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- Return of Organization Exempt From Income Tax 2017
w Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons
Department of the Treasur * Do not enter social security numbers on this form as it may be made publ Open to Public
|ntgmal Revenue Service y *» Go to www.irs.gov/Form990 for instructions and the latest information Inspection
A For the 2017 calendar year, or tax year beginning 10/01 , 2017, and ending 9/30 " , 2018

B Check if applicable C

Name change 207 E. BUFFALO STREET #211
| MILWAUKEE, WI 53202

Initial return
Final return/terminated
-

Amended return

[Addresschange 9_TO 5 NATIONAL ASSOCIATION OF WORKING

D Employer identification number

34-1246311

E Telephone number

414-274-0926

G Gross recelpls 1 97 5 67 3

SAME AS C ABQVE

| Appiication pending | ' Name and address of principal officer 1 1D GARCIA BARNARD \/s
|

I Taxeemptstatus  [X[5010)@3) [ [501(0) ( )< (nsertno) | [4947ay1yor | Y827

J Website: >  WWW.9TO5.0RG

H(a) Is this a group relurn for subordinates? Yes
H(b) Are all subordinates included?

1f 'No, altach a list (see instructions)

H(c) Group exemption number &

\
K Form of organization MCorporahon UTrusl I Assoctation l__l Other ™ ‘

I L vear of formation 1973 I M State of legal domicite WT

[Part]  [Summary

1 Bneflyije_sc_pge_the organization's mission or most significant a_ct_lvn_tl§5_ SEF. SCHEDUWIE OQ . . .
< S S
(L]
| =
S m o o e e e e e
=
% 2 Check this box * E’ if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
2( 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 52
I_g 6 Total number of volunteers (estimate If necessary) 6 34
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 3,105.
b Net unrelated business taxableuncome from Form 990-T, hine 34 7b 2,105.
Prior Year Current Year
o 8 Contnbutions and grants (Pajt V, 2,589,379. 1,881,184.
21 9 Program service revenue (P 13,212. 8,167.
2 {10 Investment income (Part VI G Iunmcﬁ )Jlnes 3, 4, and]Zd) 2,014. 8,546.
Q
@ | 11 Other revenue (Part VI, cqlurgn (A), line 55630&} Sc and 11e) 56,812. 66,215.
12 Total revenue — add lines B thro t equal Pagtedlfl, column (A), line 12) 2,661,417. 1,964,112,
13 Grants and similar amounfSpai Hed 1-3) 47,400.
14 Benefits paid to or for membeys (Part
- 15 Salaries, other compensation, employee benefits (Part IX; column (A), lines 5-10) 1,354,588. 1,443,375.
g; 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part !X, column (D), ine 25) » 90,502. '
W1 97 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 566,907. 698,067.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 1,968,895. 2,141,442,
19 Revenue less expenses Subtract hne 18 from hine 12 692,522, -177,330.
5 § Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16) 1,917, 398. 1,753,830.
<2 21 Total habiibes (Part X, line 26) 65, 999. 79,761.
23| 22 Net assets or fund balances Subtract line 21 from line 20 1,851,399. 1,674,068.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief. it 1s true, correct, and
complete Declaration of preparer (other lhan/jfﬁcer) 1s based on all In frmahon of which preparer has any knowledge

= Poaw ]

Si P ofoﬂy%ﬁ%m-ﬁéw'\ .;{/
ign

IMe 23l25[2019

NAT'L QOPERATIONS DIR

Here p LINDA GARCIA BARNARD

Type or print name and title

Print/Type preparer s name Prei?sngnalur
Paid KATY L. SOMMER v"L{ (;lfmw—

PTIN

Preparer [rrmsname > RITZ HOLMAN LLP 7 -

Check UT
J/g 4//q sell employed P00273273
7~/

Use Only |rimsaduess > 330 E. KILBOURN STE. 550

Frm'sEIN » 39-0919055

MILWAUKEE, WI 53202-3144

Phoneno  (414) 271-1451

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

B] Yes l_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) 9 TO S5 NATIONAL ASSOCIATION OF WORKING 34-1246311 Page 2
[Partilll ] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 1] .

*1 Briefly describe the organization's mission
SEE SCHEDULE O

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

Form 990 or 990-EZ? D Yes No
If 'Yes,' descnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| 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 b?/ 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 $ 854, 665. including grants of $ ) (Revenue $ )
WORK AND FAMILY ISSUES-WORK TO ACHIEVE FAMILY FRIENDLY POLICIES TO HELP ALL WORKING

4b (Code ) (Expenses $ 341, 866. including grants of $ ) (Revenue S )
ELECTION CONNECTION-9TOS REGISTERS, EDUCATES AND MOBILIZES VOTERS. WE INVOLVE WOMEN

4c¢ (Code ) (Expenses $ 256,400. including grants of $ ) (Revenue $ )
EQUAL OPPORTUNITY- PROTECTING ALIL WORKERS AGAINST WORKPLACE DISCRIMINATION AND SEXUAL

4 d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses $ 256, 400 . mncluding grants of $ ) (Revenue $ )
4e Total program service expenses » 1,709, 331.

BAA TEEADI02L 1205117 Form 990 (2017)
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Form 990 (2017) 9 TO 5 NATIONAL ASSOCIATION OF WORKING Page 3
| BartiIVA] Checklist of Required Schedules

Yes| No
"1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501§c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, X
art | 6
7 Oid the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 11al X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, Iine 167 If 'Yes,' complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil Mec X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 1nd X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X MNe X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xi and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
bustness, Investment, and program service activities outside the Umited States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 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 ili 19 X

BAA TEEAD103L 08/08/17 Form 990 (2017)



Form 990 (2017) 9 TO 5 NATIONAL ASSOCIATION OF WORKING 34-1246311 Page 4
[Part1V [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 ine 20a, did the organization attach a copy of its audited financial statements to this return? 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), line 1? If 'Yes,' complete Schedule |, Parts | and I/ 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts | and 11l 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
2nc;, fcgn;erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule 23

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

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

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

25a Section 501(c)X3), 501(cX4), and 501(c)29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part | 25a X

b Is the orgamzation aware that it engaged 1n 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 | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes,' complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X

28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV Zba B X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3N X
32 Dud the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
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 38 X
BAA Form 990 (2017)
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Form990 (2017) 9 TO 5 NATIONAL ASSOCIATION OF WORKING 34-1246311

[Part Vi Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the orgamization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,' has it filed a Form 990-T for this year? /f ‘No* to line 3b, provide an explanation in Schedule O

42 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 account)?

b If 'Yes," enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organtzation a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to hine 5a or 5b, did the orgamization file Form 8886-T?

