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”Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

*> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B  Check f applicable:
Address change
Name change
iniial return

Final return/terminated

Amended return

Working Partnerships USA

Cc

D Employer identification number
77-0387535

2102 Almaden Road #112
San Jose, CA 95125

E Telephone number

408-809-2120

G Gross receipts S

2,518,103.

Application pending

F Name and address of principat officer. Derecka Mehrens

Same As C Above

Tax-exempt status

[ [4%47Ga)1)yor [ [527

[X]501e)3) ] [501(c) ( )< (nsert no.)

H(a) Is this a group return for subordmates?H

H(b) Are all subordinates included?
If ‘No,’ attach a list (see instructions)

Yes
Yes

X No
No

I
J
K

Website: » WWW.Wpusa.orqg H(c) Group exemption number »
Form of organization L)SJCorpora’uon I_I Trust I_J Association I_I Other ™ I L Year of formation 1995 I M state of legal domicile CA
tParti  |Summary
1 Brefly describe the organization's mission or most significant activities: To provide research, education and _ _
@ Create programs for working people in_the Silicon Vallev._ ___________________
=
=
3l 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
<&| 3 Number of voting members of the governing body (Part Vi, line 1a). . . . . . . 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .... a4 [3
(C\:;g 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 19
=| 6 Total number of volunteers (estimate If necessary) . . . . cee e 6 500
c::<5 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
. b Net unrelated business taxable income from Form 990-T, line 34. . .. . 7b 0.
i ,  Prior Year Current Year
= ° 8 Contributions and grants (Part VIII, line 1h) . | 1,762,963, 1,731,528.
22| 9 Program service revenue (Part VIIl, ine 2g). ... % P DY = O\ 1,115,802. 785,109.
L % 10 Investment income (Part VI, column (A), hnes 3, 4, and d) 7. . - e 973, 1,466.
= | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 1 & h@)g 10 2019 T 1,355.
< 12 Total revenue — add lines 8 through 11 (must equal Part Vif24olu A),lne 12) .... 1l 2,881,093, 2,518,103.
< 13 Grants and similar amounts paid (Part IX, column (A), ine§ 1-3) -~ \ 141,004. 132,924.
o DEN, UT
14 Benefits paid to or for members (Part 1X, column (A), line OG 1
" 15 Salaries, other compensation, employee benefits (Part 1X, , ines 5-10) 1,407,755. 1,191, 905.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 10,381.
8 b Total fundraising expenses (Part X, column (D), line 25) » 51,105
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) ..  ............ 831,230. 716,493,
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), line 25).... 2,379,989. 2,051,703.
| 19 Revenue less expenses. Subtract line 18 from line 12 . 501,104. 466,400.
E § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16). . 1,691,389. 2,156, 668.
5T 21 Total hiabilities (Part X, line 26) ...... ... e 140,038. 138,917.
ZL| 22 Net assets or fund balances. Subtract line 21 from hne 20 1,551,351. 2,017,751.

[Part Il _|Signature Block

A

Under penalties of perjury, | de

4

efexamingd this
all information of which preparer has any knowledge

urn, including accompanying schedules and statemenits, and to the best of my knowledge and belief, 1t 1s true, correct, and

( ref that | hav t
complete Declaration of prepare) (pt erllhan of{icer) /4 based V2
1 ., |
} 7 V(X

4 [ 1[.03.(§
Si gn Signature of officer . Date
Here Derteka Mehrens Leahie ALW

Type or pnnt name and title

Print/Type preparer's name Pr r's signature Date Check L_| if PTIN
Paid Adele Kaneda debe | 10 I De / (9 |serempioyed  [P01664922
Preparer [Frmsname * Crosby & Kaneda, CPAs i
Use Only |rumsacaress ™ 1970 Broadway STE 930 Frm's EN > N/A

Oakland, CA 94612 Phoneno  (510) 835-2727

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

(X Yes [ ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 05/28/14

LA

Form 990 (2014)
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Form' 990 (2014) Working Partnerships USA 77-0387535 Page 2
' IEart ||| | Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any ne in this Partitt -~ ..., .
1 Briefly describe the organization's mission:

See Schedule 0

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

Form990 or 990-E2? .. . . . . .. .. e e [] Yes No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organlzatlon‘s program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code. ) Expenses $ 1,557,462, including grants of $ ) (Revenue $ 638,118.)

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

(Expenses S . including grants of $ ) (Revenue $ )
4e Total program service expenses > 1,721,868.

BAA TEEAO102L 05/28/14 Form 990 (2014)
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Forh 990 (2014) Working Partnerships USA 77-0387535 Page 3

" [PartIV_|Checklist of Required Schedules

1 JSS Wedorga/{uzatlon descnbed n sectron 50] (c)(3) or 4947(a)(1) (other than a pnvate foundatron)’ If 'Yes,' complete
cheauie C e e e e e e e e e ey e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campa|gn act|V|t|es on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part .. .

4 Section 501(cx3?_|orgamzat|ons Did the orgamzatlon engaé;e n lobbylng actrvntles or have a section 501(h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . e e

5 Is the organization a section 501(c){@), 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 Il

6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the night
tg provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,
art .. cee e e .

7 Did the orgaruzation receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il.

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il . .. e S . . .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Irsted in Part X; or provide credrt counsellng debt management credit repalr or debt negotlatton
services? If 'Yes,' complete Schedule D, Part IV..

10 Did the organization, directly or through a related organrzatlon hold assets in temporanly restrnicted endowments,
permanent endowments; or quasi-endowments? If ‘Yes,’ complete Schedule D, Part V. .

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

a t[D)ldFt,he o‘r/ganlzatron report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
, Part . . .. . . ..

b Did the organization report an amount for investments — other secunties in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part Vil .. .. L.

¢ Did the organization report an amount for |nvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill. .. . e

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 Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

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

12 a Did the organization obtain separate, mdependent audited financial statements for the tax year" If ’Yes complete
Schedule D, Parts Xl, and Xl . . ..

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 723 then completing Schedule D, Parts Xl and XII is optional ..

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. .. .
14a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV .

16 Did the organization report on Part lX cotumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .o

18 Did the organization report more than $15,000 {ota! of tundralsmg event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il e ..

19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII line 9a7 If 'Yes,'
complete Schedule G, Part il .

