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SCANNED JUN 1 2 2014

| OMB No 1545-0047

Fg,:m 990 Return of Organization Exempt From Income Tax

2013

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

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Rublic

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

A For the 2013 calendar year, or tax year beginning ,.2013, and ending , 20

B Check f applicable |C Name of organization Working Classroom Inc. D Employer identification number

[ Address change Doing Bustness As Working Classroom Inc. 85-0280287

|:] Name change Number and street (or P O box if mail 1s not delvered to street address) Room/suite E Telephone number

O intiat retun 423 Atlantic Ave. SW (505)242-9267

[ Termmated City or town, state or province, country, and ZIP or foreign postal code

[J Amended retum Albuguerque, New Mexico 87102-4108 G Gross receipts $ 443,528

O Application pending | F Name and address of pnncipal officer Hia) Is this a group retum for subordmates? ] Yes No
Eric Griego, 423 Atlantic Ave. SW, Albuquerque, NM 87102-4108 H(b) Are all subordinates included? Oves Ono

| Tax-exempt status 501(c)(3) O s01() ¢ )« gnsert no) [ 49a7@)1) or [ 527 If “No,” attach a ist (see instructions)

J Website: »  www.workingclassroom org H(c) Group exemption number »

K Form of organization Corporation D Trust D Assoclation D Other > I L Year of formation 1978 l M State of legal domicile NM

Summary

1 Brefly describe the organization’s mission or most significant activities:  Provide instruction to at risk students from
§ historically ignored communities in theater and visual arts while providing academic tutoring to help keep them in schootand
b encourage them to continue in higher education
§ 2  Check this box »[]1f the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 6
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 14
:% 6 Total number of volunteers (estimate if necessary) .. e .o 6 30
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 e e 7a -0-

b Net unrelated business taxable income from Form 990-T, line 34 . Ce e 7b -0-
Prior Year Current Year

o | 8 Contnbutions and grants (Part VIIl, ine 1h) . . . . . . . 481,718 428,453
g 9  Program service revenue (Part VIIl, ine 2g) . . e e 7.340 14,603
2 | 10 Investment income (Part VIII, column (A), hnes 3, 4, and ... L. -0- -0-
%111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . -0- 472

12 Total revenue—add lines 8 through 11 {must equal Part VIil, column (A), line 12) 489,058 443,528

13  Grants and stmilar amounts paid (Part IX, column (A), nes 1-3) .

14  Benefits paid to or for members (Part 1X, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—10) 207,206 206,055
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . o -0- -0-
§ b Total fundraising expenses (Part 1X, column (D), ine 25) »

w47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . .o 279,524 260,256

18 Total expenses Add lines 13-17 (musf[equal Egﬂ.lé@lvne@) line 25) . 486,730 466,311
19  Revenue less expenses. Subtract line 18 from Iine eyd - 2,328 (22,783)

5 § % (d)) Beginning of Current Year End of Year

85120 Total assets (Part X, line 16) MAY 1 9 2014 of . . 958,285 924,451

3 21 Total liabilities (Part X, line 26) . . J ‘é . 406,292 395,241

zz| 2 Net assets or fund balances. Subtract line ?jroma'%g‘lzp:”d Jo.o. 551,993 529,210

4]

Signature Block R 21

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

A P N [ 373777

Sign Signature of officer Date

Here } N E/SaJS&/ Exccufﬂr(, D/rcdb/

Type or pnat name and title '

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Pre parer self-employed
Use Only Fim's name » Fim's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . ... . . . . . . OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y ‘ Form 990 (2013)
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthisPart it . . . . . . . . . . . . []
1 Brnefly descrnibe the organization’s mission:

tutoring to heip keep them in school and encourage them to continue in higher education

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-e2? . . . . . . . . . [ Yes No
If “Yes,” descrnibe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . .. s e . Yes [INo
If “Yes,” describe these changes on Schedule O.

