990 Return of Organization Exempt From Income Tax OMB No. 1545-

0
%m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 262 1
&) foundationy) po not enter social security numbers on this form as it may be made public.
&) * Go to www.irs.gov/Form990 for instructions and the latest information. Open to P_Ublic
Department of the Treasury Inspection

Internal Revenue Service
A For the 2021 calendar year, or tax year beginning 01-01-2021 , and ending 12-31-2021

C Name of organization D Employer identification number
WORKING FAMILIES ORGANIZATION INC

B Check if applicable:
|_ Address change

I_ Name change 20-4994004
I_ Initial return Doing business as
Final
[ Teturn/terminated E Telephone number
I_ Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
|_ Application pendingll 77 SANDS STREET 6TH FL (718) 222-3796
City or town, state or province, country, and ZIP or foreign postal code
BROOKLYN, NY 11201 G Gross receipts $ 38,653,155
F Name and address of principal officer: H(a) Is this a group return for
MIKE BOLAND subordinates? [T Yes|¥ No
77 SANDS STREET 6TH FL H(b) Are all subordinates Myes[ N
BROOKLYN,NY 11201 included? es °
I Tax-exempt status: I_ 501(c)(3) p 501(c) ( 4 ) 4 (insert no.) I_ 4947(a)(1) or I_ 527 If "No," attach a list. See instructions.

H(c i
J Website:® WWW.WORKINGFAMILIES.ORG (€) Group exemption number &

K Form of organization: [w* Corporation [~ Trust[ Association [ Other @ L Year of formation: 2006 | M State of legal domicile: NY

Summary

1 Briefly describe the organization’s mission or most significant activities:
& SEEKS TO ADVANCE THE INTERESTS OF WORKING CLASS, MIDDLE CLASS AND POOR AMERICANS.
2
=
E
z 2 Check this box I'r if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (PartVl, line ta) . . . . . . . . 3 6
E 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . 4 6
.E 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) . . . . . . 5 0
E 6 Total number of volunteers (estimate if necessary) . . . .« .« + .« .« .+ .« .« . . 6 6
4 7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, PartI, line 11l . . .+ .+ .« .« .+ .+ . 7b 0
Prior Year Current Year
& 8 Contributions and grants (Part VI, line1h) . . . . . . . . . 34,532,142 38,146,637
g Program service revenue (PartVIll, line2g) . . . . . . . . . 36,704 114,538
é 10 Investment income (Part VIll, column (A), lines 3, 4,and7d) . . . . 60,931 250
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 10,805 4,683
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 34,640,582 38,266,108
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 5,936,754 8,911,678
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,433,977 13,610,711
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) #523,169
o 17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24e) . . . . 11,880,014 16,402,862
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 24,250,745 38,925,251
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . 10,389,837 -659,143
= $ Beginning of Current End of Year
E% Year
33 20 Total assets (PartX, line16) . . . . . . .+ + .+« .« .« . . 18,815,981 17,071,408
=8 |21 Total liabilities (PartX, line26) . . . . . . . . . . . . . 3,119,131 2,033,701
zI-z,l- 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . 15,696,850 15,037,707

Signature Block

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

2022-11-14
Signature of officer Date
Sign
Here MIKE BOLAND TREASURER
}Type or print name and title
Print/T ! P 's si t Dat PTIN
rint/Type preparer's name reparer's signature ate Check I— if
. P01775353
Paid self-employed
Firm's name ™ CONDON O'MEARA MCGINTY & DONNELLY LLP Firm's EIN ™ 13-3628255
Preparer
Use Only Firm's address ™ ONE BATTERY PARK PLAZA 7TH FL Phone no. (212) 661-7777
NEW YORK, NY 10004
May the IRS discuss this return with the preparer shown above? (see instructions) - . . . .+ .« .+ .+ .« . IFYes ||_No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)
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Form 990 (2021) Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partill . . . . . . . . .+ .+ .+ .+ . . Iw_*

1 Briefly describe the organization’s mission:
THE WORKING FAMILIES ORGANIZATION IS A NON-PROFIT ADVOCACY ORGANIZATION THAT SEEKS TO ADVANCE THE

INTERESTS OF WORKING CLASS, MIDDLE CLASS AND POOR AMERICANS, THROUGH LEGISLATIVE ADVOCACY, PUBLIC
EDUCATION, CREATIVE MEDIA AND COMMUNITY ORGANIZING.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . .+ .+ .+ 4 4 e e e e e e e WYes rNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . 4 4 4 4 e e e e e e e e e e e e e e e e |_Yes|7No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 36,665,822  including grants of $ 8,911,678 ) (Revenue $ 114,538 )
SEE SCHEDULE O.

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

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

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

4e  Total program service expenses & 36,665,822

Form 990 (2021)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," No
complete Schedule A P e e e e e e e e e . 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. E 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4
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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part lll . No
5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N
Schedule D,Part | &l .. e 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il &)
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 No
negotiation services? If "Yes," complete Schedule D, Part IV k.7 9
Did tHe otrganization’, difectly ot thtough a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete No
Schedule D, Part VI. e e e . 11a
Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl E . 11b
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil & .o 1ic
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets No
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX w&l 1id
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| v
es
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 11f No
ffiaYﬁe"Wﬁlggtiswéﬁﬂﬁrpséﬁ%ﬂa)ﬁeﬁndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional E
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign 14b N
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV °
Did the organization*report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for N
any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . .. 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part Il .. C e e e e e e °
Did the organization operate one or more hospital facmtles? If "Yes," complete Schedule H 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Form 990 (2021)



Form 990 (2021)
Checklist of Required Schedules (continued)