20 aDid the organization operate one or more hospital facilities? If "Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2| X
3 X
4| X
5 X
6 X
7 X
8 X
9 X
10 X
1al X
11b X
T1c X
1d X
Tle X
1] X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 05/28/14

Form 990 (2014)



Form®90 (2014) Working Partnerships USA 77-0387535 Page 4

ﬂt 1V " | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatlon or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), hne 27 If 'Yes,' complete Schedulel Partslandll .... ..... e e e e

Did the organization answer 'Yes' to Part VI, Section A, fine 3, 4, or 5 about compensation of the orgamzatron s current
asn% f%rrr;erJoﬂlcers drrectors trustees, key employees "and hlghest compensated employees7 If ’Yes, complete
chedule J. ... .. . i i e e e e e e e e e e

24 a Did the orgamization have a tax- exempt bond i1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline25a... . ... ... ... . ccei ih o ie o ae o iieiiiin e

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon"

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?.. ... ... . Lo L e e e e e e e e

d Did the organization act as an 'on behalf of‘ Issuer tor bonds outstanding at any time durrng the year? .

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part! ..... ..... .. ...

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
tg\a,t] tl;e ,traitsaactrrotnl has not been reported on any of the organlzatron s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule a e e e el e e e e .. cee . . .

26 Didtheo f_cf;anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees, or drsqualrtred persons7
If 'Yes', complete Schedule L, Part 1. . .. oo et e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or 10 a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Part il . ... e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.

b A family member of a current or former officer, director, trustee, or key employee7 if Yes, complete
Schedule L, PartlV. . .... v

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlfy member thereof) was an
officer, director, trustee, or direct or indirect owner? ff 'Yes complete Schedule L .

29 Did the organization receive more than $25,000 1n non-cash contributions? /f ‘Yes,' complete Schedu/e M.

30 Dud the orgamization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,' complete Schedule M .. .

31 Dud the organization hquidate, terminate, or dissolve and cease operatrons" If ‘Yes, complete Schedule N Part I

32 Did the organization sell, exchange dispose of or transfer more than 25% of its net assets7 If 'Yes,' complete
Schedule N, Part Il . . .

33 Did the orgamzation own 100% of an entlty disregarded as separate from the orgamzatron under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organrzatron related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Part I, i, or 1V,
andPartV, ine 1 .... . ... ... .. o0 e e e . e

35a Did the organlzatron have a controlled entrty wrthrn the meaning of sectron 512(b)(13)7 R

b If 'Yes' to ine 35a, did the organization receive an 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 e .

36 Section 501(c)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, PartV, line 2 ... . e .. ..

37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organrzatlon and that 1S
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. ..

38 Did the organization complete Schedule O and provide explanations 1n Schedute O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. e . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

i I S ek
R xj N 3:
28a X
28b| X

28¢ X
29 X
30 X
31| X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEA0104L 05/2814

Form 990 (2014)



Forei 990 (2014) Working Partnerships USA 77-0387535 Page 5
|Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line 1n this Part V . e e e . e e e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .|l 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . .| 1b 0
¢ Did the organization comply with backup wrthholdmg rules for reporiable paymenls to vendors and reportable gammg VR R DV
(gambling) winnings to prize winners? . . .. . . 1¢| 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 19 V.| ...
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} I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. . .. | 3a
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to hine 3b, provide an explanation in Schedule 0 . e e ....| 3b
4 a At any time during the calendar year, did the organization have an interest in, or a srgnature or other authority over, a
financial account tn a foreign country (such as a bank account, securties account, or other financial account)" ... | 8a 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) R .
5a Was the organization a party {o a prohibited tax shelter transaction at any time during the tax year? ...... ... .{ ba X
b Did any taxable party nohfy the organization that 1t was or is a party to a prohibited tax shelter transaction?. . .. . ...1 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . e e e e e . . .| b¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible as chantable contributions? .. . ... | 6a X
b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or gxfts were
not tax deductible?......... .... .. . . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization recerve a ‘Payment In excess of $75 made partly as a contnbution and partly for goods and U NN s
services provided to the payor? . ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" N 7b
c Did the organization sell, exchange or otherwise drspose of tangible personal property for which 1t was required to file
Form8282? . . .. . 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 flled durlng the year. . . .. . . . I 7d| R A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .1 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g if the orgamzatlon received a contribution of qualmed intellectual property, did the organlzatron file Form 8899
asrequired?... .o L e e . 79
h If the organization received a contribution of cars, boats alrplanes or other vehicles, did the organlzatron flle a
Form 1098-C? . 7h
8 Sponsoring orgamzatlons maintaining donor advnsed funds Dld a donor adwsed fund malntamed by the sponsormg A
organization have excess business holdings at any time during the year?. . . 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring orgamization make any taxable distnbutions under section 49667 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, lne 12 .. .. .. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facumes 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders . .1 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . e e e 11b o
12a Section 4947(a)1) non-exempt charitable trusts Is the orgamzatnon filing Form 990 In Ireu of Form 10417 .. 12a
b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued during the year I 12 b[
13 Section 501(E€X29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year" . . :|4a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q . 14b

BAA TEEAO105L 05/28/14 Form 990 (2014)



Formi 990 (2014) Working Partnerships USA 77-0387535 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 lme mthis Part VE..... . . ..... . . e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year. ... | Ta 6
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. ... | 1b 5
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other [ N
officer, director, trustee, or key employee?. ...... . ... .. 2
3 Did the organization delegate control over management duties customarily performed by or under the direct superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person?.. . .. .| 3 X
4 Did the orgamization make any significant changes to its governing documents
since the pnior Form 990 was filed? . .  ........ .. .. 4 X
5 Did the organization become aware during the year of a stgmflcant dlverSIon of the organlzatlon S assets" 5 X
6 Dud the organization have members or stockholders?. . ..  ..... . .. ... ce e . 6 X
7 a Did the organization have members, stockholders, or other persons who had lhe power to elect or appomt one or more
members of the governing body? e e e e . e . . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. . . . . e . .. ... 1 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following- S U
a The governing body? .... . A ce e e 8a] X
b Each committee with authority to act on behalf of the governing body7 - . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A who cannol be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. 10a X
b If *Yes," did the orgamization have written policies and procedures governing the actvities of such chapters afﬁluates and branches to ensure their
operations are consistent with the organization's exempt purposes? . RN L. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|l|ng the form7 e 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 N
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 requwed to disclose annually interests that could glve rnse
to conflicts? . .... . C 12b] X
¢ Did the organlzatlon regularly and consxstentl monitor and enforce comphance with the pohcy" If 'Yes,' descr/be n
Schedule O how this was done  See Schedule 0 . .o ceee o 12¢| X
13 Did the organization have a written whistleblower policy? . e e . .. 131 X
14 Did the organization have a written document retention and destruction policy?.. . .. 114 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? 1.1
a The organization's CEO, Executive Director, or top management official . See. Schedule . Q. ... ....... 15al X
b Other officers or key employees of the organization e e e e e . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see lnstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . e
taxable entity during the year? e .o . .. . |16a
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the —b
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 » Ca

