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OMB No 1545.0047

Fo'rm 990

> Return of Organization Exempt From Income Tax 2014
S Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

* Do not enter social security numbers on this form as it may be made public. 4
Inspection

> Information about Form 990 and its instructions i1s at www.irs.gov/form990.
, 2014, and ending ,

&
Department of the Treasury
= Internal Revenue Service

A For the 2014 calendar year, or tax year beginning

=8 Check if apphicable c D Employer identification number
= | _|Address change  |FAMILY VALUES AT WORK A MULTI-STATE 27-0321696
Eﬁf Name change CONSORTIUM E Telephone number
N | intiat retus 207 E BUFFALO STREET #211 - -
S2 0 H™tW™  IMILWAUKEE, WI 53202 414-274-0925
. H || Final return/terminated
N ) I || Amended return G Gross receipts $ 3,780,162.
w \»Z Application pending F Name and address of principal officer ELLEN BKAVO H(a) Is thus a group return for subordmales’HY’s % No
=1 —
< SAME AS C_ABOVE R L

| Tax-exempt status  [X]501(c)3) | [501(c) ( )< (insert no.)

J  Website: » WWW.FAMILYVALUESATWORK.ORG
K Form of organization B‘Corporahon I_]Trusl I_l Association I_I Other >

[ [asa7¢aytyor | [527

H(c) Group exemption number »

I L Year of formation 2009 Ml State of legal domicile WI

IPart] [Summary
1 Briefly describe the organization's mission or most significant activities FAMILY VALUES AT WORK SUPPORT _
3 RESEARCH, OQUTREACH AND EDUCATION OF WORK/FAMILY BEST PRACTICES. _ _ _ ____ ________
Sl e e
e _-__-__._-__-_-- - ... ‘(...
% 2 Check this box » [:] if the orgamization 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 12
: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
.g 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 4
={ 6 Total number of volunteers (estimate If necessary) 6 0
o 35,; 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
=t Prior Year Current Year
‘;' ° 8 Contributions and grants (Part VIII, line 1h) 1,592,469. 3,766,189.
‘ 2| 9 Program service revenue (Part VIII, line 2g) 228,000.
‘Z) % 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,097. 1,216.
=, & |11 Other revenue (Part Vill, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e) 4,915. 12,757.
; 12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 1,826,481. 3,780,162,
3% 13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 2,486,067. 2,524,185.
2 14 Benefits paid to or for members (Part IX, column (A), line 4)
i—% - 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 341,562. 471,736.
2y § 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
ve g b Total fundraising expenses (Part 1X, column (D), line 25) » 4/1.65/015 |
d 17 Other expenses (Part IX, column (A), lines 11a-11d, d, 11f-24¢ 648,081. 611, 885.
18 Total expenses. Add lines 13-17 (must equal Part{IX, co‘?mn &\‘ﬁ line" 25) 3,475,710. 3,607,806.
| 19 Revenue less expenses Subtract line 18 from l|m§12r Al o -1,649,229, 172,356.
E § 17) ‘é‘é_\ Beginning of Current Year End of Year
35 20 Total assets (Part X, Iine 16) "'\_ : 1,026,529. 1,226,036,
‘53 21 Total habihties (Part X, hne 26) W EN UT 112,163. 139,314,
#&l 22 Net assets or fund balances Subtract line 21 from hie ZOOGD 914, 366. 1,086,722.
[Partll__|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

b ) {
Sign Signature of officer jm ( Date
Here ) ELLEN BRAVO 5'(7[/1 s EXECUTIVE DIRECTOR

Type or print name and title

PrintType preparer's name Prew% Date Check I_I 4 |PTIN
Paid KATY L. SOMMER § _j/ /15 selemployed | P00273273
Preparer |Fimsname ™ RITZ HOLMAN LLP ¢
Use Only (rimsadgess ™ 330 E. KILBOURN STE. 550 Fum's EIN >

MILWAUKEE, WI 53202-3144 Phoneno  (414) 271-1451

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

. X] Yes | | No

Form 990 (2014)
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Form 990 (2014) FAMILY VALUES AT WORK A MULTI-STATE 27-0321696 Page 2
(Part lll*] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 . D
1 Briefly describe the organization's mission

2 Did the organization undertake any significant program services durning the year which were not listed on the prior

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make sigmificant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.
4 Describe the organlzatlon‘s program service accomplishments for each of its three largest program services, as measured b[y 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.
4 a (Code- ) (Expenses $ 3,145, 620. ncluding grants of $ 2,524,185. ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 3,145, 620.
BAA TEEA0102L 05/28/14 Form 990 (2014)
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Form 990 (2014) FAMILY VALUES AT WORK A MULTI-STATE 27-0321696 Page 3
[Part IV_|Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A.. . . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did 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 | .. . 3 X
4 Section 501(c)(3?_|organizations. Did the organization engaé;e in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il . . 4 X
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? If 'Yes,' complete Schedule C, Part IiI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fo pro/wde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes, ' complete Schedule D, X
Part . . . 6
7 Dud 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . . . 8 X
9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, 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 temporarly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vil, Vill, IX, ‘
or X as applicable. N Ji
; a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
3 D, Part Vi . Mal 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, ine 16? /f 'Yes,’ complete Schedule D, Part Vil 11b X
c 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 16? If 'Yes,' complete Schedule D, Part Vill. 1Mc 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, ine 16? If "Yes,' complete Schedule D, Part IX e .. 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X Me X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1Mf| X

