

ORGANIZATION,

INC.

20-4994004

. Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any iine in this Part 1X

Do not include amounts rep orted on lines Gb’ 7b’ Total é;\genses Progra(g)servnce Managgrzrzent and Funt(j!r:;)lsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 85,000. 85,000.
2 Grants and other assistance to individuals in
the United States See Part IV,ine22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | | | 0
Benefits paid to or formembers , . . . . . . .. 0
Compensation of current officers, directors,
trustees, and key employees . . ., . . . . ... 170, 000. 138,878. 23,420. 7,702.
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3%B) 0
Othersalanesandwages ____________ 1, 877, 178. 1, 533, 526. 258, 633. 85, 019.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 29! 847. 24! 355. 4, 089. 11 403.
9 Other employeebenefits . . . . . .. ... .. 139,572. 118,597. 16,769. 4,206.
10 Payrolltaxes . . . . . . . ¢« « o v v 0. . 166,703. 136,029. 22,838. 7,836.
11 Fees for services (non-employees)
a Management ., ..., .. 9
BLlegal . . .. vt 10,204. 10,204.
cAccounting | ..., ... ... ..., 21,710. 21,710.
dlobbyng . . ... .............. 150. 150.
e Professional fundraising services See Part [V, hine 17, 0
f Investment managementfees _ . ., . . . .. 0
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, hist Ine 11g expenses on Schedule O). . . . . . 324,405. 295,616. 16’161‘ 12,628.
12 Advertising and promotion | | ., . . . ., .. .. 62,472. 62,472.
13 OffICEEXPENSES » v v v v o v v e e e e e e 79,231. 38,516. 31,499. 9,216.
14 |Informationtechnology. . . . . . . . . .. .. 0
15 Royaltes, . . . ... ... ... ....... 0
16 OCCUPANCY . . . o o v oo 35,218. 29,010. 4,672. 1,536.
17 Travel . . . ..o o 240,224. 240,224.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 14,742. 14,742.
20 Interest . . . ... ... ..., 0
21 Paymentstoaffilates. . . ... ... ... .. 0
22 Depreciation, depletion, and amortization | | | | 0
23 Insurance | ., ., . ... ... 0. 9
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aTAXES AND LICENSES___________ 7,289. 7,289,
pMISCELLANEOUS 5,000. 5,000.
<COST SHARING EXPENSE __ 612, 628. 416,828. 195, 344. 456.
d o
e All otherexpenses _ _ _ . _ _ _ . . ______
25 Total functional expenses. Add lines 1 through 24e 3,881,573. 3,138,943, 612,628 130,002.

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p I_____l if
foliowing SOP 98-2 (ASC 958-720)

JSA

3E1052 1 000
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WORKING FAMILIES ORGANIZATION, INC.

Form 990 (2013)