Page 4

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 N
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 No
complete Schedule J . P e e
24a Did the organization have a tax- exempt bond issue W|th an outstandlng principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a v e e e e e e e e 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P e e e e e P e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 5'01(c)(3), 501(c)(4), 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 No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I'f 25b No
"Yes," complete Schedule L, Part |
26 Did the organization-report-any-amount on Part X; line 5-or 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hidvese sygRletriSahs et £@Tdht or other assistance to any-current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part Il
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," N
complete Schedule L, Part IV . e e e e e e e e e e e 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 Hidese' sBpictaisdaquiedte, terminate,-or dissolve and cease operations? If"Yes, " comp/etgchedu/e N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 °
34 {{a¥ahe cvypiatatsheditéd E8hy-tax-exempt or taxable entity? If-"Yes," comﬁte Schedule R, Part ll, III, or IV, 34 | ves
and Part V, line 1 &)
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? y
Note. All Form 990 filers are required to complete Schedule O. . . 38 es
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . r
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 245
b Enter'the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes

Form 990 (2021)



Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

by thisreturn . . . . . . . . . 400 e e e e 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a No

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b ctees)t)@nter the name of the foreign country: M
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

5a (TEARe organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .+ .+ .« .« . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a Yes

organization solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . 0 . 0w 0w e e e e e e 6b Yes

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 7a No
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 8282? . . . .+« . h a e e e e e e e e e e 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If'the’organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . 4 h e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . .+ & & & & &« 4 a e e e e e e e e e e e e e e e 7m
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring orgahizdtions ntaintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? 9a
Did tHe sponsorihg drgahizdtion make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 SEibAS01(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 11b
12a Sc.ectit-)n 4.947.(a).(1) .non.-ext.emp.t cI;aritable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
N;te..Set.e th;a in;tru.ctio.ns f.or a.dditional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 No
16 ié ‘tY.ieso.'I'ge.eith.Eidr;sar;Jeti;Joat.Ber.afiik;sEit.utic)-417§bbj5.cbe;dtﬂk;&el\ts.ecti.m 4.1968 excise tax on net investment income? 16 No

Yes omplete Form 4720, Schedule
17 Sectloﬁ 581?8(21) organ?zat?éns Di the trust, any disqualified person, or mine operator engage in any activities 17

that would result in the imposition of an excise tax under section 4951, 4952, or 49532 .
If "Yes," complete Form 6069

Form 990 (2021)



Form 990 (2021) Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

8a, 8b, or 10b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?leguﬁ]e O contains a response or no%e to any’line in tg|s ﬂér‘?‘iﬂ P |7

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 6
Yf®ere are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are
independent 1b 6
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? . . . . .+ .« .+ + &+« a4 4. e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a 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? . . . . . . .+ 4 4w 44w e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? . . .+ .« « + &+ 4 4 e e wa e a e 8a | Yes
b Each committee with authority to act on behalf of the governing body? 8b No
9 Is'there dny officer, 'diréctof, trustée, dr key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .+ .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . .+ &+ & v 4 4w 4w 4w e w4 w4 w . l11a Yes

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the orgahization have a written conflict of interest policy? If "No," go to line 13 . . . . . .+ . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . v 4 4w e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done . . +« « « &« &« « o« a ww e e e 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . .+ .+ .+ .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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 CEO, Executive Director, or top management official . . . . . .+ .+ . .+ . . 15a | Yes

Other officers or key employees of the organization . . . . .+ .+ +« « + + « « « &« 4 15b | Yes

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . + + 4 v 4w 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
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 is required to be filedk
NY,CO,CT,DC,MD,NJ,NM,OR,PA,RI,SC,VT,

WA,WV,WI, ME,IL,AK,MA, MI,MN
18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T
(section 501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that
apply.
|_ Own website |- Another's website |\7 Upon request |_ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
BTHE ORGANIZATION 77 SANDS STREET 6TH FL BROOKLYN,NY 11201 (718) 222-3796

Form 990 (2021)



Form 990 (2021)

Page 7

Part VIl Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

-

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

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

tax year.

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from

the
organization and any related organizations.

# List all of the organization’s former officers, key employees, or 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.
See the instructions for the order in which to list the persons above.
|7 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless| compensation compensation | amount of other
week (list person is both an officer from the from related compensation

any hours for and a director/trustee) organization organizations from the
related o5 | — _Q.. = T [ (W-2/1099- (W-2/1099- organization
organizations a 2|3 |22 24 |2 | MISC/1099- MISC/1099- and related
below dotted |5 = | & |E |& |27 |3 NEC) NEC) organizations
line) Eg |5 |= 339- z
Te o -g— [ ]
S = . g
8 s o =
sl |®| %
o % -
B
] 16}
=
(1) DALE WIEHOFF 1.00
...................................................................................... X X 0
CHAIR
(2) MIKE BOLAND 32.00
...................................................................................... X X 0
TREASURER
(3) RUDOLPH BLAY 5.00
...................................................................................... X X 0
SECRETARY/CONTROLLER
(4) HARRIET BARLOW 1.00
.............................................................................. X 0
DIRECTOR
(5) CORINNE RAFFERTY 1.00
.............................................................................. X 0
DIRECTOR
(6) DAN CANTOR 1.00
----------------- X O