\
: 12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
| Schedule D, Parts XI, and XIi 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organmization a school described In section 170(b)(1)(AY1)? 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 orgamzation 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? If 'Yes,' complete Schedule F, Parts | and 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 il and IV . . . |15 X
16 Did the organization report on Part 1X, 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 Il and IV 16 X
: 17 Did the orgamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
1 column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
| lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
‘ 19 Did the organization recport more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If ‘Yes,'
complete Schedule G, Part Il . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

BAA TEEA0103L 05/28/14 Form 990 (2014)




Form 990 (2014) FAMILY VALUES AT WORK A MULTI-STATE 27-0321696 Page 4
[Part IV _|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 I1X, column (A), ine 17 If 'Yes,' complete Schedule |, Parts | and I 21 X
22 Dud the organization rep/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), hine 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatnon s current
%nc;’ fc:jm;erJofflcers directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete 23 X
chedule

24 a Did the orgamization have a tax-exempt bond i1ssue with an outstanding princi al amount of more than $100,000 as of
the last day of the year, that was iIssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to line 25a. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt bonds? e . | 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time during the year? 24d

|
|
| 25 a Section 501(c)X3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
‘ transaction with a disqualhfied 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 pnior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part . 25b X

26 Didthe orf?anlzatlon report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to an?/ current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquall ed persons?
If *Yes' complete Schedule L, Part Il . 26 X

| 27 Did the organization provide a fgrar\t 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 Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) ___J

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV AZE; X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part |V 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
t 30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
\ contributions? If 'Yes,' complete Schedule M 30 X
t 31 Dud the orgamization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 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 . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ 33 X
34 Was the organnzatlon related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Part 11, I, or 1V,
and Part V, line 1 34 X
35 a Did the organization have a controlled entlty 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 R 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. 36 X

37 Dd the organization conduct more than 5% of its activities throu?h an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’' complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA Form 990 (2014)
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Form 990 (2014) FAMILY VALUES AT WORK A MULTI-STATE 27-0321696

Page 5
[Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any hne in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . la 12
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng _ . ‘
(gambling) winnings to prize winners? 1¢f X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 4] .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ~ o
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation 1n Schedule O 3b
4 a At any time duning 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, secunities account, or other financial account)? 4a X
b 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) I 7_}
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to Iine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chantable contributions? 6a X
b !f 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductlble contributions under section 170(c) .
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and SN N E—
services provided to the payor? Lo 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organrzatron sell, exchange or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7¢ X
dIf 'Yes,' mdrcate the number of Forms 8282 filed during the year . | 7d| 1 i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organrzatron received a contribution of qualified intellectual property, did the organization fite Form 8899
as required? 79
h If the organrzatron received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the sponsoring j
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIII, line 12 10a ;
b Gross receipts, included on Form 990, Part ViII, ine 12, for public use of club facihities 10b I
11 Section 501(cX12) organizations. Enter !
a Gross income from members or shareholders . . 1Ma !
b Gross income from other sources (Do not net amounts due or paid to other sources l
against amounts due or received from them ) . 11b ) B
12a Section 4347(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a] |
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year mbl !
13 Section 501(cX29) qualified nonprofit health insurance issuers. J
a ls the organization licensed to 1ssue quahfied health plans in more than one state? T{a O
Note. See the instructions for additional information the organization must report on Schedule O. [
b Enter the amount of reserves the organization i1s required to maintain by the states in i
which the organization is licensed to issue qualified health plans . 13b |
¢ Enter the amount of reserves on hand 13c¢ N _J
14a Did the organization receive any payments for indoor tannlng services during the tax year? .. 14a X
b If “Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
BAA TEEAO105L 05/28/14 Form 990 (2014)




Form 990 (2014) FAMILY VALUES AT WORK A MULTI-STATE 27-0321696 Page 6

[Part VI_|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 12
If there are matenal differences in voting rights among members w
of the governing body, or If the governing body delegated broad ‘
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1
officer, director, trustee, or key employee? . 2 X
3 Dud 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? SEE SCH O 3 X
4 Dud the orgamization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a 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? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by !
the following U P
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 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? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the orgamization 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
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of rts governing body before filing the form? 11a) X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE 0 I
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? . . 12b| X
c Did the organization regularly and con5|stent|§ monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE Q . . 12¢| X
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a wnitten document retention and destruction policy? . .. 14 X
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? N HJ
a The organization's CEO, Executive Director, or top management official  SEE SCHEDULE 0O . 15a] X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). '
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - 1 - ‘
taxable entity during the year? S, 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its \
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the I SR
organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE
18 Section 6104 requires an or%anlzatlon to make its Forms 1023 (or 1024 1f 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.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe 1n Schedule O whether (and If so, how) the organization made its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE ©
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

YANETH SOLANO 207 E BUFFALO STREET MILWAUKEE WI 53202 414-274-0933
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) FAMILY VALUES AT WORK A MULTI-STATE 27-0321696 Page 7

[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st 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.

® Lst 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.

