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fform gg 0

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847 (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 980 and its instructions is at www.irs.gov/form990.

OMB No 15450047

2016

20pén {oP

P I B

#0péh o Plblic

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check f applicable

C Nameoforgenzztion  WORKERS DEFENSE ACTION FUND

D Employer identification number

Address change Doing business as 46-4242654

Name change Number and street (or P.O box if mai is not delivered to street address) Room/suite E Telephone number

Inibial return 5604 MANOR ROAD (512) 391-2305

Fina! retumterminated City or town, state or provines, country, and ZIP or foreign postal code

Amendedretum  |[AUSTIN TX 78723 G Grossrecepts $ 215, 306.

Application pending

F Name and address of pnnepal officer:

JOSE GARZA 5604 MANOR ROAD AUSTIN

TX 78723

I Tax-exempt status

| [s010@)  [x]50160) ( 4

)™ (insertno.)

| [4sa1@)(1)or | [527

J Website: >

WWW.WDACTIONFUND.ORG

H(a) Is this a group retumn for subordinates?

H(b) pre all subordinates included?
if No," attach a bisL (see instructions)

Yes X|no
Yes No

H(c) Group exemption number »

K Form of organization IX]CO!‘pOraﬂmil Trust l I Association ] J Other ™ ] L Yearofformaton. 2013 l M state of legal domicle. TX
IRart sy Summary

Activities & Governance
ON A WN

1 Briefly describe the organization’s mission or most significant activities:

WE SEEK TO BUILD A LONG-LASTING

Number of voting members of the goveming body (PartVl,line1a). . . . . . . . ... ... .. .. .... 3 7
Number of independent voting members of the goveming body (Part Vi, line1b) . . . . . . . . .. ... .. 4 6
Total number of individuals employed in calendar year 2016 (PartV,line2a)- . . . . . . . . . ... ... 5 0
Total number of volunteers (estimate ifnecessary) . - - . . .« . . 0 L L oLt e i e e e 6 100
7a Total unrelated business revenue from Part VIll, column (C),lme 12 . . . . . . . .. . ... ..o 7a 0.
b Net unrelated business taxable income from Fom930-T,line34. . . . . . . .. ... ... ... ..... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VII, line th). . . ... .. ... RECEIVED - 104,960. 215,306.
% 9 Program service revenue (Part VIII, fine2g) . . .. ... P &
z 10 Investment income (Part VI, column (A), lines 3, 4, and 7( )g . T 0 2 2017 - g 0. 0.
& | 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10pgand 1 eg .......... /]
12 Total revenue — add lines 8 through 11 {must equal Part V]JIl, co et 2yt 104, 960. 215,306.
13 Grants and similar amounts paid (Part IX, column (A), lines}1-3) VGLDEN c ot -
14 Benefits paid to or for members (Part IX, column (A), lne4) . . . - . . .. S
al15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 122,959. 140,064
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) > M &;'u u‘:;‘i'i:::g:}g ‘1
17 Other expenses (Part IX, column (A), lines 11a-11d,11f24e). . . . . . . .. .. ... .. 93,702. 27,801
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), line25) . . ... .. .. 216,661. 167,865
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . ... .. .. ... .. .. -111,701. 47,441.
58 Beginning of Current Year End of Year
35| 20 Totalassets (PatX, N 16) - « « = « = & v v v e et e e e e e e e e 40,526. 135, 150.
28] 21 Total liabiliies (Part X, fNe 26) « « « « « - « « s+ s u e e e e 24,928 72,111,
25| 22 Net assets or fund balances. Subfract ine 21 fromiine20 . . . ... .. ... ...... 15,598. 63,039.

Partiliz] Signature Block

Yo

Under penalues of pequry, | declare that t have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is trnue, correct, and

complete Declaration of pr;w (o"mn officer) 1s based on all Informatien of which preparer has any knowledge.

> ( R o — T A-N-1F
Sign Signaturp o}officer Date
Here JOS ARZA EXECUTIVE DIRECTOR

Type or print name and title

Pnnt/Type preparer’s name Prepgipr’s sign S Date Check LJ f PTIN
Paid Peter L. Allman, CPA K 09/21/17 self-employed P00648533
Preparer [Fmsneme > Allman & Associates Inc.
Use Only |mmsadaess ™ 9600 Great Hills Trail, Suite 150W FImSEN> 46-2979080

Austin TX 78758 Phonero  (512) 502-3077

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

]}WYes ]TNO

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

TEEAD101 11/16/16

Form 990 (2016)
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Form 990 (2016) WORKERS DEFENSE ACTION FUND 46-4242654 Page 2
PATIIT Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toany ineinthisPart Il - . . . - . . . . .. .. . oo ... D

1 Brnefly describe the organization’s mission
WE SEEK TO BUILD A LONG-LASTING INFRASTRUCTURE THAT WILL ENGAGE WORKING TEXANS

2 Ddd the organization undertake any significant program services dunng the year which were not listed on the prior

FOM 990 07 990-EZ?. « « « « « v e e e e e e e e e e e e e [] ves No
if 'Yes,’ describe these new services on Schedule O
3 Dud 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 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 $ 151,077. including grantsof  § 0. )(Revenue $ 0.)
WE SEEK TO BUILD A LONG-LASTING INFRASTRUCTURE THAT WILL ENGAGE WORKING TEXANS

4b (Code ) (Expenses $ including grantsof  $ ) (Revenue $ \ )

4c¢ (Code ) (Expenses $ including grantsof  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses [1 151,077.
BAA TEEAO102 11/16/16 Form 990 (2016)




Form 990 (2016) WORKERS DEFENSE ACTION FUND 46-4242654 Page 3

[RaTtiIVA] Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, ' complete
SChedule A- . . - o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposttton to candidates
for public office? If Yes,’ complete Schedule C, Partl. . . . . . . . . . . . . e e e e e e e e e e

4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’complele Schedule C, Part Il . .". 7 . . . . . . . . . . . e e

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If Yes, complete Schedule C, Partill . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnibution or investment of amounts in such funds or accounts? /f 'Yes,’' complete Schedule D,
7 Vo O

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes,’complete Schedule D, Partil . . . . . . . . . . . ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Partlll. . . . . . . . . o o L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

9 Did the orgaruzation report an amount in Part X, line 21, for escrow or custodial account iability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repatr, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . .« o . L e e e e e e e e e e e e e e e e e e

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

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts V1, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? If Yes,’ complete Schedule
D, Part VI. . . . o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments [0 other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 1672 If 'Yes, complete Schedule D, Part VI. . . . . . . . . . . o« i @ o v o i it v v v oo

¢ Did the organization report an amount for investments O [program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIIl . . . . . . . . . . . . o . o oo

d Did the organmization 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 167 /f 'Yes, complete Schedule D, Part IX . . . . . . .« . . . i i i i i it i e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If Yes, complete Schedule D, Part X. . . . . . .

t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertan tax positions under FIN 48 (ASC 740)? If Yes, complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,’ complete
Schedule D, Parts Xland Xl . . . . .« o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’and
if the organization answered 'No'to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . - . . . . .. ...

