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SCANNED DEC 2 1 2015

e 990

I
Departrgnt of the Treasury

Intemal Revenue Service

ra ‘.

Return of Organization Exempt From Income Tax

Under section 501(c), 5§27, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

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

o> ]

Open to Public
Inspection

A For the 2014 caler{dar year, or tax year beginning

, 2014, and ending

B Check if applicable

C Name of organization

WORKING FAMILIES ORGANIZATION,

INC.

D Employer identification number

20-4994004

Address
change

Doing business as

Name change

Number and street (or P O box if mail is not delivered to street address)

11TH FLOOR

ONE METROTECH CENTER NORTH,

Room/suite

E Telephone number

(718)

222-3796

G Grossreceipts $

7,895,002.

X ]

Initial retumn
zm’:‘l:;n’ City or town, state or province, country, and ZIP or foreign postal code
Amended BROOKLYN, NY 11201
:2::1"‘:;'“ F Name and address of pnncipal officer CORINNE RAFFERTY
SAME AS C ABOVE
Taxexemptstatus | [501(c)3) | X |501(e) (4 ) @ (msetno) | | 4s47(@ytyor | |s27

H(a) Is this a group retum for

subordinates?

H(b) Are all subordinates included?

Yes

Yes

e e

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

X|&|=

Website: p WWW . WORKINGFAMILIES.ORG H(c) Group exemption number P
Form of organization I X | Corporation | I Trust| | Association I ] Other P> | L Year of formation 200 q M State of legal domicile NY
m Summary
1 Briefly describe the organization's mission or most significant actities WORKING FAMILIES ORGANIZATION, INC. SEEKS
g| IO ADVANCE THE INTEREST OF THE WORKING CLASS THROUGH ADVOCACY, PUBLIC ______________
s|  EDUCATION, CREATIVE MEDIA AND COMMUNITY ORGANIZING.
E 2 Check this box » [:, if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (PartVl,line1a) | . . . . . . . . .. .. .. .. ..., 3 5.
: 4 Number of independent voting members of the govermning body (Part Vi, linetb) . _ . . . . . . . . . ... ... 4 5.
:3 5 Total number of individuals employed in calendar year 2014 (Part V. line2a), . . . . . . . . . v v v v v v v o 5 0
'% 6 Total number of volunteers (estimate If NECESSANY) _ . . . . . . . . . oo 6 i8.
<[ 7a Total unrelated business revenue from Part VIIl, column (C), line 12 _ . . . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, llne 34 . . . . . . . . . o v v v v u o s v o o o o a s 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . .., 3,566,044. 7,301,306,
2| 9 Program service revenue (PartVIIL N 29) . . . . . . . . . . ... 542,001. 584,135,
é 10 Investment income (Part VIII, column (A), ines 3,4, and7d), . . . . . .. ... ...... 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€), . . . _ . . . . . .. 54,625. 9,561.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A),ne12). . . . . .. 4,162,670. 7,895,002,
13  Grants and similar amounts pad (Part IX, column (A), ines 1-3) . _ _ . . . . . . .. .. .. 85,000. 237,239.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . . . . .. ... ... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 2,383,300. 3,825,169,
g 16a Professional fundraising fees (Part IX, column (A), hnet1e), . . . . . . . .. ... .... 0 _ 0
2| b Total fundraising expenses (Part X, column (D), line 25) »_______2_8_5_1_9_6_1_- ______ T R SRR s
“147  Other expenses (Part X, column (A), lines 11a-11d, 116-24€) . _ . . . . . . . . ... ... 1,413,273. 2,344,032.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . . . . 3,881,573. 6,406,440.
19 Revenue less expenses Subtract fine 18 from line 12" YT R 281,097. 1,488,562,
5 § REeUETviEw X 5 Beginning of Current Year End of Year
§§ 20 Total assets (PartX,line16) _ . . . . ... ... 0. ... ... e 1O 595, 883. 2,175,766.
22121 Total habilites (PartX, ne26)_ . . . ... .. . .|. 21 Nov 30205161 . 173,279. 264,600,
55 22 Net assets or fund balances Subtract line 21 from mne208 .. ... ... (Q L\ . . 422,604. 1,911,166.
Signature Block | il LT

Under penalties of pern

true, correct, and co

have
rep

ined this retum,
r (o}her thfn officer) IS

| declare lghat
etqd Declaration

ncludm‘gé‘c&;%hﬁy’ir} g’scT'\'edi
3_based-on-attmformration of which preparer has any knowledge

d.lstatements, and to the best of my knowledge and belief, 1t 1s

7 TN
. ) VorvaX (s JUlefis
Sign Sigdfature of officer -~ Date ’
Here ) AN CANTA  EXEC . D:/{éJo/ A\
Type or pnnt name and title / k \\ I
Print/Type preparer's name Preparer’s signafu Date -~ ¢ ~p—| Cheek u ) PTIN
:ald JAMES J REILLY o - I O3] self-employed P00183769
Use Oy | Fims name »>CONDON O'MEARA MCGINTY & DONNGRLY\Y/ Fimre EIN B 13-3628255
Fim's address PPONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1%0 Phone no 212-661-7777

May the IRS discuss this return with the preparer shown above? (see instructions)

leYes ] INo

For Paperwork Reduction Act Notice, see the separate instructions.
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WORKING FAMILIES ORGANIZATION, INC. 20-4994004
Form 990 (2014) ’ Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part |l
1 Briefly describe the organization's mission’
THE WORKING FAMILIES ORGANIZATION, INC. (THE "ORGANIZATION") SEEKS TO
ADVANCE THE INTERESTS OF THE WORKING CLASS, MIDDLE CLASS AND POOR
AMERICANS, THROUGH LEGISLATIVE ADVOCACY, PUBLIC EDUCATION, CREATIVE
MEDIA AND COMMUNITY ORGANIZING.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 D Yes No

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIOBS?, . . e e e e e e [ves [X]no

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

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

|

|

1 4a (Code } (Expenses $ 5,262,838. Including grants of $ 237,239. ){Revenue $ )
| SEE SCHEDULE O.