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Janice Ferris 2102 Almaden Rd., #112 San Jose CA 95125 408-809-2128
BAA TEEAO106L 11/1314 Form 990 (2014)
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Form'990 (2014) Working Partnerships USA 77-0387535 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 Vii X e D

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

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

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

® [ st all of the organization's current key employees, if any. See instructions for definition of 'key employee '

® | st 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 1093-MISC) of more than $100,000 from the
organization and any related organizations

® st 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
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons

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

©
(B) | i one box. aness person (D) ® )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
v B SO B AT] Mobemse | “Wormss” | “omue
(istany [a 9 B 2B g— § organization
hours for |3 gl & e |3 e83 and related
related g g‘ § 5 |3 al= organizations
e 8| |2 78
below @l g 3 ]
dotted g A z
line)} a =
_(_Enrique Fernandez ________ | 1
President 0 X X 0 8] 0
_@ Leslie Rodrigquez _________ | -1
Secretary 0 X X 0 0 0
_®_Fred Keeley _____________| 1
Treasurer 0 X X 0. 0 0
_@ Lisa Hoyos _ _ _ ____________| S
Trustee 0 X 0 0 0
_G)_Anthony Thigpenn _ ________ | 1
Trustee 0 X 0 0 0
-© Dorian Warren _ __________ | _1_
Trustee 0 X 0. 0. 0.
__Derecka Mehrens _ __________| _40_
Executive Dir. 0 X 102,642. 0. 16,401.
_®_Janice Ferris _ ___________ _A0_
Dir. of Fin/Adm 0 X 83,332. 0. 19,180.
e .
a R
L e
8
(13)
as
BAA TEEAQ107L 02/27/14 Form 990 (2014)



Form' 990 (2014) Working Partnerships USA 77-0387535 Page 8
* [Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B ©
Postt
(A) A;erage t()go nollchecis'n;g?e m&r;  one ()] (E) (3]
ours X, unless person s an E
Name and tille per officer and a director/trustee) comg:r?:adhaobr{efrom comggr':g;(?ot:hrom amoatr:;n;l%?her
week I = | the organization related organizations compensation
astany R B 2| L|F 12 gla| w21099-MsC) (W-2/1039-MISC) from the
hours” o Sf 2| =12 'g% 3 organization
relf:tred gg & (5 R and related
organza |8 B § -g_ 8o organizations
- tions g‘ - ‘S
below b7 g 8 g
dl?r?ee)d 3z 8
* g
Q) o __ ————
ae o __ _————
a ] _
Qs ___
Q. ———
e o __] —_———
ey .
@ e ____] ————
e o ___] _—
e o ____] ——
% o ____ 4----
1b Sub-total . C . e 185, 974. 0. 35, 581.
c Total from continuation sheets to Part Vil, Section A . > 0. 0. 0.
d Total (add lines 1b and 1c) Lo . > 185, 974. 0. 35,581.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the orgamization ™ 1
Yes | No
3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee el Rl B
on lhine 1a? If 'Yes,' complete Schedule J for such indvidual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for IRIEISS PR
such individual . . Lo . .. A X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - ol
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . e 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108L 03/09/15 Form 990 (2014)




Form'990 (2014) Working Partnerships USA 77-0387535 Page 9
IPart VIIl| Statement of Revenue ]
Check If Schedule O contains a response or note to any hne in this Partvier . .. ., ... ce e D

A) (B) ©) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- function revenue under sections
‘ revenue 512-514

1a Federated campaigns . .| 1a
b Membership dues ........ .1 1b
¢ Fundraisingevents.. .. . . .| 1¢
d Related organizations. ... .. | 1d
e Government grants (contnibutions). . . e

f All other contributions, gifts, grants, and
stmilar amounts not included above . | 1f] 1,731,528,

g Noncash contributions included in lines Ta-1f:  $ ) .

—— o, o

h Total. Add lines 1a-1f ...... ......] . . . . " 1,731,528,

Business Code

Contributions, Gifts, Grants

Program Service Revenue and Other Similar Amounts

- e o ok i o = R ot 5 b

2a Program Service Fees 785,109.|  785,109.

(2]

e
f All other program service revenue
g Total. Add lines 2a-2f . L € 785,109.
3 Investment income (including dividends, interest and
other similar amounts)  ...... . 1,466. 1,466.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties . . e e . >
() Real () Personal

\

6a Grossrents..... ...
b Less rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) .. .... ..... >
() Securnties (n) Other

U per I U P o T Ry enim s e v

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. ...

¢ Gain or (loss) ...
d Net gain or (loss) . e >

...... S e e B LY v Ny

8a Gross Income from fundraising events
(not including . §
of contributions reported on hine 1c).

See Part IV, line 18 . a
b Less: direct expenses . . b .
¢ Net income or (loss) from fundraising events >

Other Revenue

9a Gross income from gaming activities
See Part IV, line 19, ..., .. a

b Less. direct expenses b
¢ Net income or (loss) from gaming activities >

- S U T SO [

10a Gross sales of inventory, less returns
and allowances . a

b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue Business Code

d All other revenue
e Total. Add lines 11a-11d

[12 Total revenue. See instructions . 2,518,103, 785,109. 0. 1,466.
BAA TEEAD109L 11/13N14 Form 990 (2014)
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Form 990 (2014)

Working Partnerships USA

77-0387535

Page 10

" IPart 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 if Schedule O contains a response or note to any hne in this Part IX . .

- X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

Q)]
Total expenses

(®)
Program service
expenses

©)
Management and

(D)
Fundraising
expenses

1

10
1
a

blegal .

c

d Lobbying

e
f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

e AII other expenses

25
26

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

general expenses

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

132,924.

132,924.

Grants and other assistance 1o 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.. .

229,475.

101, 444.

115, 350.

12,681.

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

0.

0.

0.