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 foreign investments valued
at $100,000 or more? If Yes, complete Schedule F, Partsfand IV . . . . . . . . .. . . . . . i ii il e

15 Did the orgamization report on Part I1X, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Partslland IV . . . . . . . . . . . o i i i il it e e

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,’complete Schedule F, Partsllland IV . . . .. . . . . ..« oo ..

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . . .« @ i i i i e e e e e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a? If 'Yes,’
complete Schedule G, Partlil. . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e

Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11c X
11d X
11e X
11f X
12a} X

12bf X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103  11/16/16

Form 990 (2016)



Form 990 (2016) WORKERS DEFENSE ACTION FUND 46-4242654 Page 4
[Part IV | Checklist of Required Schedules (continued) ]

Yes | No
20a Did the organization operate one or more hospital faciliies? 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 thisreturn? . . . . . . . .. .. 20b
‘ 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . . ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?2 If Yes,'complete Schedule I, Parts land lll . . . . . . . . . . . . . i i e e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J. . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No, ‘gofohne25a. . . . . . . . . o i i i i i e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any ime during the year to defease

any tax-exempt boNds?. . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any tme duning theyear? . . . . . . .. .. .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person durning the year? If 'Yes,” complete Schedule L, Part!. . . . . . . . . . . . .. .. .. 25a X

b Is the orgamization 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 orgamization’s prior Forms 990 or 990-EZ7? If Yes,’ complete
Schedule L, Part] . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organmization 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 disqualified persons?
If Yes,'complete Schedule L, Partll . . . . . . . . . . . o o i i i e e e e e e e e e e e e e e e e e 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 selectron committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, PartIll . . . . . . . . .« i i i i i it it it i

27
4 %, i
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ;ﬁ% i
instructions for applicable filing thresholds, conditions, and exceptions)- ;g%‘f;}g;j,

a A current or former officer, director, trustee, or key employee? If 'Yes,'complete Schedule L, PartiV . . . . . . . . . . ... | 28a
b A family member of a current or former officer, director, trustee, or key employee? If Yes,” complete
Schedule L, Part IV. . . . . i o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If 'Yes,’complete Schedule L, PartlV . . . . . . . . . .. .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes, complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,"complete Schedule M . . . . . . . . . . i L e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organmization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’complete
Schedule N, Part Il . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud 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] . . . . . . .. . . . o i i i o i v i i v it e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, lll, or IV,
andPartV, IINe 1. - . . ¢ o o o e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - . . . . . . . . . . . . . . . ... 35a X
b If 'Yes' to ine 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,fme2 . . . . . . . . . . . . . .. .. 35b
! 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie related
organization? If 'Yes,’ complete Schedule R, Part V, ine 2 . . . . « <« « o i i i it e e e e e e e e e e e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamzation and that is
treated as a partnership for federal income tax purposes? If 'Yes,’complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ..ol Lo, 38 X
BAA Form 990 (2016)

TEEAQ104 11/16/16



Form 990 (2016) WORKERS DEFENSE ACTION FUND 46-4242654 Page 5

+ Check if Schedule O contains aresponse ornofeto anyhineinthisPartvV. . . . . . . ... ... ... ... .....

[Rart V- | Statements Regarding Other IRS Filings and Tax Compliance

....... [

Yes { No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . . . . . . .. 1a of- .~ -
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . . . . 1b 0 s .
¢ Did the organizatiton comply with backup withholding rules for reportable payments to vendors and reportable gaming e 4
(gambling) wWinniNgs t0 prize WINNEIS? . . . . . . . o o i ot vt it et e e e e e e e e e e e e e e e e e e e e e e e 1cy X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- CoL R
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a of = =" ’
b If at least one is reported on line 2a, did the organization file all required federaf 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) ] |
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . - . . . . . . ... 3a X
b Hf 'Yes,' has t filed a Form 990-T for this year? if No'to line 3b, provice an explarationinSched#e O. . . - - . . - . . . o . . . .. . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes," enter the name of the foreign country O 1
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) {‘i}, 1 ,‘ e
5a Was the organization a party o a prohibited tax sheiter transaction at any tme during the taxyear?. . . . . . . . . .. . .. Sa X
b Did any taxable party notify the orgamization that it was or i1s a party to a prohibited tax shelter transacton?. . . . . . . . .. Sb X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . L i i e e e e 5c
6 a 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 chantable contributions? . . . . . . . . . . .. ... 6a] X
b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b

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 contribution and partly for goods and
services provided to the Payor?. . . . . . . . o L L L e e e e e e e e e e e e e e e e e e e e e e e e e e
b if 'Yes,' did the organization notify the donor of the value of the goods or services prowided? . . - . . . . .. . ... .. ..

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Lo T 74 <

Heat

‘&\ﬁ\f’?}.,\ X
PRRE P L Y
7a
7b

7¢
AR

s PR
e

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
P (= o (8 14T i

h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . o i it i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . ... ... 0.
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . . . . . . . . ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. - . . . . . . . . .. . ..
10 Section 501(c)(7) organizations. Enter

7e
7f

a Imtiation fees and capital contributions included on Part VIll, ime 12, . . . . . . . . . . .. .. 10a i
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b Mﬁ‘*é
11 Section 501(c)(12) organizations. Enter. <5 f*%ijz
a Gross income from members or shareholders. . . . . . . . .. ... ... 0000 L. 11a ; ‘ﬁ%{);
b Gross income from other sources (Do not net amounts due or paid to other sources ;%:"15
agamnst amounts due or received fromthem )- - . . . . . . . ... oL oo 11b A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12 bl 33;”’? 51; o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. (E"‘:"" & 3;»‘“1; P

a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . .. .. ... ... .. ..
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 hicensed to 1ssue qualified healthplans . . . . . . . . ... .. ... 13b

13a

c Enter the amountofreservesonhand . - . . - . . & ¢ . o i i it h e e e e e e e e e 13¢

14a Did the organization recetve any payments for indoor tanning servicesdunng thetaxyear?. . . . . . . . . oo o oo oL L
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . . ..

14b

BAA TEEAO105 11/16/16

Form 990 (2016)



Form 990 (2016) WORKERS DEFENSE ACTION FUND 46-4242654 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 aresponse or noteto any linemthisPart VI, . . . . . . . . . . .. . ... ... .. . ..., @

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, exptamn in Schedute O

b Enter the number of voting members included in hne 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? . . . . . . . . . L L. L e e e e e e e e e e e e

3 Did the organmization 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 otherperson? . . . . . . . . . . .. ... 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 wasfiled?. . . . . . . . . . . L L e e e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . L L L L L L e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . o o Lt L i e e e e e e e e e e e e e e e e e e e e e e e 7a X

b Are any governance decistons of the organization reserved to {or subject to approval by) members,
stockhoiders, or persons other thanthe governingbody? . . . . . . . . . . . .. . L L . e e e X
e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by &bt B Jé
the following ki “‘é‘

aThegoverningbody?. . . . . . . L L . L e e e e e e e e e e e e e e e e e e e e e e X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. .. ... ... ... X
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 . . . . . . . . . . .. ... ... ] 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, oraffihates? - . . . . . . . . . . ... ... . o Lo 10a X
b If "Yes,’ did the organvzation have wiitten policies and procedures governing the achvities of such chapters, affiliates, and branches to ensure their
operations are conastent with the organZaion's eXemMPE PUPOSES?. - & @ &t vt v b i i i e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filingthefom? . . . . . . . . . . .. 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 Mffg ¥
12a Did the organization have a written conflict of interest policy? If No,’go toline 13. . . . . . . « .« c v o i v i v i i v v v 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONMICES? . . & o o L e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12bj X