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

List persons in the following order. individual trustees or directors, instituttonal trustees, officers, key employees, highest compensated
employees; and former such persons

El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(B) | fron one o o wereon ©) () Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
Moer ke ﬂ'“m”":'ef: — e croaneaton | reraies organeatans | compensanon
oot 2',‘1,, o ‘;‘i a r_% & |35 § (W-2/1099-MISC) (W-2/1059-MISC) orggngr{?on
e BB E|% |2 Rz crosmistens
e 581|588 °
S | BE| |7 2
lne) ‘g &)
_(_CHERYL TEARE _ __ __________|__ L _
MEMBER 0 X 0 0 0
_@ MARTLYN WATKINS ___ _______ _|__ 1
MEMBER 0 X 0 0 0
_®_CINDIA CAMERON _ _ __________ 1
MEMBER 0 X 0 0 0
_@_ CHARMAINE DAVIS __ ____ __ ___ 1
MEMBER 0 X 0 0 0
_©® DONNA DOLAN _ _____________ S
MEMBER 0 X 0 0 0
_® ERIN BENNETT _ ______ ______|__ 1_
MEMBER 0 X 0. 0. 0.
_(»_PHYLLIS SALOWE-KAYE __ __ ___ _|__ 1_
MEMBER 0 X 0. 0. 0.
_®_TATSUKO GO HOLLO__ _ _______ _{__ 1_
MEMBER 0 X 0 0 0
_®_JENYA CASSIDY _ ___________ 1
MEMBER 0 X 0 0 0
(0 _MARTHA DE LA ROSA_________ | 1
MEMBER 0 X 0 0 0
QO1)_ANDREA PALUSO _ _ ___________ -1
MEMBER 0 X 0. 0 0
02 _DEB FASTINO _ __ _ __________ L
MEMBER 0 X 0. 0. 0.
03 ELLEN BRAVO __ ____________ _40
EXECUTIVE DIREC 0 X 130,490. 0. 9,093.
(14)

BAA TEEAD107L 02/27/14 Form 990 (2014)




Form 930 (2014) FAMILY VALUES AT WORK A MULTI-STATE

27-0321696

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

(B) ©
P
Axerage égo nol'chec?(s:'tr:g?e thg(r)\ u?ne (D) (E) (F)
ours x, unless person Is an E ted
Name and ttle v&eék officer and a director/trustee) com’::r?soz?haobr:efrom comseegsoar}?obrﬁrom amo:gltn:f l(e:n.he:
wioy BT S[D[FE | WaBnes | “Garmmee | operlor
hous lo Y &| |2 |5 G 3 organization
for 3 5l E 3 e 1285 and related
related § R 3[s 3% organizations
org‘amza o = g @3
oo | B 18| 8
e | 8% g
® g
Qe o __d____
ae e ___ _—_—
g o __J____
s o ___ e
qa o __]o___
Qe o ____ _——
ey o ______
e ________] ———
e o ____] e
ey
e __________] ——
1b Sub-total > 130,490. 0. 9,093.
c Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) : > 130,490. 0. 9,093.
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 ™ 1
Yes | No
3 Dud the orgamzatlon hst any former officer, director, or trustee, key employee, or highest compensated employee . ——
on line 1a? If 'Yes,' complete Schedule J for such individual . Lo 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from i
the orgamization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for —
such individual . 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five hl%hest compensated iIndependent contractors that received more than $100,000 of

compensation from the organization

eport compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

(B)
Description of services

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAOQ108L 03/09/15

Form 990 (2014)




Form 990 (2014)

i FAMILY_ VALUES AT WORK A MULTI-STATE 27-0321696 Page 9
]Part V|||| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL D
| (A) (B) ©) (D)
| Total revenue Related or Unrelated Revenue
exempt business excluded from tax
4 function revenue under sections
! revenue 512-514
.g ,g 1a Federated campaigns . la
g 3| b Membership dues 1b
3 5 ¢ Fundraising events 1c
55 d Related organizations 1d
& E|  Government grants (contributions) le
§§ f All other contributions, gifts, grants, and
E 2 similar amounts not included above 1f] 3.766,189.
'g g @ Noncash contributions included n hines 1a-1f.  $§ o
8 §| h Total. Add hines 1a-1t *| 3,766,189,
% Business Code o o - o
2a
Elp """ TTTTTo
8|l ¢ T
A
£ e
g, f All other program service revenue
& | g Total. Add lines 2a-2t > |
3 Investment income (ncluding dividends, interest and
other similar amounts) . 1,216, 1,216.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties >
(1) Real (1) Personal )
6a Gross rents '
b Less rental expenses |
¢ Rental income or (loss) 4 ____l
d Net rental income or (loss) >
7 a Gross amount from sales of () Securites () Other i
assets other than inventory :
b Less cost or other basis '
and sales expenses !
¢ Gain or (loss) '
d Net gain or (loss) > T
8a Gross income from fundraising events
§ (not including . §
g of contributions reported on line 1¢) |
no: See Part IV, line 18 a !
E b Less direct expenses b -~ ’
& ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities !
See Part IV, line 19 a
b Less direct expenses .. b
¢ Net income or (loss) from gaming activities . > o T I
10a Gross sales of inventory, less returns ‘
and allowances a i
b Less cost of goods sold b I
¢ Net iIncome or (loss) from sales of inventory >
Miscellaneous Revenue Business Code |
11a OTHER_INCOME = _ 900099 12,757. 12,757.
b
fTTTTT T
d All other revenue.
e Total. Add lines 11a-11d > 12,757. :
12 Total revenue. See instructions *| 3,780,162. 12,757. 0. 1,216,

BAA

TEEAQI0SL 111314

Form 990 (2014)




Form 990 (2014) FAMILY VALUES AT WORK A MULTI-STATE 27-0321696
{Part IX | 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 iIf Schedule O contains a response or note to any line in this Part IX | |

Page 10

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part ViIl.