NATIONAL CHAIR COMMITTEE
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation

any hours for and a director/trustee) organization (W- organizations from the
rel.atet?l oz — g =TT | 2/1099- (W-2/1099- organization and
organizations ag_ S |1ZE2g |2 MISC/1099- MISC/1099- related
below dotted | = = 22 |e EE 3 NEC) NEC) organizations
line) E2 |5 (7|3 T
g o EREN
= 3 =) o
g - e 3
2 (2| |*| 3
A @
= B
= o
=%
ib Sub-Total . . . . . . . . . . . . L3
c Total from continuation sheets to Part VIl, SectionA . . . . >
dTotal (addlinesiband1c) . . . . . . . . . . . > 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization & 0
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 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual 4 No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « « « &« &« & = 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(R) (B) ©)
Name and business address Description of services Compensation
BASE BUILDER LLC CANVASSING SERVICES 448,591
77 SANDS STREET 6TH FL
BROOKLYN, NY 11201
MILITIA DESIGN DIGITAL ADS & VIDEO PRODUCTION 316,475
2301 LAGUNA CIRCLE APT 1208
MIAMI, FL 33181
SOLIDARITY STRATEGIES LLC PHONE CAMPAIGN SERVICES 300,877
247 16TH ST SE
WASHINGTON, DC 20003
ON POINT STUDIOS LIVESTREAM SERVICES 240,345
421 FARRAGUT ST
NW WASHINGTON, DC 20011
THE OUTREACH TEAM ORGANIZERS FOR GREEN NEW 204,741
DEAL
407 COLLEGE AVE SUITE 349
ITHACA, NY 14850
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization & 5

Form 990 (2021)
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Statement of Revenue

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

-

(A)

Total revenue

R

function

(B)
elated or
exempt

revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections

512 - 514

Contributions, Gifts, Grants, and OtherAmt Similar Amounts

b

c
d
e
f

g

Membership dues .
Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included

above

Noncash contributions included in

lines 1a - 1f:$

h Total. Add lines la-1f

la Federated campaigns .

- 1c

. 1a

ib

id

le

1f

38,146,637

1g

393,169

. e

38,146,637

Business Code

2a CONTRACT SERVICES

900099

114,538

114,538

Program Sarvice Revenue

f All other program service revenue.

9 Total. Add lines 2a-2f. . . . .

114,538

other

5 Royalties

Investment income (including dividends, interest, and

495V AFPOMNT estment of tax-exempt bond proceeds B

250

>

(i) Real

(ii) Personal

6a Gross rents 6a

b Less: rental

expenses 6b

c Rental
income or 6c

d (\SSPental income or (loss) . .+ .+ .+ .« .

(i) Securities

(ii) Other®

7a Gross amount
from sales of
assets other
than inventory

7a 387,047

b Less: costor
other basis and
sales expenses

7b 387,047

¢ Gain or (loss) 7c 0

d Netgainor(loss) . . . . . . .+ . .

8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).

See Part IV, line18 . . . .
8a

b Less: direct expenses 8b

c Net income or (loss) from fundraising events .

Other Revenue

9a Gross income from gaming

activities. 9a

See Part 1V, line 19

Less: direct expenses 9b

c Net income or (loss) from gaming activities

10a Gross sales of inventory, less

returns and allowances . 10a

b Less: cost of goods sold 10b

€ Net income or (loss) from sales of inventory . .

>

Miscellaneous Revenue

Business Code

1lagTHER INCOME

900099

4,683

4,683

d All other revenue

e Total. Add lines 11a-11d . .

12 Total revenue. See instructions . . . . .

4,683

38,266,108

114,538

0 4,933

Form 990 (2021)
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

77

(©)

(D)

Do not include amounts reported on lines 6b, (® Prograan)service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. Total expenses expenses general expenses expenses

1 Grants and other assistance to domestic organizations 8,910,678 8,910,678

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See 1,000 1,000
Part IV, line 22
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 10,974,445 10,015,480 597,015 361,950
8 Pension plan accruals and contributions (include section 145,332 132,116 8,228 4,988
401(k) and 403(b) employer contributions)

9 Other employee benefits 1,782,449 1,620,353 100,915 61,181
10 Payroll taxes 708,485 644,056 40,111 24,318
11 Fees for services (non-employees):

a Management

b Legal 122,907 116,221 6,686

c Accounting 24,000 24,000

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, 8,028,027 7,980,850 47,177

column (A) amount, list line 11g expenses on Schedule
0)
12 Advertising and promotion 3,416,660 3,416,660
13 Office expenses 607,133 550,549 55,492 1,092
14 Information technology 259,290 243,184 14,106 2,000
15 Royalties
16 Occupancy 117,020 117,020
17 Travel 416,280 413,736 2,500 44
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 53,273 53,273
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 41,914 41,914
24 Other expenses. Itemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount, list
line 24e expenses on Schedule 0.)
a COST SHARING OFAHR 1,171,064 715,454 455,610
b VOTER OUTREACH 1,055,642 1,052,573 3,069
c WALKING AROUND EXPENSE 459,035 416,713 24,972 17,350
d OTHER 427,085 62,374 364,711
e All other expenses 203,532 203,532
25 38,925,251 36,665,822 1,736,260 523,169

26

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here & ||_ if following SOP 98-2 (ASC 958-720).