¢ Did the orgamization regutarly and consistently momitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule OROW RIS WAS AONE . - = « « v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

13 Dud the organization have a wntten whistleblowerpolicy?. . . . . . . . . . L .. 0 L L e e e e

14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . .. ..o

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organizatton’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . ... . ... L.

b Other officers or key employeesof the orgamization. . . . . . . . . . . . . . L L L L L e e e

If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . L L . i e e e e e e e e e e e e e e e e e e e e e e e

T
| 2 x;ﬁ‘:i

P

b If 'Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . .. ... L.l oo el ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed O

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descibe in Schedue O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial statermerts available to
the pubic dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records n]

AMPARO HUGHES 5604 MANOR ROAD AUSTIN TX 78723 (512) 466-3111

BAA TEEA0106 11/16/16 Form 990 (2016)



Form 990 (2016) WORKERS DEFENSE ACTION FUND 46-4242654 Page 7
[ P'a”i‘taVll | Compensation of Officers, Dlrectors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse or note foanyineinthisPart VIl . . . . . . - . . . . . o ...t i i it 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
O List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
O bst all of the organmization’s current key employees, if any See instructions for definition of 'key employee
D 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 Ust 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
O Lst 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 orgamization 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

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

©)
(A) (B) | thomone S i et ) (E) )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
';%:"5 directorftrustee) c?erensallontfrom clt;T%ensaatlon aiggm a£ounl otacilger
— e organ I organiz. ns mpensation
week 12 23 2 SIBIEER (W.21059MISC) | ' (W.211055 MISC) from the
st 5 2 £ |2 [535]3 areiten
s BEE S RE osenzsions
tons | 5| 2 2 §
line) @ :"5 %
_{1)_ LOoUIsS MALFARO _ ___ ________ 2.00
PRESIDENT X X 0. 0. 0.
_(@ EMILY TIMM __ _ ___ _________ _2.00
SECRETARY X X 0. 0. 0.
_(3)_VALERIA BENAVIDEZ _2.00
BOARD MEMBER X 0. 0. 0.
_(4_JOE HAMILL _ _ _ __ _ _________ _2.00
BOARD MEMBER X 0. 0. 0.
_(5)_DERRICK OSOBASE _ ___ __ _____ _2.00
BOARD MEMBER X 0. 0. 0.
_(6_JEFF _ROTKOFF_ _ _ _ ___ _______ _2.00
BOARD MEMBER X 0. 0. 0.
_(@M_JOSE_GARZA _ __ _ _ _ ___ ______ _5.00
EXECUTIVE DIRECTOR X X 0. 85,951. 0.
®. L
e _____ e
a__ L _____ L
oy _____ ——
b ______ ——
W _____ e
as L ______ ——

BAA TEEA0D107 11/16/16 Form 990 (2016)




Form 990 (2016) WORKERS DEFENSE ACTION FUND 46-4242654 Page 8
(PERWiiJ| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (oriued)
) (8) ()
Poss
(A) Ar\\lgrage t()gg nollchecoksm%rr‘e thg: one (D) (E) (R
urs ., Unless person I1s th an mnab
Name and utle offcer and a director/rustee) wmgmﬂeimm comFr‘)Znsamr‘me(rom amgugr:?‘c:lg‘tjher
week = s 7| the organeation related organzations compensation
tstany R ) 2121515 2| S| w-zriossmisc) (W-2/1099-MISC) from the
hours o 9 = ‘:ff < BY 3 organgzation
Ilord = 2|3 ‘2-8;‘3 and related
grzg :f:za g. é g .?_’ 2 § organizations
- 5] = =z
ow | SlS| |8 B
@ | §E g
ine 8 2
Q.
a8 ] __
os o _____ -
o o _
s __d___
.
e
@ __d___
ey
>
2 ___o___
25 ___] o
TbSubtotal. . . . . . . L. e e e e e e e e e e e e e e e e e 0. 85,951. 0.
c Total from continuation sheets to Part VI, Section A . . . . .. . ... ...
dTotal(addilines1tband1c) . . . . . . . . . . . . .. . 0o e 0. 85,951. 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 orgamization [

3 Dud the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee

5

on ine 1a? If 'Yes,’ complete Schedule J for such individual

For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organmization and related organizations greater than $150,0007? If 'Yes,' complete Schedule J for

7 (oo I T Lo /1 o ¥ - 1

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

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

R R

Section B. Independent Contractors

1

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

compensation from the organization Report compensation for the calendar year ending

with or within the organization’s tax year.

(A)
Name and business address

(B)

Descniption of services

©)
Compensation

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

$100,000 of compensation from the organizaton [0

BAA

TEEA0108 11/16/16




Form 990 (2016) WORKERS DEFENSE ACTION FUND 46-4242654 Page 9
[Part:VIll| Statement of Revenue D

*  Checkif Schedule O contains a response or note to any line in this Part VIll . . . .

LT T R (A) () ©) (D)
: N N : : . - - 31 Total revenue Related or Unrelated Revenue
‘o N Lo ; - I exempt business iexcluded from tax
T ; B ;7 T function revenue under sections
A AP T T - revenue 512-514
;33 1a Federated campagns . - . . . 1a R R T
€ 5| bMembershipdues - . .. ... | 1b R O S
G ° . - ‘ § T
m.é ¢ Fundraisingevemts. . . . . . . 1c . .- - ) e
55 d Related organizations . . . . . | 1d 151,072. ’ i . - o
@ E| e Cowermmert granis (coninbutons) - . | 1e :
sSa
£ 5| f Alother contnbubons, gfts, grants, and
3<% smia anouts notindudedadbove - - {18 64,234,
£ 9| g Noncashoontnbuions indiuded inlines 1a-1f - $
8 S| hTotalAddtmesta-1f .. ................0 215,306.
g Business Code ol
glaa _________
c| b
o| e~
L c
L
el ¢
§7 f All other program service revenue . . .
& | gTotal. Addnes2a-2f . .................0O0 aREE - e E
3 Investment income (including dividends, interest and
other ssmilaramounts) . . . . . .. ... ........0 0. 0. 0. 0.
4 Income from investment of tax-exempt bond proceeds . .0
5 Royalties. . . .« . - . ¢ o 0oL 0
(1 Real (1) Personal B *Al SR e . v
Iy e % B
6a Grossrents . . . .. el
b Less rental expenses
¢ Rental income or (loss) - -
d Netrental incomeor(loss) . . . .. ... ........0
7a Goss t from sales of {1) Securties (1) Other
assets other than invertory
b Less costor other basis
and sdes experses - . -
¢ Gamnor(loss) . - . .
d Netgamor(loss)- - . - . . . -« .. ...
o | 8a Gross income from fundraising events
3
c (notincluding. $
g of contributions reported on line 1¢)
Q0 - &
@ See PartlV,lne18. . . . . . . ... a L7
e 4 ww\;f
g b Less directexpenses . - . . . ... b :
5 ¢ Net income or (loss) from fundraising events . . . . . .
. y‘,-;:,«@‘*‘ 3 ‘434:;325’1}“ PT R e R - :"jﬁw
9a Gross income from gaming activities N R AR E “
SeePartlV,lne19. . . . ... ... a e v A
b Less drectexpenses . . . .. ... b
¢ Netincome or (loss) from gaming activites . . . . . . . .
g : PR . FEe™,
10a Gross sales of inventory, less returns ey e A 1?{@@ %
and allowances - . - . ... .... a b Lo [y % ::‘_ég‘,ﬁ;:
b Less costofgoodssold - . . - ... b : : o : ﬁgn&qe\‘:{?