20-4994004

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . . . ... ... ............... 239,442 1 286,471,
2 Savings and temporary cashinvestments, . . . ... ... ... ... g 2 0
3 Pledges and grantsrecewvable,net | . ... g3 0
4 Accounts recewvable, net L, 126,151, 4 302,100.
5 Loans and other receivables from current and former officers, directors, - ’
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . . . . . .. .. ... ... s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary -
@ organizations (see Instructions) Complete Part Il of Schedule L~ = . . . . . d s 0
G| 7 Notesandloansrecenvable, net ... ... L. ... qz 0
2| 8 Inventoriesforsaleoruse. . ... ... .. ...... ... ....... ds 0
9 Prepaid expenses anddeferredcharges . . ... ............... g o 0
10a Land, builldings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a )
b Less accumulated depreciaton, . ., . . .. ... 10b d10¢ 0
11 Investments - publicly traded secunities . _ . . . ... .. ... .. ..... g 11 0
12 Investments - other securities See Part IV, line 11 _ , . . . ... . ... ... g 12 0
13 Investments - program-related See PartIV,fne 11 _ _ . ... . .. .. .. d 13 0
14 Intangibleassets | . .. . ... .. ... L. o q14 0
15 Otherassets SeePartIV,line 11 | _ . . . . . . . . . . . 720.) 15 7,312.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . .. .. ... 366,313, 18 595, 883.
17  Accounts payable and accrued expenses, | . . . . . . . ... 224,806 17 173,279.
18 Grantspayable . . . . . ... ... d 18 0
19 Deferredrevenue . . .. . . ... ... g1 0
20 Tax-exemptbondlhiabites . . .. .. ... ... ... ... ... g 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D | | | | g 21 0
g 22 Loans and other payables to current and former officers, directors, D -
33 trustees, key employees, Hhighest compensated employees, and . i )
- disqualified persons Complete Partll of Schedule L . _ . . . .. ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, | . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lnes 17-24) Complete Part X
ofSchedule D . . . . ... ... ... g 25 0
26 Total liabilities. Add lines 17through25. . . . ... ... ... .. ..... 224,806, 26 173,279.
Organizations that follow SFAS 117 (ASC 958), check here » |_X_| and : ’ . Lo
2 complete lines 27 through 29, and lines 33 and 34. s T ) o -
€127 Unrestricted netassets ... ... ... ... 87,526 27 344,796.
S|28 Temporarlly resticted netassets ..., 53,981 28 77,808.
° 29 Permanently restrictednetassets, . . . .. .. ... . . .. ... . ... g 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and R e - -
H complete lines 30 through 34. . ’_: -
% 30 Capital stock or trust pnincipal, or current funds ... ... .. 30
®131  Paid-in or capital surplus, or land, bullding, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds =~ 32
2|33 Totalnetassetsorfundbalances . . . . . . . . .. ... .. ... ... .. 141,507, 33 422,604.
34 Total habilities and net assets/fund balances. . . .. ... .......... 366,313, 34 595, 883.

JSA
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. WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Form 990 (2013)

Reconciliation of Net Assets

. Check if Schedule O contains aresponse or notetoany linemnthisPart Xl . . . . . ... ... ........

4,

162,670.

Total revenue (must equal Part VIII, column (A),lne 12) . . . . . . . . . . .o o oo oo,
Total expenses (must equal Part IX, column (A}, ne25) . . . . . ... ... ... .........

3,

881,573.

Revenue less expenses Subtracthne2fromline 1. . . . . . .. . . . o o oo

281,097.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . .

141,507.

Donated services and use of facilities . . . . . . « . o i 0 it e e e e e e e e e e e e e .

Investment eXpenses - - . . . .« vt i it e e e e e e e e e e e e e e e e e e e e e e e e e

Priorperiod adjustments . . . . . v o v o i i e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . . o o 0 v it it e e i e e e 5
6
7
8
Other changes In net assets or fund balances {(explam in Schedule O) . . . . . ... ... .. ... 9

Ol O|O| OO

--
O W 00 NN & WN =

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, c0UMN (B)) v o« v i e e e e e e e e e e e e e e et e e e e e e e e e e s 10

422,604.

lm Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart Xil . . . . .. . .. .. ... ... .. [—-I

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~~~ =
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis D Consolidated basis I:J Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...
| If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
| separate basis, consolidated basis, or both
Separate basis D Consolidated basis l:l Both consolidated and separate basis

‘ ¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

| of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As a result of a federal award, was the organmization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 . . . . . o . o L o i o e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢c

3a

3b

JSA
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury

| OMB No 1545-0047

2013

Open to Public

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Intemal Revenue Serice » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Empioyer tdentification number
WORKING FAMILIES ORGANIZATION, INC. 20-4994004

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" to Form 990, Part IV, line 6

N b wWwN -

-]

1

Qo o e

(a) Donor adwvised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . . ... ...
Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... . .. D Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L o L e e e e e e e e e e e e e e e e e e e . D Yes I:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