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?

b if 'Yes,' did the organization inciude with every solicitation an express statement that such contnbutions or gifts were
not tax deductible?

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?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
c Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

o[t
siadiak

] :é'.?g Lo

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7ﬂ A 7] Pl LY
e Did the organmization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoning
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter

a Initiation fees and capital contributions included on Part VI, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facihties 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) b
12a Section 4947(aX1) 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 12bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c¢

14a Did the orgamization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

BAA TEEAD105L 08/08/17

Form 990

2017)
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Form 990 (2017) 9 TO 5 NATIONAL ASSOCIATION OF WORKING 34-1246311 Page 6

IPart VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check If Schedule O contains a response or note to any hine in this Part Vi

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year Ta 9 ]
If there are matenal differences in voting nghts among members I
of the governing body, or If the governing body delegated broad t
authority to an executive committee or similar committee, explain in Schedule O ;
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or key employee? 2 X
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 Did the orgamization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a signrficant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each commuttee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee histed 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10af X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatrons are consistent with the orgamzation's exempt purposes? 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Tal X
b Describe in Schedule O the process, If any, used by the organization to review this Form990  SEE SCHEDULE O | | | |
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b; X
¢ Did the orgamzation regularly and consistently monitor and enforce comphance with the policy? If ‘Yes,' describe in
Schedule O how this was done  SEE SCHEDULE Q 12¢| X
13 Dud the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? §
a The organization's CEQ, Executive Director, or top management official  SEE SCHEDULE O 15al X
b Other officers or key employees of the organization SEE SCHEDULE O 15b| X
If 'Yes' to Iine 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 a U R
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the SN .
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > WI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) 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  Descnbe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization’'s books and records >
YANETH SOLANO 207 E BUFFALO STREE #211 MILWAUKEE WI 53203 414-274-0926
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form990 (2017) 9 TO 5 NATIONAL ASSOCIATION OF WORKING 34-1246311 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® |ist 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

® 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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©
A) (B) | inom ane box. uricss person (D) (E) )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
wo B Z[QIE B ET| Wantsemsd | “Waionmso ot
(st any % Zl | a ‘(<D © 2] § organization
e B 2l E12 (31242 organaations
organiza-|2 % =2 Z°8
tions = S 3
o | BB 7| 3 |
line) 3 %
_® JULIE MEYER ___________ | _ 1 |
DIRECTOR 0 X 0. 0. 0.
_@_CATHY DEPPE _ ____ _________| -1 -
CO-CHAIR 0 X X 0 0 0
_®_KIM SCHOFIELD _ __ _________| L
DIRECTOR 0 X 0 0 0
_@_GLORIA SMITH _ ___ _________|_ _ 1_
CO-CHAIR 0 X X 0. 0. 0.
_®_JERRET JOHNSON _ _ _ ___ ______|__ 1 _
DIRECTOR 0 X 0. 0. 0.
_® CHARMAINE IANG ____________| -1
DIRECTOR 0 X 0 0 0
_O_KRIS GARCIA _ ____________/| 1
DIRECTOR 0 X 0. 0 0
_® DAISLYN PEASE_ ___________ | L
DIRECTOR 0 X 0. 0. 0.
_®_JACKIE PARKINS _ __ ________| _1_
DIRECTOR 0 X 0. 0. 0.
(0 _LINDA GARCIA BARNARD _ _ __ __ | _A40_
OPERATIONS DIR 0 X 96,121. 0. 4,000.
Q0N NASREEN JILANT __________ | _40_
DEVELOPMENT DIR 0 X 75,584. 0. 1,648.
02 CINDIA CAMERON ____ _______ | _40_
ORGANIZING DIR 0 X 105,474. 0. 3,101.
(19_YANETH SOLANO __ ___________ 40 _
~_ ACCOUNTANT ~ ~ 0 X 61,465. 0. 23,833,
(4

BAA TEEA0107L 08/08/17 Form 990 (2017)
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Form 990 (2017) 9 TO 5 NATIONAL ASSQCIATION OF WORKING 34-1246311 Page 8
Earﬂ/ll [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
Posit
(A) Ar\;erage tgdo nollchec?(SIn'ln?J?e lhgnl one (D) (E) (F)
our 0X, unless person 1S doth an
Name and tille w%eer: °"'Ceu' and a director/iruslee) comggr?s?ant?obr:efrom comsgreganhaobrlﬁrom am%tsj}'llrlnoall%?her
sty @ S Z1Q[Z 1S 2] a| Wanteomse | “taoomec: o e
hours” o S & ‘:_f < 833 organization
relfg{ed a é g <K CBD }% & @ and related
org(anlza ‘_‘8‘1 §] § ET 4 § orgarizations
vow | 25| [B] B
dotted gl & 72
tine) 3 %
al
! QoS ___ _——
My ____]._
|
|
| o o _____] —
|
! e _
a L ____ -
@ . ___ __
e ______ -
@ o _____ -
e __ o _____
@ o ___ .
@S _______ -
1 b Sub-total > 338, 644. 0. 32,582.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 338, 644. 0. 32,582,
2 Total number of individuals (including but not mited to those listed above) who receved more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee .
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a recerve or accrue compensation from any unrelated organization or individual e }
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A (B)

Name and bus?ness address Description of services Compensation

2 Total number of Independent contractors (including but not mited to those listed above) who received more than LT, }
$100,000 of compensation from the organization » . b X

t
BAA TEEAO108L 08/08/17 Form 990 (2017)