(A)
Total expenses

Program service

(B)

expenses

©)
Management and
general expenses

)
Fundraising
expenses

7

10
1

| 12
BT
|

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 .

Grants and other assistance to domestlc
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dlsquallfledgpersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) .

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
c Accounting .
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees

g Other. (If Iine 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0)

Advertising and promotion
Office expenses

14 information technology

15
16
17

Royalties
Occupancy
Travel

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20
21

| 23

Interest
Payments to affiliates

22 Depreciation, depletion, and amortization

Insurance

24 Other expenses. Iltemize expenses not

covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e
expenses on Schedule O.)

a2 LABOR PROJECT

2,524,185,

2,524,185.

139,583.

13,958.

111,667.

13,958.

0.

0.

0.

279,982.

139,991.

111,993.

27,998.

19,055,

9,528.

7,622.

1,905.

1,334.

667.

534.

133.

31,782.

15,891.

12,713.

3,178.

34,800.

34,800.

6,600.

6,600.

312,702.

206,383.

604.

105,715.

4,671.

4,671.

1,792.

1,792.

1,800.

1,188.

612.

24,014.

24,014.

162,151,

162,151.

7,201.

7,201.

5,530.

2,765.

2,765.

17,734.

17,734.

12,304.

12,304.

12,188.

12,188.

8,250.

8,250.

e All other expenses

25 Total functional expenses. Add Imes 1 through 24e

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 » [ ] if following

SOP 98-2 (ASC 958-720)

148.

148.

3,607,806.

3,145,620.

297,111,

165,075,

TEEAQ110L 05/28/14

Form 990 (2014)



Form 990 (2014) FAMILY VALUES AT WORK A MULTI-STATE

27-0321696

Page 11

[Part X |Balance Sheet

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

11

Beglnnl(rﬁg) of year End (oBt)year
1 Cash — non-interest-bearing 155,392.| 1 221,211.
2 Savings and temporary cash investments 8,213.] 2 198, 927.
3 Pledges and grants receivable, net 390,000.{ 3 763,000.
4 Accounts recevable, net . 63,829.| 4 36,903.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees Complete e L
Part Il of Schedule . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees' I e - - = -
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
4| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 767.1 9 4,869.
10a Land, builldings, and equipment- cost or other basis :
Complete Part VI of Schedule D 10a 25,448. 1 o .
b Less. accumulated depreciation 10b 24,322. 8,328.[10c 1,126.
11 Investments — publicly traded securities 400,000.| 1
12 Investments — other securities See Part IV, ine 11 12
13 Investments — program-related See Part IV, line 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) 1,026,529.[16 1,226,036.
17 Accounts payable and accrued expenses 112,163.|17 139,314.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
£1 22 Loans and other payables to current and former officers, directors, trustees, !
o key emplogees, highest compensated employees, and disqualified persons. F— )
E Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Compiete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 112,163.] 26 139,314.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete |
8 lines 27 through 29, and lines 33 and 34. l
5 27 Unrestricted net assets 321,866.] 27 208,222.
g 28 Temporarily restricted netassets . . ... 592,500.] 28 878,500.
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D t
"; and complete lines 30 through 34. B
a 30 Capital stock or trust principal, or current funds T M30* T o
3| 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
'é 33 Total net assets or fund balances 914,366.] 33 1,086,722.
34 Total habilities and net assets/fund balances 1,026,529.[34 1,226,036.
BAA Form 990 (2014)

TEEAQI111IL 05/28/14



Form 990 (2014) FAMILY VALUES AT WORK A MULTI-STATE 27-0321696

Page 12

|Part XI ]Reconcnllatlon of Net Assets

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

[

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

3,780,162.

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

3,607,806.

Revenue less expenses. Subtract line 2 from line 1

172,356.

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

914,366.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O ONOOULHL WN =
O 0NN |BIWIN| -

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

0.

-
o

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

-
o

1,086,722,

[Part XIl JFinancial Statements and Reporting

Check if Schedule O contains a response or note to any line 1n this Part XII

1 Accounting method used to prepare the Form 990 DCash EAccrual |:|Other

If tgehor alnlzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule

2 a 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
eparate basis, consolidated basis, or both
Separate basis DConsolldated 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 audlted on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis D 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 compllatlon 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.
3 a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .
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 audits

Yes | No

2a X

2c|] X

3a X

3b

BAA

TEEAQ112L 05/28/14

Form 990 (2014)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)3) organization or a section 201 4
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 930-EZ) and its instructions is

at www.irs.gov/form990.

