OMB No 15450047

2016

Epen to Public
Inspection

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.

rem 990

v
Department of the Treasury
Intemnal Revenue Service

A For the 2016 calendar year, or tax year beginning , 2016, and ending ,» 20
C Name of organization D Employer identification number
B cneat rwpicate | ORKING FAMILIES ORGANIZATION, INC. 20-4994004
: e Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
e ONE METROTECH CENTER NORTH (718) 222-3796
: (Fe"r'::"::::nl City or town, state or province, country, and ZIP or foreign postal code
- Amended BROOKLYN, NY 11201 G Gross receipts $ 6,247,701.
L] :gsg;:;"’" F Name and address of pnncipal officer CORINNE RAFFERTY H(a) :g;;: group return for B Yes No
SAME AS C ABOVE H(b) Are all subordinates mcluded? Yes - No
I  Taxexempt status I |501(c)(3) I X Iso1(c)( 4 ) g (nsertno) [ | 4947(a)(1) or 1 j 527 If “No," attach a list. (see instructions)
J Website: p WWW.WORKINGFAMILIES.ORG H(c) Group exemption number P
K Form of organization | X | Corporation | | Trustl | Association I | Other B> | L Year of formation 2006| M State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most signfficant actvties WORKING FAMILIES ORGANIZATION, INC. (WFO)
3 SEEKS TO PROMOTE THE INTERESTS OF THE WORKING CLASS THROUGH ADVOCACY,
E PUBLIC EDUCATION, CREATIVE MEDIA AND COMMUNITY ORGANIZING.
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
©| 3 Numberof voting members of the goverming body (Part Vi, ine1a) _ . . . . .. . . . v v v v i i i e e 3 8.
ﬁ 4 Number of independent voting members of the governing body (PartVl,lne1b) , _ . . . . ... ... ..... 4 8.
§ 5 Total number of individuals employed In calendar year 2016 (PartV,line2a), ., . ., ... .. ... ... .... 5 0.
% 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . o i i e i s e e e e e e e 6 9.
<| 7a Total unrelated business revenue from Part VIIl, column (C), Ine 12 _ . . . . . . . . . o i, 7a 0.
b Net unrelated business taxable ncome from Form 990-T, ine Bdemem—vmememee e o o 0 o 0 o2 e . 7b 0.
RECEIVED Prior Year Current Year
o| 8 Contributions and grants (Part VIil, ine 1h), . . . .. ...} ————————— 3 6,408,623. 5,907,492,
E 9 Program service revenue (PartVlll,ine2g) . ., . .. ... .} @ . NOV2 ﬁZ’OW 49 543,325. 238,559,
E 10 Investment income (Part VIlI, column (A), lines 3,4, and7d) (&3} . . =, .° .. ... . 0. 0.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, e} -4,318. 94,553,
12 Total revenue - add lines 8 through 11 (must equal Part VI, Eolumn((A 3? E}Nl MT ; 6,947,630. 6,240,604.
13 Grants and similar amounts paid (Part IX, column (A), bnes 1-3) . . . .+ o v . o . . ) 44,000. 576, 650.
14 Benefits paid to or for members (Part X, column (A),lined4) . . . . . . ... ........ 0. 0.
{16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , . . 4,340,463. 4,090,883.
. g 16 a Professional fundraising fees (Part IX, column (A), ine1te), _ . . . . ... ........ 0. ] 0.
g 5' b Total fundraising expenses (Part IX, column (D), line 25) p 403,479 3 - s -
& 7117 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) _ . . . _ . . . . .. . . ... 2,300,120. 1,864,072,
9 |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . ... .. 6,684,583. 6,531,605.
=i 19 Revenue less expenses Subtracthine18fromlne 12, . . . . . . . . . . . oo v v . 263,047. -291,001.
O3 E Beginning of Current Year End of Year
85|20 Total assels (Part X, M€ 16) . . . . . . . .. i 2,427,273. 2,089,010.
<3121 Total habilities (Part X, i€ 26) . . . . . . . . ... 253,066. 205,798.
235(22  Net assets or fund balances Subtractline 21 fromine20. . . . . . . oo oo oo .. 2,174,213, 1,883,212,

Signature Block
Under penalties of ger]ury, | declare that i h;ﬁxamlned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and ¢ e Declaration of pr r (other thaf officer) 1s based on all information of which preparer has any knowledge

. [ Joumn (e f_— > / ////7/11 -
Sign Signatyfe of officer Date
Here ) T € s T IVE DL CLl 0\/
Type or pnnt name and ttle
Pnnt/Type preparers name Preparers signatu Check I__J ¢ | PTIN
Pald  |JAMES J REILLY \ \ \\/ \%V 10 2017 | cerempioves | 200183769
roparer I wename MCONDON O'MEARA MCGINTY & DONNENY ¥ Fams EIN > 13-3628255
Use Only
Fim's address PPONE BATTERY PARK PLAZA, NEW YORK, NY 10004-140 Phoneno 212-661-7777
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . i [XTves | [No
For Paperwork Reduction Act Notlce, see the separate instructions. Form 990 (2 /l]ab
JSA A
8E1010 1 000
4988EH M261 PAGE 2




s WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Form 990 (2016) Page 2
* Statement of Program Service Accomplishments
. Check if Schedule O contains a response or notetoanyfineinthisPart I . . . . .. .. .. ... ... o0 .uuou.. m

1 Briefly describe the organization's mission.
WORKING FAMILIES ORGANIZATION (WFO) IS A NONPROFIT ADVOCACY
ORGANIZATION THAT SEEKS TO PROMOTE THE INTERESTS OF WORKING CLASS,
MIDDLE CLASS, AND POOR AMERICANS THROUGH LEGISLATIVE ADVOCACY, PUBLIC
EDUCATION, CREATIVE MEDIA, AND COMMUNITY ORGANIZING.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-27, | . | . i e [Jves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES?, L i . i it i e e e e e e e e e e e e e e e e e |::| Yes No
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by

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

4a (Code } (Expenses $ 5,276,527. Including grants of $ 576,650. ) (Revenue $ 238,559. )
SEE SCHEDULE O.