Other salaries and wages... ...

651, 795.

595,457,

45,6009.

10,729.

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

60,620.

55,840.

3,863.

917.

Other employee benefits

177,641.

152,512,

21,132.

3,997,

Payroll taxes

72,374.

58,522.

12,021.

1,831.

Fees for services (non- employees)
Management

960.

960.

Accounting

20,000.

20, 000.

Professional fundraising services. See Part IV, line 17

10,381.

10,381.

Investment management fees .

Other. (If ine 11g amt exceeds 10% of line 25, column

393,947.

390,921.

3,026.

(A) amount, hist fine 11g expenses on Schedule 0)Sch. @
Advertising and promotion .

Office expenses

43,812.

35,427.

7,271,

1,108.

Information technology .... ..

30,887.

24,976.

5,130.

781.

Royalties

Occupancy

74,463.

60,211.

12,368.

1,884.

Travel .

42, 346.

34,241,

7,034.

1,071.

Payments of travel or entertamment
expenses for any federal, state, or local
public officials. ......

Conferences, convenhons, and meetings

19,194.

11,722,

3,115.

4,357.

Interest. ..

Payments to affihates ...... .....

Depreciation, depletion, and amortization

7,461.

6,033.

1,239.

189.

Insurance.

24,6717.

10,862.

13,475.

340.

Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O. )

31,483.

31,483.

25,029,

17,799.

6,673.

557,

1,849.

1,495,

307.

47.

385.

150.

235.

Total functional expenses Add lines 1 through 28e

2,051,703.

1,721,869.

278,7289.

51,105.

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).

BAA

TEEAQ110L 05/28/14

Form 990 (2014)



Form 990 (2014) Working Partnerships USA 77-0387535 Page 11
‘|Part X [Balance Sheet

Check if Schedule O contains a response or note to any ne inthisPart X..... .. . . .. ...... ... . D
(A) (B
Begminning of year End ot year
1 Cash — non-interest-bearing .. . . . e e 1,004,393.| 1 1,377,431.
2 Savings and temporary cash investments . . . .. .. . cee 426,500.] 2 300, 341.
3 Pledges and grants receivable, net ..... . e e . .. 3 170, 000.
4 Accounts receivable, net. .. e e . 229,520.1 4 238,291.
5 Loans and other receivables from current and former officers, directors, ) ’
trustees, key emplotlees and highest cdmpensated employees Complete PRSP FORISINSIPIIS TS PP
Part Il of Schedule L ....... .... . . ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) volunta employees B L B T P
beneficiary organizations (see instructions). Complete Part 1l of Schedu . 6
81 7 Notes and loans receivable, net....... .... e . 7
§ 8 Inventories for sale or use . e e e . .. 8
< | 9 Prepad expenses and deferred charges .. C e . . .. 25,926.] 9 23,407.
10a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of Schedule D. e 10a 92,378.|_____ . I o
b Less: accumulated depreciation .. . . 10b 45,180. 5,050.]110c 47 198.
11 Investments — publicly traded securities e e . . .. 1
12 Investments — other secunties. See Part IV, line 11 . .o 12
13 Investments — program-related. See Part IV, line 11. . . C e 13
14 Intangible assets...... . e e .o 14
15 Other assets. See Part IV, I|ne 11 .. . e . 15
16 Total assets. Add hines 1 through 15 (must equal line 34) . . C 1,691,389.]16 2,156,668.
17 Accounts payable and accrued expenses . . . . .. . 140,038.]17 138,917.
18 Grants payable.. .... .. . . ... e 18
19 Deferred revenue e e e e . . 19
20 Tax-exempt bond hiabilities. ........ ... . 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
| 22 Loans and other payables to current and former officers, directors, trustees,
Z‘-: key emploE es, highest compensated employees and drsqualmed persons [OOSR UUY PUSIIEN OO PY
3 Complete Part lof Schedule L . . ... L .. 22
23 Secured mortgages and notes payable to unrelated third partres .. 23
24 Unsecured notes and loans payable to unrelated third parties . .. . 24
25 Other habiliies (including federal income tax, payables to related third partles,
and other liabilities not included on lines 17-2 ) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . Co .o 140,038.] 26 138,917.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. o e L
g 27 Unrestricted net assets . e . 808,065.]27 874 787.
g 28 Temporanly restricted net assets e e e 743,286.] 28 1,142,964.
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. ) .
_?2 30 Capital stock or trust principal, or current funds ) i o 30 ) )
8| 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
'<" 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances o 1,551,351.|33 2,017,751.
34 Total habilities and net assets/fund balances TN . 1,691,389.|34 2,156,668.
BAA Form 990 (2014)

TEEAOT1IL 05/28/14



Formy 990 (2014) Working Partnerships USA 77-0387535 Page 12
|Part Xl | Reconciliation of Net Assets :

Check if Schedule O contains a response or note to any line in this Part X1 e AN . D

1 Total revenue (must equal Part VIII, column (A), ine 12) ...  ........... 1 2,518,103,
2 Total expenses (must equal Part IX, column (A), ine 25) .. 2 2,051,703.
3 Revenue less expenses. Subtract line 2 from line 1 3 466,400.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) B 4 1,551,351,
5 Net unrealized gains (losses) on investments ......... .. e e 5
6 Donated services and use of facilities 6
7 Investment expenses.. e .. e e e .o e e e e 7
8 Prior period adjustments e e e e e . .o . s e 8
9 Other changes in net assets or fund balances (explaln n Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33
column B)). ..o o e o il e e e 10 2,017,751.
|Part Xl | Financial Statements and Reportmg .
Check if Schedule O contains a response or note to any line in this Part XIl .. ... .. e e D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? e 2a X

If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both:

Separate basis DConsohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . ..... .| 2p X

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 DBoth consolidated and separate basis
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,

review, or compllatton of its financial statements and selection of an independent accountant? . o] 2¢] X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. - -
3a As a result of a federal award, was the orgamzatxon requxred to undergo an audit or audits as set forth in the S|ngle
Audit Act and OMB Circular A-133? . cee 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . e e e 3b
BAA Form 990 (2014)

TEEAO112L 05/28/14
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' Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A

¥ Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 930-E2) 4947(aX1) nonexempt charilab?e trust. . 201 4
» Attach to Form 990 or Form 990-EZ. o o Publi
» Information about Schedule A (Form 990 or 930-EZ) and its instructions is pen 1o Fubiic
Bmetgfnrgrﬁgbgﬁntff S.g:naé: i at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Working Partnerships USA 77-0387535

|Part1 |[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is 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(bX1XAXi).
| A school described in section 170(b)1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).
A medtcal research organization operated in conjunction with a hospital described in section 170(b)(1)AXjii). Enter the hospital's
" name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
LI 170(b)1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).