Form 990 (2017) 9 TO 5 NATIONAL ASSOCIATION OF WORKING 34-1246311 Page 9
|Part Vill| Statement of Revenue
Check If Schedule O contains a response or note to any hine in this Part ViIl D
(B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g | 1a Federated campaigns la 3, 485.
e g b Membership dues 1b
35 ¢ Fundraising events 1c
g 5| d Related organizations 1d
2—% e Government grants (contributions) le
% 51 f Al other contributions, gifts, grants, and
2 similar amounts not included above 11] 1,877,699.
‘E 3 g Noncash contributions included in fines ta-1f &
8 §| h Total. Add lines 1a-1t »[ 1,881,184,
) Business Code i
S |2a noworarTUM ____ ______ 611710 4,587. 4,587.
= b MEMBERSHIP_ DUES_& ASSESSMENTS|900099 3,580, 3,.580.
2 c
L
El e _ _ _ ______________
= f All other program service revenue
4
& | g Total. Add lines 2a-2t - 8,167. |
3 Investment income (including dividends, interest and
other similar amounts). 8,546. 8,546.
4 Income from investment of tax-exempt bond proceeds. *>
5 Royalties
() Real (n) Personal ‘
6a Gross rents
b Less rental expenses
c Rental income or (loss) . T
d Net rental income or (loss) >
7 a Gross amount from sales of () Securites () Other
assets other than inventory
b Less cost or other basis :
and sales expenses i
¢ Gain or (loss) ]
d Net gain or (loss) >
o | 8a Gross income from fundraising events
E (not including §
% of contributions reported on line 1c)
o See Part IV, ine 18 a 19,781. t
L r
_g b Less direct expenses b 11,561. -
Fel ¢ Net income or (loss) from fundraising events. > 8,220. 8,220
9 a Gross iIncome from gaming activities §
See Part 1V, line 19 a
b Less direct expenses b . .
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns !
and allowances a !
b Less cost of goods sold b |
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code l
11a MANAGEMENT FEES _ _ __ _ 561000 57,555. 57,555,
b MISCELLANEQUS INCOME _ (900099 440. 440.
¢ TAXABLE FRINGE BENEFIT _|900099 -3,105. 3,105,
d All other revenue
e Total. Add lines 11a-11d 57,995, ta, ]
12 Total revenue. See instructions "l 1,964,112, 63,057. 3,105, 16,766.

BAA

TEEAQI09L 08/08/17

Form 990 (2017)



Form990(2017) 9 TO 5 NATIONAL ASSOCIATION OF WORKING 34-1246311 Page 10

[PartIX] Statement of Functional Expenses
Sect:on 501(c)(3) and 501(c)(8) orgamzations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any Iine in this Part IX ]_[
. . A) (B) ©) D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic T I PR A S Y2 O
organizations and domestic governments w et ;"f U PN 34 TR
See Part IV, line 21 PRI ) MRS T A
2 Grants and other assistance to domestic I
individuals See Part IV, line 22 ST Y R T {
3 Grants and other assistance to foreign PRI o 2R e Ry
organizations, foreign governments, and for- A3 g T o ‘e 0 DA e
eign indviduals See Part IV, lines 15 and 16 NN LY PRI S
4 Benefits paid to or for members PRSI S RV L R SRS
5 Compensation of current officers, directors,
trustees, and key employees 348,381. 278,704. 52,257. 17,420.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed
In section 4958(c)(3)(B) 0. 0. 0. 0.

Other salarnies and wages 864,254. 691,404. 129,638. 43,212,

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

employer contributions) 10,104. 8,083. 1,516. 505.
9 Other employee benefits 117,141, 93,713. 17,571. 5,857.
10 Payroll taxes 103,495. 82,796. 15,524. 5,175.

11 Fees for services (non-employees)
a Management

b Legal 21,675. 21,675,
¢ Accounting 9,875. 9,875.
d Lobbying

e Professional fundraising services See Part IV, line 17 R A e e o A T R

f Investment management fees

O oot 1t e 1o s on Sehetuic gy 160,434. 153,587. 6,847.
12 Advertising and promotion 2,534. 2,280. 127. 127.
13 Office expenses 56,492. 28,231. 24,165. 4,096.
14 Information technology
15 Royalties
16 Occupancy 81,766. 57,236. 24,530.
17 Travel 43,0095. 25,856. 12,929, 4,310.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 70,855. 68,915. 1,940.

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 3,812. 3,812.

23 Insurance 12,832 12,832.

T M S S T O R S Ry [T T
g e 2 e o o e Y P il :;@..p»,e. R S R T
(e)xpenses' on Schedule 0) ¢ fTJ - " h ’2‘( \2-? '}’ N }'{;‘Q{” K ‘f"'*g: iy o 1;_2’-_ &w,;' 5 _m

a STAFF DEVELOPMENT 64,900. 42,185. 16,225. 6,490.
b WORK/FAMILY PROGRAM 56,910. 56,910.
¢ PRINTING AND PUBLICATIQNS_ _ 25,471, 20,375, 2,548. 2,548.
d LUTHERAN EXPENSES_ 17,753. 17,753.
e All other expenses 69,663. 64,659, 4,242, 762.
25 Total functional expenses Add lines 1 through 24e 2,141,442. 1,709, 331. 341,609. 90,502.

26 Joint costs. Complete this line only if
the orgamization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720)

BAA TEEAO110L 08/08/17 Form 990 (2017)