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

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

4d Other program services (Descrnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 5,262,838.
4E1020 1 000 Form 990 (2014)

4988EH M261 PAGE 4




Form 990 (2014)

WORKING FAMILIES ORGANIZATION, INC. 20-4994004
’ Page 3
. Checklist of Required Schedules

. Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,”

complete Schedule A, . . . . . o . L . e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? | , . . . .. .. 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . . @ it it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h})

election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . . .. @ ' v uno. 4
5 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? /f "Yes," complete Schedule C,

T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Partl, . . . . . . . . . .. e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part il . . . . . . . . .. ... e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, 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 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, , . . . . ..

11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VIIi, IX, or X as applicable

a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? If "Yes,"”

complete Schedule D, Part VI . | . . . . . . . . .. e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part Vil ., . . . ... ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vill, ., . . . .. ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX , . . . . . . . . . @ i o i i e e e e e e e o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11§ X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes,”
complete Schedule D, Parts X and Xl . . . . . . . . . . i i i i e e e e 12a| X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional , , ., . . .. .. . . ... 12b X
13 Is the organization a school descrnibed in section 170(b){(1}(A}u)? If "Yes," complete Schedule E, , . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ., . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland IV, , ., . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV | . . . . . . . .. .. ... .. ..... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland vV ., ., . . .. ... .. ..... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), ., . .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . . . v v e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Partlll , . . . . . . . . ... i i e e 19 X
20a Did the organization operate one or more hospttal facilites? If "Yes," complete ScheduleH , ., . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
4E1021 1000 ~
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Form 990 (2014)
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WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Form 990 (2014) 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
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsland Ill . . . . . . ... ... .. .. .uu.... 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . .. e e e e e e e e e e e 23 X
24a Did the organmization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25a. . . . . . . v v v v v v v it it e e et e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt DONAS? . . . . . L . .. L. e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If “Yes,” complete Schedule L, Part! . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . o i v it e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes,"complete Schedule L, Part Il . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | B R R
Part IV instructions for applicable filing thresholds, conditions, and exceptions) : L \;g =
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartIV. . . .. .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . i i i it i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,”" complete Schedule N,
= T o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . .« i i i i i e i e e e i e e e e et e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R Part! . . . . . . .. .. ... ... c... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R Part Ii, Ill,
OrIV,and Part V, N 1 . .« @ v i i it i i i e i et e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with 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-charitable
related organization? If "Yes," complete Schedule R, Part V,Iine 2 . . . . . . . . . . . . . i v venuneene. 36
37 Did 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, . e i e e e e e e e e e e e e e e e 1 ¢ X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o o . v i v v v v v v u s v o4 38 X
Form 990 (2014)
JSA
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Form 990 (2014)

WORKING FAMILIES ORGANIZATION, INC. 20-4994004

1 )

Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any lineinthisPartV. ... ... .. ... ... ......
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . . ... .. 1a e ®
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . . .. .. 1b E:
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

6a

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

(¢}

TQ ™ 0 Q

12a

13

14a
b

reportable gaming (gambling) winnings to prize WINNErs? | | . . . . . . . . . i i ittt e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? _ ., . . ... ...
If "Yes," has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O , ., . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
ACCOUNME? | . L i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » _ __ _ _
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear? , ., ... ..

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

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

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, | . | . . L L L e e e e e e e e e e e e e e

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . & i v i i i e e e e e e e e e e e e e e e e s e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . .. .. .. .......

S RO R,
R T PP
N i R

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

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under secton4966? _ ., . ... .........

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIll, hne 12 _ . _ . . . . . ... ... 10a

Gross receipts, included on Form 990, Part VHI, line 12, for public use of club faciites ., ., . . [ 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders | . . . . . . . . . 0 0 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem ). . . . . ... ... .. ... e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . . . . | 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in more thanonestate?, . . . . .. _ ... .......

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? _ ., _ . . ... .. ...

If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . . . .

14b

JSA
4E1040 1 000
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1 .

Form 990 (2014) WORKING FAMILIES ORGANIZATION, INC. 20-4994004 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoanyine nthisPartVIl . . . . . ... ... ... .. ... ..., [x]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
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
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L L L L e e e e e
3 Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 | X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . 0 o i i i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L i L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . o c i i it i it i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during f/ ‘
the year by the following. B B
a The governiNg body?. « « - &« .t o o vt v 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 ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O, , . . ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
‘ 10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . ... ... o i v 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 1 1_3 XV
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 O IS
‘ 12a Did the organization have a written conflict of interest policy? If "“No,"gotolne 13 . . . . . . . . . . o o .. 12a
! b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
oY= 1o I oY a1 13 32 12b) X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Qhow thiswas done . . . . . . o i i o i i i i i i s et et et e e e e
13 Did the organization have a wnitten whistleblowerpolicy?. . . . . . . . . . v oo v it i i i e
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . .. .. ... ...
15 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 decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... .. ... .. ..
b Other officers or key employees oftheorganization . . . . . . . . . . . . . . 0 i i i i i it it it
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . . . . . 0 i i o i e e e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed »

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

l:l Own website Another's website Upon request l:l Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
RUDOLPH BLAY, ONE METROTECH CENTER NORTH, 11TH FLOOR, BROOKLYN NY 11201 (718)222-3796

JSA Form 990 (2014)
4E1042 1 000
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Form 990 (2014) WORKING FAMILIES ORGANIZATION, INC. 20-4994004 Page 7

