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o 990 Return of Organization Exempt From Income Tax . 2011

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury L X . . . Open to Public
internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization ’ D Employer identification number
applicable: :
chane. | WORKING PARTNERSHIPS USA
thange | Doing Business As ' 77-0387535
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
[ Iy | 2102 ALMADEN RD 107 (408) 269-7872
rnended| Gty or town, state or country, and ZIP + 4 . G _Gross receipts $ 2,146,008,
[ Jageie= | SAN JOSE, CA 95125 H(a) Is this a group return
Pendn9 T & Name and address of principal officerrCINDY CHAVEZ for affiliates? [ IYes No
SAME AS C ABOVE H(b) Are all affiliates included? __Jves [__INo
1 Tax-exempt status: @ 501(c)(3) D 501(c) ( )< (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p» WWW.WPUSA .ORG H(c) Group exemption number p>
K_Form of organization: [ X ] Corporation [ | Trust [ ] Association [ ] Other > | L Year of formation: 1993[m State of legal domicile: CA
|Part!| Summary
g | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE RESEARCH, EDUCATION
% AND CREATE PROGRAMS FOR WORKING PEOPLE IN THE SILICON VALLEY.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1) e 3 5
:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... ... . . 5 27
£ | & Total number of volunteers (estimate if necessary) ... 6 500
;3 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, iN€ 34 ... ot e 7b . 0.
Prior Year ‘ Current Year
o | 8 Contributions and grants (Part VHIL, line Th) ... 1,143,660. 1,670,175,
E| 9 Program service revenue (Part VIIL N 20) ..._.............ooocooorroorrs 100,231. 473,521.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 1,187. 143.
11 Other reveriue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 2,123. 2,169,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,247,201. 2,146,008.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 197,091. 176,223.
14 Benefits paid to or for members (Part IX, column (A), ined) 0. . 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 1,311,471. 1,134,498.
g | 16a Professional fundraising fees (Part IX, column (A), line11e) - 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 154,533. i
Y 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) 540,780. 588 ,524.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,049,342, 1,899,245,
19 Revenue less expenses. Subtract line 18 fromfine 12 ... -802,141. 246,763,
Ezc,‘g ' Beginning of Current Year End of Year
28|20 Totalassets (PartX, line 16) ... ... e, 1,012,562. 1,242,363,
Zo| 21 Totalliabilties (Part X, € 26) .. .\ oo 151,802, 134,840.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 ................................... 860,760. 1,107,523.
]—FErt Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgig:Becla;anen oEpreparertother than officer) is based on all information of which preparer has any knowledge.

{N(@)N=AY
Sign Signatre-of offiger’ U L Date
Here CINDY CHAVEZ, EXECUTIVE DIRECTOR
Type or print name and titie
Print/Type preparer's name Preparer's signature Date i‘f”""’k [_]] PTIN
Paid RANDY PETERSON RANDY PETERSON 11/14/12 serempoes P01300203
Preparer |Firm's name p BERGER LEWIS ACCOQUNTANCY CORP. Firm'sEINp 94-2763139
Use Only |Firm'saddressy, 55 ALMADEN BLVD., STE 600
SAN JOSE, CA 95113 Phoneno. (408) 494-1200

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... E Yes D No
182001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)




Form 990 (2011) WORKING PARTNERSHIPS USA 77-0387535 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part | ... .. ‘E
1  Briefly describe the organization’s mission:
THE ORGANIZATION PROVIDES RESEARCH, ORGANIZING AND ADVOCACY INTO
ISSUES PERTAINING TO THE ECONOMIC AND SOCIAI WELL BEING OF WORKING
PEOPLE AND THEIR FAMILIES IN THE SILICON VALLEY AND OTHER COMMUNITIES.
THROUGH ITS MISSION, THE ORGANIZATION EDUCATES THE COMMUNITY ABOUT
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes No

E]Yes @No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishmehts for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 z 141 ’ 175. including grants of $ ) (Revenue $ 473 , 5 21. )
THE ORGANIZATION WORKS IN FOUR BROAD AREAS OF CONCERN TO WORKING PEOPLE
- HEALTH CARE, GOVERNMENT ACCOUNTABILITY AND REFORM, ECONOMIC RESEARCH
AND ANALYSIS, AND ORGANIZING AND LEADERSHIP DEVELOPMENT - BY DEVELOPING
POLICIES, ORGANIZING AND ADVOCATING FOR THEIR ADOPTION, DEVELOPING
LEADERSHIP THAT EMPOWERS ORDINARY CITIZENS, AND CONNECTING SMALLER
GROUPS IN WAYS THAT ENHANCE THEIR EFFECTIVENESS.