4  Descnibe the orgamization'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$__ 155357including grantsof $ -0-) (Revenue $ 120,033)
Art Projects: During 2013, Working Classroom's Visual Arts Program provided art instruction to 84 student artists, createda
landmark public mural for a_ new park in a semi-rural area south of downtown Albuquergue, created floats for Albuquerque
Pride Parade and the Day of the Dead Marigold Parade, an exhibit in Firenze Pizzeria and an installation for Day of the Dead
mn Working Classroom. Working Classroom provided contracted employment to five teaching artists ;
- 4 (Code ) (Expenses$  172,699includinggrantsof § -0-)(Revenue$ - 181,625)
Theater Projects: In 2013, Working Classroom's Theater Program provided acting classes to 80 student actors, produced
- nine performances of Dreamlandia by Octavio Solis and one performance of Roundhouse Comedy Revue, an onginal o
- sketch comedy about New Mexican and national political issues and personalities. Working Classroom provided contracted
] employment to four teaching artists and four tech professionats. .~~~ e
4c (Code: ) (Expenses $ | 61410 Including grantsof §  17,632) (Revenue$ 44,062 )
Academic Projects: Working Classroom provided academic coaching, financial literacy workshops and a Career
- Exploration in the Arts workshop to 42 students, college scholarships to four students and application support for one L
- student who successfully applied for a full scholarship to the Oxbox School, a one semester high schoolforthearts
- in Napa, California. ) ) e
e e e e e
L
| e
v .
. 4d Other program services (Describe in Schedule O.)
. (Expenses $ o0 including grants of $ o) (Revenue $ 0)
N 4e Total program service expenses P 389,466

Form 990 (2013)
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Page 3
BEIIT  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 . . e e e 11V
Is the organization required to complete Schedule B, Schedule of Contrnbutors (see instructions)? 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
Is the organization 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,
Part lll . . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . .. . 6 v
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e . .o . 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
Did the organization report an amount for land, burldmgs and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . . 11al| v
Did the organization report an amount for investments— other securities In Part X, I|ne 12 that i1s 5% or more
of its total assets reported In Part X, line 167? If “Yes,” complete Schedule D, Part Vil 11b v
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, line 167 If “Yes,” complete Schedule D, Part Vill . 11c v
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 .o .o . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consohdated 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 11f v
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
Was the organization included in consolrdated |ndependent audlted flnanmal statements for the tax year’) If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional . 12b v
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaknng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV Co 16 v
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) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Ili . 19 v
Did the organization operate one or more hospital facrhtles’7 If “Yes " complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
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 |, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il R .. 20 |
23 Did the organization answer “Yes” to Part VII, 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 . . Lo .o e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prmcupal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon‘? . 24b
¢ Did the organizaton maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? coe . .. e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durning 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 durning the year? If “Yes,” complete Schedule L, Part | 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior
year, and that the transaction has not been reported on any of the orgamzatlon's prior Forms 9390 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . . .. . 25b v
26 Did the orgamization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il e e e e .o 26 v
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, Part Il . 27 v
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):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organmization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 |V
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operahons” If "Yes comp/ete Schedule N,
Part | .o .o . 31 v
32 Did the orgamzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il L. 32 v
33 D the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedule R Part i, l//
orlV,and Part 'V, ne 1 . . Lo .. . 34 v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, 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 . ... ... . 36 v
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . o 37 v
38 Did the organization complete Schedule O and provide explanatlons n Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38 | v
Form 990 (2013)
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Form 990 (2013}

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No

12 Enter the number reported in Box 3 of Form 1096. Enter -0- i not applicable . . . . 1a 14
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable . . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 14
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a v
b If “Yes,” has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

4a 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, secunties account, or other financial

account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . e e e .o Ta i v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . |V
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 8282? . .. .. .. . e 7c v
d ~ If “Yes,” indicate the number of Forms 8282 filed durlng the year . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |fthe organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnibutions included on Part Vill, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles 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 pald to other sources
against amounts due or received from them.) . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duning the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
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 1s icensed to 1ssue qualified health plans . . . . e 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year” 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedu/e O 14b

Form 990 (2013)
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Form 990 (2013) Page 6

Govemance, 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, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.

1a

~NOo O b

a

b
9

10a
b

11a
b
12a
b
¢

13
14
15

Check if Schedule O contains a response or note to any lineinthisParttvi . . . . . . . . . . . . . [0
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are matenal differences in voting nghts 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.
Enter the number of voting members Included In line 1a, above, who are independent . 1b 6
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . .. . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . .o e . 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
The governing body? . . . . . . 8a|v
Each committee with authonty to act on behalf of the governing body'7 P 8b | v
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .o 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiiates? . 10a v
If “Yes,” did the organization have wnitten policies and procedures governlng the actnvutles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| v/
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? If “No,” goto line 13 . . . . 12al v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts” 12b| v
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . .o . . .. .. .o 12¢| v
Did the orgamzation have a wntten whistleblower pohcy” . .o e e e 13|V
Did the organization have a wnitten document retention and destructlon pohcy" L. 14 | ¥
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
The organization’s CEO, Executive Director, or top management official . . . Co . .o 15a| v
Other officers or key employees of the organization . . . e e . 15b| v