Form 990 (2017) 9 TO 5 NATIONAL ASSOCIATION OF WORKING 34-1246311 Page 11
[Part X |Balance Sheet
Check 1f Schedule O contains a response or note to any fine in this Part X J:l
A) (BT)
Beginning of year End of year
1 Cash ~ non-interest-bearing 311,035.{ 1 412, 855.
2 Savings and temporary cash investments 99,687.| 2 609,776.
3 Pledges and grants receivable, net 816,249.| 3 500, 635.
4 Accounts recewvable, net 23,328.] 4 8,910.
5 Loans and other recetvables from current and former officers, directors, ! . = . ."" : T v
trustees, key emplogees, and highest compensated employees Complete o F— o
Part li of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under “wieo4o A -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing : o« .
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ P - .
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
& | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 23,173.] 9 15,365.
10a Land, buildings, and equipment cost or other basis f - toe
Complete Part VI of Schedule D 10a 67,413 . |45 .
b Less accumulated depreciation 10b 56,990. 11,188.]10¢ 10,423.
11 Investments — publicly traded secunities L
12 Investments — other securities See Part IV, line 11 630,000.(12 190, 000.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14 3,128.
15 Other assets See Part IV, line 11 2,738.[15 2,738.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,917,398.[16 1,753,830.
17 Accounts payable and accrued expenses 65,999.({17 79,761.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
#| 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
| 22 Loans and other payables to current and former officers, directors, trustees, wT e T AL ' _'l
] key employees, highest compensated employees, and disqualified persons - = } e tamndd
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal income tax,fayables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 65,999.126 79,761.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete T IR - M ‘ o v j
8 lines 27 through 29, and lines 33 and 34. D . s
£| 27 Unrestricted net assets 530,735.|27 615,215.
g 28 Temporarily restricted net assets 1,320,664.[28 1,058,854.
o | 29 Permanently restricted net assets 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > [ ] . 1 N
* and complete lines 30 through 34. L 0 X '
;_ 30 Capital stock or trust principal, or current funds 30
8| 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
<"t° 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 1,851,399.(33 1,674,069.
34 Total hiabilities and net assets/fund balances 1,917,398.] 34 1,753,830.
BAA Form 990 (2017)

TEEAO111L  08/08/17
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Page 12

[,Part XI:i| Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xi

[1

1 Total revenue (must equal Part VI, column (A), line 12) 1 1,964,112,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,141, 442.
3 Revenue less expenses Subtract line 2 from line 1 3 -177, 330.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,851, 399.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnior perniod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 1,674,068.
Part Xll-|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI D
Yes | No
R
1 Accounting method used to prepare the Form 990 DCash Accrual DOther ol el o
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ot
in Schedule O R
2 a 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 :
Separate basis DConsolldated basis DBoth 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 w” » L;,‘lf ",
basis, consolidated basis, or both i ;ﬁi# 2
Separate basis DConsolldated basis DBoth consolidated and separate basis A 3‘:.1»,' A
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either 1ts oversight process or selection process during the tax year, explain T - J
in Schedule O -
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 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

BAA

TEEAQ112L 08/08/17
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Public Charity Status and Public Support BT 13952047

SCHEDULE A y . PP 2017
(Form 990 or 990-E2Z) Complete if the organization is a section 501(cX3) organization or a section

4947(aX1) nonexempt charitable trust. ———r

> Attach to Form 990 or Form 990-EZ. % Opento Public: -
Department of ihe Ireasury > Go to www.irs.gov/Form990 for instructions and the latest information. - ;3?!,["§_Pefi°,[‘ f'fc,;;
Name of the organization Employer identification numb
9 TO 5 NATIONAL ASSOCIATION OF WORKING 34-1246311

[Part'|”|Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The orgamization Is not a private foundation because 1t 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described In section 170(b)}1XAXi). 07

A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)}1XAXiii) Enter the hospital's
name, city, and state

b wiN

5 D An organization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(b)}1)}AXiv). (Complete Part 1)

6 D A federal, state, or local government or governmental urut described in section 170(b)1XAXV).

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

D A community trust described in section 170(bX1XAXvi). (Complete Part 11)

An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization-after
June 30, 1975 See section 509(a)2). (Complete Part lll )

1 An organization organized and operated exclusively to test for public safety See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

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

d Type |l non-functionally integrated. A supporting organization operated in connection with its supported orgamization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type I!l functionally

integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations |:’
g Provide the following information about the supported orgamzation(s)

(1) Name of supported orgamization () EIN (m) Type of organization () Is the (v) Amount of monetary (v1) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes No
(A)
(G))
©)
(D)
(E)
ke 20 E P P ot vy [2a
S RanE o e e
Total F e R P o e o R e P FLE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
TEEAG401L 08/10/17



Schedule A (Form 990 or 990-EZ) 2017 9 TO 5 NATIONAL ASSOCIATION OF WORKING 34-1246311 Page 2
[Part il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part I If the
organization fails to qualify under the tests listed below, please complete Part I1l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership, fees received (Do not
include any ‘unusual grants °) 1,435,287.]11,996,408.|1,452,912.12,589,380./1,88],184.| 9,355,171,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge. 0.

4 Total. Add lines 1 through 3 1,435,287.11,996,408.(1,452,912.{2,589,380./1,881,184.f 9,355,171.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgamization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) 4,691,071,
6 Public support. Subtract line 5
from line 4 4,664,100.
Section B. Total Support
E:;?,',',‘,’ﬁ,'gyﬁf)' (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from line 4 1,435,287.]1,996,408.]1,452,912.|2,589,380.{1,881,184.[ 9,355,171.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources 580. 510. 1,550. 2,014. 8,546. 13,200.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gan or loss from the sale of

capital as ( | |

PartVl)?ﬁsEﬁﬂﬁ? Q]I 62,656. 66, 346. 75,419. 70,023, 74,382. 348,826.
11 Total support. Add lines 7

through 1Q 9,717,197.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 48.00 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 44 .35%

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > B
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2017

TEEAQ402L 08/10/17
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Schedule A (Form 990 or 990-E7) 2017 9 TO 5 NATIONAL ASSOCIATION OF WORKING 34-1246311 Page 3
|Part ll#|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il if the organization
fails to qualfy under the tests listed below, please complete Part Ii )

Sectlon A. Public Support

Calendar year (or fiscal year beginning 1n) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Fotal

1 Gifts, grants, contnibutions,
and membership fees /

received (Do not include
any 'unusual grants ')

2 Gross receipts from admissions,
merchandise sold or services

performed, or facilities
furnished in any activity that 1s . /

related to the organization's
tax-exempt purpose

3 Gross receipts from activities /

that are not an unrelated trade
or business under section 513
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
5 The value of services or /

faciliies furnished by a
governmental unit to the
organization without charge Y.