+¥=4 Held at the End of the Tax Year
Total number of conservationeasements . . . . . ... ... ... ... ... . 0., 2a
Total acreage restricted by conservatoneasements . . . . .. ... .. ... ... .... 2b
Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
Number of conservation easements included n (¢) acquired after 8/17/06, and not on a
historic structure histed in the National Register, . . . . . . ... .. ... ... ....... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ __ _ _ __ _____

Number of states where property subject to conservation easementislocated » _ _ _______________

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ......... l:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170MNAXBYN? . . . . . . . e [Jves [lno
In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubilic exhibition, education, or research in furtherance of
public service, provide, 1n Part Xlil, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenues included in Form 990, Part VIll,Ine 1 . . . . . . . . o v i it i i i i it e »S$
(ii) Assets included InForm 990, Part X . . . . . o o o v i i e e e e e s _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIILIIne 1 . . . . . . . . . . i i ittt et e e e i e e > s _ _________
b Assets included in Form 990, Part X . . . . . o i i i i i e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons ~____CTTTTTTTTomommmmemmmmmmmmmmmmTE
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [——| Yes lj No

1id\"A Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? | e [ Ives [ INo

b If "Yes," explain the arrangement in Part Xlil and complete the following tabie
Amount
c Beginnmingbalance . . . . . .. oo e e e e e e e 1c
d Addittonsduringtheyear . . ... .. v i i it it it e e e 1d
e Distributionsduringtheyear. . . . . . . . o o i e e e 1e
f Endingbalance . . . . . . oL e e e e e e e 1f
2a Dd the organization include an amount on Form 990, Part X, me 21?7 ... ... ... ..., \_, Yes No

b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided mPart Xlll, _ . . ., . ..
m Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Pnor year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . ... .. ..
c Net investment earnings, gains,
andlosses. . . . ... ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . . . v . ..
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIzations ., . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organmizations | | . . L . L L L L L e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? _ | . . . ... ... ....... 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds
ETa"l Land, Buildin?\s, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
{(investment) (other) depreciation
1a Land. . . . . . . e e e e L )

b Buldings . . ... ... ... ...

¢ Leasehold mprovements. . . . . . . ...

d Equpment . .. ... ... ... ...

e Other . . . .« v o o o i i it oo
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), ine 10(c)). . . . . . »

Schedule D (Form 990) 2013
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WORKING FAMILIES ORGANIZATION,

Schedule D (Form 990) 2013

INC.

20~4994004
Page 3

Z1ad"/[l Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) P

E1A'il[] Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market vaiue

1

(
(2

(3

(4

)
)
)
)
)
)

(6

()

(8)

&)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P

Part IX Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, fine 15

(a) Description

(b) Book value

()

(2)

3)

(4)

)

(6)

()

(8)

(®)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. (a) Description of habilty

{b) Book value

(1) Federal income taxes

(2)

(3)

(4)

()

6

()

(8)

8)

Total. (Column (b) must equal Form 990, Part X, col (B} Iine 25)

»

%
1
.
b
\
- . by
15 4 L o SRR S P S RO, Sy ST g

s
r
B L v

1
| &

2. Liability for uncertain tax positions [n Part X1, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowided in Part XIlIl | X

JSA
3E1270 1 000
4988EH M261
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WORKING FAMILIES ORGANIZATION, INC. 20-4894004
Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1  Total revenue, gains, and other support per audited financial statements . . 1 4,162,670.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments L. 2a

b Donated services and use of facies .. ... 2b

¢ Recoveresofprioryeargrants = . ... ... ............. 2c

d Other (DescribemPartXill) ... ... ... ..., 2d

e Addlnes 2athrough2d = ... ... ... ... 2e
3 Subtractine2e frombned . . . ... ... ... ... . . . e e e e e e 3 4,162,670.
4 Amounts included on Form 990, Part VIII, ine 12, but not on ine 1

a Investment expenses not included on Form 990, Part Vill, ine7b 4a

b Other (Describem PartXIll) .. ab

c Addlnesdaanddb L 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . .. .. ... .. 5 4,162,670.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audtted financial statements 1 3,881,573.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25 R

a Donated services and use of facilities 2a

b Prioryearadustments Tttt 25

e Ofherlosses Tttt P

d Other (Descr'lb'e Bt i ) ........................... 2d

o Add lnes 2a through 24 T T Tttt 2e
3 Subtracthine 2e from hne 1 . L L. ... |3 3,881,573
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descrbe nPartXiiy 0000 4b Y

o Addlines 4a anddb Tt e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part ine 18). . . . . .. ... ....| 5 3,881,573.