¢ Netincome or (loss) from sales of inventory . . . . . . .0

Miscellaneous Revenue Business Code PR R ; jﬁ"%xfﬁ‘&ﬁﬁ&{? L P S e R
Mta
b
S
d Allother revenue - - - . « . . . o
e Total Addlines 11a-11d. . . .. ... ... ... . .0 e T W R e RO R S
12 Total revenue. Seeinstructions . . - . .. ... ....0 215,306. 0. 0. 0.

BAA TEEAO109 11/16/16 Form 990 (2016)




Form 990 (2016) WORKERS DEFENSE ACTION FUND 46-4242654 Page 10

[Part IX . Statement of Functional Expenses
Section 601(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Checkif Schedule O contains a response ornote toanylmemnthisPartIX. . . . .. . .. ... ... ... ... e 1]
; ; A) (B) ) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic R
organizations and domestic governments o
See Partiv,lmne21. . . . . . .. ... ... L

2 Grants and other assistance to domestic M
individuals See PartiV,line22. . . . . . .. S

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

4 Benefits paid to or for members. . . . . . .. o7 »

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ..

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in secton 4958(¢c)(3}B). - . . . . . . .. ..

7 Othersalariesandwages. . . - . . . . . .. 130,243. 117,218. 13,025. 0.

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

g Other employee benefits . . . . . . ... ..
10 Payrolltaxes . . . . . .. .......... 9,821. 8,839. 982. 0.
11 Fees for services (non-employees)

aManagement. . . . . . . ... o0

blegal. - . - . ... ... Lo 0L, 209. 21. 0.
cAccounting . « « « v 4t e i e e e 5,668. 567. 0.
dlobbying . . .. .. ... ... ... . ...

£ a2

T
£ ;fgl
A

e

e Professona fundraisng services. See Part IV, ine 17 .

f Investment managementfees . . ... . ..
g Cther (If line 11g amount exceeds 10%0f line 25, colum

(A) amount, ist line 11g expenses on Schede O) . . 1,887, 1,698. 189. 0.
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . - . - . ... .. .... 4,779. 4,301. 478. 0.
14 Informationtechnology . . . . . . .. . ... 1,452, 1,307. 145. 0.
15 Royaltes. . . . .. .. .. ... ... ...
16 OCCUPANCY .« « « v« « v v v v o e e e v e a s 6,597. 5,937. 660. 0.
17 Travel . . . . . oL oL o oo 3,519. 3,167. 352. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . - . ... ... ...

19 Conferences, conventions, and meetings . . . 1,226. 1,103. 123. 0.
20 Interest. . . . . .. ...
21 Paymentstoaffiiates. - . . . . . ... ...
22 Depreciation, depletion, and amortization . . .

23 INSUFANCE - = & & & 4 - e e e e e e e e e

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ne 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, Iist line 24e
expenseson ScheduleO) . . . . . ... ..

25  Total functional expenses. Add lines 1 through 24e.. . 167,865. 151,077. 16,788. 0.

26 Joint costs. Complete thus line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check hered [ _] if following
SOP 98-2 (ASC 958-720). . . . .. . . ...
BAA TEEAO110 1111616 Form 990 (2016)




Form 990 (2016) WORKERS DEFENSE ACTION FUND

[Part-X#{| Balance Sheet

Check if Schedule O contains aresponse or noteto anyline nthusPart X . . . - . . . . . . . . .. . ... ... D
(A) (8)
Beginning of year End of year
1 CashO non-interest-bearing - - - - - . . . . . . . ... 40,526.| 1 128,774.
2 Sawvings andtemporary cashinvestments . . . . . .. ... Lo 2
3 Pledgesandgrantsrecevable, net. . . . . . . . ... L. L. 3
4 Accountsreceivable, net . . - - - . . L . i i i e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioerees, and highest compensated employees Complete
PartllofSchedule L . . . . . 7. . . . . . . o o e
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 Il of ScheduleL . . . . .
2] 7 Notesandloansrecewvable,net . . . . . . .. . ... ... Lo L.
3 8 Inventoriesforsaleoruse . . . . . . . . . ...l Lo e e
2 9 Prepaid expenses and deferredcharges - . . . . . . ... oL L Lo,
10a Land, buildings, and equipment cost or other basis
Complete Part Viof ScheduleD . . . . .. ... ... 10a
b Less accumulated depreciaton . . . . . . . ... .. 10b
11 Investments O publicly traded securities . . . . . . . . . .. ... L.
12 Investments Obther secunties See PartiV,line11 . . . . . . . ... .. ... ..
13 Investments O program-related See PartiV,iimne 11 . . . . . . .. . ... ... ..
14 Intangbleassets. . . . . . . . . L L. L e e e
15 Otherassets See PartIV,line 11 . . . . . . . . . 0 . (i i i it
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... ... 40,526.] 16 135,150.
17 Accounts payable and accruedexpenses. . . - . . . .. . Lo Lo oL .. 24,928.]|17 72,111.
48 Grantspayable. . . . . . . . L L L e e e e e e e e
19 Deferredrevenue . . . . . . . . . c L L L i e e e e e e e e e e e e e e
20 Tax-exemptbondhabilities. . . . . . . . . . . ... Lo L L.
3 21 Escrow or custodial account hability Complete Part IV of Schedule D . . . . . . ..
£ | 22 Loans and other payables to current and former officers, directors, trustees,
i) key employees, highest compensated employees, and disqualified persons
g Complete Partllof Schedule L. - - - . . . . . . . . .. o oL e
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated thud partes . . . . . . . ... ..
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on hines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Addhnes 17through25. . . . . . . . . ... ... ........
Organizations that follow SFAS 117 (ASC 958), check here I IS(_—]and complete
'§ lines 27 through 29, and lines 33 and 34.
5 27 Unrestnctednetassets. . . . . . . . . . . o . Lo oL L e e e e e e
‘®@( 28 Temporanlyrestnictednetassets. . . . . . . . . . . ... Lo o ..
ﬁ 29 Permanentlyrestrictednetassets . . . . . . . . .. ..o oLl o,
g Organizations that do not follow SFAS 117 (ASC 958), check here O D
t and complete lines 30 through 34.
3 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . .. L. . L.
gg 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. ..
-g:, 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . ..
©| 33 Totalnetassetsorfundbalances. - - - . - .« . . it e il e e 15,598.] 33 63,039.
< 34 Total labiities and net assetsfundbalances . . . . . ... ... ... . ... 40,526.| 34 135,150.
BAA Form 990 (2016)
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Form 990 (2016) WORKERS DEFENSE ACTION FUND 46-4242654

[Part Xi-.| Reconciliation of Net Assets

Check if Schedule O contains aresponse or note toany ine mthisPart XI. . . . . . . . . . ... ... ... .....