Form 990 (2021)
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Balance Sheet

Page 11

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

-

A (B)
Beginning of year End of year
1 Cash-non-interest-bearing 12,224,906 1 12,019,343
2 Savings and temporary cash investments 2
3 Pledges dnd grahts Fecéivable, net 1,407,710 3 11,922
4 Accounts receivable, net 5,172,315| 4 5,022,109
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
w| 7 Notes and loans receivable, net 7
=
E-: Inventories for sale or use 8
& 9 Prepaid expenses and deferred charges 90| 9 7,944
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 10,090| 15 10,090
16 Total'assets.” Add lines 1 through 15 (must equal line 33) 18,815,981 16 17,071,408
17 Accounts payable and accrued expenses 2,584,307 17 1,929,143
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
w| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—= key employee, creator or founder, substantial contributor, or 35%
=] ! .
o controlled entity or family member of any of these persons 22
=23  sécured mortgages and notes payable to unrelated third parties 534,824| 23 50,381
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third 0 25 54,177
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 3,119,131| 26 2,033,701
E; Organizations that follow FASB ASC 958, check here & |\7 and complete
g lines 27, 28, 32, and 33.
127 Net assets without donor restrictions 8,858,357 | 27 11,569,473
]
[
E 28 Net assets with donor restrictions 6,838,493 | 28 3,468,234
g Organizations that do not follow FASE ASC 958, check here ® [ and
E complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
Eﬁ: 30 Paid-in or capital surplus, or land, building or equipment fund 30
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 15,696,850 | 32 15,037,707
= (33 Totalliabilities dnd het"assets/fund bdlances 18,815,981 33 17,071,408

Form 990 (2021)
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Part XI Reconcilliation of Net Assets

Page 12

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

-

©W 0O N O 1 A W N =

10

Total revenue (must equal Part VIIl, column (A), line 12) 1 38,266,108
Total expenses (must equal Part IX, column (A), line 25) 2 38,925,251
Revenue less expenses. Subtract line 2 from line 1 3 -659,143
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 15,696,850
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes in net assets or fund balances (explain in Schedule O) 9 0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column| 10 15,037,707

Financial Statements and Reporting

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

-

2a

3a

Accounting method used to prepare the Form 990: |_ Cash ||7Accrua| |_Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

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

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

|_ Separate basis |_ Consolidated basis |_ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

|7 Separate basis I_ Consolidated basis I_ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2021)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
* Complete if the organization answered "Yes," on Form 990, 2 02 1
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WORKING FAMILIES ORGANIZATION INC
20-4994004
m 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

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value at end of year .

1
2
3 Aggregate value of grants from (during year)
4
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? . . . . . . . . . . . . I_ Yes I_ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . 0 00000000 Lo I-Yesl_No
lm Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I_ Preservation of land for public use (e.g., recreation or education) ||_ Preservation of an historically important land area

r Protection of natural habitat r Preservation of a certified historic structure

[~ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Year
a Total number of conservation easements. . . . . . . . . . . . . . .o o0 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) . . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a 2d

historic structure listed in the National Register .

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

a4 Number of states where property subject to conservation easement is located ®

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . ||_ Yes I_ 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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? . .« « v v v v v i e e e e e e [T Yes [ No

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

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 FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1. . . . . . . « . . « . .« o v v v v v v v kg

(ii)Assets included in Form 990, Part X . . . « . « « .« « . . . i e e e e e s e e e

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, linel. . . . . . . . . . . . . oo .. kg
b Assets included in Form 990, Part X . . «. « .« . . . . . . . . e e s e e S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) 2021

52283D
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Schedule D (Form 990) 2021 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a |_ Public exhibition d |_ Loan or exchange programs

|_ Scholarly research = b
c |_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

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?. . . ||_ Yes I_ No

(-1a®\A Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,
Part X, line 21.

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

included on Form 990, Part X? . . . . . . . . . . i i i e e e e e e e e i i oo T Yes T No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginning balance. . . . . . . . . . e e 1c
d Additions during the year. . . . . . . . . .t e e e e e e e e 1d
€ Distributions during the year. . . . . . . . . . ... le
f Endingbalance. . . . . . . . .. e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account IiabiIity?“_ Yes I_ No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . ... I_

CEIA A Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

I (@) Current year | (b) Prior year I (c) Two years back |(d) Three years backl (e) Four years back
1a Beginning of year balance . . . . 6,838,493 2,947,076 1,721,564 554,004 446,825
b Contributions . . . 26,088,362 22,545,165 7,918,787 5,641,023 3,888,249
Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities 294 - L - 7 44734 28107
and programs 9,458,6 8,653,748 6,693,275 ,473,463 3,781,070
f Administrative expenses
g End of year balance . . . . . . 3,468,234 6,838,493 2,947,076 1,721,564 554,004

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment &

Permanent endowment I

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations . . . .+ + « « + 4« 4 4 a4 w o a e 3a(i) No

(ii) Related organizations . .« +« « + . 4 e 4 e e e e e 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.
X148 Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other basis (other) | (€) Accumulated depreciation (d) Book value
(investment)

1a Land
b Buildings

c Leasehold improvements

d Equipment
e Other P
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 0
Schedule D (Form 990) 2021
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14281 Investments - Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book

(c) Method of valuation:

value Cost or end-of-year market value

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

(A)

(B)

(©)

(D)

(B)

(F)

(G)

(H)

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

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

(a) Description of investment

(b) Book value

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

1)

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

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

m Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9

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

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)

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

- 54,177

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part

XIIT I_

Schedule D (Form 990) 2021
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 38,266,108
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior yeargrants . . . .+ +« .+« o+ o« o« . 2c
d Other (Describe in Part XIII.) 2d
e Addlines 2athrough2d . . . . . . .+ . .« .« .+« 4 4 a 4 e e 2e 0
3 Subtract line 2e fromlinel . . . . . . . .+ . 4 4w e e 3 38,266,108
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIII.) . . .+ + « « « & &« & W 4b
Add lines4aand4b . . . . . . . . . . 00w e e 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . 5 38,266,108

Im Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . .+ . . 1 38,925,251
Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b  Prior year adjustments . . . . . . . . . . . . 2b

c Otherlosses . . . .+ + « + & 44w e e a e 2c

d Other (Describe in Part XIII.) 2d

e Addlines2athrough2d . . . . . .+ .+ +« + &+« 44 e w e aaa 2e 0

3 Subtract line 2e fromlinel . . . .+ .+ .+ + & & 4 4 44w a e a o aw 3 38,925,251

Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIIL.) | 4b | | |

c Addlinesd4aandd4b . . . . . . . . .0 4w a e e e e 4c 0

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.)