Open to Public
Inspection

{

Name of the organization

FAMILY VALUES AT WORK A MULTI-STATE
CONSORTIUM

Employer identification number

27-0321696

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

The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

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

2 [ | A school described in section 170(b)1XAXii). (Attach Schedule E.)

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

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's

EI ||

© o N »

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)}1XAXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part II.)

D A community trust described in section 170(b)}1XAXvi). (Complete Part Il )
D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(ax2). (Complete Part Ill.)

1

or more publicly supported organizations described 1n section 509(a)1) or section 50%(a)X2). See section 509%a)3). C

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one

eck the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness requirement (see

mnstructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that 1s a Type |, Type il, Type Il functionally

L]

integrated, or Type Il non-functionally integrated supporting orgarization

f Enter the number of supported organizations

g Provide the foll

owing information about the supported organization(s).

(i) Name of supported () EIN (i1i) Type of organization
organization (described on hines 1 9

above or IRC section
(see instructions))

() Is the
organization histed
I your governing

document?

Yes No

(v) Amount of monetary (v1) Amount of other
support (see instructions) support (see instructions)

A)

B)

©)

(D)

(E)

Total

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

TEEAQ4Q1L 07/16/14

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-EZ) 2014

FAMILY VALUES AT WORK A MULTI-STATE 27-0321696 Page 2
(Part Il [Support Schedule for Organizations Described in Sections 170(b)}1)(AXiv) and 170(b)}1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualfy under the tests listed below, please complete Part I1l )
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants.”) 2,696,381.|3,106,952.]13,241,400.]1,592,469.|3,757,207.[14,394,4009.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.
3 The value of services or
faciities furmished by a
governmental unit to the
organization without charge 0.
4 Total. Add Iines 1 through 3. 2,696,381.]3,106,952.)13,241,400.]1,592,469.|3,757,207.]|14,394,409.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgamzation) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 10,783,762.
6 Public support. Subtract line 5
from line 4 . 3,610,647.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2010 (b)20M (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 2,696,381.(3,106,952.)3,241,400.41,592,469.]|3,757,207.|14,394,409.
| 8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 1,3609. 1,619. 1,570. 1,097. 1,216. 6,871.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on . 0.
Other income Do not include
galntolr loss fro(m tr}e sale of
capital as |
Partvuﬁ%&ﬁﬁg’l 6,141. 4,915. 9,507. 20,563.
11 Total su?gort. Add lines 7
through 14,421,843.
12 Gross recelpts from related activities, etc (see instructions) [ 12 0.
13 First five years. If the Form 990 s 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 . .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) 14 25.04%
15 Public support percentage from 2013 Schedule A, Part Il, Iine 14 15 0.00%

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13
: and stop here. The organization qualfies as a publicly supported organization

b 33-1/3% support test — 2013. If the orgaruzation did not check a box on line 13 or 16a
and stop here. The organization qualifies as a publicly supported organization

, and line 151s 33-1/3% or more, check this bo:

, and the line 14 1s 33-1/3% or more, check this box>

i
U

17 a 10%-facts-and-circumstances test — 2014. 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 VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

gl

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The orgamization qualifies as a publicly supported organization

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

1

BAA

TEEA0402L.  07/16/14
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Schedule A (Form 990 or 990-EZ) 2014 FAMILY VALUES AT WORK A MULTI-STATE 27-0321696 Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fatls
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Tota!

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished In any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 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 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 201 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated bustiness
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

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

14 First five years. If the Form 990 is 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 > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (hine 8, column (f) divided by hne 13, column () . 15 %
16 Public support percentage from 2013 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 .. R Lo .| 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on fine 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see nstructions. » H

BAA TEEAG403L 07117714 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014  FAMILY VALUES AT WORK A MULTI-STATE 27-0321696 Page 4

IPar’( IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations histed by name in the organization's governing documents? .
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe - - -
the designation. If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section |
509(a)(1) or (2)? If "Yes,' explain in Part VI how the organization determined that the supported organization was - —_— -
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) -- -
and (c) below ..

l

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 1
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization - -
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - |- — -
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use . 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported j
organization? If 'Yes,* describe in Part VI how the organization had such control and discretion despite being controlled - -
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under ‘
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that -~ - -
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () the authority under the ‘
orgamization's orgamzing document authorizing such action, and (iv) how the action was accomplished (such as by !
amendment to the organizing document) .. 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the — - |- —!
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of —— |- —
the filing orgamization's supported orgamizations? If 'Yes,' provide detail in Part VI . 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with - . i
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990) . 7

8 Did the or%amzatlon make a loan to a disqualified person (as defined In section 4958) not described in line 72 If 'Yes,' |--- — - 4
complete Part | of Schedule L (Form 990) . e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controiling interest in any entity in which the - ——1-
supporting organization had an interest? /f 'Yes,' provide detail in Part VI 9b

assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vi 9¢c

10 a Was the organization subject fo the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If ‘Yes,'

answer (b) below 1 b;

|

—

i

c Did a disqualified person (as defined in line 9(a)) have an ownershlfp interest in, or derive any personal benefit from, _
|

|

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine — et
whether the organization had excess business holdings ) . 10b

BAA TEEAQ404L 07/17/14 Schedule A (Form 990 or 990-E2) 2014
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[Part IV —LSupporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? e

b A family member of a person described in (a) above?
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detall in Part VL

Yes

No

1a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times duning the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the orgarization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, iIf any,
applied to such powers during the tax year .