1 Total revenue (must equal Part VIIL, column (A), N 12) - - - . . &« o o o i it i it e e e e 1 215,306.
2 Total expenses (must equal PartIX, column (A), IN@25) . . . . . . . o . o i i i i e e e e e e 2 167,865.
3 Revenue less expenses Subtracthine2fromline 1. . . . . . . . . . . ... Lo oo 3 47,441 .
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 15,598.
5 Netunrealized gains (losses)oninvestments. . . . -« . . .« o i i Lt e e e e e e e e e e e e 5
6 Donatedservicesanduse of facilittes. . - . . & . . . . L L i i e e e e e e e e e e e e e e e e e e e 6
7 Investment expenses. . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadiustments . . . . . . L L L L e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances {explain in Schedule ©O) . . . . . . . .. ... ... ... .... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 10 63,039,

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany ineinthisPart XIl . . . . .. ... ... ... ........

1 Accounting method used to prepare the Form 990 DCash Aocrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedute O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... ...

If "'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
lﬁ Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . ... ... ... ....

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

D Separate basis DConsohdated basis Both consohdated and separate basis

¢ If 'Yes’ to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. .. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

3
e L

Audit Actand OMB Circular A-1337. & . . . o L L e i e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . - . . . . . . . ... ... .. 3b
BAA Form 990 (2016)
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SCHEDULE.C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c}) and section 527 201 6

0T omplete if the organization>is described below. O [Attach to Form 990 or Form 990-EZ. o T
Department of the Treasury O Information about Schedule C (Form 990 or 990-EZ) and its instructions : _Open to “P.ubl_nc L
Internal Revenue Service is at www.irs.gov/form990. - ul_r‘\spec_tlugn .~

If the organization answered ’Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
0 Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
O Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
0 Section 527 organizations Complete Part 1-A only.
If the organization answered ’Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
O Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part 1I-B
a g:rctuﬁrk 501(c)(3) organzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {I-B Do not complete
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

O Section 501(c)(4), (5), or (6) organizations Complete Part Il|

Name of organization Employer identification number

WORKERS DEFENSE ACTION FUND 46-4242654

[F;mJ;n j[Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowide a description of the organization’s direct and indirect political campaign activities in Part IV
(see instructions for definition of "pohitical campargn activities')

2 Political campaign activity expenditures (seeinstructions). . - . . . . . . L L L. L. Lo Ll Lol e > S 21,62

8.

3 Volunteer hours for political campaign activities (seeinstructions). . . . . . . . . . . .. L L oo 20
[Part4-BComplete 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 . . . . . . .. ... ... .. L)
2 Enter the amount of any excise tax incurred by organization managers under secion 4955 . . . . . . . . ... .. > 5
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . - . . . . . . . . . .. .. .. .. Dves D No
gaWasacomecton made? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DN°
b If 'Yes,' describe in Part IV
l?art?— >%| 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 actvities . . . . . . . L) 21,628.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
functionactiviies . . . - . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e >3 0.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Ine 17b - . . . . L e e e e e e e e e e e e >3 21,628.
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . o L i i i i e e e e et e e e e e D Yes No
Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organizatton made payments For each organization listed, enter the amount pard from the filng 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 filing {e) Amount of political
organization's funds If contributions received and
none, enter-0- promptly and directly
delvered to a separate
political organization I
none, enter -0-
&v T
- it e e e
(< ) e
@  Fmmmmmm oo —
s Fmmmmmm oo
e® [P m s ==
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedue C (Fom S0 or 0 EA) 0160RKERS DEFENSE ACTION FUND 46-4242654 Page 2
MComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
: section 501(h)).
A Check O D if the filing organization belongs to an affihated group (and Hist in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check [] D if the filing organization checked box A and "hmited control’ provisions apply.

(a) Fiting {b) Afliliated

Limits on Lobbying Expenditures organaAOng totals o e

(The term ’expenditures’ means amounts paid or incurred.)

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) - - . - . . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) - - . . - . . . - ..
c Total lobbying expenditures (addlinestfaand1b) . . . . . .. . .. ... ... ... ...,
d Other exempt purpose expenditures . . . . « « v v o v i i bt bt e e e e e e e e e e e e
e Total exempt purpose expenditures (add ines 1fcand 1d). . . . . . . .. .. ... ... ...

f Lobbying nontaxable amount Enter the amount from the following table in
POthCOIUMNS. . . . o o o e e e e e e e e e e e e e e e e e e e e e

If the amount on line 1e, column(a) or (b) is The lobbying nontaxable amount is
Not over $500,000 2Poof the amount online 1e

Over $500,000 but ot over $1,000,000 $100,000 plus 15%0of the excess over $500,000
Over $1,000,000 but nat 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%df the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofine 1) . . . . . . . . . . ..o L oL
h Subtract ine 1g from ine 1a. if zeroorless,enter-0-. . . . . . . . . .. . ... ... .. ..
i Subtract line 1f fromiine 1c Ifzeroorless,enter-0- . . . . . . . .. .. ... ... ... ..

j If there s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section4911tax forthiISyear? . . . . . o . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
year beginning in)

2 a Lobbying nontaxable
amount. . . . . . ...

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . ..

e Grassroots ceiling
amount (150% of line
2d, column (&)} . - - -

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Fom 880 ar 90-E7) 2016WORKERS DEFENSE ACTION FUND 46-4242654 Page 3

[ Part1I-B -i|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

(a) (b)
For each 'Yes’response on 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 attempt to influence foreign, national, state or local
legislation, including any attempt to influence publiic opinion on a legislative matter or referendum,
through the use of

aVolunteers? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
c Media adverisements?. . . . . . . . L L L. L L e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . . . . . L L.l L e
e Publications, or published or broadcast statements? . . . . . . . . .. ... . ... ..o oL,
f Grants to other organizations for lobbyingpurposes? . . . . . . . . . ... . oL oL oLl
g Direct contact with legislators, therr staffs, government officials, or a legislatve body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otheractiviies? . . . . . . . . L L e e e e e e e e e e e e e e e e e

j Total Addlinesfcthroughti. . . . o . o . o i i i it et e e e e e b
2a Did the activities in line 1 cause the organization to be not described in section S01(c)(3)? . - - « - - . . . | B T

b If 'Yes,’ enter the amount of any tax incurred undersection 4912 . . . . . . . .. . ... L ..

c 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 forthisyear? . . . . . . . . . ..