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

4¢ (Code. ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 5,276,527.

321020 1000 Form 990 (2016)
4988EH M261 PAGE 3
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> WORKING FAMILIES ORGANIZATION, INC. 20-4994004
Form 990 (2016)

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . .. ...
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f “Yes"
complete Schedule D, Part VI . . . . . . . . @ @ i i i e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . ... .........
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartViil. . . . . ... .........
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . @ v v i i i i
Did the orgamization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX , . . . . ..
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"™ complete
Schedule D, Parts XTand Xll. . . . . o« o i i i i i i i e e e e e e e et e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .
Is the organization a school described in section 170(b)(1)(A)(il)? If "Yes,” complete ScheduleE. . . . .. ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . ... ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . ... ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilland IV . . . . . ... ... .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), iines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... ... ..
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . i i i
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G Part Ill . . . . . . . v i i i i i i i e e e e e e s ae e e e e e e

P;ge 3
~__Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A. . . . . i it e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . .. ... .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part!. . . . . . . . . . . .. i i inunne.. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . .. . . . ... v oo, 4
Is the organmization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
1 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part |, . . . . . . . . . . e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . i v it i i e et e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . i i i i i it e e e e e 9 X

11a) X
11b X
11c X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a| X
14b X
15 X
16 X
17 X
18 | X
19 X

JSA
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* WORKING FAMILIES ORGANIZATION, INC. 20-4994004

i

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H. . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland il . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes," complete Schedule |, Partsland Ill. . . . . . . ... .o, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . i i i i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . . . .« i i i i i i i it it it in e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt BONdS? . . . . . . . . i s e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duringtheyear? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage I1n an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . ... . ... 25a X
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part| . . . . . v v v i i i e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes,"complete Schedule L, Partll . . . . . . . .. . . @ @ . it veennnn- 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . .. ... .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, PartiV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV. . . . . . o e i e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartIV. . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . o i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete SChedule N, Part Il . . . . . o v it it it i e et et et et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . . . . . . ..« e ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, Ill,
oriV,andPart V,IIne 1. . . . . . o i e e e e e e e e e e e e e et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . ... .. .. 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V, line2 . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organmization? If "Yes,"complete Schedule R Part V. line 2 . . . . . . . . . @ . @ v e rerennn. 36
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
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' WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . .. ... ... .. ... ... l_l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable., . . . ... ... 1a T = j%
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . .. .. .. 1b o ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and B
reportable gaming (gambling) winnings to prizewinners? . . . . . . . ... ... 0 ... e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 0.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | N
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions). . . . . . . S PR Bt
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O. . . ... .. 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUM) ? & L i s i ittt e e e e e e e e e e e e e e e e e e e e e e -

b If “Yes,” enter the name of the foreign country” p s ‘

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . ... ..
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | Sb
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . . . . . . . . . . . i i i i it i i i v e v nn Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods

and services provided to the payor? . . . . . . . . ... L i e e e e e e e e i e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . . . i i e e e e e fe |
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d | GRK T P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 1 _
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |= )% 7 -]
sponsoring organization have excess business holdings at any time duringtheyear?. . . ... ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds. =
a Did the sponsoring organization make any taxable distributions under section4966?. . . . ... ..... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine12 . . . . . .. .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . v v v v v vt it it et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdue orreceived fromthem ). . .« v v v v v v ittt e e et e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . ... .. ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. ... .......... 13b
¢ Enterthe amountof reservesonhand. . . . . v v v v v v et i it i e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . .. ... ... .. 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If “No," provide an explanation in ScheduleO . . . . . . 14b
é%’:oao 1000 Form 990 (2016)
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* Form 990 (2016) WORKING FAMILIES ORGANIZATION, INC. 20-4994004  page 6

LAYl 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 notetoanylineinthisPartVI . . . . . . . .o oot i .. [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material differences in voting rights among members of the goveming body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . i i e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 | X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . .. . . . . i i e e e e . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members ofthe governing body? . . . . . . ¢ . . i i e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . @ v v i it e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. ... ... ... .....

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O . . . . ... .. ..

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, oraffillates? . . . . . . . . .. ... i ii v 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1_1?__ ,_}E ) S
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 BRSPS B
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . v v v v v v v v v v vt 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? & & & v i i i it e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW RIS WAS OME .« « « « v v v v o v it e e e e e e et et e e e e e e 12c| X
13 D the organization have a written whistleblower policy?. . . . . . . . . ot vt it e e e e e 13| X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . .. ... ... .... _14 i —X___ I
15 Did the process for determining compensation of the following persons include a review and approval by _ Eafisd) 1\5
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |- I
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ...... 15a| X
b Other officers or key employees of the organization . . . . . v v v v vt e it i et e e e e e e 15b| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . . . . . . ittt e e e e 16a) |X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . .. .. .\ i i it it 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ATTACHMENT 1

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

Own website 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.