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization ..

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonity of the directors or trustees
of each of the orgamzation’s supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type Hll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
orgamization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responstve to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes, explamn in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement . . . .

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

BAA TEEAC4AO5L 07/18/14
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(PartV_ |Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:l Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

D blw| N

b lw|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) .

N

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets.

N

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from hine 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

VN,

Minimum Asset Amount (add line 7 to line 6)

OIN[O|n|n

Section C — Distributable Amount

Current Year

-

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed n prior year.

N Db[W|N|=

Q|| |wN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

D Check here if the current year i1s the organization's first as a non-functionally-integrated Type | supporting organization

(see instructions)

BAA
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[Part V |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity R .. .

Administrative expenses paid to accomplish exempt purposes of supported organmizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

NI Hmlw

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part Vi). See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. . . . 0 an. - i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistnibutions, if any, for years prior to 2014 (reasonable
cause required — see Instructions) .

3 Excess distributions carryover, if any, to 2014.

al

b

c!

d!

e From 2013.

f Total of lines 3a through e ..

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount.

i Carryover from 2009 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3) and 4¢

8 Breakdown of ine 7:

al

bi

cl

d Excess from 2013

e Excess from 2014

BAA
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|Péh'.Vl p | Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, ine 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
$ 9,507. § 4,915. $ 6,141.
TOTAL $ 9,507. § 4,915. § 0. $ 0. 8 6,141.

PART II, LINE 17A - 10% FACTS AND CIRCUMSTANCES TEST - CURRENT YEAR

GRANTS

WE HAVE APPLIED FOR A SECOND GRANT FROM KELLOGG FOUNDATION, WHICH WOULD PROVIDE AN
ADDITIONAL $250,000 A YEAR FOR TWO YEARS TO HELP WITH IMPLEMENTATION WORK. THAT

SUPPORT MIGHT HELP LEVERAGE A GRANT FROM THE HITACHI FOUNDATION AS WELL.

OUR GRANT WRITER IS RESEARCHING OTHER FOUNDATIONS WHO HAVE SUPPORTED OUTREACH ON
BENEFITS SUCH AS THE EARNED INCOME TAX CREDIT AND MAY BE INTERESTED IN HELPING
IMPLEMENTATION EFFORTS ONCE CITIES OR STATES WIN PAID SICK DAYS OR PAID FAMILY LEAVE,

EVEN THOUGH THEY ARE NOT ENGAGED IN SUPPORT FOR THE INITIAL POLICY WORK.

WE REGULARLY SEND LETTERS OF INTENT AND GRANT PROPOSALS TO PRIVATE FOUNDATIONS ON AN
ANNUAL BASIS AND HAVE SECURED FUNDING FROM A DOZEN FOUNDATION SUPPORTERS ON AVERAGE

PER YEAR THE PAST THREE YEARS.

DONORS

WE ARE EXPLORING A RELATIONSHIP WITH A CONSULTING FIRM IN DC THAT IS INTERESTED IN
RAISING MONEY FOR STATE PAID FAMILY LEAVE CAMPAIGNS. THE FIRM HAS ACCESS TO A WIDER
CIRCLE OF PEOPLE OF MEANS THAN WE HAVE HAD IN THE PAST. THIS EFFORT COULD BOOST

EDUCATION AND PUBLIC AWARENESS EFFORTS IN A NUMBER OF OUR MEMBER COALITIONS.

WITH THE PRO BONO HELP OF DONOR CONSULTANT BETH GRUPP, WE ARE PURSUING WAYS TO

INCREASE OUR DONOR SUPPORT TO $125,000 THIS YEAR. THIS INCLUDES IDENTIFYING A NETWORK

BAA Schedule A (Form 990 or 990-EZ) 2014
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|Part Vi [Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See nstructions).

PART I, LINE 17A - 10% FACTS AND CIRCUMSTANCES TEST - CURRENT YEAR (CONTINUED)
OF CONNECTORS WHO CAN HELP LEAD US TO NEW DONORS IN THEIR CIRCLE. LAST YEAR SAW AN

88 PERCENT INCREASE IN DONATIONS FROM THE PRIOR YEAR, A TREND WE EXPECT TO CONTINUE.

WE ARE WORKING WITH AN EMPLOYEE OF GOOGLE WHO CONTACTED US BECAUSE HE'S A NEW FATHER
AND CARES ABOUT PAID FAMILY LEAVE AND IS IMPRESSED WITH OUR WORK. WE ARE HOPING HE
WILL HOLD A FUNDRAISER FOR US WITH OTHER EMPLOYEES THERE, AND MAKE THAT A MODEL WE

CAN USE WITH A LEAD DONOR AT ONE OR TWO OTHER PROGRESSIVE COMPANIES.

WE REGULARLY SEND DONOR EMAILS TO OVER 500 CONTACTS PER MONTH AND HAVE SIGNIFICANTLY
GROWN OUR INDIVIDUAL DONOR BASE FROM 5 TO 218 DONORS THE PAST THREE YEARS. WE ALSO
INCORPORATE FUNDRAISING PITCHES TO OVER 300 INDIVIDUALS IN PERSON AT OUR ANNUAL

MEETING, ANNUAL SUMMIT AND OTHER EVENTS THROUGHOUT THE YEAR.