WORKING PARTNERSHIPS USA CONTINUES A PROJECT TO STUDY PUBLIC POLICY IN
THE AREAS OF ECONOMIC DEVELOPMENT, LAND USE AND EDUCATION; GOVERNMENT
PERFORMANCE; AND SOCIAL MOVEMENTS IN THE DETROIT REGION.

4b  (Code: ) (Expenses $ 266 . 350. including grants of $ 186 ,158. ) (Revenue$ )
WORKING PARTNERSHIPS USA ALSO PROVIDES EMERGENCY FINANCIAI ASSISTANCE.
FROM LABOR UNION MEMBERS TQ FAMILIES THAT SUFFER UNANTICIPATED ECONOMIC
HARDSHIP. : '

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

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

(Expenses $ including grants of $ “ ) (Revenue $ )
4e _Total program service expenses P> 1,407,525,
Form 990 (2011)
132002
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Form 990 (2011) WORKING PARTNERSHIPS USA 77-0387535 Page3

[Part IV | Checkiist 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," COMPIEE SCREAUIE A ... ......o.oooooeeoeeeeeeeeeeeeeeeee e ee e, 1|1 X
2 Is the organization required to complete Schedule B, Schedule of Contributor® . . 2 | X
3 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(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 ... . . . . ...o———————— 4 | X
5 ls the organization a section 501(c){@), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Ill . . ... . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | L6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il . .. . ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREOUIE D, PAMTIII ...\ oo\ oo e es e s e ee et er s 8 X
9 Did the organization report an amount in Part X, line 21; 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 is "Yes," then complete Schedule D, Parts VI, VI, 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,
PAIT VI oottt e e ee e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total :
assets reported in Part X, line 162 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 is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. . ... ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ... ........ccccoccccoviiiioiioeeeeeeeeeeees et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X ... . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xl @A XHI ... . ..ottt e e ee st e e eeee e 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, Xll, and Xlll is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "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, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1anA IV | ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ffand IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts liland IV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, '
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
Tcand 8a If "Yes, " complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete SChedule G, PArt Il et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
' Form 990 (2011)
132003
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Form 990 (2011) WORKING PARTNERSHIPS USA 77-0387535 Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts Iand Il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts 1 and Il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ..............cooeioeeeeeeeeeeeeeee ettt et ee e 23 X

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

Schedule K. If "NO", GO T0 N 25 ... .\ oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS? | ettt ettt ee et an e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... .. .. ... .. . 24d
25a Section 501(c)(3) and 501(c)(4) 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 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-EZ7? If "Yes," complete

SCREAUIE L, PAIt T .o\ttt e et r et s e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il . . . .. .. 26 X

27 Did the organization provide & 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 lll ... . ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ‘ »
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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 . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 SCheaUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIE I |\ttt e r et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-3? If "Yes," complete Schedule R, Part | . . 33 X
Was the organization related to any (tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, ll, IV, and V, N T ... ..o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . 35a X
b 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 X
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 ... ... e 36 X
387 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
88 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... . 38 | X
Form 990 (2011)
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Form 990 (2011) WORKING PARTNERSHIPS USA 77-0387535 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance ‘

Check if Schedule O contains a response to any question in thisParty |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... .. ... 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) winnings 10 Prize WINMEIS? /. . ettt bbb ete e 1c
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 .. ... ... 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a 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 X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... . . ... e, 3b
4a At any time during 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)? ... ... 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... i, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ lf "Yes," to line 5a or 5b, did the organization file FOrm 8886-T2 5¢

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

any contributions that Were MOt 1A AeAUCTID O ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
W NOE EaX AOAUCH DI 6b

7 Organizations that may receive deductible contributions under section 170(c). ‘

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

PO FOMM 82827 ..o oottt ettt ae e ann e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization 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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 | N /A
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | 7h | N/A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/ A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. N/A | o
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIi, line12 . ... N/A .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter: ]
a Gross income from members or shareholders N / A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. | 12b l