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

Yes | No
1 Were substantially all (90% or more) dues received nondeductible bymembers? . . . . . . . . . . . . o ool 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,0000rless? . . . . .« . ¢ o v v v i v b i o i i 0 2 X
3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . . . . . . . 3 X

Partlll:BE| Complete 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 lll-A, lines 1 and 2, are answered ’No,’ OR (b) Part lil-A, line 3, is
answered ’Yes.’

1 Dues, assessments and similar amounts frommembers . - . . . . . . L. L L L L ot e e e e e e

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).

alurrentyear . . ¢ . o . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Carryover fromlastyear . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e
[ 1 ) - |
3 Aggregate amount reported in sectton 6033(e)(1){(A) notices of nondeductible section 162(e)dues . . . . . . . . .

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree 1o carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . .. . . ... 5
PartilVad Supplemental Information

Prowide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affilated group list), Part II-A, ines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

Pt I-A Line 1 DOOR TO DOOR, E-MAIL AND PHONE VOTER EDUCATION FOR LOCAL AND STATE
CANDIDATES TO LOW-PROPENSITY VOTERS ON WDAF ENDORSEMENTS AND VOTER ID.

BAA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Suppliemental Financial Statements
(Form 990) O Complete if the organization answered 'Yes’ on Form 990, O 201 6
: Partiv, line 6,7,8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

0O Attach to Form 990.0

D O e e O Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organzation Employer |demmcat|on number
WORKERS DEFENSE ACTION FUND 46-4242654

|Part ﬁ’.ﬁl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

1 Total numberatendofyear . .. .......

2 Aggegde vdue of contnbutions to (duingyear) - - . .

3 Aggegae vdue of gantsfrom (dunngyear) . . . . . .

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 legalcontrol? . . . . . . .. . .. .. ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n 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 private benefit? . . . . . . ... ... L e e e DYes D No

|PaF 1% Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part [V, 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) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete ines 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

~i& 4l Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . ... o ..ol 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . .. e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . ... ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe Natonal Register . . . . . . . . . . . .. ... .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year 0

Number of states where property subject to conservation easement i1s located O
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handiing of wiolations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . o Lo L oo DYES |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wviolations, and enforcing conservation easements during the year
a

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
os
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MAXBYIN? « « « « o o o oot e e e e e e T [___lves [ no

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

"lii% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X111, the text of the footnote to its financial statements that describes these items

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

(i) Revenueincludedon Form 990, Part VI ine 1 . . . . . . . o o v o i i i i it it e e e e e e e e e » S
(ii) Assetsincluded in Form 990, Part X . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e > S

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 1 16 (ASC 958) refating to these items-

a Revenue included on Form 990, Part VI, Iine 1 . . - & . .« o i o i i i e e e e e e e e e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . - . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016  WORKERS DEFENSE ACTION FUND 46-4242654 Page 2
|PZrhiig 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 groﬂvi)c(!le”a description of the organization’s collections and explain how they further the organization’s exempt purpose in
al
5 Duning 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 orgamization's collection?. . . . . . . . .. ... .. E] Yes D No

partiva Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X2. . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e D Yes l:lNO
b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table

Amount
cBeginningbalance . . . . . . . . L L L L e e e e e e e e e ic
dAdditionsdurningtheyear - . - . . . . . L L L L e e e e e e e e e e id
e Distnbutionsduningtheyear . . . . . . . . . . . L L e e e e e e 1e
f Endingbalance. . . . . . . . . . L. L e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, tine 21, for escrow or custodial account hability? . . . . . . U Yes No
b If 'Yes,' explain the arrangement in Part XlIl Check here If the explanation has been providedonPart XIll . . . . . . . .. ... ... H

|partiV:#l Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Pror year {c) Two years back (d) Three years back (€) Four years back

1a Beginning of year balance . . .
bContnbutons. . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . - - . .. .. ..

d Grants or scholarships - . . . .

e Other expenditures for facilihes
and programs . . . . . . . . .

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Prowvide the estimated percentage of the current year end balance (ine 1g, column (a)) heid as
a Board designated or quasi-endowment O %
b Permanent endowment O %
c Temporarily restricted endowment £
The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(i) unrelatedorganizations . - . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations .. . - . . . . . L L L L L L L e e e e e e e e 3a(ii)

b If 'Yes' on hine 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . .. ... ... ... 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds
PartiViz| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11a See Form 990, Part X, hne 10.

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

bBuldings. . . . - . .- . ...
¢ Leasehold improvements. . . . . . . ... ..
dEqupment . . . . .. ..o
eOther. . - - . .« o o o Lo Lo e
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c ) . - - . . . . . . . . . .. >
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 WORKERS DEFENSE ACTION FUND 46-4242654 Page 3

[Part'vil ‘| Investments OMDther Securities.
Compilete if the organization answered 'Yes’ on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12

(a) Descripuon of secunty or category (induding name of security) (b) Book vaue (c) Method of valuation Cost or end-of-year market value

(1) Financialderivatives . . . . . . . . ... ... ... .

(2) Closely-heldequityinterests . . . . . . . .. ... ...

(3) Other

—_— e e e e e e e e - — - — -
cale b, v . Aty A

Total. (Colurm (b) must equal Form 990, Part X, colum (B) e 12) . . » P T TR

[Part vill [ Investments O 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

()

(2)

3)

(4)

(5)

(6)

(7)

(8)

9

(10)

Total. (ijn(b)mﬂmalFarnsm Part X_colum (B) line 13). . »

L i ){a"m‘ :: [

X 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

(8)

1))

(109

& Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, I|ne11eor11f See Fom 930 ,PanX,hne25

(a) Description of hability (b) Book value A ST R AT
(1) Federal income taxes ? e e
2
3)
)
()
(6)
)
(8)
9)
(19

a1 z%ti
Total. (Colum (b) must equal Form 990, Part X, colum (B) ne 25) . > : S iif;ﬁ{‘%‘i%%‘ *";5" e
2. Liahiity for uncertain tax positions. In Part Xil, pwdeﬂ*etaddﬁefoohﬂetoﬂ'ea’ganzahmsﬁramal statenerﬁshatrepoﬂsﬁmecrgmzahmshablﬂyforwne@n

tax poghons under AN 48 (ASC 740) Check hereif thetext of the footnote hasbeenprovded inPart XAl . - . .« .« o o o L L L o L v v i i s e [:I