Rl Supplemental Information.
Provide the descriptions required for Part 1l, ines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

PART X - LINE 2

501(C) (4) OF THE INTERNAL REVENUE CODE (THE "CODE"). AT DECEMBER 31,

2013, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN INCOME TAX POSITIONS.

JSA Schedule D (Form 990) 2013
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Sghedule D (Form 990) 2013 WORKING FAMILIES ORGANIZATION, INC. 20-4994004 Page 5
s Al[]  Supplemental Information (continued)

Schedule D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities l OMB No 1545-0047

2013

Open to Publi
Department of the Treasury pe! - ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
WORKING FAMILIES ORGANIZATION, INC. 20-4994004

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

SCHEDULE G Complete if the orgamization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," Ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

- (v} Amount paid to .
(iif) Did fundraiser have {vi) Amount pad to
(i) Name and address of individual (i) Actvity custody or control of (tv) Gross receipts (or retained by) (or retamed by)
or entity (fundraiser) from activity fundraiser histed in
contnbutions? col i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total | . . . . . . e e e e e e e e e e e e e e e e e e e e . >

3 List all states In which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2013
Jsa
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WORKING FAMILIES ORGANIZATION,

INC.

20-4994004

Page 2

Schedule G (Form 990 or 990-EZ) 2013

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through

(event type) (event type) (total number) col (C))
2
S| 1 Grossrecepts . . . ... ...... 19,840. 19,840.
&
2 Less Contributions | . . .. ..
3 Gross income (line 1 minus
N 19,840. 19,840.
4 Cashprzes, . ... .........
5§ Noncashprizes, . , ... ......
(72}
2| 6 Rentfacilitycosts . . . . ... ...
o
Q.
& | 7 Food andbeverages , , . .. ....
k3]
e
a | 8 Entertamnment . ... ...
9 Otherdirectexpenses , , . . .. ..
10 Direct expense summary Add hnes 4 through 9 mcolumn(d) . . . . . . . ... .. ....... |
11 Netincome summary Subtractline 10 fromline3,coumn(d) . . . . . . . . . ... ... .. ... » 19,840.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b} Pull tabs/instant d) Total gaming (add
§ (a) Bingo b'fggglpl:ograesz:c: blr:igo (¢) Other gaming c(ol) (a) thr%ugh gof ()
2
&
1 Grossrevenue . . . . ... .....
@| 2 Cashprzes = . . . .,.....
(723
o
2| 3 Noncashprizes ...........
i
® | 4 Rentfacity costs
(=)
5 Other directexpenses , . ... ...
Yes % | |Yes % || _|Yes % -
6 Volunteer labor No No No o .
7 Direct expense summary Add lines 2 through 5incolumn(d)y = . .. . ... ... ... .. >
8 Net gaming Income summary Subtracthne 7 fromline 1, column(d) . . ... ............ »

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10 a Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year?

b If "Yes," explan

JSA
3E1282 1

000
4988EH M261
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. WORKING FAMILIES ORGANIZATION, INC. 20-4994004
Schedule G (Form 990 or 990-EZ) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? | | . . . . .. . . ... .. ......... l_, Yes I_J No
12 . Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e DYes l:] No
13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . | | . . . L L e e e e e e e 13a %
b Anoutside facility . . . L L L e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name W _ e —,,———,,,——,,,,—————————,,,,,———————
Address »

15a Does the organization have a contract with a third party from whom the organization recewves gaming
== 310 = DYes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization®» $ __ and the
amount of gaming revenue retained by the third party » $
¢ |f"Yes," enter name and address of the third party’