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

A community trust described in section 170(b)1)XAXvi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from achivities 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 50%a)X2). (Complete Part l1l.)

10 HAn organization organized and operated exclusively to test for public safety. See section 50%a)4).

1 An organization organized and operated excluswegl for the benefit of, to perform the functions of, or to carry out the purposes of one
or mare publicly supported organizations described in section 509%a)1) or section 50%a)2). See section 50%a)3). Check the box in
lines 11a through 11d that describes the type of supporting orgamization and complete lines 11e, 11f, and 11g.

a I:I Type . 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 majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D 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 D Type lil 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-functionagy integrated. A supporting organization operated in connection with its supported organization(s) that s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that 1s a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations .. . . . l::l

g Provide the following information about the supported organization(s).

hw N

©w oo N o
E3 |

(i) Name of supported (i) EIN (i) Type of orgamzation @) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
\ above or IRC section In your governing
(see instructions)) document?
Yes No

(A)
(B)
©)
(D)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2014

TEEAQG401L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 Working Partnerships USA

77-0387535

Page 2

* [Part It {Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part ill. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membershlp fees received. (Do not
include any ‘unusual grants.’)

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

3 The value of services or
facihties furnished by a
governmental unit to the

organization without charge .
4 Total. Add lines 1 through 3 .

5 The portion of total

contrnibutions by each person

(other than a governmental
umit or publicly supported

(2) 2010

(b) 2011

(c)2012

(d)2013

(e) 2014

(f) Total

1,143,660.

1,670,175,

929,919.

1,762,963.

1,731,528.

7,238, 245.

0.

1,143,660.

1,670,175,

929,919.

1,762,963.

1,731,528.

7,238, 245.

6

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

Public support. Subtracl line 5
fromline 4... ..

2,388,358,

4,849, 887.

Section B. Total Suppon

Calendar year (or fiscal year
beginning in) >

7
8

10

"

12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on .

Other income Do not mclude
gain or loss from the sale of
capital assets (Explain in

Part VL) ...

Total suggort. Add lines 7
through .. . .

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1,143, 660.

1,670,175.

929, 919.

1,762,963.

1,731,528.

7,238,245.

3,310.

2,312.

1,586.

2,328.

1,466.

11,002.

0.

1,249, 247.

Gross receipts from related activities, etc (see instructions) .

[ 12

3,750,515,

First five years. If the Form 990 1s for the organization's first, second third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this bax and stop here . e e

aail

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .

15 Public support percentage from 2013 Schedule A, Part Il, ine 14

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test —

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

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test —

and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test —

14

66.90%

15

63.41 %

2013. If the orgamization did not check a box on Iine 13 or 16a, and line 15 is 33-1/3% or more, check this box

organlzatnon meets the ‘facts-and-circumstances’ test. The organization qualmes as a publicly supported organization

gl

gl

d:

2014. If the organization did not check a box on hine 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. Explam in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization

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. Explaln in Part Vi how the

BAA

TEEA0402L 07/16/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 Working Partnerships USA 77-0387535 Page 3
|Part il ISupport 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 II. If the organization fails
to qualfy 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) Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include

. any 'unusual grants.’).

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

3 Gross recelpts from actlvmes
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 servnces or
faciities furmished 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
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year ..

¢ Add hines 7a and 7b

8 Public support (Subtract Ime
7cfromlne 6.) .......

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 () Total
9 Amounts fromline6... ......

10a 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 business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

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

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

14 First five years. If the Form 990 1s for the organlzatlon s first, second, thlrd fourth, or fifth tax year as a section 501 ©3)

organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ()} . 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 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)) R . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17. . - 18 %
19a 33-1/13% support tests — 2014. If the organization did not check the box on line 14 and Ime 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 N > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or Iine 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon >
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions . > H

BAA TEEAD403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schadule A (Form 990 or 990-E7) 2014  Working Partnerships USA 77-0387535
|Part IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. iIf you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

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

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 organ/zat/on determined that the supported organlzatron was
described in section 509(a)( Dor (@ . e e e e e - .

3a Did the organization have a supported organrzatron descnibed in section 501(c)(4), (5) or (6)7 If 'Yes,"' answer (b)

and () below ..... ... ..... ... L0 o iiie aeee aieee e

b Did the organization confirm that each supported organization quaI|f|ed under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organlzatron
made the deterrunation .. . . . ... ... .. .. ... .

¢ 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

4 a Was any supported organization not organized in the United States (forergn supported organlzatlon )7 If 'Yes' and

if you checked 11a or 11b in Part I, answer (b) and (c) below .. . .. ...

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes,' describe in Part VI how the organization had such control and discretion desp/te being controlled
or supervised by or in connection with its supported organizations . . .

¢ Did the organization support any foreign suppoded 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 organ/zat/on was used exclusively for section 170(c)(2)(B) purposes

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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (it) the reasons for each such action, () the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . .

b Typel or Type Il only. Was any added or substituted supported organlzatlon part of a class already desrgnated in the

6

organization's organizing document?

Did the organization provide support (whether in the form of grants or the provision 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 fiing organization's supported organizations? If ‘Yes,' provide detail in PartVil ... . . . ......

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

Did the organization make a loan to a drsquahfred person (as defined n section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990). . -

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualifted persons

as defined in section 4946 (other than foundation managers and organlzatlons described In section 509(a)(1) or (2))"
If "Yes,' provide detatl in Part VI. . .

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entlty in which the

supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownershlp lnterest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? /f 'Yes,’ prowde detail in Part Vi .