[},

38,925,251

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference Explanation

Schedule D (Form 990) 2021
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Schedule I
(Form 990)

Department of the
Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22,
I Attach to Form 990.
™ Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization

WORKING FAMILIES ORGANIZATION INC

2021

Open to Public
Inspection

Employer identification number

20-4994004

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . .. .

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

|_No

W Yes

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1)9TOS

207 E BUFFALO STREET
SUITE 211
MILWAUKEE,WI 53202

34-1246311

501(C)(3)

505,650

CONTRIBUTION-GNDN

(2) ACORN
INTERNATIONAL

PO BOX 3924

NEW ORLEANS,LA 70177

52-2416966

501(C)(3)

7,500

RESEARCH, WRITING
FOR RURAL ELEC COOP
PROJECT

(3) ALLIANCE FOR
AFFORDABLE ENERGY
PO BOX 751133

NEW ORLEANS,LA 70175

72-1057834

501(C)(3)

150,000

GND STATE
INVESTMENT

(4) ALLIED MEDIA
ACTION FUND

4126 3RD ST
DETROIT,MI 48201

85-0895977

501(C)(3)

62,500

GNDN STATE
INVESTMENT

(5) ALLIED MEDIA
PROJECTS

4126 THIRD AVE
DETROIT,MI 48208

01-0559608

501(C)(4)

134,000

GND STATE SUPPORT

(6) ASIAN PACIFIC
ENVIRONMENTAL
NETWORK

426 17TH ST SUITE 500
OAKLAND,CA 94612

94-3261846

501(C)(3)

240,000

STATE INVESTMENTS-
GNDN

(7) BETTER FUTURE
PROJECT

30 BOW ST
CAMBRIDGE,MA 02138

81-3023191

501(C)(3)

210,000

ORGANIZING WORK-
GNDN

(8) BUSINESS ACTION
FUND

6218 GEORGIA AVE NW
STE 543
WASHINGTON,DC 20011

83-2618697

501(C)(3)

15,000

CONTRIBUTION - WV

(9) CENTER FOR CIVIC
ACTION

PO BOX 27616
ALBUQUERQUE,NM
87125

02-0779812

501(C)(3)

100,000

STATE INVESTMENT-
GNDNC4

(10) CENTER FOR CIVIC
POLICY

PO BOX 27616
ALBUQUERQUE,NM
87125

01-0869701

501(C)(3)

115,100

STATE INVESTMENT-
GNDNC3

(11) CENTRAL FLORIDA
JOBS WITH JUSTICE
231 E COLONIAL DR
ORLANDO,FL 32801

20-1449852

501(C)(3)

20,000

ORGANIZING WORK-
GNDN

(12) CHANGING THE
CONVERSATION
TOGETHER

102 E MAIN ST STE 10
MONROE,WA 98272

84-3877374

501(C)(3)

25,000

CONTRIBUTION-GNDN

(13) CITIZEN ACTION OF
NEW YORK

94 CENTRAL AVENUE
ALBANY,NY 12206

11-2644562

501(C)(3)

15,000

ORGANIZING WORK-
GNDN

(14) COLORADO JOBS
WITH JUSTICE

160

DENVER,CO 80218

52-2082139

501(C)(3)

50,000

CONSULTING- UwWU

(15) COMMUNITY
INITIATIVES

1000 BROADWAY SUITE
480

OAKLAND,CA 94122

94-3255070

501(C)(3)

15,000

PAYMENT FOR OREGON
JUST TRANSITION
ALLIANCE

(16) FLORIDA RISING
1425 4TH AVE SUITE 900
SEATTLE,WA 98101

45-3956785

501(C)(3)

112,500

STATE INVESTMENT-
GNDC4

(17) GEORGIA
CONSERVATION VOTERS
EDUCATION FUND

725 PONCE DE LEON
AVENUE

ATLANTA,GA 30306

58-2559965

501(C)(3)

55,000

STATE INVESTMENT-
GNDN

(18) GRASSROOTS
COLLABORATIVE

637 S DEARBORN ST FL 3
CHICAGO,IL 60605

36-4328006

501(C)(3)

415,600

GNDN C3 STATE
SUPPORT RE-GRANT
AND INVESTMENT

(19) GREATER NEW
ORLEANS HOUSING
ALLIANCE (GNOHA)

4640 S CARROLLTON AVE
SUITE 180

NEW ORLEANS,LA 70119

46-2122510

501(C)(3)

50,000

STATE SCO GRANT AND
INVESTMENT - GNDN

(20) INDIGENOUS
ENVIRONMENTAL
NETWORK

PO BOX 485
BEMIDJI,MN 56619

38-3653476

501(C)(3)

130,000

SUPPORT FOR
PEOPLEVSFOSSILFUELS
WORK

(21) INTERFAITH
COUNSEL ON PEACE &
JUSTICE

1414 HILL STREET
ANN ARBOR,MI 48104

38-2528035

501(C)(4)

153,750

GNDN STATE
INVESTMENT

(22) IOWA CITIZENS FOR
COMMUNITY
IMPROVEMENT

2001 FOREST AVE

DES MOINES,IA 50311

42-1110721

501(C)(3)