6 Total. Add hines 1 through 5 /

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

are

8 Public suppont. (Subtract ine |78 £/ - Judibd | 6 IET, auf & T8 | 794 P L0 S @iy 20 o3 I IRl et !’J!
7c from line 6) u """4".] i 'géﬁ i wg T, ‘L.L::-: !f?.’:‘.iw-lffr.?,ﬁ" 1:;‘ . zw 4%1 dg:,‘ ?.‘ b’t, 5:'
Section B. Total Support /

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 201157 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

10a Gross income from (nterest, dividends,
payments received on securities loans,
rents, royalties, and income from
simitar sources
b Unrelated business taxable /

income (less section 511
taxes) from businesses
acquired after June 30, 1975 y
¢ Add lines 10a and 10b /

11 Netincome from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on

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

Part VI ).
13 Total support. (Add lines 9,
10c, 11, and 12)
14 First five years. If the Form 990 1s for the organizatibn's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here / > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedulé A, Part lIl, line 15 16 %
Section D. Computation of Investment Jncome Percentage

17 Investment income percentage for 2017 (ihe 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part HI, ine 17 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this/box and stop here. The orgamization qualifies as a publicly supported organization

>
b 33-1/3% support tests—2016. If the,Organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and H

line 18 1s not more than 33-1/3%, Check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the orgamlzatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions.
BAA TEEAQ403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 9 TO 5 NATIONAL ASSOCIATION OF WORKING 34-1246311 Page 4
| Part|V.ii] Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? :‘:w- __";', ¢ ’ﬁ}?
If 'No," describe in Part Vi how the supported organizations are designated If designated by class or purpose, describe i | Daet 2
the designation If hustoric and continuing relationship, explain 1
2 0id the organization have any supported organization that does not have an [RS determination of status under section “(—‘ -""_:: i‘t j

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

P
't
M

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

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

«

-’
e
e

sl el o}
o
_:E;

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

J P T
4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and L[ 2mzis,
1f you checked 12a or 12b i Part I, answer (b) and (c) below 4a
ol sl
b Did the organization have ulimate controf and discretion in deciding whether to make grants to the foreign supported bl i ,“"“2 K bt
il | e Fey <

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

F-Y
o

e

PN
her

N v -
¢ Did the orgamization support any foreign supported organization that does not have an IRS determination under .;.E *Iw .j;(*
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,"' explain in Part VI what controls the orgamization used to ensure that Ash

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c .
|
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) ¢4 ‘1: ;"iv i? fon
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported PR ‘.~ o ,'-';8
organizations added, substituted, or removed, (i) the reasons for each such action; (m1) the authorily under the o |
organization’s orgarzing document authorizing such action; and (iv) how the action was accomplished (such as by -
amendment to the organizing document) 5a
|| #i
b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated In the il d
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
e —';f & s
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ,‘ - ““}f ‘ff;’f
anyone other than (1)) its supported organizations, (i) individuals that are part of the chantable class benefited by one adal lihs
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of st
the filing orgamization's supported organizations? If Yes,' provide detail in Part VI. 6
bl EAE ] L :
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor .v o dy”
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with S somnsi
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If ‘Yes,’ A L (2l
complete Part | of Schedule L (Form 990 or 990-E2) 8
!v‘ ."&.,,‘:l ;:“, (]
9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more disqualified persons i.,,:ij :?2‘ P
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI 9a
[ L] RN Kol |

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

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

assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part Vi 9c
wh [
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 3| 38
certain Type Il supporting organizations, and all Type Il non-functionally Integrated supporting organizations)? If 'Yes,' [=—t-i]leawlis

answer 10b below 10a
PR T A

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

BAA TEEAQ404L 0810117 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 9 TO 5 NATIONAL ASSOCIATION OF WORKING 34-1246311

Page 5

[Part IV ‘[ Supporting Organizations (continued)

i1 Has the orgamization accepted a gift or contribution from any of the following persons?

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

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘'Yes'to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

§
+

115

11b

1Mc

Section B. Type | Supporting Organizations

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

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

Yes

No

e

Section C. Type Il Supporting Organizations

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

No

Yes

Section D. All Type Il Supporting Organizations

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

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

3 By reason of the relationship described 1n (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's Income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

No

|

.
gy
P

——t

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgarization used to satisfy the Integral Part Test during the year (see mstructions).
a I:I The organization satisfied the Activities Test Complete line 2 below

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

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

2 Activiies Test Answer (a) and (b) below

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

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

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

a Did the orgamization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

Yes

2b

T

3b

BAA TEEAQ405L 08/10/17
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9 TO 5 NATIONAL ASSOCIATION OF WORKING

34-1246311

Page 6

[Part:Va.]Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

]

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type IlI non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recovertes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N bjwliNn]—

On|bjw|[N]=

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

]

7

Other expenses (see instructions)

8

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

(A) Prior Year

(B) Current Year

Section B — Minimum Asset Amount (optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short ,.;'f'f". [ "L‘«J
tax year or assets held for part of year) RN LA

a Average monthly value of secunties

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

"n §: I TRT

'&7& aﬂ-_}

“3

—g‘l -

E) ‘,n.",?,.

4

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d

E-S

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

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

Multiply ine 5 by 035

Recoveries of prior-year distributions

iN|O |,

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

LI N Y EREA

iz [ A U,& <.3l
Ce at “as 5~ -f{:«x-.\.’ 3

Current Year

r, .«.‘_a,

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 (o e e e LV
2 Enter 85% of line 1 2 [eRofy adOANS X
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 ;S_;, YOIt 4 *M' o
4 Enter greater of ine 2 or line 3 Ll g SRR AT
5 Income tax imposed in prior year 5 ?_“f’;”:e;?.", PR W
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency @" ‘;;j '
temporary reduction (see instructions) 6 ey L AR
7 D Check here if the current year is the organization's first as a non-functionally integrated Type I supporting orgamization
(see instructions)
BAA Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 9 TO 5 NATIONAL ASSOCIATION OF WORKING 34-1246311

Page 7

[Part V' [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

f Total of lines 3a through e

1 Amounts paid to supported organizations to accompiish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of ncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add hnes 1 through 6
8 Distributions to attentive supported organizations 1o which the organization 1s responsive (provide details
in Part VI) See instructions
9 Distrnibutable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. N . . . @ Unora e Dice
Section E — Distribution Allocations (see instructions) Disf;légsfi% ns n e';l;l:tzr(l) 1l;tl°ns Amlgufr:t ?otrazo%
1 Distributable amount for 2017 from Section C, line 6
2 Underdsstnbutions, if any, for years prior to 2017 (reasonable !
cause required — explain in Part VI) See instructions
3 Excess distributions carryover, iIf any, to 2017 !
al g f
b From 2013 |
¢ From 2014 ! {
d From 2015 ‘ ]
e From 2016 - }
!
j