20 State the name, address, and tele}g:hone number of the tperson who possesses the orqamzation's books and records. p-
RUDOLPH BLAY, THE ORG. ONE TROTECH CENTER NORTH, 11TH FL., BROOKLYN, NY 718)222-3796

égﬁoaz 1000 Form 990 (2018)
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Fdrm 990 (2016) WORKING FAMILIES ORGANIZATION, INC. 20-4994004  Page 7 ,
LRIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . ... .................
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, if any See instructions for defintion of "key employee "

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

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

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

(€}
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor To ST sl ol mx[e =z the organizations compensation
related | a élz|3 ~‘<“': 35|35 organization (W-2/1099-MISC) from the
organizatons| 3 8 | £ | 8| 3|2 & | T | (W-2/1099-MISC) organization
belowdotted| S 2| 31 |38 8 and related
hine) é g 2 g organizations
°l8 g
2
(1)ROBERT MASTER 1.00
CO-CHAIR 0.|] X X 0. 0. 0.
(2)HEATHER MCGHEE 1.00
CO-CHAIR 0.|] X X 0. 0. 0.
(3)CORINNE RAFFERTY 1.00
TREASURER 0. X X 0. 0. 0.
(4)JULIE KUSHNER 1.00
SECRETARY 0.1 X X 0. 0. 0.
(5)PALE WIEHOFF 1.00
DIRECTOR 0.1 X 0. 0. 0.
(6)HARRIET BARLOW 1.00
DIRECTOR 0.1 X 0. 0. 0.
(7)JODEEN OLGUIN-TAYLOR 1.00
DIRECTOR 0.] X 0. 0. 0.
{8)DEIRDRE SCHIFELING 1.00
DIRECTOR 0. X 0. 0. 0.
(9)DAN CANTOR 1.00
EXECUTIVE DIRECTOR 0. X 0. 0. 0.
(10)
(11)
(12)
(13)
(14)

JSA Fom 990 (2016)
6E1041 1 000
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) WORKING FAMILIES ORGANIZATION, INC.

20-4994004 .

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (Istany | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated  |SZ | 31218 |3& |8 | orgamization | (W-2/1099-MISC) from the
organizations | = £ é,.: 8lo|23 g (W-2/1099-MISC) organization
below dotted | & g‘ A ERE] g. S and related
Iine) e 1 g|(®8 organizations
e | = ® 3
é |3 | 8
3|2 @
3 B,
a
1b Sub-total L. > 0. 0 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ... ..... > 0. 0 0.
d Total (add linestband1¢) . . . . v v v v v u i v v i i et > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated il = “*1
3 X

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIJUAT. . . . o e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgamization's tax

year

(A)
Name and business address

8

Description of services

(]
Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization p»

1

[
. -

gl s

JSA
8E1055 2 000
4988EH M261
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Form 950 (2016) WORKING FAMILIES ORGANIZATION, INC. 20-499%4004 Page 9

Statement of Revenue
Check if Schedule O contains a response ornotetoanylinemthisPart VIl . . . .. ................. |_|

U (A) )] ©) (D)
: B . C e Total revenue Related or Unrelated Revenue
oL - SE T LA exempt business excluded from tax
- T - . PR function revenue under sections
T ST L. el T revenue 512-514

1a Federated campagns . . . . . .. .| 1a

b Membershipdues. . ... .....|1b
¢ Fundraisingevents ... ... ... [1¢c
d Related organizations . . . . ... .| 1d
e Government grants (contnibutions) . . | 1e
f All other contnbutions, gifts, grants,

JER PR I

Contributions, Gifts, Grants

|Program Service Revenue| and Other Similar Amounts

and similar amounts not included above . |_1f 5,907,492.
g Noncash contributions included in lines 1a-1f $ 599,000.
h_Total Addlinesfa-1f . . . ... ... .........0D
Business Code
2a CONTRACT SERVICES 900099 238,559. 238,559.
b
c
d
e
f All other program service revenue . . . . . —

el

g Totab, Addlnes2a-2f . . . . . . v v v v o u...P 238,559, | cEE AnE SRR T R S R T
3 Investment income (including dividends, Interest,
and othersimilaramounts). . . « . v v v i s v ... P

4 Income from investment of tax-exempt bond proceeds . P
5§ Royalties................c.cce...b
(1) Real (n) Personal

AR N AR
h e

6a Grossrents . . . . . . ..

Less rental expenses . . .

Rental income or (loss) . .

d Netrentalincomeor(loss). . . . . « . . . v ... ... P .

7a  Gross amount from sales of | (1) Secunties () Other |7 =" D et b T R e
assets other than inventory e i

»
P e i A

[1]

b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . .. ..

d Netgainor(loss) . . . .....v .0 eeno... b . i 0. _ i _
o | 8a Gross income from fundraising I AR B e 1
S events (notncluding$ .- B e P S
> L - - P . .-
& of contributions reported on line 1c) LT T o T S T
5 SeePartlV,lne18 . . .. ....... a 70,161. - . -
£ - -
b b Less directexpenses . . . . ...... b 7,097. . i
¢ Net income or (loss) from fundraisingevents. . . . . . . P 63,064. 63,064.
9a Gross income from gaming activities
SeePartlV,ne19 , , ., ....... a 0.
b Less directexpenses . . ........ b 0.
¢ Net income or (loss) from gaming activites. . . . . . . » 0.

10a Gross sales of inventory, less

retumsandallowances . ........ a 0.
b Less:costofgoodssold. .. ...... b 0.
¢ Netincome or (loss) from sales of inventory, . . . ... . p 0.
Miscellaneous Revenue Business Code
41{a OTHER INCOME 900099 31,489, 31,489.
b
c
d Allotherrevenue . . . . ... ......
e TotalAddlnes11a-11d . ... ... .........0 31,489. |
12 _ Totalrevenue. Seeinstructions . . . . ... ......»p 6,240,604 270,048 63,064,
22?051 1000 Form 990 (2018)

4988EH M261 PAGE 10



Form 990 (2016)
i g Statement of Functional Expenses

WORKING FAMILIES ORGANIZATION,

INC.

