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. . Short Form

e 990-EZ

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.

OMB No 1545-1150

2013

Open to Public’

afg:";"&)g‘u“;ﬁstﬁg"y * 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 , 2013, and ending ,
] }C\::f:si 2:::?'& C Name of organization ) yer 1der —
[ | Name change WORKERS DEFENSE ACTION FUND 46-4242654
{rubal retum Number and street (or P O box, if mailis not delivered to street address) Room/suite E Telephone number
1]
| | Terminated 5604 MANOR ROAD (512) 391-2305
. Amended retum City or town, state or province, country, and ZIP or foreign postal code F G Ex o
i roup Exemption
7 Application pending | AUSTIN T™X 78723 Number . . . . ..
G Accounting Method D Cash Accrual Other (specify) ™ H Check > l:] if the organization I1s not

Website: ™ N/A

required to attach Schedule B

|
J  Tax-exempt status (checkoniyone) — [ [5010(3)  [X[5019( 4 ) “(nsetro) [ [4o47@or | [s27|  (Form 990, 990-EZ, or 990-PF)
K Formoforganizaton  |[X] Comoration [ | Trust [ | Association [] other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
assets (Part !, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . . . .. .. - S 10,000.
{Part_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questoninthisPart!l . . . . .. . ... ... ... .. ......... D
1 Contnbutions, gifts, grants, and similaramountsreceived. . . . . . . . . . oL Ll oo 0L 1 10,000.
2 Program service revenue including government feesandcontracts . . . . . . . .. ... oL ool 2
3 Membershipdues and assesSmMENtS . . . . . - . .« ottt ettt e e e e e e e e e 3
4 INVeStMENtINCOME . & « ¢ v o vt i o i i e i e e v e e e e e e e e e e e e e e e e e e e e e e e
5a Gross amount from sale of assets other thaninventory . . . . . . . . ... .. S5a
b Less costorotherbasis and salesexpenses. . - - . . . .. ... 0oL 5b
¢ Gan o (loss) from sale of assets ather then inventary (Subtract ine Sbfromine8a). - - .« . - 0 o o oo e
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | Gal r——EE
g b Gross income from fundraising events (not including  $ of contnbutions
u from fundratsing events reported on line 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15,000) . . . - . . . . . . . 6b
¢ Less direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6¢c
d Net income or (loss) from gaming and fundraising events (add nes 6a and
Bbandsubtractine6c) . . . . - . - - .. oL P S
7 a Gross sales of Inventory, less retums and allowances . . . . . . . . .. ... 7a
b Less costofgoodssold . . . . . . . . .. Lo oo e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b fromlne7a) . . . . . ... ... .. ... ..
8 Otherrevenue (describein Schedule O) . . . . . . . . . i i i i e e e e e e e e 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and 8. - . . . . ... ... ... | 9 10,000.
10 Grants and similaramounts paid (lstinSchedule O) . . . . . . . . . . o Lo ool L Ll s 10
11 Benefitspaidtoorformembers . . . . . . . . o o v i i it i e e e e e e e e e e e e e 11
E 12 Salanes, other compensation, and employee benefits . . . . . . . ... oLl o Lol 12
E 13 Professional fees and other payments to independent contractors . . . . . . . . . . ..o oo oo 13
g 14 Occupancy, rent, utilittes, and mamtenance. . . . . . .« ¢ . o o o v ottt st e e e e 14
g 15 Pnnting, publications, postage, and shipping . . . . . . . . . c 0 oL i i e e e e e e e e e e 15
16 Other expenses (descnbe in Schedule Q) . . . . . . . . . o L oL oLl Lol e e e 16
17 Totalexpenses. Addlines 10through 16 . . . . . . . . . . . . . ... ..o e e > 17
A 18 Excess or (deficit) for the year (Subtract ine 17 fromlne 9). . . . . . . . . . . . . o oo oo 18 10,000.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year L
ETE figure reported ON PrIOTy@ArS FEIUMN) . - « - -« « L L L ottt et e e e e e e e 19 0.
s | 20 Other changes In net assets or fund balances (explainin ScheduleO) - . . . . . . . ... .. oo 20
21+ Net assets or fund balances at end of year Combine lines 18 through20. . . . . . . ... ... ... .. ~ 21 10,000.
BAA Fnr Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 11/27/13
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Form 990-EZ (2013) WORKERS DEFENSE ACTION FUND