Part VIl Compeﬁsation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
. Check if Schedule O contains a response or note toanyfineinthisPartVIl. . . . ... ............. ..
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who 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 ndividual 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)
(A) (8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
weekK (ist any| officer and a director/trustee) from related other
hours for es|slolx]lex| = the organizations compensation
relasted |2 2| 2| F/ 238 3 organization (W-2/1099-MISC) from the
organzatons | 8 8 | £ | 2 | 3 2 & | @ | (W-2/1099-MISC) organization
below dotted | S & | S EARE and related
5|2 % 3 organizations
line) &= 2 °
g|e 2
g £
a
(1)ROBERT MASTER . ____1_._0_0_
CHAIR X X 0 0 0
(2)CORINNE RAFFERTY | _1.00
TREASURER X X 0 0 0
(3 BARBARA I_)UDLEY e ____1_._0_0_
DIRECTOR X 0 0 0
4)HARRIET BARLOW - ___1_._0_0
DIRECTOR X 0 0 0
5)DALE WIEEIOFF L ____]._._0_0_
DIRECTOR X 0 0 0
(6)JULIE KUSHNER I . X 0_0
SECRETARY X 0 0 0
()DAN_CANTOR _______ e} _1-00
EXECUTIVE DIRECTOR X 0 0 0
-8 __ ]
L _ ]
"Wy ______ ]
“©wy ]
9y ]
“©w___ ]
“wYy_ ]
JSA Form 990 (2014)
4E1041 1 000
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20-4994004

WORKING FAMILIES ORGANIZATION, INC.
. .
Form 990 (2014) Page 8
LIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relsted |23 | 312151382 | orgamzation | (W-2/1099-MISC) from the
organizations | 5 g g 2l -'g‘(‘:{ g (W‘2/1099-M|SC) organization
below dotted | & s|(8]|" 213 % = and related
Iine) e -] g|®8g organizations
2| = ] 3
7 =1 o B
g |8 3
o I3 3
o -8
a
1b Sub-total L. > 0 0 0
c Total from continuation sheets to Part VIl, SectionA _ . _ _ . . ... ... > 0 0 0
d Total{add lines tband 1€) . - - . .« . v vt v v v v it e b e e a e > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . ... ........ e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
L1 o 7 -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€)
Name and business address Description of services Compensation
NONE

2  Total number of independent contractors (including but not imited to those listed above) who recewved |-~ ¢ -
more than $100,000 in compensation from the organization » 0 sl

e G ;;}

};orm 990 (26145

JSA
4E1055 1 000 -
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Form 990 (2014) N

WORKING FAMILIES ORGANIZATION,

INC.

20-4994004

Page 9

FiA"2I[] Statement of Revenue

« Check If Schedule O contains are

E N
o Fommr

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)

Unrelated
business
revenue

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

22| 1a Federated campagns . . . . . ... |13
33 b Membershipdues. . . . ......[1b
E
g<| c¢ Fundrasingevents .. .......|1¢c 35,825.
5_2 d Related organizations . . . . . .. .| 1d
g;E, e Government grants (contributions). . | 1€
EE f All other contnbutions, gifts, grants,
£0 and similar amounts not included above . |_1f 7,265,481.
§§ g Noncash contributions included in lines 1a-1f¢ $ 450,000.
h Total.Addhnes1a-1f . . . . . . . . . . . ' v ...
§ Business Code |
% 2a CONTRACT SERVICES 900099 584,135. 584,135
o
3 b
z c
@ | d
El e
b4 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . ..............W» 584,135,
3 Investment income  (including dividends, interest,
and other similar amounts). « » « « « « = v 2 oo . ... P 0
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalles . . . . . . . i i i e e e e e e e P 0
() Real () Personal # RN TN
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss)} . . . ...........WP
7a  Gross amount from sales of | (1) Securities (n) Other
assets other than inventory
b Less- cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... ..
d Netgainor(oss) . . .. ..........
g 8a Gross income from fundraising
S events (not including $ 35,825.
E of contributions reported on line 1c).
'E SeePartlV,lne18 . . . . ....... a
21| b Less drectexpenses . . . ....... b
6 ¢ Net income or (loss) from fundraising events.
9a Gross income from gaming activities
See Part IV, ine 19 e ... a
b Less drectexpenses . . . . .. .... b
¢ Net income or (loss) from gaming activities.
10a Gross sales of nventory, less
retumsandallowances , , . ...... a
b Less costofgoodssold. . . .. .. ..
¢ Netincome or (loss) fromsalesofinventory. . . . . . . . p 0
Miscellaneous Revenue Business Code T e ot SR IR
11a OTHER 900099 9,561. 9,561.
c
d Allotherrevenue . . . . . .. .. .... _ .
e Total. Addlines11a-11d - « «+ « + + ¢ « v v o v o o . . P 9,561.{ - - - - - {
12 Total revenue. Seeinstructions . . . . . . . ... ... b 7,895,002. 584,135. 9,561.
™ Form 990 (2014)
4E1051 1 000
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Form

990 (2014)

WORKING FAMILIES ORGANIZATION,

INC.