16a

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e e e e e e . . 16a v
If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e e o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »  New Mexico B B

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

[ Own website Another’s webstte Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organizalion made its governing documents, confiict of interest policy, and
financial statements available to the public duning the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® nan Eisasser, 423 Atlantic Ave. SW, Albuguerque, NM 87102-4108, phone (505)242-9267

Form 990 (2013)
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linginthisPartVit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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.
 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.
¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
¢ 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 received 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: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

C)
Position
A ® (do not check more than one ©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/irustee) | compensation |compensation from amount of
lweek (Iist an asl=lol=xlaz] T from related other
hours for aa ﬁ (2|35 ¢ the organizations compensation
related 212189 2 § 2| organization | (W-2/1099-MISC) from the
lorganizations| 9.5 E—,’ = -g Tﬂg ; = |(W-2/1099-MISC) organization
below dotted| S S | 2 g8 and related
line) S| = 2 B organizations
g|a Z
2 g
a
(1) Eric Griego, Vice President/Acting President 1
423 Atlantic Ave SW, Albuguerque, NM 87102-4108 v v -0- -0- -0-
(2) Gabrielle Uballez, Secretary 40
423 Atlantic Ave SW, Albugquerque, NM 87102-4108 v | Y 36,900 -0- -0-
(3) Arundhati Bose, Treasurer 1
423 Atlantic Ave SW, Albuquerque, NM 87102-4108 v v -0- -0- -0-
(4) vidalia Chavez, Board Member 1
423 Atlantic Ave SW, Albuquerque, NM 87102-4108 v v -0- -0- -0-
(5) Irma Ruiz, Parent Rep-Board Member 1
423 Atlantic Ave SW, Albuquerque, NM 87102-4108 v v -0- -0- -0-
(6) Steve Moffat, Board Member 1
423 Atlantic Ave SW, Albuquerque, NM 87102-4108 v v -0- -0- -0-
(7) Touree Robinson, Board Member 1
423 Atlantic Ave SW, Albuguerque, NM 87102-4108 v v -0- -0- -0-
_{8) Nan Elsasser, Executive Director 40
423 Atlantic Ave SW, Albuquerque, NM 87102-4108 v | ¥ 52,000 -0- -0-
)
OO0 e
(11)
(12)
(13)
(14) 3

Form 990 (2013)
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Form 990 (2013) Page 8
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
A (B) (do not check more than one ©) B ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st anyl—>—T— iy e g from related other
hours for aa i g 2]13c6 |8 the organizations compensation
related 32|28« %’cm:p' 3| orgamzation | (W-2/1099-MISC) from the
organizations| 2§ 5| -g § a = [(W-2/1099-MISC) organization
below dotted| S5 | 8 2|8 and related
hine) G 3 3 9 organizations
gle 2
E g
@,
(16)
an._
) ]
s
0)
2y
(22)
(23)
(24)
{25)
1b Sub-total . . » 88,900 -0- -0-
¢ Total from contlnuatlon sheets to Part VII Sectlon A > -0- -0- -0-
d Total (add lines 1b and 1c) . » 88,900 -0- -0-
2 Total number of individuals (including but not Ilmlted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization & o
Yes | No
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 .o .o 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual S . o . . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdwndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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 organization's tax

year

(A)
Name and business address

(8)

Descniption of services

)

Compensation

nia

2 Total number of independent contractors (including but not hmited to those hsted above) who

received more than $100,000 of compensation from the organization »

-0-

Form 990 (2013)
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Page 9

@Yl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

t

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

-0 Q0O 0o

Contributions, Gifts, Grants
and Other Similar Amounts

=T @

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraising events . . . 11c

29,746

Related organizations . . | 1d

Government grants (contributions) | 1e

154,984

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

200,115

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a—1f .

43,608

428,453

2a

Program Service Revenue

Q@ -0 00

Art Project Revenues

Business Code

711130

3,566

3,566

Theater Project Revenues

711190

11,037

11,037

All other program service revenue
Total. Add Iines 2a-2f .