16 Gaming manager information

Description of services provided »

D Director/officer E] Employee [_—_] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING ICBNSE?. . . . . . . o o\ v s ettt et e e e e e [ Jves [ Ino
b Enter the amount of distrbutions required under state l[aw to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (ni) and (v), and
Part Ill, hines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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| OMB No 1545-0047

(SF%*r'rEnD;Jg'ﬁ M Noncash Contributions

. p- Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury > Attach t? Form 990. L . . ) Open To Public
Intemal Revenue Service » information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Types of Property

|
|
| @ (b) © (@)

Check If Number of contributions or Zr(:lno%a:tr; ?gng:%étf: Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contrnibution amounts

Art - Fractional interests , . . . . .
Books and publications . . . . ..
Clothing and household

N HhWON

Boatsandplanes. . .. ... ...
Inteliectual property . . . . . ...
Securities - Publicly traded . . . . X 48. 300,000. |EMV
Securities - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests . . . . ... ...

= O W oo ~NO»

13  Qualified conservation
contribution - Histornc
| structures . . ... ........
14 Qualfied conservation
contribution - Other . . . . .. ..
15 Realestate-Residential . . . . . .
16 Realestate - Commercial . . . ..
17 Realestate-Other. .. ... ...
18 Collectbles, . .. ... ......
19 Foodinventory. . ... ... ...
20 Drugs and medlcalhsupplles. e
21 Taxdermy .. ...........
22 Histoncalartifacts . ... ... ..

23 Scientfic.specimens, . . .. ...
24 Archeological artifacts. . . . ...
25 Other»(___ __ ____ ______ )
26 Other»(_______ ________ )
27 Other»(__ _ __ ___ _______ )
28 Other»(______ _________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that :
it must hold for at least three years from the date of the imitial contribution, and which I1s not required to be .
used for exempt purposes for the entire holding period? . . . . . . . L 30a X

b If "Yes," describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requrres the review of any non-standard

CONtNIDULIONS? | | L e e e e e e e e e e e e 1| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash

CONtIbUtIONS? | L e e e e e e e e e 32a X
b If "Yes," describe in Part Il B
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
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Schedule M (Form 990) (2013)

WORKING FAMILIES ORGANIZATION, INC. 20-4994004
Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization 1s reporting in Part |, column (b), the number of contributions, the
number of tems received, or a combmation of both. Also complete this part for any additional information

JSA
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SCHEDULE O

| oM No 1545-0047

Supplemental Information to Form 990 or 990-EZ

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

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenus Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WORKING FAMILIES ORGANIZATION, INC. 20-4994004

2013

Open to Public

PART V - LINE 2A

WORKING FAMILIES ORGANIZATION, INC. DID NOT HAVE ITS OWN EMPLOYEES IN
2013. ALL STAFF MEMEBERS WERE HIRED BY COMMUNITY LABOR ADMINSTRATIVE
SERVICES, INC. COMMUNITY LABOR ADMINSITRATIVE SERVICES INC. CONTRACTED
STRATEGIC OUTSOURCING INC (SOI/ROCKY TOP HR OUTSOURCING, INC.), A PEO, TO
PROCESS THE PAYROLL UNTIL MID MARCH 2013, WHEN THE PAYROLL SERVICES WERE

TRANSFERED, TO PAYCHEX FOR THE REST OF 2013.