20-4994004

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, Total égenses Prog ra(nB1)sennce Manage(:(r:rzent and Func(!lr)a)lsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations =T . -
and domestic govemments See PartIV,line21 . . . . 576, 650. 576,650, = 7 . : _
2 Grants and other assistance to domestic
indwiduals. See Part IV, ne 22 . . . . . . . . . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ _ . . . 0. -
4 Benefits paid to or formembers , , . . . . . .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrbed In section 4958(c)(3)(B) , . , . . . 0.
7 Othersa|anesandwages ............ 3, 322, 291. 2, 626, 964. 372, 143. 323, 184.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 106, 695. 84,821. 11,151. 10,723.
9 Other employeebenefits . . . . .. ...... 392,911. 312, 385. 41,069. 39,457.
10 Payrolltaxes - + « + @ v v o v i v e e e 268,986. 213,858. 28,116. 27,012.
11 Fees for services (non-employees)
a Management ... ... ... .. 0.
blegal ... . ................. 39,423. 14,196. 25,227.
cAccounting | . . ... ........... 30,901. 21,833. 9,068.
dlobbyng . . .. ............... 0.
e Professional fundraising services See Part [V, line 17, 0.
f Investment managementfees , . .. ... .. 0.
g Other. (If ne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule0). . . . . . 708,935. 698,866. 10,069.
12 Advertising and promotion , , , . ., ... .. 24,629. 24,629.
13 Officeexpenses . . . ............. 182,0098. 108,957, 70,565. 2,576.
14 Information technology. . . . . .. ... ... 176,696. 64,181. 112,515.
15 Royalties. . .. ................ 0.
16 OCCUPANGY . . o o v oo eeeee e, 287,154. 142,849, 144,305.
17 Travel . o o e 289,841. 286,533. 3,156. 152.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _, . . . 22,032, 22,032,
20 Interest . . ... ... 28. 28.
21 Paymentstoaffiiates. , ., ........... 0.
22 Depreciation, depletion, and amortization , , |, . 43,830. 43,830.
23 Insurance . . . ... .. ... ... 19,931. 4,020. 15,911.
24 Other expenses Itemize expenses not covered T )
above (List miscellaneous expenses in line 24e |If - i
line 24e amount exceeds 10% of line 25, column - {
(A) amount, list line 24e expenses on Schedule O) - - :
aSTAFF TRAINING & DEVELOPMENT 8,724. 5,941. 2,408, 375.
pDUES & SUBSCRIPTIONS 4,843. 94. 4,749,
¢MISCELLANEOUS 3,720. 3,720.
dgMEALS AND INCIDENTAL EXPENSE 20, 320. 19,201. 1,119.
e All other expenses 967. 967.
25 Total functional expenses. Add lines 1 through 24e 6,531, 605. 5,276,527. 851,599. 403,479,

26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combmed educational campagn and
fundraising solicitation. Check here p h if

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

JSA
6E1052 1 000

4988EH M261

Form 990 (2016)

PAGE 11

)



WORKING FAMILIES ORGANIZATION, INC.

20-4994004

Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . . ... .. ... ......... | ]
(A) (B)
Beginning of year End of year
1 Cash-nomnterestbearng . . . ... .. ............c..... 449,450 1 1,429, 602.
2 Savings and temporary cashmnvestments, . . . .. .. .. .. . . ..., 0.4 2 0.
3 Pledges and grantsrecevable,net . . . .. .. ... . .. 0. 3 0.
4 Accountsreceivable,net = .. ... ... ... 1,659,048, 4 384, 245.
5 Loans and other receivables from current and former officers, directors, N ) T
trustees, key employees, and highest compensated employees ) T - 0
Complete Part llof Schedule L . .., ... ... ........... 0l s 0.
6 Loans and other receivables from other disqualified persons (as defined under section -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)9) voluntary employees' beneficiary - -
@ organizations (see instructions). Complete Part ll of Schedule L , . .. . ... .. 0. 6 0.
:‘P: 7 Notes and loansreceivable,net . . . ... ... . e, 0 7 0.
2| 8 Inventoriesforsaleoruse . . ... ... ................. 08 0.
9 Prepaid expenses and deferredcharges . . ... ... .. ... covu.. 493.f 9 705.
10a Land, buldings, and equipment cost or ' ) )
other basis. Complete Part VI of Schedule D 10a 185,453.] o ]
b Less. accumulated depreciation. . . . . ... .. 10b 65,745. 163,538.10c 119, 708.
11 Invesiments - publicly traded securtties . , . . ... ... ... ... 0. 11 0.
12 Investments - other securities SeePartV,lne 11, , . . . ... ... .... 0.12 0.
13 Investments - program-related. See Part [V, ne 11 _ _ . . . ... ...... 0413 0.
14 Intangible @SsetS . . . . . . ... ... e 0. 14 0.
15 Otherassets SeePartIV.Ine 11 | . . . . . . . i s 154,750.] 15 154, 750.
16 Total assets. Add lines 1 through 15 (must equal line34) . . .. .. .... 2,427,279 16 2,089, 010.
17 Accounts payable and accrued expenses . . . . . . .. . ... e u e . 171,524,017 124, 256.
18 Grantspayable, , . ., .. ... ... ... 0. 18 0.
19 Deferred reVenUE . . . . . ... ...\ ot 019 0.
20 Tax-exemptbond habiltles . . . .. ... .. ... ... ........... 020 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0. 21 0
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and )
s disqualified persons Complete Partll of ScheduleL , . . ......... 0,22 0.
-123  Secured mortgages and notes payable to unrelated third partes | . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , . . . . . .. 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D | . . . .. it e 81,542. 25 81, 54z2.
26 Total liabilities. Add lines 17 through 25, . . .. .. .. ... ... ..... 253,066. 26 205, 798.
Organizations that follow SFAS 117 (ASC 958), check here » [ X |and -
] complete lines 27 through 29, and lines 33 and 34. L N -
§ 27 Unrestnicted netassets . . . L 980,947, 27 1,436, 387.
|28  Temporarily restricted netassets | . ... ... ... ... ... 1,193,266, 28 446, 825.
2 29 Permanently restrictednetassets, . . ... ... ... ... ..., 0. 29 0.
u=.' Organizations that do not follow SFAS 117 (ASC 958), check here > D and ’ '
5 complete lines 30 through 34. - i
£|30  Capital stock or trust principal, or current funds ... ... 30
2131  Paid-in or capital surplus, or land, bulding, or equpmentfund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = 32
2(33 Totalnetassetsorfundbalances . . . .. .. ... ............ 2,174,213, 33 1,883, 212.
34 Total habilities and net assets/fundbalances, . . . . ... .......... 2,427,279 34 2,089, 010.
Form 990 (2016)
JSA
8E1053 1 000
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WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Form 990 (2016)
ET® 4l Reconciliation of Net Assets