»

14,603

£

6a

(7]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds b

Royalties

»

-(D Real

(n) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Secunties

) (i} Oth;er

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1¢)
SeePartlV,line 18 . . a
Lless:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . a

Less:directexpenses . . . . b

events . P

Net iIncome or (loss) from gaming activities . . P

Gross sales of inventory, less
returns and allowances . . . g

Less costofgoodssold . . . b

Net income or (loss) from sales of inventory . »

Miscellaneous Revenue

Business Code

11a

® Qo

12

Costco Rebate Income

452910

472

472

All other revenue
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

472

443,528

443,528

-0-

-0-

Form 990 (2013
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12 8) @ Statement of Functional Expenses
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 ineinthisPart IX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total e(xA’ nses Pri raﬁg)serwce Mana gr;)ent and Fun(gg)lsm
8b’ gb’ and 10b 0f Part V"I' pe ogxpenses genergl expenses expensesg

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 . 17,632 17,632

3 Grants and other assistance to governments,
organizations, and individuals outside the
- United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees . . . . . 89,930 50,150 32,760 7,020
. 6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . . 98,225 97,355 870 -0-
8  Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . . . . . 1,130 1,130 -0- -0-
- 10 Payrolltaxes . . . .o 16,770 13,202 2,931 637
11 Fees for services (non- employees)
- a Management .o ...
b Legal . . . . . . . . . . . 1,651 -0- 1,651 -0-
¢ Accounting . . e 6,955 6.260 695 -0-
d Lobbyng .
. e Professional fundralsmg services See Part IV Ime 17
f Investment management fees
.are g Other (if ine 11g amount exceeds 10% of line 25, corumn
- {A) amount, list line 11g expenses on Schedule 0.) . 51,007 49,547 1,460 -0-
12  Advertising and promotion . . 9,406 8,751 375 280
13 Office expenses . . . .. 9,688 2,085 2,525 5,078
14  Information technology . . Lo 199 -0- -0- 199
- 15 Royaltes . . . . . . . . . . . 702 702 -0- -0-
16 Occupancy . . e 13,050 9,428 3,622 -0-
T 17 Travel . . . . 35,068 31,940 128 3,000

18  Payments of travel or entenalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . . Co .o 20,428 17,103 3,325 -0-
= 21 Payments to affiiates . )
i 22  Depreciation, depletion, and amortlzatlon . 54,599 49,139 5,460 -0-
- 23 Insurance . . . e e 13,467 9,673 3,794 -0-

- 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.)

a Interns 6,000 6,000 -0- -0-

Lt b Supplies-Theater, Visual Arts,Public Art 18,535 17,500 272 763

¢ Staff & Program Development 380 380 -0- -0-

- d Space & Equipment Rental 1,489 1,489 -0- -0-
e All other expenses

25 Tota functional expenses. Add lines 1 through 24e 466,311 389,466 59,868 16,977

. \{'

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs

p from a combined educational campaign and
o fundraising solicitation Check here » [] If
: following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 26,286 1 19,907
2 Savings and temporary cash investments . -0-] 2 -0-
3 Pledges and grants receivable, net 18,168/ 3 20,000
4 Accounts receivable, net 11,513| 4 25,763
§ Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnibed In section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions) Complete Part Il of Schedule L. . 6
g 7  Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment- cost or
other basis. Complete Part VI of Schedule D 10a 1,006,488
b Less' accumulated depreciation . . . 10b 147,707 902,318/ 10¢c 858,781
11 Investments—publicly traded securities 1
12 Investments—other securties. See Part 1V, line 11 12
13 Investments—program-related See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 958,285/ 16 924,451
17  Accounts payable and accrued expenses . 57,508] 17 53,665
18 Grants payable . 18
19 Deferred revenue .. 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'E disqualified persons. Complete Part Il of Schedule L .0.| 22 -0-
3|23 Secured mortgages and notes payable to unrelated third parties 348,784| 23 341,576
24 Unsecured notes and loans payable to unrelated third parties -0-| 24 -0-
25 Other labiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 406,292| 26 395,241
" Organizations that follow SFAS 117 (ASC 958}, check here > . and
] complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets 464,979 27 481,473
};? 28 Temporarily restricted net assets . 87,014] 28 47,737
2 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (A.SC 958), check here P O and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 [ 33 Total net assets or fund balances . . 551,993| 33 529,210
34 Total labihties and net assets/fund balances . 958,285| 34 924,451

Form 990 (2013)
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- Te Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line In this Part Xi

O

CWO~NOOOUG&a&EWN -

-

s @B Financial Statements and Reportlng

Total revenue (must equal Part VIil, column (A), line 12) .