46-4242654 Page 2
[Part Il | Balance Sheets (see the instructions for Part |l)
Check if the organization used Schedule O to respond to any questioninttusPart Il . . . . . . . . . .. .. ... .. ..voo.... D
(A) Beginning of year | (B) End of year
22 Cash,savings,andmvestments . . . . . . . . . ..ot e i el e et 0.]22 10,000.
23 landandbuldings . - . . . . . o o oo e e e e e e e 0.|23 0.
24 Otherassets (descnbeinSchedule O) . . . . . - . . . o vt vttt v s 0.|2a 0.
25 TotalaSsSelS . . . . o v v .t s e e e e e e e e e e e e e e e e e e e e e e 25 10,000.
26 Total liabilities (descnbe in Schedule Q). . . . . . . . . . - . ..o oL oL 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agreewithhne 21) . . . . . .. 27 10,000.
[Part Ill | Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses
Check if the organization used Schedule O to respond to any questioninthisPartifl. . . . . .. . .. EI (Required for section 501
What 1s the oganzation©pmary eempt pupese?  SEE _SCHEDULE O f;crz;(gmggosr%‘é%‘gecnon
Descrbe the organization’s program service accomplishments for each of its three largest program services, as 4947(a)(1) trusts, optional
Lneen%s'ﬁ;%d gx :gﬂf;s%sl.e\llr; :1: (I:I!‘?grrrgggozo%crlzg ERaSrr(lJer, de%tilrg?e the services provided, the number of persons for others )
R gram
28 ESTABLISHED ORGANIZATION AT END OF 2013. ____________________|
Grants § 7 0. ) If this amount inciudes foreign grants, check here ..~ ~ 7 7. ... "= [ ]| 28a 0.
29
@rants § 7 777 )il this amount includes foreign grants, checkhere . .. . ...... * [ ] 29a
0
WGrants § 7 7 7777 7 7) i tms amount includes forergn grants, check here .. . .~ ... [ ] 30a
31 Other program services (descnbein Schedule O). . . . . . . . . . . .. oL L i o o n e
(Grants $ } If this amount includes foreign grants, checkhere . . . . . . . . .. > I:l 31a
32 Total program service expenses {add nes 2B8athrough31a). . - . . . . . . .. ... ... .. ... >| 32 0.

[Part IV. [List of Officers, Directors, Trustees, and Key Employees (ist each e even f not compensated — see the instruchions for Part V) D

Check if the organmization used Schedule O to respond to any question in this Part IV

(b) Average hours per

(c) Reportable compensation
(Forms W-2/1099-MISC)

(d) Health benefits,

coninbutions to employee

{e) Estimated amount of

{a) Name and Title week pgt:rl?;ned to (tf not paid, enter -0-) benemc%lfnn:énasldu gnefened other compensation
VAL BENAVIDEZ _ _ ___ _ ____|
PRESIDENT 1.00 0. 0. 0.
LOUIS NALFARO _ __ ________
TREASURER 1.00 0. 0. 0.
EMILY TIMM_ _ ___ ____ _____
SECRETARY 1.00 0. 0. 0.
SCOTT_VINSON _ _ _ _ __ ______
DIRECTOR 1.00 0. 0. 0.
CRISTINA TZINTZUN__ _ _ ___ __
EXECUTIVE DIRECTOR 1.00 0. 0. 0.
TEEA0812 11727113 Form 990-EZ (2013)




Foim 990-EZ (2013) WORKERS DEFENSE ACTION FUND 46-4242654 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 Schedule O to respond to any questonintisPartV . . . . . .. ... ... D

33 Did the orgamization engage In any significant activity not previously reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activity in Schedule O~ T L LI IR IR 33 X
34 \Wereany sgnficant changes mede to the aganiang or goverming documents? if (s, Gittach a conformed copy of the amended documents if they reflect
achange to the aganzaton@name. Otherwise, explain the change on Schedule O(SERINBUCIONS) « =+« & v v v v v v e e v e e e e a o 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a,and 7a, amongothers)?. . . . . . . . . .. ... .. ... .... | 35a X
b If "Yes,’ to ine 35a, has the organization filed a Form 990-T for the year? If No,’ provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes, complete Schedule C,Partill. . . . . . . . .. .. ... .. 35¢| X
36 Did the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,’ complete applicable parts of ScheduleN . . . . . . . ... ... ... .. 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructons . . . ’I 37a| 0.l.- b N J