. Check if Schedule O contains a response ornote toanylineinthisPart X!, . . . . ... ............
1 Total revenue (must equal Part VIIl, column (A), line12) . . . . .. ... .. .. ... ... .. 1 6,240,604.
2 Total expenses (must equal Part IX, coumn (A),line25) . . . . . ... .o i i i 2 6,531, 605.
3 Revenue less expenses Subfractline2fromiinet. ... .. ... ... ... .. 3 -291,001.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . .. 4 2,174,213.
5 Net unrealized gains (losses)onmnvestments . . . . . . . .. ..o i e 5 0.
6 Donatedservicesanduseoffaciies . . . .. .. ... ... ... 6 0.
7 INVESHMENt EXPENSES . & & v v v v i e e et e a e e e e e e e e 7 0.
8 Priorperiod adjuStMEnts . . . . . v vt e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explanin Schedule Q). . . . ... ......... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
KR L N ) I P 10 1,883,212,
Financial Statements and Reporting
Check if Schedule O contains aresponseornotetoanylneinthisPart Xl . . . .. . ... .......... |—|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O -
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis [:l Consohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ........ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis l:l Consolidated basis L__J Both consolidated and separate basis .
¢ [f "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?2 . . . o v vt ottt e e vt e e et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA

BE1054 1 000

4988EH M261

Form 990 (2016)
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SCHEDULE C Political Campaign and Lobbying Activities | ome No 15450047

(Form 990 or 990-E2) 2@1 6

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

p Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury | p, 1n¢6rmation about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service

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

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V], 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 |1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)} Complete Part II-B Do not complete Part II-A

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)4), (5), or (6) organizations Complete Part IIl.
Name of organization Employer identification number
WORKING FAMILIES ORGANIZATION, INC. 20-4994004
[ZI¥Y  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 (see instructions for defintion
of "political campaign activities”)
2 Political campaign activity expenditures (see instructions) . ., . . ... ... ... ... ..... |
3 Volunteer hours for political campaign activities (see instructions) . . . . . . . . .. .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, _ | . | . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 , . » $
3 If the organization incurred a section 4955 tax, did it filke Form 4720 for thisyear?, . . . . ........... [:‘ Yes Ij No
4a Was acomectionmade? . | . . . . .. .. e e e e e Yes No
b _If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACtVINES , L . L L e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunctionactivities, . . . . .. ... ... e e >$ 350,150.
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,

T 4 >3 350,150.
4 Dud the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . i i i i i it it v e e e e u | I Yes |L| No

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 IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filng organization's  |contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization. If
none, enter -0-
mwox«ma FAMILIES PARTY NATIONAL 1 METROTECH CTR FL 11
A’
INDEPENDENT EXPENDITURE commITree| BROOKLYN, NY 11201 81-2160494 350,150. 0.
2) '
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule C (Form 990 or 990-E2) 2016
JSA
6E 1264 1 000
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Schedule C (Form 990 or 990-EZ) 2016

WORKING FAMILIES ORGANIZATION, INC.

20-4994004 Page 2

KlIT-Y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A .Check >| l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >E—| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both

columns

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

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Qver $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

—_ -

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from ine 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on etther line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . &« o« o i i e o o it e et e e v s e e e s as e aa e e

I—]Yes [:l No

4-Year Averaging Period Under section §01(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures
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WORKING FAMILIES ORGANIZATION, INC. 20-4994004
Schedule C (Form 990 or 990-EZ) 2016 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed (@) ®)
description of the lobbying actvity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local i -
legislation, including any attempt to influence public opinion on a legislative matter or i . B} ) .
referendum, through the use of - B R
@ VOIUNEEIS? | ., . . . .t e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)), ST ’
¢ Mediaadvertisements?. . . . . . . . i i i e e e e e e e e e e e e
d Mallings to members, legislators, orthepublic?, . . . . ... ... ... .. ... ... .. ...
e Publications, or published or broadcast statements? . . . . . ... ................
f Grants to other organizations for lobbying purposes?. . . . . . . . .. o i e oo e L
g Drirect contact with legislators, therr staffs, government officials, or a legislative body? . . . . . .
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractiviies? . . . . . . . i it it i ittt e e e e e e e
j Total Addlines1cthrough 1l . . . . . . o 0 i i i it i e e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described 1n section 501(c}(3)? . . . §
b If "Yes," enter the amount of any tax incurred under section4912. . . . . ... ......... : N
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . . _
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 1

2  Did the organization make only in-house lobbying expenditures of $2,000 0rless?. . . . . . ... .. .. .. ... 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? | 3

mplete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members 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).