THERE WERE THREE STAFF MEMBERS ON THE COMMUNITY LABOR ADMINISTRATIVE

SERVICES/PRESTIGE/SOI PAYROLL IN 2013 WHO EARNED MORE THAN $100,000:

1. EXECUTIVE DIRECTOR AT $170,000,
2. DEPUTY DIRECTOR AT $119,322, AND

3. CHIEF OPERATING OFFICER AT $120,093.

THE THREE STAFF MEMBERS SPENT THE FOLLOWING % OF THEIR TIME WORKING FOR
WORKING FAMILIES ORGANIZATION:

1. EXECUTIVE DIRECTOR 100%,

2. DEPUTY DIRECTOR 51%, AND

3. CHIEF OPERATING OFFICER 52%.

THEIR COMPENSATION FOR WORKING FAMILIES ORGANIZATION IS NOT DISCLOSED.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the*organization Employer identification number

WORKING FAMILIES ORGANIZATION, INC. 20-4994004

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - 4A -

IN 2013, WORKING FAMILIES ORGANIZATION'S PROGRAMMATIC SERVICES INCLUDED:
1. PAID SICK DAYS

2. MINIMUM WAGE

3. PUBLIC FINANCING OF ELECTIONS

4. DEBT-FREE HIGHER EDUCATION

5. GREEN JOBS

IN 2013, WORKING FAMILIES ORGANIZATION ENTERED INTO AGREEMENTS WITH A
NUMBER OF TRADE UNIONS, POLITICAL ACTION COMMITTEES AND 501(C)4
ORGANIZATIONS TO PROVIDE CANVASS AND CANVASS MANAGEMENT SERVICES.
SERVICES WERE PROVIDED TO THE FOLLOWING ORGANIZATION: SEIU NATIONAL, WFP
OREGON, NJ FOR THE PEOPLE, CITIZEN ACTION OF NY, FRIENDS OF DEMOCRACY.
CANVASS AND CANVASS MANAGEMENT SERVICES INCLUDED OUTREACH TO VOTERS FOR
AFFORDABLE CARE ACT AND VOTER OWNED ELECTIONS- TUMBLR CAMPAIGN, AND
POLITICAL CAMPAIGN AND RACE IN SUPPORT OF THE FOLLOWING CANDIDATE:

BARBARA BUONO (NJ).

PART VI, SECTION A. - LINE 3

WORKING FAMILIES ORGANIZATION ENGAGES COMMUNITY LABOR ADMINISTRATIVE
SERVICES, INC., A NON-STOCK, NONPROFIT DELAWARE CORPORATION, TO MANAGE
ITS OPERATIONS, FINANCE, ADMINISTRATION AND HUMAN RESOURCES, INCLUDING
PAYROLL PROCESSING, LEASE NEGOTIATIONS, BANKING RELATIONS AND RELATED

BUSINESS ACTIVITIES.

JSA Schedule O (Form 990 or 990-E2) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the*organization Employer identification number

WORKING FAMILIES ORGANIZATION, INC. 20-4994004

PART VI, SECTION B. LINE 11B

1. THE FIRST DRAFT OF AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE
SUBMITTED TO TREASURER OF THE BOARD;

2. TREASURER OF THE BOARD REVIEWS THE DRAFTS WITH THE EXECUTIVE TEAM -
EXECUTIVE DIRECTOR AND CHIEF OPERATING OFFICER;

3. QUESTIONS FROM TREASURER ARE EITHER ANSWERED BY THE EXECUTIVE TEAM OR
RELATED TO THE INDEPENDENT AUDITORS;

4. THE REVISED DRAFT, REFLECTING DISCUSSIONS WITH TREASURER, IS SUBMITTED
TO THE ENTIRE BOARD OF DIRECTORS;

5. CHIEF OPERATING OFFICER ORGANIZES A FOLLOW UP MEETING OF THE BOARD OF
DIRECTORS;

6. TREASURER DISCUSSES THE SECOND DRAFT WITH THE BOARD;

7. QUESTIONS FROM THE BOARD OF DIRECTORS ARE EITHER ANSWERED AT THE
MEETING OR RELATED TO THE AUDITORS:;

8. IF THERE ARE NO FURTHER QUESTIONS, THE BOARD OF DIRECTORS PASSES THE
RESOLUTION TO APPROVE THE DRAFTS;

9. THE RESOLUTION INSTRUCTS CHIEF OPERATING OFFICER TO FINALIZE THE
PROCESS WITH THE INDEPENDENT AUDITORS;

10. THE DECISION OF THE BOARD IS FILED IN THE CORPORATE BOCK WITH THE

MINUTES FOR THE MEETING.