50,000

STATE INVESTMENT-
GNDNC3

(23) IOWA CITIZENS FOR
COMMUNITY
IMPROVEMENT ACTION
FUND

2001 FOREST AVE

DES MOINES,IA 50311

45-3279620

501(C)(3)

50,000

STATE INVESTMENT-
GNDNC4

(24) IRONBOUND
COMMUNITY
CORPORATION
317 ELM ST
NEWARK,NJ 07105

22-1916086

501(C)(4)

112,000

STATE INVESTMENT
AND SUBGRANT -GNDN

(25) KENTUCKIANS FOR
THE COMMONWEALTH
PO BOX 1450
LONDON,KY 40743

61-1015576

501(C)(3)

205,000

GNDN C4 STATE
SUPPORT

(26) KENTUCKY
COALITION

PO BOX 1450
LONDON,KY 40743

31-1113237

501(C)(4)

200,000

GNDN C3 STATE
SUPPORT

(27) LONG ISLAND
PROGRESSIVE
COALITION

90 PENNSYLVANIA AVE
MASSAPEQUA,KY 11758

11-2849848

501(C)(3)

30,000

STATE INVESTMENT C4-
GNDN

(28) MAINE PEOPLE'S
ALLIANCE

565 CONGRESS STREET
STE 200
PORTLAND,ME 04101

01-0383493

501(C)(4)

62,000

ORGANIZING WORK-
GNDN

(29) METROPOLITAN
WILMINGTON URBAN
LEAGUE

100 W 10TH STREET STE
602

WILINGTON,DE 19801

51-0391465

501(C)(3)

5,085

COST SHARING FOR
RACIAL JUSTICE
ORGANIZER PROGRAM

(30) MOVEMENT
ALLIANCE PROJECT

924 CHERRY ST FL 5
PHILADELPHIA,PA 01910

26-0307123

501(C)(3)

200,000

STATE INVESTMENT
AND SUBGRANTS -
GNDN

(31) MOVEONORG
PO BOX 96141
WASHINGTON,DC 20090

06-1553389

501(C)(4)

29,000

GNDN

(32) NATIVE MOVEMENT
PO BOX 83467
FAIRBANKS,AK 99708

68-0535413

501(C)(3)

300,000

STATE INVESTMENT-
GNDNC3

(33) NATIVE PEOPLE'S
ACTION

PO BOX 210914
ANCHORAGE,AK 99521

82-2327692

501(C)(4)

100,000

STATE INVESTMENT-
GNDNC4

(34) NC WARN (NC
CLIMATE JUSTICE
COLLECTIVE)

PO BOX 61051
DURHAM,NC 27715

56-1734433

501(C)(4)

250,200

GNDN STATE
INVESTMENT C3

(35) NEW JERSEY
ORGANIZING PROJECT
525 E BAY AVE
STAFFORD TOWNSHIP,NJ
08050

81-1929749

501(C)(3)

107,000

CONTRIBUTION-GNDN

(36) NEW JERSEY
RESOURCE PROJECT INC
128 BARTLETT AVE
WEST CREEK,NJ 08092

81-1914235

501(C)(3)

8,000

CONTRIBUTION-GNDN

(37) NEW JERSEY
WORKING FAMILIES
ALLIANCE

15 WEST FRONT STREET
TRENTON,NJ 08608

30-0427821

501(C)(3)

262,313

CONTRIBUTION TO
COVER TIDES C3
DISBURSEMENT

(38) NEW VIRGINIA
MAJORITY

3801 MOUNTVERNON
AVENUE
ALEXANDRIA,VA 22305

26-1377619

501(C)(4)

50,000

CONTRIBUTION - GNDN

(39) OUR REVOLUTION
PO BOX 699
RINGGOLD,GA 30736

81-3260391

501(C)(4)

25,000

CONTRIBUTION

(40) PARTNERSHIP FOR
SOUTHERN EQUITY
55 IVAN ALLEN JR BLVD
ATLANTA,GA 30308

27-4424115

501(C)(3)

69,000

CONTRBUTION - SONG
POWER

(41) PEOPLE'S ACTION
NETWORK

1130 NORTH MILWAUKEE
AVE

CHICAGO,IL 60642

36-2755109

501(C)(3)

10,000

CONTRIBUTION FOR
MEMBER ENGAGEMENT
WORK-GNDN

(42) PEOPLE'S ACTION
POWER DBA OUR CITY
ACTION BUFFALO

429 PLYMOUTH AVE
BUFFALO,NY 14213

84-5173582

501(C)(3)

40,000

CONTRIBUTION FOR I.
WALTON ELECTORAL
WORK

(43) PROGRESS
MARYLAND EDUCATION
FUND

PO BOX 7557
LARGO,MD 20792

03-0401249

501(C)(3)

19,000

CONTRIBUTION FOR
ORGANIZING WORK-
GNDN

(44) RENEW NEW
ENGLAND

91 WILLIAM ST
PROVIDENCE,RI 02906

85-0775600

501(C)(3)

400,000

CONTRIBUTIONS

(45) SOCIAL GOOD FUND
12651 SAN PABLO AVE
RICHMOND,V A 94805

46-1323531

501(C)(3)

41,000

CONTRIBUTION-GNDN

(46) SOJOURN
STRATEGIES

11058 WEST SEARS RD
PEGRAM,TN 37143

56-2663964

501(C)(3)

27,000

GRANT FOR GNDN
COALITION SUPPORT

(47) SOLON CENTER FOR
RESEARCH AND
PUBLISHING

PO BOX 311

SOLON,ME 04979

45-4774931

501(C)(3)

20,930

CONTRIBUTION-GNDN

(48) TAKE ACTION
MINNESOTA

705 RAYMOND AVE STE
100

SAINT PAUL,MN 55114

20-3338691

501(C)(3)