BAA TEEA3303 08/15/16 Schedule D (Form 9390) 2016



Schedule D (Form 990) 2016 WORKERS DEFENSE ACTION FUND 46-4242654 Page 4
|I?§i't4X| i | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
' Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . - . ... ... 215,306.
2 Amounts included on line 1 but not on Form 990, Part VI, hine 12 ;
a Net unrealized gains (losses)oninvestments - . . . - . . . . . . ... ... ... 2a
b Donated services and use offacilites. . . . . . . . . .. ... ..o 2b
c Recovenesofprioryeargrants . . - . . . . . - . ..o oo o L. 2c
dOther (Descbe nPart XIlII) . . . . . . . . . o i ittt 2d
eAddlines2athrough2d . . ... ... ... ... ... ... ... e e e e e e e e e
3 Subtractline2efromline® . . . . . . . . . .. .. ... . 3 215,306.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1: 7
a Investment expenses not included on Form 990, Part Vil ine 7b. . . . . . . . . . 4a
bOther (DescribenPart X)) - . . . . . . . . . . . . . .. o 4b
cAddhnesdaand db . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl, Ine 12.)). . . . . « .« . - . . . o o . . .. 5 215,306.
[Ratitf“XilL:[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . ..o o000 oo 167,865.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 2
a Donated services and use of facilittes. . . . . - - . . . .. oo 2a
bPrioryearadjustments . . . . . . . . .. ... Lo Lo e 2b
COtherloSSes - - = « v vt vt it i e e e e e e e e e e e e e e e e e e e 2¢
dOther (Descrnbe nPart X)) . . . . . . . . . . . . . L o e 2d s
eAddlines2athrough2d . . ... ... ... .. ... ... ... e e e e e e e e e e e e
3 Subtractline2efromiline1 . . . . . . .« . o i i i it e e e e e e e e e e e e e e e e e 167,865.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ¥
a Investment expenses not included on Form 990, Part Viil, lne7b. . . . . . . . .. 4a
b Other (Descibe nPart XIll) . . . . . . . . . o o o o 0t i e e 4b E
CAddlinesd4aanddb . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18.) . . . . . . . . . . . . . . . . .. 167,865.

[PartiX#il] Supplemental Information.

Prowide the descriptions required for Part Il, fines 3, 5, and 9; Part lil, Iines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X!, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedute D (Form 990) 2016
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 15450047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
O[Attach to Form 990 or 990-EZ.

O0nformation about Schedule O (Form 990 or 990-EZ) and its instructions isO
at www.irs.gov/orm990.

Name of the organzation

Employer dentification number

WORKERS DEFENSE ACTION FUND 46-4242654

Pt VI, Line 11b

Pt VI, Line 1l2c

Pt VI, Line 1l15a

Pt VI, Line 19

THE ORGANIZATION PROVIDES THE FORM 990 TO THE BOARD OF DIRECTORS PRIOR
TO ITS FILING.

THE CONFLICT OF INTEREST POLICY IS MONITORED ANNUALLY AT THE STRATEGIC
PLANNING SESSION WHERE ALL BOARD MEMBERS ARE PRESENT.

ALL EMPLOYEES WORK FOR THE WORKERS DEFENSE PROJECT. THIS ORGANIZATION
HAS A COST SHARING AGREEMENT WITH THE WORKERS DEFENSE PROJECT AND
REIMBURSES THAT ORGANIZATION FOR EMPLOYEE COSTS. THE WORKERS DEFENSE
PROJECT HAS ESTABLISHED THE COMPENSATION LEVELS FOR ITS EMPLOYEES BY
REVIEWING FIVE OTHER ORGANIZATION’S POLICIES THAT ARE IN SIMILAR FIELD
AND LOCATED IN THE SAME REGION.

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



9102 (066 Wiod) Y 8iNpayos

91/60/60 100SY33L "066 WJ0d 10} SUO|}oNIISU| 3y} 93S ‘@3[JON 10V uojianpay ylomiaded Jod vvg

|||||||||||||||||||||||||| )
|||||||||||||||||||||||||| ()
|||||||||||||||||||||||||| @)
X L (€J{D)T0S XL SHEMIOM 99T96CC-G¢
FWOONI-MOT S¥aModwa|l~ ~ ~~~ " T T T T T T €2L8L XI NIISnY ~ T
TTT T T T T T T T T T T T a0 UONYRW v098 T
T T T T T T TIOAf0Yd ASNAIAd sua oM i)
oN SOA
LANLR PB)I0ALIcO Anua ((e)(2)10G uonoss 1) uonoss (Asunoo ubialoy 1o
e1)QigLs oo Buijjonuoo 10811Q snjejs Aleys agnd apon 1dwax3 ajes) slioiwop [eban Ananoe Arewiid uoneziueb1o pajejal jo N|J pue 'ssalppe 'sWeN
(6) t)] )] (p) (0) (@ (e)
Jeah xe) ay} Buunp suoneziuebio Jdwsexs-xXe} paie|al 8J0ul 1o 8uo
pey 1| asneosq y¢ aull ‘Al Hed ‘066 W04 U0 S8A, palamsue uolieziueblio ay) it sjejdwo) "suopeziuebiQ 1dwax3-xel pajejay jo uopesynuapl [iFiey
)
)
I 1)
Amus (Ayunoa ubialoy 1o
Buijjoiuoo 19841Qg sjosse teak-jo-pu BWOooUt [BJO | 2jes) apioiuop [eben Ajanoe Arewtd Alus papJebaisip jo (s|qealdde ji) NI pue 'ssesppe ‘sweN
0 (2) (p) (o) (a) ()

Crn

'€€ BUl| "Al Wed '066 W04 uo s8A, pasemsue uotieziueBio sy} it sle|dwog *sappuz papieBais|g Jo uopeoiuap| FTiey

bG9CvTy-9%

dagquinu uojjeoy|uep| Jekojdug

aNAd NOILDVY JASNEJIA SYINOM

uoneziuebio syy jo sawep

0IAIFS BNUBASY (BB}
"066WIOYA0E S1I"MMM 1B §| SUOJJONIISU| S} PUE {066 WioL) H JNPBYOS Inoge uoljewlojul O AinseesL au jo wwsuiledaq

L 066 W40d 01 YoeRynQ
O°LE 40 '9€ "ASE 'Y€ ‘€€ SUJI ‘Al Hed ‘066 W10 UO S3A, Paismsue Uojez|ueBio ayy ji a1o|dwog O

wlio
edimniciaining nabIaNIA NI enlAnBTHINR 1A RAITNIA (066 d)



9102 (066 Wi04) ¥ 8inpayos

91/60/60 <00Sv33L

<] s9
N A (1snyy 1o Aus (Ahunoo
¢Aus pejonuco | diysiaumo sjasse Jeak awoaul |ejo} ‘dioo g 'di0o 9) Buljjoiuoo ubiaio} 10 8lels)
eL@ieIso%es | feusaad | -jo-pue jo alreys jo aseysg Ayus jo adA | 108410 a|tojwop [ebay Ayanoe Arewid uonezjueblo pejelal JO NIF pue 'ssaippe ‘slWepN
0] (u) (B) ) (o) (p) (0) {q) (e)
“1eah xe} ey} Buunp isnJ} Jo uoielodioo e se pajes) suoneziuebio pajejal 8I0W 10 8UO peY )l 8snedsq ¢ aul| e e
‘Al Wed ‘066 Wlio4 uo sa\, palemsue uoneziuebio ay) Ji sejdwo) Isnil Jo uollelodlo) e se a|qexe] suojjezjueBio paje|ay J0 uopesjpusap| Al
||||||||||||| Ty
||||||||||||| Ty
uuuuuuuuuuuuu ()
' ON | S8A (901 ON | s3A wiS2IS (Anunoo
Wio4) |-3 SUOI0SS Japun ublaio}
w‘_mccmn alnpauls 0 02 | suoneaoye sesse B} W04 Pepnfe Amus 10 9IB)s)
diysiaumo uibeuew X0Q U} Junowe ajeuo) Jeak-jo-pus awooul ‘pepIIN PeeR)) Buijjonuos a|IoIwop uoneziuebio paje(ss
sbewsaid | 10 jeiBURY 18N-A 8poD -10doudsig JO areys |ejo} Jo s1eys LU JLBULLIOPaI] 108410 leba Auaoe Alewitd JO NI3 pue 'ssaippe ‘awepN
(1) ) 0] (u) (B) 0] (0) (p) () (@) (e)