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . o i it ittt i s e e e e 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnior year and still outstanding at the end of the tax year covered by thisretum? . . . . . . . . ..

b If "Yes,’ complete Schedule L, Part I and enter the total
amountinvolved . . . . . L. L L e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter .
a Inihation fees and capital contributions includedontine9 . . . . . . . .. ... oL oL 39a
b Gross receipts, included on line 9, for publicuse of club facilites . . . . . . . ... ... ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under.
section 4911 > , secton 4912 > , section 4955 *~ . .
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit sestetfoun
transaction during the year or did it engage in an excess benefit transaction in a pror year that has not been reported
on any of its pnor Forms 990 or 990-EZ? If "Yes,” complete ScheduleL,Partl . . . . . . ... ... .. ... ... .. 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization i ,*,
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . > . ‘3‘ A,%
3t T
d Section 501(c)(3) and 501(c}(4) organizations Enter amount of tax on line 40c reimbursed R R
bytheorganization . . . . . . . . . o o i i i e e e e e e e e e e e > o j(;; ey % g
e All organizations At any tme dunng the tax year, was the organization a party to a prohibited tax . e
shelter transaction? If 'Yes, complete FOrm 8886-T. . . . . . . . . . . . . i i i i i e e e e e e e e 40e

41 Lstthe states wmthwhich aoopy of this reumisfiled ™

42a The organizabon®
bocksareincared > CRISTINA TZINTZUN _ ____ _ _ _ _ _ _ _ _ _______ Telephone no '_(§];2_) 391-2305
tocatedat™ 5604 MANOR ROAD AUSTIN TX J4P+4™ 78

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .

If "'Yes,” enter the name of the foreign country >

See the Instructions for exceptions and filing requirements for Form TD F 90-22. 1, Report of Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organizatton maintain an office outside of the US.? . . . . . . . . .. .. ...
If "Yes,’ enter the name of the foreign country >

43 Sechon 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . .. . . .. .. d D
and enter the amount of tax-exempt interest received or accrued durng thetaxyear . . . . . . . .. . .. .. >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead o K
Of FOrMO90-EZ . . . . . i i e 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 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,’ Form 990 must be completed A N Al
instead of FOrM 890-EZ . . . . . . . o o i i e e e i e e e e e 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 e 44b X
¢ Did the organization receive any payments for indoor tanning services dunngtheyear?. . . . . . . . . .. ... ... .. 44c X
d If 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments? 2 : |
If ‘No,’ provide an explanationin Schedule O . . . . . . .« o i i i i i i i i i e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . .. 45a X
b Did the arganization recave any payment from or engage in any transaction with a controiled entity within the meening of secian 512(b)(13) if 8es,0 |
Form 980 and Schedule R may need to be completed Instead of Fom 930-EZ (seemstrucions) . - .+ & 0 v v v o v e w e o e 45b X

TEEA0812 112713 Form 990-EZ (2013)




Form 990-EZ (2013) WORKERS DEFENSE ACTION FUND 46-4242654 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign actvities on behalf of or in opposition to PR s P
candidates for public office? If 'Yes," complete Schedule C,Partl. . . . . . . ... ... .. ... ... ... .0 0. 46 X
[Part:-VIT[ Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
‘ for lines 50 and 51.
; Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . .. ... ... ... ..., r]
| Yes | No
i 47 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 . . . . . . . . . . L i it i e e e e e e e e e e e e 47
48 |s the organization a school as described in section 170(b)(1)}(A)(i))? If 'Yes,' complete Schedule E . . . . . .. . ... ... 48
492 Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .. . . ... . _ ... 493
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . . ... .o Lo oo 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’
‘ (b) Average hours R ble o (d) Health beneﬁ:s.
(a) Name and tite of each employee per me"’ (c)(Fon'rs W-2/1099-MISC) | benefi plans, e detomed ‘*LE‘&"&E‘:&*&TA’L”
compensaton
sttt
|
|
| e
e
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization’s five highést compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there i1s none, enter 'None.'