20-4994004

Page10

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 line in this Part IX

Do not include amounts rep orted on lines 6b, 7b, Total c(agenses Prog ra(rg)semce Management and Func(itr;x)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations o e s, T s
and domestic govemments See PartiV,line21. . . . 231,723. 2311723-" -
2 Grants and other assistance to domestic -
individuals SeePartlV,ine22 . . ....... 5,516. 5,516. .=
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 | _ _ _ _ 0
4 Benefits paid toor formembers , , , . . ., .. 0
Compensation of current officers, directors,
trustees, and keyemployees , , . ... .. .. 0
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . . . Q
Othersalanesandwages ____________ 3,230,294. 2,594,476. 405,078. 230,740.
Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . . . .. .. .. 594,875. 460,130, 97,079. 37,666.
10 Payrolitaxes . . . .« « ¢ « -« o i o v e n e e 0
11 Fees for services (non-employees)
a Management . ........ 9
bltegal , .. ...............0... 50,868. 2,918.
cAccounting | _ [ [ ... ... ... 32,260. 6,680.
dLobbyng . . . ... 28,325.
e Professional fundraising services See Part IV, line 17, 0 - - :"3; 'fﬁ?
f Investment managementfees _ ., .., . ... 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO). . . . . . 646’687' 632’948' 13'739'
12 Advertising and promotion _ _ . . . . . . ... 521, 368. 497,355. 24,013.
13 OfficeeXpenses . . . v v v v v v v m v v v e 246,237. 186,444. 55,306. 4,487.
14 Informationtechnology. . . . . .. .. .. .. 110,850. 68,750. 39,060. 3,040.
15 Royattes., . . . . ... ............ 0
16 OCCUPANCY . . . \ o o e e e e 184,497. 46,632. 128,086. 9,779.
17 Travel . . . L e 151,739. 149,959. 1,657. 123.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 15,983. 1,779. 77.
20 Interest , . . .. ... ... ... ...
21 Paymentstoaffilates, . . . . ... ... ... B
22 Depreciation, depletion, and amortization | |,
23 Insurance , . . ... L. ... i e e e
24 Other expenses Itemize expenses not covered

e
25

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)

All other expenses
Total functional expenses. Add lines 1 through 24e

128,392.
50, 580. 50, 580.
40,219. 35,170. 5,049.
33,135. 33,135.
79,765. 17,121. 62,644.
6,406,440. 5,262,838. 857,641. 285,961.

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p- h if

following SOP 98-2 (ASC 958-720), . . . .. .

JSA

4E1052 1 000
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. WORKING FAMILIES ORGANIZATION, INC. 20-
Form 990 (2014) ' Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . . ... .. ........... . [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . ... .. ... .......... 286,471 1 1,606,060.
2 Savings and temporary cashinvestments, = . ... .. .. .. q 2 0
3 Pledges and grants recevable,net = ... ... g 3 0
4 Accountsrecewable,net | L L, 302,100 4 365,230.
5 Loans and other receivables from current and former officers, directors, o e A ’ ol
trustees, key employees, and highest compensated employees. | "5 ") SO N A vy
Complete Partll of Schedule L . . . _ ... . .. .. . .. 95 0
6 Loans and other receivables from other disqualified persons (as defined under section L e NI . L E
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers s I ' ;
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |— <% #usut e ol 2 aen e enas
@ organizations (see instructions) Complete Part Il of ScheduleL = . = = = . . . ds 0
§ 7 Notes and loans recewvable,net L. gz 0
2] 8 Inventoriesforsaleoruse, . .. ... .................. q 8 0
9 Prepaid expenses anddeferredcharges . . . .. ... ... . . ... . ... gqo 0
10a Land, builldings, and equipment cost or ?éﬁ e ) T
other basis Complete Part VI of Schedule D 10a o R T R e T T s
b Less. accumulated depreciation. , . ... .. .. 10b J1o0c 0
11 Investments - publicly traded securties |, . . .. ... ... ... ... . d 11 0
12  Investments - other securities See Part IV, lne 11, , . .. . .. ... ... Jd 12 0]
13 Investments - program-related See PartIV,bne11 | . . .. . . . ... .. d 13 0
14 Intangbleassets . . . . . . ... q14 0
15 Otherassets SeePartIV,me 11, _ . . . . . .. . ... ... . ... ... 7,312 15 204,476.
16 Total assets. Add Iines 1 through 15 (mustequalne34) . . ... ... .. 595,883 . 16 2,175,766.
17  Accounts payable and accrued expenses, | . . ... ... .. .. ... ... 173,279 17 164,600.
18 Grantspayable . . . . ... ... ...
19 Deferredrevenue . . .. .. ... ... ..... . . .. ... . ... ..
20 Tax-exemptbond liabites . ... ..,
@121 Escrow or custodial account hability Complete Part IV of Schedule D | | | .
g 22 lLoans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and |
- disqualified persons Complete Partll of ScheduleL . , . . . . . . ... . ..
23 Secured mortgages and notes payable to unrelated third partes | | _ . | . .
24 Unsecured notes and loans payable to unrelated third partes, . . . . . | . .
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . ... .. ... . .. .. d2s 100,000.
26 __ Total liabilities. Add lines 17through25. . . . .. ... .. ......... 173,279 26 264,600,
Organizations that follow SFAS 117 (ASC 958), check here » | X|and AT N B A N )
2 complete lines 27 through 29, and lines 33 and 34, AR, o NS
§|27  Unrestricted netassets ... L 344,796 27 2.
S128 Temporarly restricted netassets ... ... 77,808, 28 1,606,614,
e 29 Permanentlyrestrictednetassets, . . . . ... ... ... ... ... ..., g 29 0
I.E Organizations that do not follow SFAS 117 (ASC 958), check here M E] and - " L
5 complete lines 30 through 34. _‘_E_E_%w S e g -
% 30 Capital stock or trust principal, or currentfunds .~ . . - 30 ”—“
% |31 Paid-inor capital surplus, or land, building, or equipmentfund = == = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds .. 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... . 422,604 33 1,911,166.
34 Total labiities and net assets/fund balances. . . . . ... ... ....... 595,883, 34 2,175,766.
Form 990 (2014)
JSA
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WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Form 990 (2014)
FT:® 40 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any lineinthisPart Xl ., .. .........

-

O W OO ~NOOGME&EWN=

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

7,895,002.

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

6,406,440.

Revenue less expenses Subtract line 2 from line 1

1,488,562.