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? .. ... . . N/ A | 13a
Note. See the instructions for additional information the ‘organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... ... 14b
Form 990 (2011)
132005
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5
1111118 AN29NE ODRENARAD 2°5011 ORKONOD WORKTNC PARIMNEFRCETRS TICA NENARAD1T



Form 990 (2011) WORKING PARTNERSHIPS USA 77-0387535  Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a ‘ 5
If there 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 4
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 emDIOYEe? e 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 organization 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 significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 DOY? e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOy ? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governiNg DOGY? . ... .. ... ettt ee e eee e r e 8a | X
b Each committee with authority to act on behalf of the governing body? s [ X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the ‘
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes," did the 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? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| 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 organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done 12¢ X
13 Did 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 CEO, Executive Director, or top management official ... .. .. .. .. oo 16a X
b Other officers or key employees of the organization ... ... 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the Year? e 16a X
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 filed > CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
EI Own website |:| Another’s website Upon request
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, physical address, and telephone number of the person who possesses the books and records of the organization: p>
JANICE FERRIS - (408)269-7872
2102 ATMADEN RD, STE 107, SAN JOSE, CA 95125
oresae Form 990 (2011)
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Form 990 (2011) WORKING PARTNERSHIPS USA 77-0387535  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question 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.

® | ist 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 compensatlon was pald
® 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.

® [ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

(A) (8) ©) (D) (E) (F)
Name and Title ' Average | cfe‘c’f';'g‘e" than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe % the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 '§ . § (W-2/1099-MISC) , organization
organizations| £ | 3 g |E and related
inSchedule | £ || ;| E |25 = organizations
0) HHEHEHSE
(1) ENRIQUE FERNANDEZ
BOARD PRESIDENT 1.00(X X 0. 0. 0.
(2) FRED KEELEY
BOARD VICE PRESIDENT 1.00 X X 0. 0. 0.
(3) LISA HOYOS .
BOARD TREASURER 1.00|X X 0. 0. 0.
(4) MARC JONES
BOARD MEMBER 1.00|X 0. 0. 0.
(5) CINDY CHAVEZ
EXECUTIVE DIRECTOR 15.00 (X X 63,564. 0., 11,023.
132007 01-23-12 ' Form 990 (2011)
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Form 990 (2011) WORKING PARTNERSHIPS USA 77-0387535 Page8
Iﬂart Vi l Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) () F)
Name and title Average (do not cfeg(si;“iggthan one Reportable Reportable Estimated
hours per | pox yniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | = the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| £ | £ g|g and related
inSchedule | 5 | 5| _ |2 28] . organizations
b Sub-total ..o 63,564. 0. 11,023.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total (addlines tband 1¢) .............coooevoeo 63,564. 0. 11,023.
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 P> 0
Yes | No
8 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  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f " Yes," complete Schedule J for such individual 4 X
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 POISOM .. i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
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 P> 0
Form 990 (2011)
132008 01-23-12
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Form 990 (2011)

WORKING PARTNERSHIPS USA

77-0387535

Page 9

[Part VIl [ Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Grants

, Gifts,
and Other Similar Amounts

- 0o 0 0 T

Contributions
«

=3

Federated campaigns 1a

Membership dues 1b

Fundraising events : 1c

Related organizations 1d

Government grants (contributions) 1e

Ali other contributions, gifts, grants, and
similar amounts not included above 1f

1,

670,175.

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

1,670,175.

evenue

Progl_:am Service
lo - 0o 00 T o

Business Code

RESEARCH SERVICES

541900

469,145,

469,145.

TUITION

541900

4,376.

41376-

All other program service revenue

Total. Addlines2a2f ...

473,521.

Other Revenue

(e~ o

b Less: direct expenses
¢ Net income or (loss) from fundraising events

Investment income (including dividends, intere
other similaramounts) ...
Income from investment of tax-exempt bond p
Royalties

st, and

roceeds P

143.

143.

(i) Real

(ii) Personal

2:1690

O.

2:169.

Rental income or (loss) ..

Net rental income or (loss)

2,169.

2,169.

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ...

Net gain or (loss)

Gross income from fundraising events (not
including $ ' of
contributions reported on line 1¢). See
Part IV, line 18

Gross income from gaming activities. See
Part 1V, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

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

Miscellangous Revenue

Business Code

®© 0 0 T o

All other revenue

Total revenue. See instructions.

e

2,146,008,

473,521.