PART VI, SECTION B. - LINE 12C

DISCLOSURE STATEMENTS ARE COLLECTED EACH YEAR, ARE FILED AND CONSIDERED

AS APPLICABLE.

PART VI, SECTION B. - QUESTION 15A

RESOLUTION OF THE BOARD BASED ON THE REVIEW OF THE COMPENSATION PROCESSED

15A Schedule O (Form 990 or 990-£2) 2013
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Schedule O (Form 990 or 990-EZ) 2013 ’

Page 2

Name of the organization

Employer identification number

WORKING FAMILIES ORGANIZATION, INC. 20-4994004

BY COMMUNITY LABOR ADMINISTRATIVE SERVICES, INC.

PART VI, SECTION B. - QUESTION 15B
THE EXECUTIVE DIRECTOR, DEPUTY DIRECTOR, AND THE CHIEF OPERATING OFFICER

ARE REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS

PART VI, SECTION C. - LINE 19
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

JSA
3E1228 1 000
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Fem 3868 Application for Extension of Time To File an

(Rov January 2010) Exempt Organization Return OMB No 1545-1709
Department of the Treasury * P> File a separate application for each return.
Intemnal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . . . ... . . ... ..
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ttme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

2T Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part Nty e >[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print WORKING FAMILIES ORGANIZATION, INC. 20-4994004
g::l;ya::efor Number, street, and room or suite no If a P.O. box, see instructions Social security number (SSN)
filing your 2 NEVINS STREET, 3RD FLOOR
.'ﬁ'sliﬁcf::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BROOKLYN, NY 11217
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . ... ... | 0 | 1 |
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Farm 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-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

e The books are inthe care of » KATARINA DUPLESSY

Telephone No. » _ 718 222-5718 FAXNo.» ___
¢ If the organization does not have an office or place of business in the United States, checkthisbox , . . . .. ... ... .. > E’
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . . . . . | 4 D If it 1s for part of the group, check thisbox _ | . . . | . > [_I and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl_ ___08/15_,20 14 _, to file the exempt organization return for the organization named above The extension is
for the organization's return for:
> calendar year2013 or

| 4 - tax year beginning .20 _ _ _, and ending , 20 _

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b($ 0

¢ Balance due. Subfract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3¢c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
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»

Form 8868 (Rev 1-2014) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer 1dentification number (EIN) or
Type or
print WORKING FAMILIES ORGANIZATION, INC. 20-4994004
Number, street, and room or suite no. If a P O. box, see instructions. Social secunty number (SSN)
e s | 2 NEVINS STREET, 3RD FLOOR
.ﬁé'tﬂ?nygfe City, town or post office, state, and ZIP code For a foreign address, see instructions.
nstructions BROOKLYN, NY 11217
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . .. . ... .. .. | 0[1]
Application Return | Application Return
Is For Code |lis For Code
Form 990 or Form 990-EZ 01 R TR A 5
Form 990-BL 02 Form 1041 -A 03
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-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 |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of »KATARINA DUPLESSY, 2 NEVINS ST., 3RD FLOOR BROOKLYN, NY 11217

TelephoneNo » 718 222-5718 i FaxNo » _
e [f the organization does not have an office or place of business in the United States, check thisbox . . . .. ... .. ... .. | 4 l:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox . . . . . . » E, If it is for part of the group, check thisbox. . . . . .. » |_] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/17 , 20 14
5§ For calendar year 2013 | or other tax year beginning , and endlng , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: l_] lmtlal return U Final return
Change in accounting period
7 State 1n detail Why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al|$ 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and %T
estimated tax payments made. Include any prior year overpayment allowed as a credit and any @

amount paid previously with Form 8868. E $ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c|$ 0

Signature and Verification must be completed for Part It only.

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

Signature P> Title P> Date P>
Form 8868 (Rev 1-2014)
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