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

422,604.

Donated services and use of facilities

Investment expenses

Prior period adjustments

1
2
3
4
Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . i v it i e 5
6
7
8
9

Other changes in net assets or fund balances (explainin Schedule O) . . . ... ..........

OjOo|o|olo

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

1,911, 166.

PR Financial Statements and Reporting

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

4988EH M261

1 Accounting method used to prepare the Form 990 D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ......
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| 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 compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . o 0 i i i i s e e e e e e e e s i e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audtits 3b
Form 990 (2014)
JSA
4E1054 1 000
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SCHEDULED . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements I . 4
- P Complete if the organization answered “Yes" to Form 990, g@ 1 4

Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intemal 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 FAMILIES ORGANIZATION, INC. 20-4994004

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 atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear., . ... .. ...
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 legalcontrol? . . . ... ... .. D Yes ‘:' No
6 Did the organization inform all grantees, donors, and donor adwvisors 1n 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 impermissible privatebenefit? . . . . . . .. L L L L L L e e e e e e e e e e e e e |:| Yes ‘:, 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)
| Preservation of land for public use (e g, recreation or education) Preservation of a historically mportant 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

A & WN -

easement on the last day of the tax year. $55¢ Held at the End of the Tax Year
; a Total number of conservationeasements . . . . . . . ... .. ... ... . ... 2a
} b Total acreage restricted by conservationeasements . . . . . ... ... .......... 2b
| ¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included I1n (c) acquired after 8/17/06, and not on a
| historic structure listed in the NationalRegister. . . . . . . ... .. ... . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ _ __ _ _ __________
4 Number of states where property subject to conservation easementislocated » _ _______ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... .. ... .... |:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ e __
1 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| > e
|
I

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1) L
and section 170M@BIIN? . . . . . ..o o sttt e e e e [Jves [Ino
9 In Part XIil, describe how the organization reports conservation easements Iin 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 or?anlzation elected, as permitted under SFAS 116 (QSC 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 XIII, 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) Revenue included mForm 990, PartVlliLhne1. . . . . . . . . . . o . i it ittt >3
(i) Assets included In Form 990, PartX. . . . . . . . o 0 i i i e e e e e e e e > _ o ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part Vlll,Iine 1. . . . . . . . . . . . . . @ i i it e it et e e » %
b Assets included iIn Form 990, Part X. . . . v v v v v v v i it e e e e e e e e e e e e e e e e e e e e > 3
3 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

JSA
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, . WORKING FAMILIES ORGANIZATION, INC. 20-4994004
Schedule D (Form 990) 2014 Page 2
Flzdlll 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 d Loan or exchange programs
b Scholarly research e oter_
c Preservaton for future generatons ~__TTToTTToTTmmmmmmmmmmmmm T
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose In Part
X1
5 During 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? . . . . . . rl Yes [_—I No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 _ . . . . . . . e e e e e e e |:] Yes |:] No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginningbalance | | . ... ... .. e e e e e e 1c
d Additions duringthe year ., |, . . . . . . ... .0 e e e 1d
e Distributonsduringtheyear . _ . . . .. ... ... ... . ... . .00, 1e
f Endingbalance . . . . . ... ... ... e e, 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? L__| Yes | |No

If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided nPart XIH, _ . ., . .

b
E:d"M Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance | | | .
b Contributions , , ., ... ...

¢ Net investment earnings, gans,
and losses

e Other expenditures for faciities
and programs _ . | ., .. ...

f Administrative expenses

g End of year balance

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

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 ~ ) T | B - T | B " |Yes| No
(i) unrelated organizations 3a(i)
@ii) related organizations | L L L L L L e e e e e e e 3aii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? _ . . .. ... ..... 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.

<&/} Land, Buildings, and Equipment. )
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

ta Land, . ..., ... ... ... R s
b Buldings , ., ... ............
¢ Leasehold mprovements, , . . .. ...
d Equpment .. .. ........
e Other . . . . ... ... . . . .. . ....

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) . . . . . . |

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

WORKING FAMILIES ORGANIZATION,

INC.

20-4994004
Page3

Investments - Other Securities.

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

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

(b) Book value

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

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

et

14"} Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11c See Form 990, Part X, line 13

(a) Description of iInvestment

(b) Book value

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

)

(2)

(3)

(4)

(%)

(6)

M

(8)

©)

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

S R P A i~ , L3
RS a Ta, N H N “ o

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) Description

(b) Book value

(1) PREPAID INSURANCE

40,411.

(2) SECURITY DEPOSITS

164,065.

(3)

(4)

()

(6)

(7

(8)

)

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

204,476.

Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value N
(1) Federal income taxes
(2) TENANT SECURITY DEPOSIT 100,000,
(3)
4 _
(5 G
(6) e B
(N -
(8 )
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 100,000. ~

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the orgamization'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 prowvided in Part Xill | X|

JSA
4E1270 1 000
4988EH M261
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. WORKING FAMILIES ORGANIZATION, INC. 20-4994004
Schedule D (Form 990) 2014 Page 4

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

1 Total revenue, gains, and other support per audited financial statements 7,895,002.

Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains (losses) on investments
Donated services and use of faciities

Recoveries of prior year grants
Other (Describe in Part Xill )
Addlines 2athrough2d . . ... ..................

[ 2~ N s I -

3 Subtract kne 2e from line 1 . 7,895,002.

4  Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 890, Part Vil kine7b = . |
Other (Describem PartXIN) | . ... ... ... . ... ...
c Add hnes 4a and 4b ---------------------------------------------
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)
mReconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.

-3

7,895,002.