2,312.

12
132009
01-23-12

123111118
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Form 990 (2011) WORKING PARTNERSHIPS USA

77-0387535 Page10
[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) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any &u)estion in this Part IX (B)(C) ................................. = ) D
Do not include amounts reported on lines 6b, . ) .
7b, 8b, 9b, and 10 of Part VIl Total expenses P ponses | gt and Fé‘i‘ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
‘the United States. See Part IV, line 22 176,223. 176,223.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
& Compensation of current officers, directors,
trustees, and key employees 74,587. 33,564. 22,376. 18,647.
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 Othersalariesandwages ... 755,148. 577,243. 120,112. 57,793.
8 Pension plan accruals and contributions nciude
section 401(k) and section 403(b) employer contributions) . 7 2 i 0 8 4 . 5 5 7 4 6 6 . 1 1 1 3 O 2 . 5 r 3 1 6 .
9 Other employee benefits 161,997. 120,951. 27,059. 13,987.
10 Payrolitaxes . .. ... 70,682, 52,304. 12,016. 6,362,
11 Fees for services (non-employees):
a Management
b legal ...
¢ Accounting . 19,550. 19,550.
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
G Other e, 292,493. 184,573. 85,472, 22,448,
12 Advertising and promotion .
13 Officeexpenses ... 94,718. 70,080. 16,114. 8,524.
14 Information technology 10,601. 7,845. 1,802. 954.
15 Royalties | ... ...
16 Occupancy . ... 72,843, 53,904. 12,383. 6,556.
17 Travel 33,674. 16,906. 4,908. 11,860.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings. 2,923. 2,379. 409. 135.
20 Interest
21 Paymentsto affiiates ... ... . .
22 Depreciation, depletion, and amortization 451 . 334. 76. 41.
23 Insurance . ... 14,184. 10,497. 2,411. 1,276.
24  Other expenses. Itemize expenses not covered ‘
above. (List miscellaneous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a PROGRAM EVENTS EXPENSE 40,047. 40,047.
b CLEANING & MAINTENANCE 6,240. 4,617. 1,061. 562.
¢ PROPERTY TAX 480. 355. 82. 43.
d SALES TAX EXPENSE 320. 237. 54. 29.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,899,245, 1,407,525. 337,187. 154,533,
26  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)
132010 01-28-12 Form 990 (2011)
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Form 990 (2011) WORKING PARTNERSHIPS USA 77-0387535 pPage 11
| Part X [Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . ... .~~~ 1 )
2  Savings and temporary cash investments 716,099.] 2 491,580.
3 Pledges and grants receivable, net 193,348.] 3 534,487.
4 Accounts receivable,net ... 86,999.| 4 193,366,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L .. o 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(@)(B), and contributing
employers and sponsoring organizations of section 501 (c)9) voluntary
m employees’ beneficiary organizations (seeinstructions) ... 6
§ 7 Notes and loans receivable,net . .. ...~~~ " 7
< | 8 |Inventoriesforsaleoruse .. ... 8
9 Prepaid expenses and deferred charges 16,116.] o 20,374.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 185,810.
b Less: accumulated depreciation 10b 183,254. 0.] 10¢c 2,556,
11 Investments - publicly traded securities ... . . 11
12 Investments - other securities. See Part IV, line11 12
18 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equalline34) ... ... 1,012,562, 16 1,242,363.
17 Accounts payable and accrued expenses 151,802.] 17 134,840.
18 Grantspayable . ... ... 18
19 Deferredrevenue ... ... ... 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part I|
- Of Schedule L e 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through25 ...~ 151,802.] 2 134,840.
Organizations that follow SFAS 117, check here P EI and complete i
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets ... ... 445,888.| 27 301,652.
8 |28 Temporarily restricted netassets . 414,872.| 28 805,871.
] 29 Permanently restricted netassets ... 29
u:: Organizations that do not follow SFAS 11 7, check here P> i:] and
5 complete lines 30 through 34.
% 30  Capital stock or trust principal, or currentfunds 30
ﬁ 81  Paid-in or capital surplus, or land, building, or equipment fund : 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
€ |88 Totalnetassetsorfundbaances 7 860,760.] 33 1,107,523.
34 Total liabilities and net assets/fund balances .. 1,012,562.] 34 1,242,363,
' Form 990 (2011)
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Form 990 (2011) WORKING PARTNERSHIPS USA 77-038