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4

Distributions for 2017 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaiming underdistributions for years prior to 2017, if any
Subtract ines 3g and 4a from line 2 For resuit greater than
zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract lines 3h and 4b
from hne 1 For result greater than zero, explain in Part VI See
instructions

Excess distributions carryover to 2018. Add lines 3 and 4c

Breakdown of line 7 .

a Excess from 2013

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

e Excess from 2017

I
!
l
|
:
)

BAA
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Schedule A (Form 990 or 930-E2) 2017 9 TO 5 NATIONAL ASSOCIATION OF WORKING 34-1246311 Page 8
Part:VIZ¥ Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b;Part lIl, ne 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, hines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, limes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See nstructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013

$ 74,382. § 70,023. S 75,419. §$ 66,346. $ 62,656.
TOTAL $ 74,382. § 70,023. s 75,419. § 66,346. § 62,656.

a0

wv

BAA TEEAQ408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
F 990 or 990-E
(Form or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public™ °
Department of the Treasury * Go to at www.irs.gov/Form990 for instructions and the latest information 1 ti
Internal Revenue Service nspection

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
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, hne 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part [I-B
OEecttlﬁnASOI(c)B) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
art 1l-
If the organization answered 'Yes,’ 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 IlI

Name of organization 9 TO 5 NATIONAL ASSOCIATION OF WORKING

Employer identification number
34-1246311

[ﬁart I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
(see instructions for defimtion of 'pohtical campaign activities”)

2 Pohtical campaign activity expenditures (see instructions) >3
3 Volunteer hours for political campaign activities (see instructions)
[Part I-B |Complete if the organization is exempt under section 501(c)(3).

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

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities L]
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 exempt
function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >$
Dud the filing organization file Form 1120-POL. for this year? DYes D No

5 Enter the names, addresses and employer dentification number (EIN) of all section 527 political orgamizations 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) Hf additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN {d) Amount paid from filing (e) Amount of pablical
organization's funds If contnbutions received and
none, enter-0 promptly and directly
deliveread to a separate
political orgamzation It
none, enter 0-

m b mmmm e

@  fmemmmemm e e

@  pmmmmmemmm e

@  bemmm e

®  pmmmmm e —

® ke

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 90-E) 2017 9 TO 5 NATIONAL ASSOCIATION OF WORKING 34-1246311 Page 2
Part lI-A..|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and hist in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing orgamization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term "expenditures’ means amounts paid or incurred.) organization’s lotals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 52,250. 52,250.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 24,250. 24,250.
c Total lobbying expenditures (add lines 1a and 1b) 76,500. 76,500.
d Other exempt purpose expenditures. 2,064,942. 2,064,942.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 2,141,442, 2,141,442.

f Lobbying nontaxable amount Enter the amount from the following table in

both columns 257,072.
If the amount on line 1e, column (a) or (b) 15 The lobbying nontaxable amount is : ? $hiat O fnr ““"‘H,u, '(‘
Not over $500,000 20% of the amount on hne Te A ,1' ’ 2
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 a3 -t,;‘,.—
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 e .y : 5 y NS
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 p fi oy {, ey o ﬂ 2 %;5'1"“ 4
Over $17,000,000 $1,000,000 s b A . ﬁg ‘:Z-‘ e W
g Grassroots nontaxable amount (enter 25% of line 1f) 64,268, 64,268.
h Subtract hne 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract ine 1f from line 1c If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting .
section 4911 tax for this year? DYes ¥ 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 Y (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
year beginning in)

2 a Lobbying nontaxable

amount 413, 356. 472,138. 496,890. 514,144. 1,896, 528.
i Reed g“\ 4 -, “ ““““ b ¢! VN ANRCC TR RO LN/ "':: FREIL N x, ;
b Lobbying cerling v ’ﬁ:":’:? ’.we?\gzu«: sffﬁm AN L 4‘ . '&i&"i{ e A
amount (150% of line % RS ?’? N S -}?,!_ N B ,,? ,.“; 23
2a, column (e)) E ot ny £ vv‘{g S ot “f‘-* AT AN el B b g ey 2,844,792,
¢ Total lobbying
expenditures 102,000. 122,000. 141,502. 153, 000. 518,502.
d Grassroots nontaxable
amount 103, 340. 118,034. 124, 222 128,536. 474,132,
S A TR A 7&*"’ B Qe (A0 L g e et B
e Grassroots ceiling :..2. ,.’,V‘}% 3,*‘* A {}': % us, g F'S'. {f’ "”f’“ﬂ“?i, iﬁ’ ;.r,‘ &:i"éf'{vj xm“‘q,
amount (150% of line A, " W’ If’wf Mt q; *10 p,'ﬁ_f,li,; 2; :.gy gé,,._,w,.) Ll ,-,-»%Ef;;m ;,f;«
2d, column (e)) b T e b e T e [ T M R 711,198.
f Grassroots lobbying
expenditures 69,500. 72,500. 92,500. 104, 500. 339,000.
BAA Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 9 TO 5 NATIONAL ASSOCIATION OF WORKING

34-1246311

Page 3

Partll-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 activity Yes | No Amount
5} Yoo L {
1 During the year, did the filing organization attemgt to influence foreign, national, state or local I . Sl
legislation, including any attempt to influence public opinion on a legislative matter or referendum, . “ o Ty
through the use of R (U . . f
a Volunteers? -0
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? %
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1 N
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? |
b If 'Yes,' enter the amount of any tax incurred under section 4912 e
c If 'Yes,' enter the amount of any tax incurred by organmization managers under section 4912 N
d If the fihng organization incurred a section 4912 tax, did it file Form 4720 for this year? -
Part lll-A |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 by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Partlll-B* 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 lll-A, line 3, is
answered 'Yes.'
1 Dues, assessments and similar amounis from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political v
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
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 —r——
expenditure next year 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part IV_[Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part 1-B, line 4, Part I-C, ine 5, Part II-A (affliated group hst), Part II-A, lines 1 and
2 (see instructions), and Part 11-B, line 1 Also, complete this part for any additional information
BAA Schedule C (Form 990 or 990-E2Z) 2017