6,406, 440.

a Donated services and use of facilities 2a
b Prioryearadustments Tt b
c Ofherlosses STttt 2¢
4 Other (Descflbé Bt X ) ........................... 2d
o Addlnes2athrough2d Tt

3 Subtracthne2e fromlned _ . . _ ... ... ... ... ...
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part Xlll }
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part [ line18). . . . . . .. . . .. .. 6,406,440,
Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

PART X - LINE 2

6,406,440.

[ 2 -]

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

2014, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN INCOME TAX POSITIONS.

JSA Schedule D (Form 990) 2014
4E1271 1 000
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\ . Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

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

2014

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
WORKING FAMILIES ORGANIZATION, INC. 20-4994004
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
Solicitation of non-government grants

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

Solicitation of government grants

Special fundraising events

2a Did the organization have a wnitten 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 is to be

compensated at least $5,000 by the organization

" v) Amount pad to ,
(iii) Did fundraiser have ( (vi) Amount paid to
(i) Name and address of indimdual (i) Activity custody or control of (iv) Gross receipts (or retained by) (or retaned by)
or entity (fundraiser) from activity fundraiser listed In
contnbutions? col (i) organization

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

Total . . . L e e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

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

JSA
- 4E12811 000
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Schedule G (Form 990 or 990-EZ) 2014

PAGE 32



. WORKING FAMILIES ORGANIZATION, INC. 20-4994004
Schedule G (Form 990 or 990-EZ) 2014 Page 2

Partll Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
GALA (add col (a) through
(event type) (event type) (total number) col (c))
2
Q1 Grossrecepts | . . . . ....... 35,825. 35,825,
| &
| 2 Less Contributions . _ _ . . . ... 35,825. 35,825.
3 Gross income (line 1 minus
0 I
4 Cashprizes, ., . . .........
5 Noncasheprizes, ., . . ........
(2]
3| 6 Rent/facilitycosts _ _ .. ... ...
o
Q
& | 7 Food and beverages . . . . . . ...
k3]
e
S| 8 Entertanment | .., .. ...
9 Other directexpenses _ . . . . ...
10 Direct expense summary Add hnes 4 through S incolumn(d) . . . . . .. .. ... .. ....... »
11 Net income summary Subtractline 10fromlne 3, column{d) . . ... .. ... ... ........ »

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
\ than $15,000 on Form 990-EZ, line 6a.

‘ ) b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bnr‘\g!)/pl:ogress:ve bingo (c) Other gaming col (a) through col (c}))
2
&
1 Grossrevenue . , . .. .......
@| 2 Cashprzes .. . . .....
g 3 Noncashpnzes ...........
L
® | 4 Rentfaciitycosts
a
5 Otherdirectexpenses _ . . .. ...
|| Yes M| |Yes % [ |Yes
‘ 6 Volunteer labor No No No
|
‘ 7 Drirect expense summary Add lines 2 through 5 in column (d) »

9 Enter the state(s) in which the organization conducts gaming activities
Is the organization licensed to conduct gaming activities in each of these states? = |__|Yes |__] No
b If "No," explain.

[

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | IYes |___| No
If "Yes," explain:

o

Schedule G (Form 990 or 990-EZ) 2014
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Schedu

. WORKING FAMILIES ORGANIZATION, INC. 20-4994004
le G (Form 990 or 990-EZ) 2014 - Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . | . . . . . . . . .. . . . . . .. ... |__|Yes L_I No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable GaMING? . . . . . . . v ottt e e e e e [ Jves[ JNo
Indicate the percentage of gaming activity conducted in.
The organization's facility . . . . . . . . . . . . . . e e e e e e 13a %
Anoutside facility . . . . . . . .. e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Does the organization have a contract with a third party from whom the organization recewves gaming
TEVENUE? | | L . . i e e e e e e e e e e e e e e e e e e DYes [:l No

Description of services provided »

|___I Director/officer D Employee |:| Independent contractor

Mandatory distributions

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

retain the state gaming license?, | . . . L . L L L e e e e e e e |:| Yes |:| No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear p $

Igd\M Supplemental Information. Provide the explanation required by Part I, line 2b, columns (1i) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions).

JSA
4E1503 2 000

Schedule G (Form 990 or 990-EZ) 2014

4988EH M261 PAGE 34



SE 49¥d T9ZH HEBB6E
: 000 | 88213

VSt
(r102) (066 waod) | 8Inpeyag 066 WJ04 10) SUOJIINAISU| 8Y) 23S ‘9I[ION 39V UC|IINpaY yiomiaded Jog
T T T T T T T T T T T ge T ST S U paTS SUORBZIUEBI0 JUi0 J0 JoqWnU [BioT1oluT €
« T Tttt Y ggey L sul 8y Ul pasi| suonjeziueBlo Juawulenob pue (£)(3)L05 UOI199S JO Jaquinu |Bjo} ey  Z
_ zv)
_ (1)
{01)
_ {6)
(8)
(L)
_ {9)
INWYO SXAYA MJIS dIvd ‘000’21 () (D) TOS] LOLETET~-LZ 0ET6T W4 ‘YIHATIAWIIHA °1S AYOME N 9¢8
: @aLINA NOLLOY (G)
1¥0ddNS TYYANID "€ZL'6 (€) (0)10S| T6LE6TEI-ET 8200T AN ‘M¥OX MIN 1334LS HIG8 ‘@ 00T
NOIIVANNOA aTHOM M3N ()
NISNOJSIM JASIVY| *000°SL S02€S IM ‘AMIOYMTIIN FAY OWT NG ANI M 298T
NISNOJSIM dASIVY (E)
INWY¥O IOYM WAWINT *000°021 _ 80909 TI ‘O9WDIHD QALSTVH S 6222
| SATTINYA ONIM¥OM daLINn (Z)
I1M0dANs TYYIANID *000°ST 9£29v02-L 20960 IA ‘MIITIAINOW IIFYLS AIYIS b9
INOWMAA ¥0d SAITIWYA ONINHOM (})
8oUR)SISSE JO 90UE]SISSE |SEO-UOU ] &cmso . aouB)sISSE |sed JusJb ajqesiidde p Juswuiaaob Jo
1B Jo asoding (y) J0 uonduosaq (6) iesiedde ‘AW o) -uou Jo junow (8} ysea jo Junowry (p) uondes oy (9) NI (9) uoieziuebo jo SSaIppE pue awen (e) |

uoflenfea jo poyiei {§)