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receivingover $100,000. . . . . . . . . . . ... .. ... .. >
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. . . . . . . . ... . ... . L L L L 0 o e - DYes DNO

Under penaltes of perjury, | declare that | have exanuned this retum, induding accompanymg schedules and statements, and to the best of my knowtedge and befief, it s
true, comrect, and complete Declaration of preparer (other than officer) 1s based on all mformatien of which preparer has any knowledge
rd ¥ v

Sign } Signature of officer Date
Here } CRISTINA TZINTZUN M’_’ EXECUTIVE DIRECTOR

Type or pnnt name and ttle

Prnt/Type preparer’s name Prep, 's signature Date D PTIN
A i
Paid Peter L. Allman, CPA ' IC/B‘ 05/14/14 _ |setempoyed [p00648533

Preparer |[Fr™smme > Allman & Associates Ing.

Use Only |Fimsaddess » 9600 Great Hills Trail, Suite 150W Fm'sEIN " 46-2979080
Austin TX 78759 Phoneno  (512) 502-3077
May the IRS discuss this return with the preparer shown above? Seeinstructons. . . . . . . . . . ... ... ... ..., .. - Yes DNo

Form 990-EZ (2013)
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SC‘HEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasu > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
Intemal Revenue Sem"' instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B

® Section 527 organizations* Complete Part I-A only
If the organization answered "Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part lI-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (electton under section 501(h)) Complete Part |I-B. Do not complete
Part II-A.
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ill.
Name of orgaruzation Employ
WORKERS DEFENSE ACTION FUND 46-4242654
I*Part( I-A%||Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . - - . . . . . 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 g

3 VONMEEINOUIS + v ¢ v v e o i o e e e 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
| Part I-B || Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton 4855 . . . . . . . .. ... .. .. > S

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . ... .. > S

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . .. ..o oo oo o I:l Yes D No
4aWas acomectioNn MAAE? . &« & & v 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 e e e e e e . D Yes D No

b If Yes,’ descnbe in Part IV,
[ Part I-C{[Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
fUNCHON ACHVIIIES - - -« « o o o e e e e e et e e e e e e e e e e e e e e e e e e e e e e e »$
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
INEI7b - . . . o e e e e e > $
Did the filing organization file Form 1120-POL forthisyear? . - . . . . . . . . . o b ot vt i ivh i it v it et o D Yes D No

Enter the names, addresses and employer identification number (EIN) of all section 5§27 political organizations to which the filing
organization made payments For each organization listed, enter the amount pard from the filng organization’s funds Also enter the
amount of political contnbutions received that were promptly and directly delivered to a separate pohtical or%anlzatlon, such as a separate

segregated fund or a political action committee (PAC) f addittonal space i1s needed, provide information in Part IV
{a) Name {b) Address {c) EIN (d) Amount paid from filing (e} Amount of political
organization’s funds If contnbutions received and

none, enter-0- promptly and directly

delivered to a separate

potiical organuzation If

none, enter -0-
[ 2 e
@  pmmmmmm e m e —— = —
*® - — == —
@  fFmmmmmmmm s ==
s  pmmmmmmm e e — ===
[ (-3 2 el e
BAA For Paperwork !sleduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

TEEA3201 11/19/13




Schedute C (Fam 990 or 990-£2) D3ywoRKERS DEFENSE ACTION FUND 46-4242654

Page 2

{[PartIl-A_|complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing orgamization belongs to an affihated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and Tirited control’ provisions apply

Limits on Lobbying Expenditures (a) Fiing .
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals

{b) Atfitated
group totals

1 a Total lobbying expenditures to influence pubhic opimion (grass roots lobbying) . . . . . . . . ..

b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . ...

c Total lobbying expenditures (add knes 1aand1b) . . . . . . . . . .. .o oo

d Other exempt purpose expenditures . . . . .« « « c ottt ittt e e

e Total exempt purpose expenditures (add lines icand1d). . . . . . . .. .. ... ... ...