_ _ 1ead xe) ay) Buunp diysisuised e se pajess) suoneziuebio pajejal 8Jow J0 SUO Pey )l 8SNBISY r——
PE 8Ull ‘Al Hed 066 Wi04 U0 SBA, palemsue uoheziuehlo sy Ji s}sidwon diysisulied e se ajgexel suojieziuebin paiela 10 uonedinuap E-lkE




910z (066 Wio4) H 9Npayds 91/60/60 €00SVIIL vve

(9)
{s)
)
(€)
IS0 8bv '9%T LOILodd ASNAJTA SHINUOM (2)
HSYJ] ZL07'TGQT 9 LOILO¥d ASNIIIA SHINYUOM (1)
PaAIOAUL JUNOWE (s-e) adAy
Buiuiwieiap o poyaiy PBAJOAUI JUNOWY uonoesuel | uonreziuebio paje|al Jo sweN
{p) (2) (a) {e)
sploysaly} uonoesuel) pue sdiysuoije(al paianod mc_u:_oc_ au)| siy) 8}9|dwod ISNW OUM UO UCIIRLLIOjUI S0} SUOIONISUI 8} 89S ,'SOA, S| SAOQE aU) Jo AUE O} JamSuUe aul j| g
X S| . - (s)uoneziuebio pajejal wol Auadoid 10 yseo JO JajSued} JaylQ S
1l ..........................................................Amvco_umN_CmmLOU@«M_OLOu>t®Q0LQ._OCmmohohwhmcmbuwr—“oL
e mmwcmﬂxm._ohAWVCOZMN_CNOLOUOuN_O‘_)DU_mﬁacwEmm‘_DDE_OIU
..........................................................mmmcmaxwk&vaco_“MN_Cmm._OUmum_whO«U_maacwEww‘_an_wIQ
L T T T T T T T TS AWVCO_HMN_CNDhouwwm_OhCﬂ_;wmm\AO_QEOU_NQwOOCCNEWO
Terterse e e e e e e e e e e e e e e (ShuoneziueBIo palejal Yim S)assE Jayio Jo 'sisi| Buiiew ‘Juswdinba ‘saijioey jo Buleyg u
X wi Trttreene e s e e s s e e e e e e e e - (S)yoneziUeBuo pajelas AQ stonepoljos Buisiespuny 1o diysiaquisiy JO SBIAISS JO S0UBWIONSY W
X 1L Tttt srree e e s e e e e e (SYUONRZIURBIO pBlElaI JO) SUCEYIONOS Buisieipuny Jo diysSiaquIBLW SO SBOIAISS JO BoURWILIONE] |
X Al Tt rreseere e s e n e c s e e s e e e e (gYUONRZIVRBIO PaYela) WOY S1eSSE JaUl0 Jo ‘Juswdinba 'sanjioe) JO 8SEST N
X (L e e e b e e e e e n e e e e e e e e r e e e e e e s e e e e e e e e e s e e s e e e Amvco:mN_cmm:o paje|as 0} S}asse JoYyjo Io ‘wawdinba 'sallljioe) JO 9sea] _
X m ................................................................Amvco_«mN_Cmmhonwuﬂw‘_Zﬂ_gmummmmhommcmf_oxw_
X Ul St e e e et e s s e e - e (s)uONBZILEBIO PalE|a! WOJ) SIBSSE JO 85BYOING Y
X 6| ....................................................................Amvcosz_cmm._ovw«m_m,_oamﬁmwmmhow_mwm
X i .....................................................................Amvcozmﬁcmmhovm«m_mhEo.:m_ucwEZD*
X 3l T e e e s (s)uolRZILEBIO Palelel Aq SeejurIend Leo] 10 SUBOT @
X P1 T (s)uoezZIuEBIO POjeas JO) 10 O} SaBUBIENS UBOD| JO SUBOT P
X 21 T e (5)uoneZiURBIO PBJEJe) WO UORNGIILOD [eNden 1o MuRiB Wy o
X ar T e (S)UoNeZIURBIO PalEfal O} UORNGIAUOD felided Jo Yuelb Wiy g
X . 4: TR T Tttt mormrme s s s e s s AUS PBYI0IUOD B WO} Jua (A]) JO ‘sailjedol (1)) ‘seiwnuue (1) 4sassiui () jo idiecay e
——
% %@ % ¢Al-ll SUed Ul paisi suoneziuebio pale|as a1ow Jo U0 Yym suonoesuel} Buimolio; ayy jo Aue ui sbebua uoneziuebio sy} pip ‘Jeak xey ey) Buung |
ON | S8\ 3INPaYDs Sy} JO Al 10 ‘|ii ‘I SUed Ui paisi| S AU Aue |t | auil 81a1dwon 910N

n

ed’




9102 (066 Wiod) H 8[nNpayog

91/60/60 ¥00SY3AL

ON S9A ON S9A ON SIA (b1S21S suoies
(5901 wiog) Jepun Xej way
L) ¢suoneziuebo | pepnpxs ‘pare
. ¢4ouped ?INPayog 40 02 | ¢ Suoieoo|e sjasse ©)o)os -alun ‘peep)) (Anunoo
diysiawo | BuiBeuew | xoq ul junowe ajeuon Jeah-jo-pus awooul [ejo} uolas awooul uBialoy 1o ajels)
&mjmn_ 10 _m%:mo _m:.?mnoo .._oa%._vam_o jo w%cw 10 w%cm mwcswav_m aN Emcmcnwumm m__o_E%w jeba Auanoe Arewitd Aua Jo NI3 pue ‘ssalppe ‘sweN
b | ! Y } 9 P 9

(@)

(e)

5016 10 sjesse [B}0} A painsEaW) SaIyAlgR SY JO Jusosad oAl UBY) 8

sdiysioulied JualuiseAUl UieLaD 10} UoisN|oxXe BuipieBba. suojonssul eag uoieziueblo paye|a) & Jou Sem ey} (snuanal
oW pajonpuod uoijeziuebio ayy yoiym ybnoiys diysisulied e se paxe} Alus yoes Joj UOHEWIOMUI BUIMO|0) By} aplAold

Lg 8UII Al Med ‘066 W104 U0 S84, palamsue uopeziueblo sy i s1e|dwo) *djysisupied e se ajqexe] suojezjuebiQ pajejeiun




Schedule R (Form 990) 2016 WORKERS DEFENSE ACTION FUND 46-4242654 Page 5

'RartVITE| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions
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