150,000

STATE INVESTMENT-
GNDN C4

(49) TAKE ACTION
MINNESOTA EDUCATION
FUND

705 RAYMOND AVE STE
100

SAINT PAUL,MN 55114

41-1635130

501(C)(3)

70,000

STATE INVESTMENT-
GNDN C3

(50) THE PEOPLE'S
ADVOCACY INSTITUTE
PO BOX 16109
JACKSON,MS 39236

82-2700169

501(C)(3)

8,000

MS WINTER STORM
RAPID RESPONSE FUND

(51) TIDES ADVOCACY NY
RENEWS

PO BOX 29229

SAN FRANCISCO,CA
94129

94-3153687

501(C)(3)

175,000

GNDN SUBGRANT

(52) UNITED FOR A NEW
ECONOMY

7190 COLORADO BLVD
STE 400

COMMERCE CITY,CO
80022

26-0019190

501(C)(3)

10,500

TOGETHER WE THRIVE
COALITION SsC
CONTRIBUTION

(53) US CLIMATE ACTION
NETWORK

PO BOX 29229

SAN FRANCISCO,CA
94129

20-4597308

501(C)(3)

100,000

PARTICIPATION
GRANT-GNDN

(54) WAREHOUSE
WORKERS JUSTICE
CENTER

37 S ASHLAND AVE FIRST
FL

CHICAGO,IL 60607

80-0792876

501(C)(3)

45,000

CONTRIBUTION-GNDN

(55) WEST VIRGINIA
CITIZEN ACTION
EDUCATION FUND

1500 DIXIE ST
CHARLESTON,WV 25311

11-3660992

501(C)(3)

150,000

CONTRIBUTIONS

(56) WEST VIRGINIA
CITIZEN ACTION GROUP
1500 DIXIE ST
CHARLESTON,WV 25311

55-0547956

501(C)(3)

128,000

CONTRIBUTIONS

(57) WFP NATIONAL PAC -
NON-CONTRIBUTION
ACCOUNT

77 SANDS STREET 6TH FL
BROOKLYN,NY 11201

47-5100213

501(C)(3)

1,000,000

STATE INVESTMENT-
GNDNC4

(58) WORKERS DIGNITY
335 WHITSETT RD
NASHVILLE, TN 37210

45-3202280

501(C)(3)

50,000

DIGITAL ORGANIZING
WITH UWU

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table .

-

59

.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation
(book,
FMV, appraisal, other)

(f) Description of noncash assistance

(1)

(2)

(3)

(4)

(3)

(6)

(7)

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2: WFO'S PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS IN THE UNITED STATES: 1) POTENTIAL GRANT APPLICATION AND BUDGET IS
REVIEWED BY THE DEVELOPMENT DEPARTMENT OR PROGRAM DEPARTMENT HEAD 2) EXECUTIVE DIRECTOR, CHIEF OF STAFF, OR
DEVELOPMENT DIRECTOR APPROVES OF GRANT AGREEMENTS 3) IF APPLICABLE, DEVELOPMENT DEPARTMENT FILES AWARD LETTERS THAT
INCLUDES NARRATIVE AND FINANCIAL REPORTING REQUIREMENTS AND DEADLINES 4) THE DEVELOPMENT DEPARTMENT OR PROGRAM
DEPARTMENT HEAD SUBMITS NARRATIVE AND FINANCIAL REPORTS TO THE GRANTOR IN ACCORDANCE WITH THE AWARD LETTER

Schedule I (Form 990) 2021
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SCHEDULE M Noncash Contributions |OMB No. 1545-0047

(Form 990)
»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 202 1
» Attach to Form 990.
Department of the Treasury »Go to www.irs.gov/Form990 for the latest information. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
WORKING FAMILIES ORGANIZATION INC
20-4994004
m Types of Property
(a) (b) (c) (d)
Check if | Number of contributions Noncash contribution Method of determining
applicable or items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
ig

1 Art—Works of art

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications

5 Clothing and household

goods ..

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities—Publicly traded . X 1 393,169

10 Securities—Closely held stock

11 Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other»( )
26 Otherw (— )
27 Other» ( )
28 Otherw (—— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
ff miuigk hold far at |east threg years from the date of the initial contribution, and which isn't required to be used for
exempt purposes ror the entire holding period?
" . 0 . O . - " - " - 0 . 30a NO
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . L . aa e e e e e 32a No
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedule M (Form 990) (2021)


http://www.irs.gov/form990

Schedule M (Form 990) (2021) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the
organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a

combination of both. Also complete this part for any additional information.
Return Reference Explanation

Schedule M (Form 990) (2021)
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2021

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.
* Go to www.irs.gov/Form990 for the latest information.

Inspection

Name of the organization

Employer identification number

WORKING FAMILIES ORGANIZATION INC

Return

Reference

20-4994004

Explanation

PART |- LINE | THE WFO DID NOT HAVE ITS OWN EMPLOYEES IN 2021. WFO ENGAGES COMMUNITY LABOR ADMINISTRATIVE SERVICES,

5& PARTV - [ INC. ("CLA") TO MANAGE ITS OPERATIONS, FINANCE, ADMINISTRATION, AND HUMAN RESOURCES, INCLUDING PAYROLL

LINE 2A PROCESSING, LEASE NEGOTIATIONS, BANKING RELATIONS AND RELATED BUSINESS ACTIVITIES. ALL STAFF MEMBERS
WERE HIRED BY CLA.

FORM 990, | CRIMINAL JUSTICE & BLACK MEN BUILD.