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type |l supporting organizations, and all Type Il non- functronally integrated supporting orgamzatlons)” If 'Yes,'
answer (b) below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine

whether the organization had excess business holdings )

Yes

No

——— e

— e

3b

3c

[FISPSPN 1§

4a

4b

4c

~5a

——t

5b

5¢

9a

9b

9¢

10a

10b

BAA
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_ Schedule A (Form 990 or 990-EZ) 2014 Working Partnerships USA 77-0387535 Page 5
{Part IV_|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or logether with persons described in (b) and (c) below, the e e
governing body of a supported orgamzahon” Co e 1la

b A family member of a person described in (a) above?... .. R .. .. e ... . |T1b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI . .. 11c
Section B. Type | Supporting Organizations

Yes | No

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 during 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 orgarmization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organlzat/ons and what conditions or restrictions, if any, N R R Gedice
apphed to such powers during the tax year . . e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported orgamization(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 organ/zat/on(s) that operated superwsed or controlled the it et R
supporting organization. . .. T -

Section C. Type ll Supportmg Organlzatlons

1 Were a majonty of the organization's directors or trustees duning the tax year also a majonty of the directors or trustees
of each of the organization's supported orgamization(s)? /f ‘No,' describe in Part VI how control or management of the |-~ {-«s] v
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . 1

Section D. All Type lll Supporting Organizations

Yes | No

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 wnitten 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 - N
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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? I/f ‘No,' explain in Part VI how el B RIS
the organization maintained a close and continuous working relationship with the supported organization(s) o] 2

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 organlzatlon 's supported organlzatlons played et Manial Rniee
in this regard . e e, Cel R -

Section E. Type lll Functlonally-lntegrated Supportmg Organlzatlons

1 Check the box next to the method that the organization 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 |:| The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c |:| 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. Yes | No

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
responsive to those supported organizations, and how the organization determined that these activities constituted e -
substantially all of its activities . . e . e oL 2a

b Did the activities described in (@) constitute activities that, but for the orgamzatlon's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organrzat/on(s) would have engaged in these activities but for the
organization's involvement . Do . . e 2b

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

a Did the organization have the power to regularly appoint or elect a maJonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in PartVI . . . e e e . 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard . 3b

BAA TEEAC405L 07/18/14 Schedule A (Form 990 or 990-E2Z) 2014




Schedule A (Form 990 or 990-E2) 2014 Working Partnerships USA

77-0387535 Page 6

" [PartV_-|Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

* 1

D 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.. .

Recovenes of prior-year distributions .. ....

Other gross income (see Iinstructions) . ... ... . ..., ..

Addlines 1 through3 . ............. . o0 ool . .

Depreciation and depletion

N iwWw{iN|=

AN |HIWIN]|-=

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) . . . e ..

-]

7

Other expenses (see instructions) . . e e e

~

8

Adjusted Net Income (subtract lines 5,6 and 7 from line4) . ...... ..

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):

Average monthly value of secunities. . . .... .. ... .. .o L L.

la

b Average monthly cash balances.................. .. ....

1b

c

Fair market value of other non-exempt-use assets

1c

d Total (add hnes 1a, 1b,and 1c).........

1d

e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets.. ... ..

N

w

Subtract line 2 from line 1d .. e e e e e e

w

F-Y

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

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

Multiply ine5by 035......... ... e e

Recovernes of prior-year distributions

L ARNEN RS

Minimum Asset Amount (add line 7 to line 6)..

W {N|[O ||

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 ine 2 or ine 3 .

Income tax imposed in prior year. .

Nd|WwWIN|—

Ol dlwiN

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 ll supporting organization

(see instructions).

BAA

TEEAO406L 07/18/14
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Schedule A (Form 990 or 990-EZ) 2014  Working Partnerships USA 77-0387535 Page 7

"[PartV |Type Ill 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 organlzahons,
in excess of income fromactvity . .. ...... . . e e C e e N,
3 Administrative expenses paid to accomplish exempt purposes of supported orgamzatlons .
4 Amounts paid to acquire exempt-use assets . . e e e e e e e e e
5 Qualfied set-aside amounts (prior IRS approval requnred) S L
6 Other distributions (describe in Part VI). See instructions .. ..... ... . e
7 Total annual distributions. Add lines 1 through 6...... e e e e e
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI). See instructons.. . ... .. ... ... e e e e e e
9 Distnbutable amount for 2014 from Section C,line 6 . . .......... . ..
10 Line 8 amount divided by Line Qamount.............. e e e ..
. o . . ] 0 @) i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distnbutable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) J N .
3 Excess distnbutions carryover, if any, to 2014:
a
b
c
d
eFrom2013 . ...... ...
f Total of lines 3a throughe .. .. ......
g Applied to underdistnbutions of prior years
h Applied to 2014 distnibutable amount .. .
i Carryover from 2009 not applied (see instructions) .
j Remainder. Subtract hines 3g, 3h, and 31 from 3t

4 Distributions for 2014 from Section D,

line 7:

Applied to underdistributions of prior years

b

Applied to 2014 distnibutable amount . ... L

c

Remainder. Subtract lines 4a and 4b from4 . ..... ...

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) .

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

Excess distributions carryover to 2015. Add lines 3; and 4c.

Breakdown of line 7:

a

b

[

|

d

Excess from 2013

]

Excess from 2014

BAA

TEEAQ407L 10/31114
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|Part Vi [Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, ine 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional information. (See mstructlons)

BAA Schedule A (Form 990 or 930-E7) 2014
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 SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 930 or 930-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4
> Completle fif the :)rgaanatitog i':s ?jeslc%b(e'__d belgvgvé > I;g(a’céi zt)o ann 990 or Form 990-EZ. o o Pobh
» Information about Schedule orm or 990- and it instructions pen to Public
D f the T ! Y A
In?gswr;rln;re]}/gnueesgrsla:: v 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) orgamzations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B
(] gectucﬁn 201(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art 1l-

If the organization answered 'Yes,' to Form 930, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part lli.
Name of organization Employer identification number
Working Partnerships USA 77-0387535
|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 organization's direct and indirect political campaign activities in Part IV.

2 Poltical expenditures e e . e s e e e . .. . "8

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

1 _Enter the amount of any excise tax incurred by the organization under section 4955. . e e . "8 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 - ... "8 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . e . DYes DNo
4 a Was a correction made? e C e e e e e e .DYes DNo

b If 'Yes,' describe in Part IV.

[PartI-C |Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... ”8

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt

function actvites ... .o . >SS
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b e e .. . e >3
4 Did the filing organization file Form 1120-POL for this year? . e e e . e 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 1s needed, provide information in Part V.