7535 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 .. e

1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 2,146,008.
2 Total expenses (must equal Part IX, column (A), line 25) .~ 2 1,899,245.
3 Revenue less expenses. Subtractline 2 fromtline1 oo 3 246,763,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 860,760.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 1,107,523.
Part Xll| Financial Statements and Reporting :
Check if Schedule O contains a response 1o any question in this Part X1 ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash . @ Accrual :| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . . ... 2b | X
c [f "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? ... .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis I:] Both consolidated and separate basis
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1832 | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... ... ... 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

- 2011

Open-to Public
Inspection

Name of the organization

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
. Employer identification number

WORKING PARTNERSHIPS USA

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

77-0387535

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
2 [|
3

4 [
5 [ 1

~

L &I

© ®

10
11

[0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)}AXi).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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)(A)(vi). (Complete Part I1.)

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

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 lI1.)

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

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 that

describes the type of supporting organization and complete lines 11e through 11h.

a :l Type | b Type Il c D Type Ill - Functionally integrated d D Type il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type llI
supporting organization, check this bOX ... ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11d(i)
(if) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlied entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of iv) Is the organization| (v) Did you notify the | (v} I the (vii) Amount of
organization organization in col. (i) listed in your| organization in col. | 9f0anization in col. Supbort
(described on lines 1-9 00 o document? (i) of your support? (M Orgﬂg?? in the PRo
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011

WORKING PARTNERSHIPS USA
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 17
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undel

fails to qualify under the tests listed below, please complete Part [I1)

77-0387535 Page2
O(b)(1)(A)(vi)

r Part lll. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behatf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3

5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_Public support. subtract line 5 from line 4.

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

2044253,

1847386.

1518634.

1143660.

1670175.

8224108.

2044253.

1847386,

1518634.

1143660.

8224108.

1670175.

2634168.

5589940,

Section B. Total Support

Calendar year (or fiscal year beginning in) p
7 Amounts fromline4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV.)

11 Total support. Add lines 7 through 10

10

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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

2044253.

1847386.

1518634.

1143660.

1670175.

8224108.

49,260.

33,969.

5,169.

3,310.

_ 2,312,

94,020.

8318128.

12]

647,065.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)3)

organization, check this box and stop here
Section C. Computation of Public Sup

port Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by fine 11, column (f))
156 Public support percentage from 2010 Schedule A, Part |, line 14

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

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 1 3, 164, or 16b, and line 14 is 10%

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 162, 16b,

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

test. The organization qualifies as a publicly supported organization

18_ Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see ins

organization meets the “facts-and-circumstances”

or more, check this box and

14

67.20 %

16

69.30 %

or17a, and line 15 is 10% or

tructions

or more,

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2) '
{(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... ..

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

cAddlines7aand7b . .. ... . ..

8 Public support (Subtractling 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts fromline6 ... ..
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources ___

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

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support (add lines s, 100, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere ... ... > |
Section C. Computation of Public Support Percentage
156 Public support percentage for 2011 (line 8, column (f) divided by line 13, column O 15 %
16 Public support percentage from 2010 Schedule A, Partlll line15 ... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... .. . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV No. 1545.0047

(Form 990, 990-EZ, ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

WORKING PARTNERSHIPS USA 77-0387535

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c). 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

[x]
]
D 527 political organization
]
]
[]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 11

Special Rules

[K] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. . ... . > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

WORKING PARTNERSHIPS USA

Employer identification number

77-0387535

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 77,060.

Person @
Payroll [:l
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

()
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d) .

Type of contribution

$ 58,949.

Person @
Payroll |:|
Noncash [ |

(Complete Part li if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 125,000,

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 102,500.

Person [KI
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 300,000.