443,528

Total expenses (must equal Part IX, column (A), line 25)

466,311

Revenue less expenses. Subtract hne 2 from line 1

(22,783)

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A))

551,993

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

OIRIN[O|O|D|W|IN|=],

Other changes n net assets or fund balances (explaln n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B))

wh
o

529,210

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

a

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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:

[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis [] 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 compiltation 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.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

| OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Working Classroom Inc. 85-0280287
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

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

8 [ A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

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

10 [ An organization organized and operated exclustvely to test for public safety. See section 509(a)(4).

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

a [ Type! b [ Typell c [ Type llI-Functionally integrated d [ Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, checktisbox . . . . . . . .o . - e .o .o - O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (i) and Yes | No
() below, the governing body of the supported organization? A .. e e 11g()
(if) A family member of a person described In (1) above? . . e e e e 11g(ii)
(iii) A 35% controlled entity of a person described In ()) or () above? . .o e 11g(in)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization | (v} Is the organization {v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 [ i col (1) hsted n your | the orgamization in organization in col support
above or IRC section governing document? col (i) of your (i) organized In the
(see instructions)) support? us-»
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2013

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organization fails to qualfy under the tests histed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants.®) .

Tax revenues levied for the
organization’'s benefit and either pad
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contnbutions by
each person {other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract hine 5 from line 4

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

685,225

458,029

372,895

481,718

428,453

2,426,320

685,225

458,029

372,895

481,718

428,453

2,426,320

-0-

2,426,320

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

685,225

458,029

372,895

481,718

428,453

2,426,320

509

134

135

-0-

-0-

778

-0-

-0-

-0-

1,001

472

1.473

2,428,571

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

14,603

> O

Section C. Computation of Public Support Percentage

14

158

16a
b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part i, ine 14
3313% support test—2013. If the organization did not check the box on Ilne 13 and I|ne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33%3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

14

9991 %

15

9993 %

> 4

> O

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> O

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organlzatlon dld not check a box on Ilne 13 163 16b 17a or 17b check thls box and see

instructions

> O
» 0O

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants )

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
receved from disqualified persons

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

Add lines 7aand 7b

Public support (Subtract line 7c from
lne 6.) .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 .o
Gross Income from interest, dwvidends,
payments received on secunties loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .
Net income from unrelated business

activities not included in ine 10b, whether
or not the business 1s regularly carred on
Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part 1V.) .

Total support. (Add lines 9, 10c, 11
and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

organization, check this box and stop here . . » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)} . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . - 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not more than 3311%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'%3% support tests —2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions & []

Schedule A (Form 990 or 990-E2Z) 2013




Schedule A (Form 990 or 990-E7) 2013 Page 4

W Supplemental Information. Provide the explanations required by Part ll, ine 10; Part ll, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Part ll Section B Line 10 column {e)- Costco Rebate Income.

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,"” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury . > Attach to Form 990. ) _ Open tq Public
Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Working Classroom Inc. 85-0280287

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
{(a) Donor adwvised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (dunng year)
Aggregate grants from (duning year)
Aggregate value at end of year .
Did the organization 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 legal control? . . . . [ Yes [J No
6 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 advisor, or for any other purpose
conferring iImpermissible private benefit? . e e e e .o . Co O Yes [J No
Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O 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
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

b WN =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservation easements . . . . e e e 2a

b Total acreage restricted by conservation easements . . . e 2b

¢ Number of conservation easements on a certified histonc structure mcluded n@ . . . . 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization during the

tax year >

4 Number of states where property subject to conservation easement Is located P

5 Does the organization have a writen policy regarding the periodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . e e e e e J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
(1) and section 170(h)(4)B)n)? . e e e e e e . o . [ Yes [J No

9 In Part Xlll, 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.
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 organization 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 public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, 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:
(i} Revenues included in Form 990, Part VIIi, line 1 . . .. . e »
(i) Assets included in Form 990, Part X . ; A
2 If the organization received or held works of art, hlstorlcal treasures or other srmllar 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 Vil linet1 . . . . . . . . . . . . . . .. > 8
b Assets included in Form990,PartX . . . . . . . e e e e .. . » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




- Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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
b [J Scholarly research
= ¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xin.
5 Dunng 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?
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
e 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

[J Yes [JNo

included on Form 990, Part X? . e e . L. O Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
- Amount
¢ Begnningbalance . . . . . . . . . . . . e . . 1c
. d Additions during the year < e S e id
| e Distnbutions during theyear . . . . . . . . . . . . . . .. L 1e
| f Ending balance . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21’7 . . . O Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been provnded in Part XIlI . ;|

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
el (a) Current year (b) Prior year {(c) Two years back
1a Begnning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .