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

m  pmmmmmmmm—m—mom o

@ @ e

® 0 pemmmmmm e

@  peememmeee e

G pmmmmmmmmmm e —m——

®  pemmmmm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule € (Form 990 or 990-EZ) 2014
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Scheaule C (Form 990 or 990-E2) 2014 working Partnerships USA 77-0387535 Page 2

‘ {Part I-A ]Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

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

Limits on Lobbying Expenditures (a) Filing | (b)Affllhat;eld
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbyingy ... .... 27,393,
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . .o 8,435,
¢ Total lobbying expenditures (add lines 1a and 1b) . e e e e 35, 828. 0.
d Other exempt purpose expenditures.. . .. ...... e e e e e 2,015,875.
e Total exempt purpose expenditures (add lines ic and 1d) N e R 2,051,703, 0.
f Lobbying nontaxable amount. Enter the amount from the followmg table in .
both columns. . T S e 252,585.
If the amount on Ilne Ie, column (a) or (b) is: The lobbying nontaxable amount is: -
Not over $500,000 20% of the amount on line e,
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 1) .. cee e e i 63,146, 0.
h Subtract line 1g from hne 1a. If zero or less, enter -0-.... . AR . 0. 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- .. . e e 0. 0.
j If there 1s an amount other than zero on either line Th or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?. . Lo A . L . RN DYes I:INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal 20 b) 20 201 4 Total
year beginning in) (@ 2011 (b) 2012 (c) 2013 (d) 201 (e) Tota
2 a Lobbying non-taxable
amount .. 215,753. 242,178. 243,231. 252,585. 953, 747.
b Lobbying ceiling
amount (150% of line :
2a, column (e)) ... . - . - 1,430,621.
¢ Total lobbying
expenditures. .. .. 1,373. 135,167. 4,361. 35,828. 176,729.
d Grassroots nontaxable
amount .. . 53, 938. 60,545. 60, 808. 63,146. 238,437.
e Grassroots ceiling
amount (150% of line
2d, column (e)) 357, 656.
f Grassroots lobbying
expenditures 1,373. 4,971. 2,363. 27,393. 36,100.
BAA Schedule € (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014 Working Partnerships USA 77-0387535 Page 3

* [Partll-B_JComplete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (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 Dunng 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,
through the use of.

a Volunteers? ..

Y

T A O o e

d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .. ..... e
g Direct contact with legislators, their staffs, government offncnals or a Ieglslahve body" .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 11
2 a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)7
b If 'Yes,' enter the amount of any tax incurred under section 4912.... . e e .
c If 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912 .....
d if the filng orgamization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part ll-A {Complete if the organization is exempt under section 501(c)4), section 501(cX5), or

EURURCrT—

— o fend s

section 501(cX6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . e e e R
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. .. N
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

[Partiii-B |Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or sectlon 501(c)
(6) and |fde|¢her (@) BOTH Part lll-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 .. .. e e 1

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 . . . .. .. . . . . 2a

b Carryover from last yeat ... . . . e e e e e 2b

cTotal . ... ... o .o 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) nohces of nondeductnble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the excess
does the orgamization agree to carryover to the reasonable estimate of nondeductible Iobbymg and polmcal
expenditure next year?. .............

5 Taxable amount of lobbying and polltlcal expendltures (see nstructions) R )
[Part IV |Supplemental Information

Provide the descriptions required for Part |-A, hine 1; Part I-B, line 4; Part I-C, hne 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part Ii-B, line 1 AIso complete this part for any additional nformation

oy

BAA Schedule C (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

. SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

e eseeasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ggepgég;'ubhc
Name of the organization Employer identification number
Working Partnerships USA 77-0387535
[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.
(@) Donor advised funds (b) Funds and other accounts

1 Total number atend of year.. . ... ...

2 Aggregate value of contributions to (during year) . . ..

3 Aggregate value of grants from (during year) . .

4 Aggregate value atendofyear . ...........

5 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? . D es |:| No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used onIy
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrrng
impermssible private beneft?. ......... .. R R [ ]yes [ ]No

lPart 1l |Conservat|on 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
Protection of natural habitat Hpreservatron of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year. .

Held at the End of the Tax Year

a Total number of conservation easements. . e e e e e e e oo o | 2a
b Total acreage restricted by conservation easements . .. . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred released extinguished, or terminated by the organization during the
tax year >

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?. . ...... ...... DYGS |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron 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 sat|sfy the requrrements of section 170(h)(@)B)(1)
and section 1T70(M)@)BYN? ... .coovve o o L L L s e e DYes D No

9 In Part XHI, 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 Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part X1, the text of the footnote to its financial statements that describes these tems.

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 exhubition, educatron or research in furtherance of public service, provide the
following amounts relating to these items:

@ Revenue included in Form 990, Part VIII, line 1 . >3
(ii) Assets included in Form 990, Part X e e e "8

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

a Revenue included in Form 990, Part ViII, line 1 L . . »S
b Assets included i Form 990, Part X e . L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Working Partnerships USA _ 77-0387535 Page 2
* [Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianlzatron s acquisttion, 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
[ Preservation for future generations

4 It;rovrgt(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be mamtained as part of the organization's collection? D Yes DNo

|Part v ]Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
onForm 990, Part X? .......... . . . L. Lo oo ool i e D es DNO

b If 'Yes,' explain the arrangement Iin Part Xl and complete the followrng table

Amount
¢ Beginning balance...... . .. . e .. . e e e 1c
d Additions during the year e e .. ... e .. 1d
e Distnbutions during the year . .. .. . . .. e e . le
f Endngbalance. ............ ... . . L Ll 1f

2 a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodral account hability? ... D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided m Part XlIl ... . ........

|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

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

¢ Net investment earmngs garns
and losses .

d Grants or scholarshlps .