SOCIAL MEDIA
FINALLY, WE ARE INCREASING OUR USE OF SOCIAL MEDIA AS TOOLS IN FUNDRAISING - EBLASTS,
FACEBOOK POSTS AND TWITTER. OUR DIGITAL DIRECTOR IS ANALYZING METRICS FROM THESE

EFFORTS AND WAYS TO BOOST THEM.

BAA Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4
> Completle fif the ?rgaanatitog iﬁ %e?cr(i:b(e'.g belgvgvb > I;gchhzt)o Fcért{\ 99? oEtForm 990-EZ. ° o Pobl
> Information about Schedule orm or 990-E2Z) and it instructions pen to Public
ﬁ?@%’é’n"%'vé’fu‘fe‘esl’ﬁ?é: i is at www.irs.gov/form990. Inspection

if the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) orgamizations. Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
if the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part 1I-B
L gec:mﬁn 201 (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {I-B Do not complete
art 11-
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of orgamzation Employer identification number
FAMILY VALUES AT WORK A MULTI-STATE 27-0321696
[Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the orgamization's direct and indirect political campaign activities in Part IV
2 Poltical expenditures .”$
3 Volunteer hours

|Part I-B ]Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4355 . >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 for this year? DYes D No
4 a Was a correction made? . .. DYes D No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > S
2 Enter the amount of the fillng organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 Total exempt function expenditures. Add hnes 1 and 2. Enter here and on Form 1120-POL,
hne 17b . >$
Did the fiing organization file Form 1120-POL for this year? . . DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space ts needed, provide information in Part IV

(a) Name (b) Address {(c)EIN (d) Amount paid from filing (e) Amount of political
orgamization's funds If contributions received and
none, enter-0-, promptly and directly
dehvered to a separate
pohtical organization If
none, enter -0-

m pemmmmemme e

@ b

®  pmmmmmmm e

@  pememmmmmmm e m e e — o

G  pFmemmmmmmm e —

®  Femmmmm e mmmm

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2014
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Page 2

[Part II-A |Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filng organization checked box A and ‘hmited control' provisions apply

if the filing organization belongs to an affikated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

a) Filing
organization's totals

(b) Aftihated
group totals

7 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 72,617.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 15,704.
c Total lobbying expenditures (add lines 1a and 1b) 88,321. 0.
d Other exempt purpose expenditures. . 3,519,485,
e Total exempt purpose expenditures (add lines 1¢ and ld) 3,607,806. 0.
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in

both columns 330, 390.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is

Not over $500,000 20% of the amount on line Te

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 82,598, 0.
h Subtract line 1g from hne 1a If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

DYes DNo

4-Year Averaging Period Under S

(Some organizations that made a section 501(h) election do not have to complete all of the five

ection 501(h)

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

20N
year beginning in) @

(b) 2012

(c) 2013

(d) 2014

(e) Total

2 a Lobbying non-taxable

amount

292,182, 285,154.

266,920.

330,390.

1,174, 646.

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

1,761,969.

¢ Total lobbying

expenditures 230,972. 36,500.

114,926.

88,321.

470,719.

d Grassroots nontaxable
amount

73,046. 71,289.

66,730.

82,598.

293,663.

e Grassroots cellin
amount (150% of line
2d, column (e))...

440,495.

f Grassroots lobbying
expenditures

29,700. 12,000.

8,988.

72,617.

123, 305.

BAA
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Schedule C (Form 990 or 990-£2) 2014 FAMILY VALUES AT WORK A MULTI-STATE 27-0321696 Page 3
]Part Il-B _|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attemgt to influence foreign, national, state or local ‘
legislation, including any attempt to influence public opinion on a legislative matter or referendum, i
through the use of. I ;
a Volunteers? .. :
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? Y
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1t
2 a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? B
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the fiing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? |
{Partill-A |Complete if the organization is exempt under section 501(c}4), section 501(cX5), or
section 501(cX6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year? 3

[Parti-B [Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total .
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year
5 Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

{Part IV iSupplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part |-C, line 5, Part 1I-A (affiiated group hst), Part II-A, lines 1 and

2 (see instructions); and Part 11-B, line 1 Also, complete this part for any additional information

BAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered ‘Yes,' to Form 990,
PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
* Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 920) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No 1545-0047

2014

". Open to Public -
'.Inspection’* ¢

|

Name of the organization
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27-0321696

|Part | |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 advised funds

(b) Funds and other accounts

Total number at end of year

Agaregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N bW N =

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 []No

6 Did the organization inform all grantees, donors, and donor adwisors 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

impermissible private benefit?

[[]Yes [[]No

|Part 1l |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 important land area
Preservation of a certified historic structure

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

[ ]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 during 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)(®B)(1)?

[[Jves [ ]No

9 InPart XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

|Part n |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, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
n Part XliI, 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 in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

>3

>3

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

a Revenue included in Form 990, Part VIiI, line 1
b Assets included in Form 990, Part X .