(d) Three years back | (e) Four years back

d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as*

Iy §
lor o

- a Board designated or quasi-endowment » %
b Permanentendowment » %
1 ¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c 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 . 3al(i)
(ii) related organizations . .o 3alii)
b If “Yes” to 3au), are the related organlzatlons Ilsted as reqwred on Schedule R’7 e e e 3b
i 4  Descnbe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
; (investment) (other) depreciation
1a Land 100,000 100,000 100,000
v b Buidings . . 838,451 838,451 102,790 735,661
: ¢ Leasehold |mprovements
d Equipment 62,037 62,037 44,317 17,720
e Other 6,000 6,000 600 5,400
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . » 858,781

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 3
EIgQ"IN  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other
A
®)
©)
(D)
(3]
F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B} line 12) B
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descnption of iInvestment (b) Book value {c) Method of valuation
Cost or end-of-year market value

()
@
3
4)
()
(6)
@
(8
9
Total, (Column (b) must equal Form 990, Part X, col (B) hne 13) P

Part IX Other Assets.

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

(a) Descnption (b) Book value

(1)

3]

(©)]

]

)

{6

)

8

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

Other Liabilities.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of lability (b) Book value
(1) Federal iIncome taxes
@
()
(4)
(5)
(6)
@
(8)
(©)
Total. (Column (b) must equal Form 990, Part X, col (B} hne 25) »
2. Liability for uncertain tax positions. In Part Xlil, 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 provided in Part XIll ]

Schedule D (Form 990) 2013
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"Part Xl 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 e e 1
2  Amounts included on hine 1 but not on Form 990, Part Vill, ine 12:
; a Netunrealized gains on investments . . . . . .. . . . {2a
‘ b Donated services and use of faciities . . . . . .. . . |2b
; ¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . |2¢c
i d Other(DescnbemnPartXil.)y. . . . . . . . . . . . . . . |2
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . o o . . . .| 2e
3 Subtract line 2e fromlnet1 . . . . . .o e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, lne7b . . | 4a
b Other (DescnbenPart Xty . . . . . . . . . . . . . | 4b
¢ Addlnes4aand4b . . . . .. . . . 14
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12 ) ... 5

Els® Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

‘ 1 Total expenses and losses per audited financial statements . .o . e 1
} 2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
j a Donated services and use of facilities e I <
b Prioryearadjustments . . . . . . . . . . . . . . 2b
¢ Otherlosses . . . e L]
d Other (Describe in Part XIII ) I R .. . . .2
e Add lines 2a through 2d O -1
3 Subtract line 2e fromline1 . . . . e e e 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line7b . . | 4a
b Other (Descnibe in Part XIIl.) . . . . . . . . . . . . . | 4b
¢ Addlnes4aand4b . . . e 4c
5 Total expenses. Add lines 3 and 4c (Tl h/s must equal Form 990 Partl lme 18 ) .. e 5
1s@dlIF Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, Iine 4, Part X, line
2: Part XI, lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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E1a{|W Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered ®Yes® to Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.
» information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930.

| OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

Working Classroom Inc.

Employer tdentification number

85-0280287

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 activities. Check all that apply.

oo oo

Mail solicttations e Solicitation of non-government grants
Internet and email solicitations
Phone solicitations g Special fundraising events
In-person solicitations

f Solicitation of government grants

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? ] Yes No

b If “Yes,” list 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.

(i) Name and address of individual (iii) Did fundraiser have et Pard

or entity (fundraiser)

(i) Activity custody or control of

contnbutions? from activity fundraiser histed

col (i}

{iv) Gross receipts {or retained by)

to (v1) Amount paid to

(or retained by)

in organization

Yes No

10

TJotal . . . . .