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 (2)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not n the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . e . 3a(i)
(ii) related organizations . .o . . S 3a(ji)

b If 'Yes' to 3a(u), are the related organlzatlons I|sted as reqwred on Schedute R?>.. . . . . . .o 3b

4 Describe in Part Xl 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 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland

b Builldings

c Leasehold improvements .. . .. . .. 44,399, 4,134. 40, 265.

dEqupment . 29,449. 24,500. 4,949.

eOther . .. ... 18,530. 16,546. 1,984.
Total. Add hines 1a through te (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 47,198.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Working Partnerships USA 77-0387535 Page 3

. [Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of secunity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives. ............ oo

(2 Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12.) . ™

Part Vill | Investments — Program Related. N/A
'l—]Complete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of tnvestment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

m

@

)]

@

®

®

@

®

@

(9

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

Part IX | Other Assets. N/R .
PartIX | Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

m
&)
3
@
&)
)
@
@&
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column B), ine 15) ... ...... . R e >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(@) Description of habihty (b) Book value
(1) Federal income taxes
)
©)
@
®)
®)
@
®
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) >
2. Liabilty for uncertain tax posttions. In Part XIlI, provide the text of the footnote to the orgamization's financial statements that reports the orgamization's liability for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII! .. . .See Part XIII [X

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Working Partnerships USA

77-0387535 Page 4

' [Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete iIf the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. .. 1 2,518,103,
2 Amounts ncluded on line 1 but not on Form 990, Part VIII, hine 12: i

a Net unrealized gains (losses) on investments ...... e e . 2a '

b Donated services and use of facilities . . 2b

¢ Recoveries of prioryeargrants... . .......... e e e e e 2c

d Other (Descnbe in Part XIIL)...... . .... e e 2d ]

e Add lines 2a through 2d. . e e e e e e 2e
3 Subtract line 2e from hne 1. e e e e e e e e e e 3 2,518,103,
4 Amounts included on Form 990, Part VIi, I|ne 12 but not on I|ne 1 ’

a Investment expenses not included on Form 990, Part VIlI, ine 7h . 4a

b Other (Descrnibe 1n Part XIIL).. . e 4b —

¢ Add lines 4a and 4b e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990, Part I l/ne 72) ..... 5 2,518,103,

[Part Xl | Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements. . .. . .. ... 1 2,051,703.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25}

a Donated services and use of facihties . . .. .. . 2a

b Prior year adjustments 2b

cOtherlosses............ . . . i e e .. ] 2c

d Other (Describe in Part XIII. ) e . ... e 2d

e Add lines 2a through 2d. 2e
3 Subtract ine 2e fromhne1 . . . .. ... L L 3 2,051,703.
4 Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1:

a Investment expenses not included on Form 990, Part VI, line 7h 4a

b Other (Describe in Part XIIL.) .. 4b .

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 18). . . ... 5 2,051,703.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xl1, lines 2d and 4b. Also complete this part to prowde any additional information.

Part X - FIN 48 Footnote

The Organization has evaluated its current tax positions as of December 31, 2014 and

is not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA

TEEA3304L 10/28114
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) | ». complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 201 4
8b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Information ab T? t}?cdh o E?Fm 950 roggoeggsz.d t Open To Publi
nformation about Schedule orm or 990-E2Z) and its instructions is 0 Ic
Department of te Treasury at www.irs.gov/form990. Inspection
Name of the organ:zation Employer identification nhumber

Working Partnerships USA

77-0387535

{Part] _|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete 1f the organization answered 'Yes' on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, tine 40b.

(a) Name of disqualified person

1

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

m

@

3

@)

O]

)

2 Enter the amount of tax incurred by the organization managers or dlsquahfred persons dunng the year under

section 4958 .

3 Enter the amount of tax if any, on line 2, above, rermbursed by lhe organlzatlon .....

>

[Part l__|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

© Purpose (d) Loan to or (e) Onginal
of loan from the pnincipal amount
organization?

To From

(f) Batance due

(g) In default?

(h) Approved
by board or
committee?

(1) Written
agreement?

Yes No

Yes No

Yes No

()

@

3)

@

5)

©

)]

(8)

©

(0

Total .

>S5

|Part 11 ]Grants or Assrstance Benef|t|ng Interested Persons
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 27.

(a) Name of interested person

(b) Relationship between interested person (c) Amount of assistance

and the organization

(d) Type of assistance

(e) Purpose of assistance

U]

2

€)]

(G

©)

(6)

@

®

©)

(10)

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

TEEA4501L  10/13/14
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Schedule L (Form 990 or 990-E2) 2014 Working Partnerships USA

77-0387535

Page 2

' |Part IV_|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No

(1) Maria Noel Fernandez

Board Family

60,604.

Employee comp.

X

@

E)]

@

®)

©®

@D

®

®

19

| Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L 1013114

Schedule L (Form 990 or 990-E2) 2014



SCKEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 13450047

" (Form 990 or 990-E2) Complete t%&govide 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. "
Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Working Partnerships USA 77-0387535

Form 990, Part lll, Line 1 - Organization Mission

Working Partnerships USA is a community organization bringing together the power of
grassroots organizing and public policy innovation to drive the movement for a just
economy. We build the capacity of workers, low-income neighborhoods and communities
of color to lead and govern. Based in Silicon Valley, we tackle the root causes of
inequality and poverty by leading collaborative campaigns for quality Jjobs, healthy
communiites and equitable growth.

Form 990, Part VI, Line 11b - Form 990 Review Process

The form 990 is prepared by an outside accounting firm and sent to the Director of
Finance & Administration. The Director of Finance & Administration reviews the form
for accuracy, comparing it to the audited.financial statements and other internal
documents to ensure accuracy. Once reviewed by the Director of Finance &
Administration, the 990 is forwarded to the Executive Director and Board of
Directors for review. Once the Board reviews and approves the 990, the form is
filed.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Employees of the organization are required to sign a conflict of interest policy
upon hire. The conflict of interest policy is also noted in the employee handbook,
which is given to every employee upon hire and redistributed to all employees from
time to time. The Board of Directors is required annually to disclose any potential
conflicts of interest and sign the conflict‘of interest policy.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board of Directors approves all executive level compensation. The Board reviews
comparability data from both a national compensation survey of social justice
organizations and the 990 of similarly sized organizations in the Silicon Valley to

determine an appropriate range of compensation. The actual compensation is based on
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/1814 Schedule O (Form 990 or 990-EZ) 2014




Schgdule O (Form 990 or 990-E2) 2014 Page 2

* Name

of the organization Employer identification number

M Working Partnerships USA 77-0387535

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
the individuals qualifications and experience.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization makes its governing documents, conflict of interest policy and

financial statements available to the public upon request.

Form 990, Part IX, Line 11g
Other Fees For Services

(R) (B) (C) (D)

Program Management Fund-
Total Services _ & General __ raising
All Other Fee for Services 67,615. 67,221. 394.
Canvassing/Phonebanking Serv. 149,465. 149, 465.
Communications consultant 9,484. 9,484.
First Five survey professional 43,843. 41,211, 2,632,
Health care consultant 93,540. 93, 540.
Training consultant 30,000. 30,000.
Total § 393,947. S 390,921. s 3,026. § 0.

BAA

Schedule O (Form 990 or 990-E2Z) 2014
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