TEEA3203L 08/09/17



. . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
PartIV, line 6,7, 8,9, 1 ,A'l'la,':'lb,FﬂC. '|919¢(!), 11e, 111, 12a, or 12b.
3 » Attach to Form . ————
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. lﬁ‘g%gm
Name of the organization Employer identification number
9 TO 5 NATIONAL ASSOCIATION OF WORKING 34-1246311

IF:a_rtu-| 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 number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes []No

IR'a_rﬂlll[ Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservahon of a certified histonic structure
Preservation of open space

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

IERZE| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements 1t holds? DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(1)
and section 170(h)(@)(B)(1)”? DYes [[JNo

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

[Eé"rt1llll| 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubhic 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 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

) Revenue included on Form 990, Part Vill, line 1 >S5
(i) Assets included in Form 990, Part X >$

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 lo these items

a Revenue included on Form 990, Part Viii, line 1 ]
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017
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|Part lli_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

items (check all that apply)
a Public exhibttion
b Scholarly research
c Preservation for future generations

:

Other

Loan or exchange programs

.3 Using the orgarzation's acquisition, accession, and other records, check any of the following that are a significant use of its collection

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xl

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

D Yes

DNO

| [Part v [Escrow and Custodial Arrangements. Complete 1f the organization answered 'Yes' on Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, hne 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part X1l and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

D Yes

DNO

Amount

1c

1d

le

1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,' explain the arrangement in Part X1l Check here if the explanation has been provided on Part XliI

[ ] Yes H No

|Part V" [Endowment Funds. Complete if the or

anization answered 'Yes' on Form 990, Part |V, line 10.

(a) Current

year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

b Contnibutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

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

[}
o

o
s

The percentages on lines 2a, 2b, and 2¢ 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
(i) unrelated organizations
(ii) related organizations

b If 'Yes' on hine 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization's endowment funds

Yes No

3a(i)

3a(ii)

3b

|Part VI | Land, Buildings, and_Equipment.
Complete If the orgar;zation answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property i

[

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1aland A -
b Buildings
¢ Leasehold improvements
d Equipment 58,317. 48,394. 9,923.
e Other 9,096. 8,596. 500.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) »> 10,423.

BAA
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Part-VIl':[ Investments — Other Securities.

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

* (@) Description of security or category (including name of security)

(b) Book value

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

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

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

190, 000.

R BRI T e 3

DRI Vs e

[Part VIII| Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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

Q)

@

3

@

®

©)

@

®

®

(109

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

e kM g by RMART 2 T Y L

N

e I R A L 1 SN

IPai't X7 | Other Assets.

N/A
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

4]

@

©)

@

®)

()

@)

®

®

(0

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

lPa'f't XA | Other Liabilities.

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

v TR PTRTIE RN : : it
(a) Descniption of hability (b) Book value ﬁ*%ﬁ%’&i ,5‘?31 fm}ﬁgf;g:ﬁ\qg?},ﬁﬁt N A 3%53
(1) Federal income taxes 3‘:,‘3&'@ ] ‘f"‘&ky‘:‘_ ‘qé,'\":'x.;;l'}\:""},f“*'f.&; L e .o
Ryl - z R d o o Sl e, 33 B
7)) Ew L '1:;;%;'., ‘ﬁﬁﬁ;\?ﬂn u-ug?.'jf_':«:w:\.,.f:%a}vé ~34
©) A ‘iﬁ‘*’ﬁ'ﬂ' ,§1§!i¥ AR N ) '-‘{,a-tj&{‘%é
T o o e s e kg I
@ RO X AR
O { ERLE VLN IR SR LT
(5) i"'i' ’:f K L“ ‘_;J ¢ :3:3:‘;:,-;:“ :;_; Yo, @%}
® S SR S A R A
e L e OF Rt 2 St e B T
@ il P gt vk
Vg [N NN
8 s }f:& e e ﬁ:ul. "
5 ek el
®& TR L SN AY S HN (}’
AR i R TR
e W, e 147 ex A ¥ ek
(0 N g T A
11 g @ : TR PERE 3
an NNy T MR oy e
B A Y AL LR %l-\ﬂr!.t'v‘.' KL SR

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

»

3 e . A,
o B Y0 7Y
e .ﬁ(‘,' Rt E& o * gkt
FOERBIIE A TR

SRy,

2. Liability for uncertain tax positions in Part XItl, provide the text of the footnote to the orgamzation's financial statements that reports the orgamization's liabiity for uncertain

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

SEE PART XIII [X]

BAA
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PartXI:.| 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 1 1,964,112,
2 Amounts included on line 1 but not on Form 990, Part ViII, line 12 -v‘a,;,*

a Net unrealized gains (losses) on investments 2a #;.‘!‘.,4

b Donated services and use of facihities 2b g:&%..

¢ Recoveries of prior year grants 2¢c "é‘Jg”f

d Other (Describe in Part X!} 2d iff.f{

e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3 1,964,112,
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1 fﬁr’l

a Investment expenses not included on Form 990, Part VHI, ine 7b 4a é}.;- ]

b Other (Describe 1n Part XIil ) 4b ﬁﬂ

¢ Add hines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12) 5 1,964,112.

Part-Xll: | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,141,442,
2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25 "“1"3

a Donated services and use of facilities 2a “;";f,

b Prior year adjustments 2b ’i;"?z

¢ Other losses 2c 'rf‘- ’

d Other (Describe in Part XIll ) 2d it

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 2,141, 442.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 ,,{SL{ .

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

b Other (Describe in Part XIII ) 4b Hoae 5

¢ Add lines 4a and 4b. 4c )
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 2,141,442.

[Part XIIi] Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

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

REVENUE CODE AND IS CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION. HOWEVER, INCOME

FROM CERTAIN ACTIVITIES (PRIMARILY PARKING INCOME) NOT DIRECTLY RELATED TO THE

ORGANIZATION'S TAX EXEMPT PURPOSE IS SUBJECT TO TAXATION AS UNRELATED BUSINESS

INCOME. AS OF DECEMBER 31, 2018, ESTIMATED PAYMENTS WERE MADE DURING THE YEAR AND

THE TOTAL UBIT EXPENSE RECORDED FOR YEAR ENDED WAS $608.