PART IIl, LINE

2

PART Il - IN 2021, THE WORKING FAMILIES ORGANIZATION, INC.'S ("WFO") PROGRAMMATIC SERVICES INCLUDED: 1) THE GREEN NEW

LINE 4A DEAL 2) WAGES, WEA, DEMOCRACY 3) LOW WAGE WORKERS 4) CRIMINAL JUSTICE 5) BLACK MEN BUILD THERE WERE
FIVE STAFF MEMBERS ON THE CLA/COLLECTIVE SHARED SERVICES, LLC PAYROLL IN 2021 WHO EARNED MORE THAN
$100,000: 1. EXECUTIVE DIRECTOR AT $173,534 2. GND NETWORK COORDINATOR AT $162,961 3. WFP NATIONAL CHAIR
COMMITTEE AT $56,842 4. CHIEF OF STAFF AT $125,629 5. CONTROLLER AT $121,572 THE TOP THREE STAFF MEMBERS
SPENT THE FOLLOWING % OF THEIR TIME WORKING FOR WFO: 1. GND NETWORK COORDINATOR 100% 2. EXECUTIVE
DIRECTOR 100% 3. WFP NATIONAL CHAIR COMMITTEE 75% (THEIR COMPENSATION FOR WORKING FAMILIES ORGANIZATION
IS NOT DISCLOSED.)

FORM 990, | THE ORGANIZATION DOES NOT HAVE COMMITTEES.

PART VI,

SECTION A,

LINE 8B

FORM 990, | 1. ADRAFT OF THE AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE PRESENTED TO TREASURER FOR REVIEW. 2.

PART VI, QUESTIONS FROM TREASURER ARE ANSWERED BY FINANCE TEAM, AND REVISED IF NEEDED. 3. IF THERE ARE NO FURTHER

SECTIONB, | QUESTIONS, THE TREASURER APPROVES THE DRAFT. 4. QUESTIONS FROM THE BOARD OF DIRECTORS ARE ANSWERED AT

LINE 11B THE MEETING. 5. THE TREASURER INSTRUCTS THE CONTROLLER TO FINALIZE THE PROCESS WITH THE INDEPENDENT
AUDITORS. 6. THE INDEPENDENT AUDITORS FILE THE 990 TAX RETURN.

FORM 990, [ DISCLOSURE STATEMENTS ARE COLLECTED EACH YEAR, ARE FILED AND CONSIDERED AS APPLICABLE.

PART VI,

SECTION B,

LINE 12C

FORM 990, | RESOLUTION OF THE BOARD BASED ON THE REVIEW OF THE COMPENSATION PROCESSED BY COMMUNITY LABOR

PART VI, ADMINISTRATIVE SERVICES, INC. THE EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS.

SECTION B,

LINE 15

FORM 990, | GOVERNING DOCUMENTS, CONFLUCT OF INTEREST POLICIES AND FINANCIAL STATEMENTS WERE MADE AVAILABLE UPON

PART VI, REQUEST.

SECTIONC,

LINE 19

FORM 990, | CANVAS CONSULTANTS: PROGRAM SERVICE EXPENSES 720,911. MANAGEMENT AND GENERAL EXPENSES 0. FUNDRAISING

PART IX, EXPENSES 0. TOTAL EXPENSES 720,911. CONSULTANTS OTHER: PROGRAM SERVICE EXPENSES 7,259,939. MANAGEMENT

LINE 11G AND GENERAL EXPENSES 0. FUNDRAISING EXPENSES 47,177. TOTAL EXPENSES 7,307,116.

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

Cat. No. 51056K Schedule O (Form 990) 2021
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SCHEDULE R Related Organizations and Unrelated Partnerships OMB No. 1545-0047

(Form 990) * Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2 02 1
= Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
WORKING FAMILIES ORGANIZATION INC

Inspection

20-4994004
IZIXEN 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
a (b) () (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section
or foreign country) (if section 501(c)(3)) entity 512(b)(13)
controlled
entity?
Yes | No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2021


http://www.irs.gov/form990

Schedule R (Form 990) 2021

Page 2
EILEiE] Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) (i) (6)} (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of Disproprtionate Code V-UBI General or Percentage
related organization activity domicile controlling income(related, total end-of- allocations? amount in managing ownership
(state or entity unrelated, income year box 20 of partner?
foreign excluded from tax assets Schedule K-
country) under sections 1
512-514) (Form 1065)
Yes No Yes No
m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a (b) (c) (d) (e) (f) (9) (h) (O]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total [Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)COMMUNITY LABOR ADMINISTRATIVE SERVICES INC MANAGE OPRATIONS, NY No
FINANCE, ADMINISTRATION
77 SANDS STREET 6TH FL AND HUMAN RESOURCES
BROOKLYN, NY 11201
11-3520187
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity - 1a No
b Gift, grant, or capital contribution to related organization(s) - ib No
¢ Gift, grant, or capital contribution from related organization(s) - 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) - ig No
h Purchase of assets from related organization(s) - 1h No
i Exchange of assets with related organization(s) - 1i No
J Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) - 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
th Pérformance’of ervices or ‘membership of fuhdrdising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - in No
0 Sharing of paid employees with related organization(s) - 1o No

Reimbursement paid to related organization(s) for expenses - 1p No

Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) - ir No
S§ Other transfer of cash or property from related organization(s) - 1s No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)
Method of determining amount involved
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1Al Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)
Primary
activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

Ar

(e)
e all partners
section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate
allocations?

Yes

(i)
Code V-UBI
amount in
box 20
of Schedule
K-1
(Form 1065)

(6)]

General or
managing
partner?

Yes

(k)
Percentage
ownership
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-1a Al Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Return Reference Explanation
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