‘papasu s adeds [euoijippe JI pajedlidnp ag ued || Med ‘000'G$ uey) alow paniadal Jey) yuaidioar Aue 1oy ‘|z aulj ‘Al Wed
‘066 WiI04 0} S3A, patamsue uoneziuebio ay) i 8j8|d w0 "SHUBWUIBAOL) 313SaWIOJ pue suoleziuebiQ J1)3sawoq 0} 82uUeyS|SSY 18y} pue sjuels E
'$9JE)S pajyun ay) ul spuny juelb jo asn ayy Bullojuow 10} sainpasoid suoneziuebio sy} Al Wed Ul equasag g
oz_H_ mw>H et aaupicisse 10 SJUBID ) PIEME O} POSN BUSILD UONDSISS 8y}
pue ‘aoue)sisse 1o sjuelb ayy Joy AuNqibile sesjuelb ay) 'eouelsisse Jo SJUBRIB By} JO JUNOLWIE By} S)BIIUBISGNS 0} SPJ0J8 uiRjulew uoleziuebio ay) seoq |
8oUR)SISSY pue Sjuelc) UO UOjellioju] [e1auads) E
F00v667-0C *ONI ‘NOILYZINUYOYO SAITIWVA ONIMIOM

Jequinu uofjeaypuepy Jefkojdws uoneziueblo ay) Jo swepN

uonoadsu| ‘066UWI0J/ACH"SII"MMM JE S| SUOIOINIISUL S) pue (066 WL0L) | BINPBYIS JNOGE UOIBWIOJU| 90MIag enuaASY [BWSU|
: Anseal] ay) jo yuswyuedeq
. anqgngd o) uedo ‘066 Wio4 03 Yyoeny «
2T 40 L7 3ul| ‘Al Med ‘066 Wi04 0} ,,SAA,, Paiamsue uoneziuebio ay) §i ajejdwon
. Q—-@N s9je)s pajiun ayj ul sjenpiAlpuj pue ‘sjuswiulsAog (066 wJo4)

1v00'SbSL ON GWO | ‘suoljezjueliQ o) aduejsissy JaYj0 pue spueID | 37INAIHOS



9¢ dAOVd | T9CH HE886F
000 4 ¥0SE3Y

vsr

(v102) (066 wiod) | 8Inpayag

*YILLIT AUYYMY THL HLIM FONVAY0OOV NI NOILYZINYDYO

AHL OL SIL¥0d3E¥ TYIDNYNIA ANY HAILUYIUYN SLIWINS HALNYYED IHL P

{SANITAYEQ ANV SINIWAUINOAY ONILHO4HAY TYIDNYNIA ONY FATILYINYN SHAANTONI
IVYHL YILLIAT QUYYMY NY FILNYYDO HHI SANIS ANY SHUVdIYd LNIWdOTIAEG ‘€ :

{INYYD dHL STAQYdAY dYOLDIYIA FAILNDAXE S,NOILYZINYDYO HHL 2

{QILTINASNOD SI TASNNOD AYYSSHADAN AI “JAONYNIJ ANY

LNINJOTIATQ A9 TEMATAEY SI 1Id5dNd ANV NOILYOITddY FAINVMD TYILNALOd T

{SHLYLS JdILINO FHL

NI SONNd INY¥D A0 ISN FHIL ONIYOLINOW ¥0d SHINAID0Yd S« NOILLVZINYOYO HdHL

¢ ENIT - I 1dYd

jeuonippe Jayjo Aue pue ‘(q) uwnjod ‘||| Hed ‘g aul| ‘| tmm Ul padinbal uonew.ojul Yy} apinold o) Jed siy) 219|dwo9 "uonewIO| _Mu:cwo_w_wﬁh%—wﬁ E

L

, 9

S

v

€

z

916’ v dIHSMOTT33 HIWANS AL¥YA SAITINYI ONINNOM NOOIHO |

. (1ayio ‘jesiesdde ‘AW 80UB)S|SSE Ysed-uou wesB yses sjuaidioal
eoursisse Useos-uou jo uonduosaq {§) '§00q) uopienjeA jo poyiel (e) Jo Junowy (p) Jo Junowy (9) jo Jaqun\ (q) aoue)sisse Jo juesB Jo ediy (8)

‘papaau s| adeds |euonippe Ji pajedljdnp aq ueo ||| JJed
"ZZ 8Ul| ‘Al Ved ‘066 WI04 U0 ,S9A, palamsue uoleziuebio ay) Ji 8)8|dwo)) 'sajels pajiun ay) ul S|enplaipuj 0} aduelsissy JaYj0 pue sjueld E
Z obed _ (¥102) (066 wiod) | 8InpPaydS

voove6b-0¢ ‘ONI ‘NOILYZINYOYO SHITIWYA ONINYOM




(SFCO':E,DQ’;;S M Noncash Contributions ' OMB@ED?ZW
P Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.