-

Lobbying nontaxable amount. Enter the amount from the following table in
DOtR COUMNS . = & -« . o o o e e o it i e e e e e e e e e e e e e e e e e e e e

If the amourt on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 2P d the amount an fine 1e.
Over $600,000 but not over $1,000,000 $100,000 plus 15%df the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% o the expess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the exoess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% ofine #f) . . . . . . . .. . ... Lo

h Subtract ine 1g from line 1a. f zeroorless,enter-0-. . . . . . . . . ... .. o L

i Subtract ine 1ffromlne 1c. if zeroorless,enter-0- . . . . . . ... ... ... ... ...

j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
secton 4911 taxforthiIsyear? . . . . . . . . o . o i i i it e e e e e e e e e e e et e e e e e e e e

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 1 11
year beginning in) (a) 2010 (b) 20 () 2012 (d) 2013

(e) Totat

2 a Lobbying non-taxable
amount. . . . ... ..

b Lobbying ceiling
amount (150% of line
2a,column (e)). . . .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . ..

e Grassroots ceiling R
amount (150% of line
2d,column{e)). . . . |

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3202 1121913




Schadule C (Fam 990 or 990-62) 013WORKERS DEFENSE ACTION FUND 46-4242654 Page 3

[Part1l-B_[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to Iines 1a through 11 below, provide in Part 1V a delailed descnption
of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing orgamization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

AVOWNEEIS? - v o o v v it e e 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 e e s

&, M
NI

b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
cMediaadveriSEmMentsS?. . . . .« o it t 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
d Mailings to members, legislators, orthepublic?. . . . . . . . . ..ol
e Publications, or published or broadcast statements? . . . . . . .. ... ... ..o oo o oL
f Grants to other organizations for lobbying purposes? . . . . . . . . . . ... oL Lo oLl
g Direct contact with legisiators, therr staffs, govemment officials, or a legislatve body?. . . . . . . ... ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
i OtheractivViES? - « « v v« o o v e v e e e e s e e e e e e e e e e e e e e e e e e e e
j Total Addlines icthrough 1. - . . . . o oo v b it it e e e e e e e e e e e
2a Did the activibes In line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . . Oy e o ]
b If 'Yes,’ enter the amount of any tax incurred undersection 4912 . . . . . . . . . .. oLl , ,J‘%‘;‘I ;@5‘
c If 'Yes, enter the amount of any tax incurred by orgamization managers under section 4912. . . . . . . .. B ’ ‘
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . ... A & ]

|Part lll:A {{Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

1 Were substantally all (90% or more) dues received nondeductible by members? . . . . . . . . ... ... ... L 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . . . . . ... .. . 0L 2 X
3 Did the organization agree to carry over lobbying and potitical expenditures from the pnioryear? . . . . . . . . . . ... ... 3 X
[Partili-B-[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No’ OR (b) Part lli-A, line 3, is
answered 'Yes.’

1 Dues, assessments and simiar amounts frommembers - . - . . ... .o Lo L oLl n oo el 1

2 Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of political ;@%‘;
expenses for which the section 527(f) tax was paid).

ACUMBNEYEAL « - -« « i e et t e ettt e e e e et e e e e e e e e e e e e e e e e e s
bCarryover from lastyear . . . .« v o v v o it i e e e e e e e e e e e e

L I - |
3 Aggregate amount reported In section 6033(e)(1){A) notices of nondeductible section 162(e) dues . - . . . - . . . 3
by
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess B ;
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political S
expenditure NEXEYBAr? . . - . - . . L . L Lo e i i e e e e e e e e e e e e e e e e s 4
5§ Taxable amount of lobbying and political expenditures (seeinstructions) . - . . . . . . . ¢ ..ol o e e ... 5

[PartiVsi Supplemental Information

Provide the descnptions required for Part |-A, line 1, Part I-B, line 4, Part |-C, ine 5, Part 1I-A (affihated group list), Part II-A, line 2, and
Part |I-B, ine 1 Also, complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www,irs,gov/formggo_ Inspechon
Name of the organization ployer | ) b
WORKERS DEFENSE ACTION FUND 46-4242654

PART III PRIMARY EXEMPT PURPOSE -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O {(Form 990 or 990-EZ) 2013