T o1 =1 2a
CarmyoVer frOM IaSt YBaN. . & . . i i v et it i e e e e e e e e | 2b

2 ' 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . . . i i i i e e e e e e e e e e e e e e 4
5  Taxable amount of lobbying and political expenditures (see Instructions) . . . . . . . . . o o i i o 5

Supplemental Information
Provide the descriptions required for Part FA, line 1, Part 1B, line 4; Part C, line 5, Part II-A (affilated group list); Part II-A, lines 1 and
2 (see Instructions), and Part 1B, line 1 Also, complete this part for any additional information

SEE PAGE 4
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WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Schedule C (Form 990 or 990-EZ) 2016 Page 4
Partiv Supplemental Information (continued)

PART 1-A -~ LINE 1

THE WORKING FAMILIES ORGANIZATION, INC. ("WFO") COLLECTED POLITICAL
CONTRIBUTIONS DURING THE 2016 EARMARKED FOR THE WORKING FAMILIES PARTY
NATIONAL INDEPENDENT EXPENDITURE COMMITTEE, AN IRC SECTION 527
ORGANIZATION. WFO PROMPTLY TRANSFERED SUCH FUNDS AS PRESCRIBED IN

REGULATION SECTION 1.527-6(E).

JSA Schedule C (Form 990 or 990-EZ) 2016
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:S::rin;’s'f) b Supplemental Financial Statements |rove o rsss-0047

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990. ODen to Publlc
intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ......
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part [V, fine 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 Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N & W=

easement on the last day of the tax year IZ%| Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... ... e 2a
b Total acreage restricted by conservationeasements . . .. ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
histonc structure listed inthe NationalRegister. . . . . . .. ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. ... .. ... ......... D Yes ‘:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170MN@IBNI? . . . . o o oo v e e e e e e e e e Cves Tlwo

9 in Part XIil, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the or?anlzatlon 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 XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenueincluded in Form 990, PartVIll,LIne 1. . . . . . . o v v i i it i i e et et et e e e >3
(i) Assetsincluded INForm 890, Part X. . . . . . . . . i it i e e e e e e >3

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

a Revenueincludedin Form 990, Part VIIlLIine 1 . . . . . . . . . . i i i i i i it it et e e e et n s e >3
b Assetsincluded in Form 990, PartX. . . . . . o v v v v v v v it e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 . Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part

XMl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_1Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X? . . . . . . .. ... e e e e
b If "Yes," explain the arrangement in Part Xill and complete the following table’

Amount
c Begimningbalance |, . ... ... ... ... e e 1c
d Adddionsduringtheyear . .. . . ... ... ... 1d
e Distrbutionsduringtheyear, ., . . ... ....... ... ¢ ... 1e
f Endngbalance | , . ... .. ... ...ttt e e 1f

2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account liability? LJ Yes
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XllI

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

LNo

(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (@) Four years back
1a Beginning of year balance . . . . 1,193,266. 1,606,614. 77,808. 53,981. 76,000.
b Contrbutions - - » « « « « ... 3,516,202. 1,950,050. 2,466,807. 335,000.
¢ Net investment earnings, gains,
andlosses. . . . .. .. .. ...
d Grants or scholarships . . . . ..
e Other expenditures for faciliies
and programs . . . . . ... ... 4,262,643. 2,363,398. 938,001. 311,173. 22,019.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . .. 446,825. 1,193,266. 1,606,614. 77,808. 53,981.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment p- %
¢ Temporarily restricted endowment p_100.0000 o
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganizationS . . . . . . v i i e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganiZations . . . . . v v v v v it e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR?. . . . . ... ........ 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds
Land, Bmldmgs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV line 11a See Form 990, Part X, line 10.
Descnption of property (a) Costorother basis { (b) Costorotherbasis [ (c) Accumulated (d) Book value
(investment) (other) depreciation
1a land, ... ..., i
b Buldings . ... . . ..........
¢ Leasehold improvements, . . . ... . .. 101,797. 31,592 70,205.
d Equpment ... ... ........ 83,656. 34,153 49,503.
e Other . . . . . . .. .. .. . .......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c), . . . . . . » 119,708.
Schedule D (Form 990) 2016
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WORKING FAMILIES ORGANIZATION, INC. 20-4994004
Schedule D (Form 990) 2016 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financiai derivatives | , . ., . ... .........
(2) Closely-held equity interests , , . . ., ........
(3) Other

A)

(B)

©)

(D)

B

)

©

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

LA Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c} Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7}

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) SECURITY DEPOSITS 154,750.
(2)
)
4)
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . v v v v v i i i i i i i i n i u s > 154,750.

Other Liabilities.

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

line 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) TENANT SECURITY DEPOSITS 81,542,
(3) -

) ’ .
(%)
(6)
(7)
(8)
()

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 81,542,

2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil [-]

érssﬁzm 1000 Schedule D {(Form 990) 2016
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WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Schedule D (Form 990) 2016

Page 4

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

© O o6 o o

3

4
a
b

c
5

Total revenue, gains, and other support per audited financial statements . . . . .. ........... 1 6,247,701.
Amounts included on line 1 but not on Form 990, Part VI, ine 12

Net unrealized gains (losses)oninvestments . . . . ... ... ... ... .. 2a

Donated services anduse of faciliies . - « . v v v v v v i i e e e 2b

Recoveries of prioryeargrants. . . . . . « . o o i i e s e i e 2¢ --

Other (Describe i Part Xl ) « v v v v v v v e e e et e e et e e e e e 2d 17,0974 -

Addlines 2athrough2d . . . . .+« o ittt it e e et e e e e 2e 7,097.
Subtractline2e fromlne1 . . . . . o v i it i e e e e e e e 3 6,240,604.
Amounts Iincluded on Form 980, Part VIII, ine 12, but not on ine 1

Investment expenses not included on Form 990, Part VIll, lne7b. . . . . .. 4a

Other (Describe nPart XI) . . . . o o v i it e e e e e e e e 4b

Addlines4a anddb . . . . . o i i e e e e e e e e e e e e e e e e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Parfl, line12.) . . . . . v v v o ... 5 6,240,604,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

®© QO T o

3

4
a
b

c
5

Total expenses and losses per audited financial statements . . . . . ... ... ... . .. ... ... 1 6,538,702.
Amounts included on line 1 but not on Form 990, Part IX, line 25 .