Departm;.nt of the Treasury > Attach t? Form 990. . Open To Public

Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

WORKING FAMILIES ORGANIZATION, INC. 20-4994004

m Types of Property

(@ (b) () (d)

Checkif | Number of contributions or bal%nocuanstg ?gng_ltlzétg): Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Art - Worksofart. . . .......
Art - Historical treasures . . . . . .
Art - Fractional interests . . . . . . N
Books and publicatons . . . . . . e
Clothing and household w e

N b WN =

Boatsandplanes, . .. ... ...
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 3. 450,000. |FMV
Securities - Closely held stock. . .
Securities - Partnership, LLC,
ortrustinterests . . . . ......
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation

contribution - Historic

structures . . ... ........
14 Qualified conservation

contribution-Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Realestate - Commercial . . . . .
17 Realestate-Other, ... ... ..
18 Collectibles. . ... ... ... ..
19 Foodinventory. ... ... ... ..
20 Drugs and medical supples . . . .
21 Taxdemy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens., . ... ...
24 Archeological artifacts. . . . . . .

= O 0w O ~NO”

= Y

25 Otherw»(_______________ )
26 Other»(_______________ )
27 Other»(___________ —_) _ ) ) _ - ) . - T
28 Otherw»(_____ __________ )
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

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
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 period?

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requrres the review of any non-standard
COMIIDULIONS 2, . L L . L . i st 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
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMMIBULIONS?. © « & o o o e e e e e e e e e e e e e e e et et e e e e e e e e e e 32a X
b If “Yes,” describe in Part Ii. e o o
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, I T
describe in Part Il R R A
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
JSA
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. WORKING FAMILIES ORGANIZATION, INC. 20-4994004
Schedule M (Form 990) (2014) Page 2

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

JsA Schedule M (Form 990) (2014)
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SCHEDULE O | oms No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or $90-E2) 2@ 1 4
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

WORKING FAMILIES ORGANIZATION, INC. 20-4994004

PART III - LINE 4A

IN 2014, THE ORGANIZATION'S PROGRAMMATIC SERVICES INCLUDED:
1. PAID SICK DAYS

2. MINIMUM WAGE

3. EXPANSION

4. FATIR ELECTIONS

IN 2014, THE ORGANIZATION ENTERED INTO AGREEMENTS WITH A NUMBER OF TRADE
UNIONS, POLITICAL ACTION COMMITTEES AND 501(C) (4) ORGANIZATIONS TO
PROVIDE CANVASS AND CANVASS MANAGEMENT SERVICES. SERVICES WERE PROVIDED
TO THE FOLLOWING ORGANIZATIONS:

CANVASS AND CANVASS MANAGEMENT SERVICES FOR WORKING FAMILIES FOR CT,
WORKING FAMILIES, PA, WORKING FAMILIES PARTY AND CAMPAIGN COMMITTEE FOR
WORKING FAMILIES CAMPAIGN, AND POLITICAL CAMPAIGN AND RACE IN SUPPORT OF
THE FOLLOWING CANDIDATES: GOVERNOR MALLOY OF CT AND GOVERNOR TOM WOLF OF

PA.

PART I - LINE 5 & PART V - LINE 2A

THE ORGANIZATION DID NOT HAVE ITS OWN EMPLOYEES IN 2014. ALL STAFF
MEMBERS WERE HIRED BY COMMUNITY LABOR ADMINISTRATIVE SERVICES, INC.
COMMUNITY LABOR ADMINISTRATIVE SERVICES INC. CONTRACTED MPAY INC., AS THE

PAYROLL SERVICE PROVIDER FOR THE FULL YEAR OF 2014.

THERE WERE THREE STAFF MEMBERS ON THE COMMUNITY LABOR ADMINISTRATIVE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

WORKING FAMILIES ORGANIZATION, INC. 20-4994004

SERVICES/MPAY INC. PAYROLL IN 2014 WHO EARNED MORE THAN $100,000:
1. EXECUTIVE DIRECTOR AT $156,000,
2. SPECIAL ADVISOR AT $115,669, AND

3. DEPUTY DIRECTOR AT $104,216.

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

WORKING FAMILIES ORGANIZATION:

1. EXECUTIVE DIRECTOR 100%,
2. SPECIAL ADVISOR 66%, AND

3. DEPUTY DIRECTOR 100%.

THEIR COMPENSATION FOR WORKING FAMILIES ORGANIZATION IS NOT DISCLOSED.

PART VI, SECTION A. - QUESTION 3

WORKING FAMILIES ORGANIZATION ENGAGES COMMUNITY LABOR ADMINISTRATIVE

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

BUSINESS ACTIVITIES.

PART VI, SECTION B. - QUESTION 11B

1. THE FIRST DRAFT OF AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE
SUBMITTED TO TREASURER OF THE BOARD;
2. TREASURER OF THE BOARD REVIEWS THE DRAFTS WITH THE EXECUTIVE TEAM -

EXECUTIVE DIRECTOR AND CHIEF OPERATING OFFICER:;
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3. QUESTIONS FROM TREASURER ARE EITHER ANSWERED BY THE EXECUTIVE TEAM OR
RELATED TO THE INDEPENDENT AUDITORS;

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

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

6. TREASURER DISCUSSES THE SECOND DRAFT WITH THE BOARD;

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

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

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

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

MINUTES FOR THE MEETING.

PART VI, SECTION B. - QUESTION 12C

DISCLOSURE STATEMENTS ARE COLLECTED EACH YEAR, ARE FILED AND CONSIDERED

AS APPLICABLE.

PART VI, SECTION B. - QUESTION 15A

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

BY COMMUNITY LABOR ADMINISTRATIVE SERVICES, INC.

PART VI, SECTION B. - QUESTION 15B

THE EXECUTIVE DIRECTOR, DEPUTY DIRECTOR, AND THE CHIEF OPERATING OFFICER
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ARE REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS
PART VI, SECTION C. - QUESTION 19
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND FINANCIAL
STATEMENTS ARE AVAILABLE UPON REQUEST.
JSA Schedule O (Form 990 or 990-E2) 2014

4E1228 1 000
4988EH M261 PAGE 42