3 Lt all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t i1s exempt from
registration or licensing

New Mexico

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013

Page 2

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 recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
Annual Fundraiser King Barbeque (add °°c'°(la)(c;;“°”9h
(event type) (event type) {total number)
o 1 Grossreceipts . 5,385 18,036 23,421
C
2 Less: Contributions
3 Gross income (ine 1 minus
line 2) . 5,385 18,036 23,421
4 Cashpnzes .
5 Noncash prizes 320 1,975 2,295
[}
31 6 Rent/facility costs .
g
4| 7 Food and beverages . 2,042 2,042
g
5 8 Entertainment
9  Other direct expenses 1,102 3,331 4,433
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 8,770
11 Net income summary. Subtract ine 10 from line 3, column (d) N 14,651
CERAII  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.
P (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col {c))
g
)]
T | 1  Gross revenue
$1 2 Cashprizes .
2 3 Noncash pnzes
w
@| 4 Rent/facility costs .
a
5 Other direct expenses
O Yes %| O Yes %0 Yes %
6 Volunteer labor . [J No [] No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 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? [ Yes [J No
b If “No,” explain i
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? "EI Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page 3

"
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . .« . . . [OYes[dNo
Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . . . . . . L 0 o o oL L oo Lo . ] Yes [ No
Indicate the percentage of gaming activity operated in:

The organization’s faciity . O %
An outside facility . . . 13b %
Enter the name and address of the person who prepares the organlzatlon s gamlng/specnal events books and

records:

Name b ) -
Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . .. - . o . . . . . . . . . . .+ [OVYes [ No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the

amount of gaming revenue retained by the thrd party» $

If “Yes,” enter name and address of the third party:

Name®
Address b -
Gaming manager information.

Name b B B

Gaming manager compensation » $

Description of services provided »
[ Director/officer CJEmployee [ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? ... . e e O Yes [ No
Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent n the organization’s own exempt activities during the tax year »  §

il Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (m) and (v), and

Part lll, lines 9, 8b, 10b, 15b, 15¢, 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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SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

(Form 990) 2 @ 13
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to .Form 990 L L i Open To P_Ub“C
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 Classroom Inc. 85-0280287
m Types of Property
(c)
Chfaac)k If | Number of c(c?rltnbutlons or Noncash contnbution Method of(?j)etermlmng
applicable items contributed Fo?r;n gggtspfri)%rltlﬁ:: 1 noncash contribution amounts
8 ' g
1 Ari—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . .o
6 Cars and othervehicles . . . v 1 6,000 | Blue Book Value
7 Boats and planes
8 Intellectual property .
9  Secunities—Publicly traded .
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contrnbution—Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other
18 Collectibles e
19 Food inventory T e - - - - - S e e - - = - - - - -
20 Drugs and medical supplies .
21 Taxidermy .
22 Histoncal artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other» ( Lodge/mealirent/ent ) v 9 22,670| Fair market value
26  Other » ( TV commercials ) v 1 8,051 | Fair market value
27  Other » ( Fundraiser prizes ) v 19 3 422|Fair market value
28  Other ™ ( Pro Bono work/supp ) v 6 3,465 [Fair market value
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 36

Yes| No

30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding pertod? . .o e e e e e 30a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contrnibutions? . . . . . . . . e e e e e e e e e 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e - . e e e e 32a v

b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2013)



Schedule M (Form 930) (2013) Page 2

Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contnbutions, the number of items received,
or a combination of both. Alsc complete this part for any additional information.

Schedule M (Form 990} (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owmBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 3

Department of the Treasury ) > Attach to Form 990 or 990-EZ. ) Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Working Classroom Inc 85-0280287

12C-All board members and employees are requied to fill out conflict of interest statements and

activity is monitored by the Treasurer and the Auditors and reviewed for compliance.

19-All information is provided to the public on request The City of Albuquerque, Bernalillo County,

and the State Attorney General's office are also provided with a digital copy of the 990 and all the

___________________ schedules. N e
Form 990 Page 10 part 1X 11G Column A- Contract Bookkeeper m A0 e
__________ Workshop Instructors - $16,902

Contract Adminstaff - $9.756 N
e Actors - 8 2,000
e Musicians - LI L
e Background checks - $ 1,231

Stage Manager - $ 2,000

Set Designers - $_605

Costume Designer - 8 500

Lighting Designer G T -
. ) Sound Designer________ - 8 500

Sound Board Operator - $_300 :

Light Board Operator - S 50 e

Total Other s 500
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