Donated services and useoffacitties . . . . . .. ... ... ... ...... 2a

Prioryear adiustments « « v v v v v v v e e e e e e e e e 2b

OO I0SSES . « « v v v v v e e et e e e e e e e e e 2¢ 7,097 4

Other (DescribeinPart Xlll) . . . . . v vttt it et e et ee e e 2d

Addlines 2a through 2d . . . v v v v vt it e et e e e e e e e e e e 2e 7,097.
Subtract ine2e from e 1 . . v v v v v e e e e e e e e e e e e 3 6,531,605.
Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part VIll, ine7b. . . . . .. 4a

Other (Describe MPart Xl ) & .« ¢ o o vt it et e e e e eee e e e 4b

AddINES 42 AN 4D . o o v v v it e e e e e e e e e e e e e e e 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18) . . . . .. . . .. ... 5 6,531,605,

L@l Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9; Part i, ines 1a and 4, Part [V, lines 1b and 2b, Part V, ine 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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20-4994004 Rage 5§
Supplemental Information (continued)

PART XI - LINE 2D

FUNDRAISING EXPENSES 7,097.

PART XII - LINE 2D

FUNDRAISING EXPENSES 7,097.

Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

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

2 > -EZ2 .
Department of the Treasury Attach to Form 990 or Form 990 . Open to Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicttations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of ndivdual 0 Actvit 02) .Etlg dfug?rca;set:;;i\;e {iv) Gross receipts (vzol‘:r:leo;:‘;gag:)to ) Am‘t’:"tgi'd to
or entity (fundraiser) @) Actvity ustody n from activity fundrasser listed in (or retamned by)
contrnbutions? col ) organization

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

Total . . . . ... . % e e e e >

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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WORKING FAMILIES ORGANIZATION,

Schedule G (Form 990 or 990-EZ) 2016

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

INC.

20-

4994004
Page2

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA (add col. (a) through
(event type) {event type) (total number) col. (c))
g
c
©|1 Grossreceipts , . . .. ....... 70,161. 70,161.
i
2 Less Contrnbutons . . . . . . . ..
3 Gross income (line 1 minus
ne2), . . ........0..0.... 70,161. 70,161.
4 Cashpnzes, . . . .. .......
5 Noncashprizes, , ., .. .......
w .
3| 6 Rentfacilitycosts . . . ... ...
3
Q.
&i| 7 Foodandbeverages . . _ ... ...
3
g ;
& | 8 Entertainment . . ... ..
9 Other direct expenses | _ . . . . . . 7,097. 7,097.
10 Direct expense summary Add lines 4 through Qincolumn(d) , , . ... ............... > 7,097.
11 Net income summary Subtractine 10 fromline 3, column{d) . . . ... ... ... ... .. .... » 63,064.
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant : d) Total gaming (add
g (a) Bingo blrgg?)/p‘:ograess:cg b::\go (e} Other gaming c(ol) {a) thr%ugh gof {c))
g
i
1 Grossrevenue _ . . . ... .....
®| 2 Cashprizes, .. .. ...
g
21 3 Noncashpnzes . ..........
(i
B .
® | 4 Rentfaciltycosts . = .. ... .
a
5§ Otherdirectexpenses , . . .. ...
| | Yes % | |Yes % || |Yes % -
6 Volunteerlabor === . . ... .. No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . . . .. .. ......... >
8 Net gaming income summary Subtractline 7 from line 1, column(d) . . . ... .. ... ...... »

9 Enter the state(s) in which the organization conducts gaming activities

a |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

10a

b If "Yes," explain.

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Schedule G {Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities wvith nonmembers? , ., . . . . . .. ... .. 0 o v v ... UYes |_| No
12 ° |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gamINg? . . . . . . . . . . i e e i e e e e e e e |:|Yes |:| No

13  Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b Anoutsidefacility . . . .. ... .. ... e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUE? | . i ittt ittt et et e e e e e e e e e [Jves [ ]No
b If"Yes," enter the amount of gaming revenue received by the organization®» $ __ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Drrector/officer I:] Employee I:I Independent contractor

17  Mandatory distributions*
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming license?. . . . . . . . .. .. . i e e e e e [Jves EI No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (ii) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2016
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. . OMB No 1545-0047
SCHEDULE M Noncash Contributions I ;

(Form 990) _ o _ 2@1 6

. P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. 3 Open To Public
Intemnal Revenue Service > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WORKING FAMILIES ORGANIZATION, INC. 20-4994004

m Types of Property

(a) (b) Noncash ontributi (d)
Checkif | Number of contributions or a%no?ris (r:gnorrltelcji '3: Method of determining
applicable items contnbuted Form 990 Par? VIII, line 1g noncash contribution amounts

Books and publications . . . . ..
Clothing and household

A W=
'
-n
-
0
Q
=4
o
=]
D
2
(1]
=
(1]
(2]
—
7]

Boatsandplanes. . ........
Intellectual property . . . .....
Securities - Publicly traded . . . . X 1. 599,000. |FMV
Securities - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests , . . .......