BAA

TEEA3304L 081017
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U?arti)_(llleSupplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
MANAGEMENT HAS REVIEWED ALL TAX POSITIONS RECOGNIZED IN PREVIOUSLY FILED TAX RETURNS

AND THOSE EXPECTED TO BE TAKEN IN FUTURE TAX RETURNS. AS OF SEPTEMBER 30, 2018, THE
ORGANIZATION HAD NO AMOUNTS RELATED TO UNRECOGNIZED INCOME TAX BENEFITS AND NO
AMOUNTS RELATED TO ACCRUED INTEREST AND PENALTIES. THE ORGANIZATION DOES NOT

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

YEAR.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a 201 7

y > Attach to Form 990 or Form 990-EZ. 7 Open to Public

ﬁ?é’?n'é'f‘ﬁ'é'vé‘éé'é"slﬁ?éé’ i * Go to www.irs.gov/Form990 for the latest instructions. v Ingpgéction_ o

Name of the organization Employer identification number

9 TO 5 NATIONAL ASSOCIATION OF WORKING 34-1246311

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, ine 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 I:] Mail solicitations e D Solicitation of non-government grants
b I:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individua!l (including officers, directors, trustees, or key
employees listed 1in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

.. (v) Amount paid to :
(1) Name and address of individual Giy Actwity |, <) Did fundraiser | (iv) Gross receipts ()or retalne?j by) (Vl()o/r‘\p;?:lﬂgdpatl)d)to
or entity (fundraiser) have custody or control from activity fundraiser listed in Y
of contributions column (i) organization

Yes No

10

Total > 0.
3 L|stI all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17
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Part'll¥| Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than %5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
ANNUAL SOIREE NONE through column {(c))
E (event type) {event type) (total number)
v
i 1 Gross receipts 19,781. 19,781.
]
E
2 Less' Contnibutions
3 Gross income (line 1 minus line 2) 19,781. 19,781.
4 Cash prizes
5 Noncash prizes
0
! 6 Rent/facibty costs 30. 30.
E
¢
T 7 Food and beverages 4,999, 4,999,
3
X | 8 Entertanment 1,250. 1,250.
E
g 9 Other direct expenses 5,282. 5,282.
E
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 11,561.
11 Net income summary Subtract hne 10 from line 3, column (d) > 8,220.

Part lll | 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
g (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
U
E 1 Gross revenue
2 Cash prizes
E
D X
& B| 3 Noncash prizes
EN
)
T £l 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes L R
6 Volunteer labor No No No a0 e
»

7 Direct expense summary Add hines 2 through 5 in column (d)

8 Net gaming iIncome summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? D Yes DNO
b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes DNO
b If 'Yes,' explain

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization's faciiity 13a
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name >
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party >  $

¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

lPart_lV‘ | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-E2) 2017
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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 201 7
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. -
Open to Public-

Department of the Treasury *» Go to www.irs.gov/Form990 for the latest information. :
Internal Revenue Service g Inspection .

Name of the organization Employer identification number

9 TO 5 NATIONAL ASSOCIATION QF WORKING 34-1246311

FORM 990, PART {, LINE T - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

TO BUILD A MOVEMENT TO ACHIEVE ECONOMIC JUSTICE BY ENGAGING DIRECTLY WITH AFFECTED
WOMEN TO IMPROVE WORKING CONDITIONS. OUR VISION IS AN ECONOMICALLY JUST WORLD WHERE
POVERTY AND DISCRIMINATION HAVE BEEN ELIMINATED, THE CONTRIBUTIONS OF WOMEN ARE
RECOGNIZED AND VALUED, AND ALL WOMEN AND THEIR FAMILIES THRIVE.

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

TO BUILD A MOVEMENT TO ACHIEVE ECONOMIC JUSTICE BY ENGAGING DIRECTLY WITH AFFECTED
WOMEN TO IMPROVE WORKING CONDITIONS. OUR VISION IS AN ECONOMICALLY JUST WORLD WHERE
POVERTY AND DISCRIMINATION HAVE BEEN ELIMINATED, THE CONTRIBUTIONS OF WOMEN ARE
RECOGNIZED AND VALUED, AND ALL WOMEN AND THEIR FAMILIES THRIVE.

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

ECONOMIC SECURITY-OPPOSING PUNITIVE WELFARE POLICIES AND BACKING THOSE THAT ALLOW
WOMEN TO BE SELF SUFFICIENT AND ABLE TO SUPPORT THEIR FAMILIES. ENSURING WORKERS

RECEIVE FAIR PAY AND BENEFITS.

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

THE FORM 990 IS PREPARED BY OUR AUDITORS WITH GUIDANCE FROM THE NATIONAL OPERATIONS
DIRECTOR AND FINANCIAL COORDINATOR. A DRAFT OF THE 990 IS SENT TO THE BOARD MEMBERS
AND MANAGEMENT FOR REVIEW AND COMMENTS. THE FORM'S QUESTIONS ARE DISCUSSED WITH THE
BOARD AND MANAGEMENT AFTER ALL CHANGES HAVE BEEN COMPLETED PER THEIR REQUEST THEN
THE FINAL FORM 990 IS SIGNED AND SUBMITTED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH DIRECTOR AND KEY EMPLOYEE ANNUALLY SIGN A STATEMENT WITH THEIR ANNUAL REPORT
WITH AFFIRMS SUCH PERSON HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY AND
HAS READ, UNDERSTAND AND AGREE TO COMPLY WITH THE POLICY. BOARD MEMBERS ALSO SIGNED

CONFLICT OF INTEREST STATEMENTS ANNUALLY. THERE IS A CONFLICT RESOLUTION TOOLS THEY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2Z) (2017)
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i Name of the organization Employer identification number

“ 9 TO 5 NATIONAL ASSOCIATION OF WORKING 34-1246311

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)

CAN USE FOR GUIDANCE

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

SURVEY DATA USED FOR LIKE SIZE ORGANIZATIONS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
SURVEY DATA USED ’FOR LIKE SIZE ORGANIZATIONS.

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

BY REQUEST

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17