>$

>$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L 10/28/14
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|Part Il lOrganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anlzallon 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 Other

c 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 X

5 Durning the year, did the organization solicit or receive donations of art, tustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
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 X? . D Yes D No

b If "Yes,' explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distnibutions during the year L e
f Ending balance 11

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [] Yes No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XII|

[Part V_[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

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses .

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

a Board designated or quasi-endowment » %
b Permanent endowment » %
c 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. . . 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organlzatlons listed as required on Schedule R? 3b

4 Describe in Part Xll| the intended uses of the organization's endowment funds

{Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

Description of property (a) Cost or other basis (b%Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements

d Equipment .

e Other 25,448. 24,322. 1,126.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 1,126.
BAA Schedule D (Form 990) 2014
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[Part VIl |Investments — Other Securities.

N/A

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

(@) Description of secunty or category (including name of secunity)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990_£_Part X, column (B) hne 12.) s

|

[Part VIl [ Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990

N/A
, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

4))

@

3

@

®)

©)

@

®

®)

(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13} ™|

|

IPart IX | Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

QD)

@

©)

)

®

®)

@)

®

&)

a9

Total. (Column (b) must equal Form 990, Part X, column (B), ne 15)

>

IPart X IOther Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

®)

®

@)

)

(©))

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25 )

2. Liabhity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organtzation's lability for uncertain

tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIli

. SEE. PART XIII [X]

BAA

TEEA3303L 08/25/14
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[Part XI | 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 financal statements 1 3,810,162.
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciliies 2b 30, 000.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIlIl.) 2d o

e Add lines 2a through 2d 2e 30,000.
3 Subtract ine 2e from line 1 3 3,780,162.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xl ) 4b o

¢ Add lines 4a and 4h. 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12) 5 3,780,162.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,637,806.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 30,000.

b Prior year adjustments 2b

¢ Other losses 2c¢

d Other (Describe in Part Xl ) 2d -

e Add lines 2a through 2d 2e 30,000.
3 Subtract line 2e from line 1 3 3,607,806.
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part X!l ) 4b

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add hnes 3 and 4c¢. (This must equal Form 990, Part I, ine 18 ) 5 3,607,806.

{Part XIII| Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hine 4; Part X, ine 2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER SECTION 501 (C) (3) OF THE INTERNAL

REVENUE CODE AND IS CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION. MANAGEMENT HAS

REVIEWED ALL TAX POSITIONS RECOGNIZED IN PREVIOUSLY FILED TAX RETURNS AND THOSE

EXPECTED TO BE TAKEN IN FUTURE TAX RETURNS.

AS OF DECEMBER 31, 2014, THE

ORGANIZATION HAD NO AMOUNTS RELATED TO UNRECOGNIZED INCOME TAX BENEFITS AND NO

AMOUNTS RELATED TO ACCRUED INTEREST AND PENALTIES. THE ORGANIZATION DOES NOT

ANTICIPATE ANY SIGNIFICANT CHANGES TO UNRECOGNIZED INCOME TAX BENEFITS OVER THE NEXT

BAA

TEEA3304L 10/28/14
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[Part:XIllI=[ Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

YEAR.

BAA TEEA3305L 08/25/14

Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is |°Pe" to Public

Internal Revenue Service at www.irs.gov/form$90. nspection

Name of the organization FAMI LY VALUES AT WORK A MULTI-STATE Employer identification number
CONSORTIUM 27-0321696

FORM 990, PART Vi, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY

9TO5 NATIONAL ASSOCIATION OF WORKING WOMEN, INC SERVED AS A MANAGEMENT SERVICE
PROVIDER WHICH OVERSEE AND HANDLE ALL GRANTS AND EXPENSES AUTHORIZED BY THE
EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE MANAGEMENT SERVICES SUBMITS AN ELECTRONIC VERSION TO THE EXECUTIVE DIRECTOR AND
EXECUTIVE COMMITTEE FOR THEIR REVIEW AND COMMENTS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
FAMILY VALUES @ WORK ENCOURAGES INFORMAL EFFORTS TO RESOLVE CONFLICTS AMONG STAFF
MEMBERS OR BETWEEN STAFF AND BOARD MEMBERS. WHEN SUCH EFFORTS FAIL THE FORMAL
GRIEVANCE PROCEDURES OUTLINED IN THE GRIEVANCE APPLICATION SHALL BE FOLLOWED. THERE
IS AN GRIEVANCE APPLICATION AN EMPLOYEE OR BOARD MEMBER CAN FILE IF THEY FEEL THAT
THEY HAVE BEEN TREATED UNFAIRLY OR INEQUITABLY BY FAMILY VALUES @ WORK OR BY
INDIVIDUALS ACTING ON BEHALF OF FAMILY VALUES @ WORK.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE DIRECTOR'S COMPENSATION IS SET ON AN ANNUAL BASIS BY THE EXECUTIVE
COMMITTEE COMPOSED OF THREE BOARD MEMBERS. THE COMPENSATION AMOUNT IS DERIVED FROM
COMPARING THE MARKET CONDITIONS AND A REVIEW OF THE ANNUAL SATISFACTORY WORK
PERFORMANCE OF THE EXECUTIVE DIRECTOR. THE SAME PROCESS OF COMPENSATION REVIEW IS
FOR THE WASHINGTON DC DIRECTOR.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014