- O W O ~N®»

- =

13 Qualified conservation

contribution - Historic

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

contribution-Other . . ... ...
15 Realestate-Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other, .. ... ...
18 Collectibles, . . ..........
19 Foodinventory. ..........
20 Drugs and medical supplies. . . .
21 Taxidermy .............
22 Historicalartifacts . . .......
23 Scientific specimens. . ... ...

24 Archeological artifacts. . . . . ..
25 Other p( )
26 Other »( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. .. .. 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through :
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required ool I D
to be used for exempt purposes for the entire holding period?. . . . . . .. . . . @i ittt it i vt 30a X ‘
b If "Yes," describe the arrangement in Part Il - 1
31 Does the organization have a gift acceptance policy that requres the review of any nonstandard {.. ~{| " | = !
COMITIDUNIONS 2. & o o it it it e e e e e e e e e e e e e e e Nl X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUtONS 2. . . . i i it ittt e et e e e e e e e e e e e e e e 32a X
b If“Yes,” descrbe in Part Il )
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, '
describe in Part Il. .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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WORKING FAMILIES ORGANIZATION, INC. 20-4994004
Schedule M (Form 990) (2016) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SA Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

Attach to Form 990 or 990-EZ.
Department of the Treasury > m r

| oms No 1545-0047

Open to Public

Internal Revenue Service P> Information about Schedute O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number
WORKING FAMILIES ORGANIZATION, INC. 20-4994004

PART IIT - LINE 4A

IN 2016, THE WORKING FAMILIES ORGANIZATION, INC.'S ("WFO") PROGRAMMATIC
SERVICES INCLUDED:

1. EXPANSION & CAPACITY BUILDING

2. WAGES & ECONOMIC JUSTICE

3. WOMEN'S ECONOMIC AGENDA

4. DEMOCRACY

5. MEMBERSHIP ENGAGEMENT

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

THE WFO DID NOT HAVE ITS OWN EMPLOYEES IN 2016. ALL STAFF MEMBERS WERE
HIRED BY COMMUNITY LABOR ADMINISTRATIVE SERVICES, INC. ("CLA"). CLA
CONTRACTED MPAY INC., AS THE PAYROLL SERVICE PROVIDER FOR THE FULL YEAR

OF 2016.

THERE WERE SEVEN STAFF MEMBERS ON THE CLA/MPAY INC. PAYROLL IN 2016 WHO
EARNED MORE THAN $100,000:

1. EXECUTIVE DIRECTOR AT $159,813.

2. DIRECTOR OF FINANCIAL PLANNING AND ANALYSIS AT $117,214.

3. STATE DIRECTOR AT $142,847.

4. MANAGING DIRECTOR AT $116,248.

5. NATIONAL ISSUE CAMPAIGNS DIRECTOR $103,802.

6. STATE DIRECTOR AT $102,478.

7. CONTROLLER AT $102,516.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

WORKING FAMILIES ORGANIZATION, INC. 20-4994004

THE TOP FIVE STAFF MEMBERS SPENT THE FOLLOWING % OF THEIR TIME WORKING
FOR WFO:

1. EXECUTIVE DIRECTOR 80%

2. DIRECTOR OF FINANCIAL PLANNING AND ANALYSIS 88%

3. MANAGING DIRECTOR 83%

4. NATIONAL ISSUE CAMPAIGNS DIRECTOR 100%

5. STATE DIRECTOR 100%.

(THEIR COMPENSATION FOR WORKING FAMILIES ORGANIZATION IS NOT DISCLOSED.)

PART VI, SECTION A. - QUESTION 3

WFO ENGAGES CLA, A DELAWARE CORPORATION, TO MANAGE ITS OPERATIONS,
FINANCE, ADMINISTRATION AND HUMAN RESOURCES, INCLUDING PAYROLL
PROCESSING, LEASE NEGOTIATIONS, BANKING RELATIONS AND RELATED BUSINESS

ACTIVITIES.

PART VI, SECTION B. - QUESTION 11B

1. A DRAFT OF THE AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE PRESENTED
TO SENIOR MANAGEMENT FOR REVIEW.

2. QUESTIONS FROM SENIOR MANAGEMENT ARE ANSWERED BY FINANCE TEAM. REVISE
IF NEEDED.

3. THE AUDITORS PRESENT THE REVISED DRAFT TO THE BOARD OF DIRECTORS.

4. QUESTIONS FROM THE BOARD OF DIRECTORS ARE ANSWERED AT THE MEETING.

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

6. THE RESOLUTION INSTRUCTS THE CONTROLLER TO FINALIZE THE PROCESS WITH

1SA Schedule O (Form 990 or 990-EZ) 2016
8E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

WORKING FAMILIES ORGANIZATION, INC. 20-4994004

THE INDEPENDENT AUDITORS.
7. THE DECISION OF THE BOARD IS FILED IN THE CORPORATE BOOK WITH THE

MINUTES FOR THE MEETING

PART VI, SECTION B. - QUESTION 12C

DISCLOSURE STATEMENTS ARE COLLECTED EACH YEAR, ARE FILED AND CONSIDERED

AS APPLICABLE.

PART VI, SECTION B. - QUESTION 15A

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

BY COMMUNITY LABOR ADMINISTRATIVE SERVICES, INC.

PART VI, SECTION B. - QUESTION 15B

THE EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS.

PART VI, SECTION C. - QUESTION 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND FINANCIAL

STATEMENTS WERE MADE AVAILABLE UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

CT,

DC,MD,

NJ, NM,NY,OR, PA,

RI,SC,VT,WA,WI,

JSA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016

Page 2
Name of the organization Employer identification number
WORKING FAMILIES ORGANIZATION, INC. 20-4994004

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
VALERIE ERVIN CONSULTING 135,050.
415 SCHUYLER ROAD
SILVER SPRINGS, MD 20910
JSA Schedule O (Form 990 or 990-EZ) 2016
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