Person @
Payroll [:I
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 300,000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization

Page 2

Employer identification number
WORKING PARTNERSHIPS USA

Part |

77-0387535

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person DZI
Payroll |:]
$ 115,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person E
Payroll [ ]
$ 100,000, Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
9

Person Bﬂ
Payroll [:l
$ 155,000, | Noncash [ ]
(Complete Part Ii if there
is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
10

Person @
Payroll I:I
$ 45,000. | Noncash [ ]
(Complete Part |l if there
_ is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll I:]
$ Noncash [ |
(Complete Part 1l if there
is a noncash contribution.)
(a) . (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person l:]
Payroll [:l

$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)
123452 01-23-12 Schedule B (Form 990, 930-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

WORKING PARTNERSHIPS USA

Employer identification number

77-0387535

Part Il Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(a)
. (c)
No. L ) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
. (c)
No.
- (o) . FMV (or estimate) () .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a
(c)
No.
° . ) i FMV (or estimate) (@ i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
()
No.
. (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Parti
(a)
(c)
No.
- (o) R FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part i
(a)
(c)
No.
- (b) o FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part| {see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization . Employer identification number

WORKING PARTNERSHIPS USA 77-0387535
Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter tis information ance.)

Use duplicate copies of Part lIl if additional space is needed.

{a) No.
g:ftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ]
;I’OT' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gaor?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

Form 990 or 890-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury | Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intornaj Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Compiete Part H-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Compiete Part .
Name of organization Employer identification number

WORKING PARTNERSHIPS USA 77-0387535
|Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
B V0N O MOUIS ettt

| 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 . . . . > s
2 Enter the amount of any excise tax incurred by organization managers under section4955 .. ... > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? e :l Yes D No
4a Was a COMmeCction MAABT || | .. et [ Ives [INo

b If "Yes," describe in Part IV. _
]T’art 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 ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function aCtivIties . .., > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 17D et | g
4 Did the filing organization file Form 1120-POL for this Year? |:| Yes [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part [V.

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

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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Schedule C (Form 990 or 990-E7) 2011 WORKING PARTNERSHIPS USA
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

77-0387535 Page2

(election under section 501(h)).

A Check » I:l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EiN,

expenses, and share of excess lobbying expenditures).

B Check P I:l if the filing organization checked box A and “limited control® provisions apply.

Limit§ on Lobbying Expenditure's ) org(:r!izglltri]gn’s ®) Aﬁl,lc?::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 1,373.

b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... 0.
¢ Total lobbying expenditures (add lines 1aand 1b) .. ...~~~ 1,373.
d Other exempt purpose expenditures . ... ... 1,406,152.
e 1,407,525,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 215,753,

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

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 53,938.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j lIfthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthis year? ... l:’ Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o fisc‘;ﬁ;’;‘:ab'eﬁ:; g in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a_Lobbying nontaxable amount 192,269. 218,155. 226 ,884. 215,753. 853,061.

b Lobbying ceiling amount '

(150% of line 2a, column(e)) 1,279,592.
¢ _Total lobbying expenditures 1,729. 1,373. 3,102.
d Grassroots nontaxable amount 48,067. 54,539, 56,721. 53,938. 213,265,
e Grassroots ceiling amount

{(150% of line 2d, column (e)) 319,898.
f_Grassroots lobbying expenditures 1,373. 1,373.

132042
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Schedule C (Form 990 or 990-E7) 2011 WORKING PARTNERSHIPS USA 77-0387535 Pages
Part II-B

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNTEOIS? e

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?
Media advertisements?

S@Q@ -0 00 oo
<
=5
=
Q
w
il
5]
3
)
3
o
@
@
@
Q
@
o
Q
v
o)
<
=
=
o
o
-
=2
=
Y

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .................
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 €SS2 ... 2

3 __Did the organization agree to carry over lobbying and political expenditures from the prioryear? . ... ... 3
[Part lI-B] Complete if the organization is exempt under section 501(c)(@), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITBIEYBAI ettt e, 2a
b Carryover fromM IaSt YEAI | . e, 2b
c Total 2c
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
EXPENAIRUIE NEXE YBAM? || - oo e e e e 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

5
|[Part IV | Supplemental Information
Compilete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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SCHEDULE D Supplemental Financial Statements | Y Y v Ph
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
E;;{ET;SS;::ZZ:Z?W P> Attach to Form 990. P> See separate instructions. . Inspection
Name of the organization Employer identification number
WORKING PARTNERSHIPS USA 77-0387535

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Totalnumberatend of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

aHhWN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .. ... ... D Yes [:| 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? ... |:| Yes D No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
:] Protection of natural habitat :l 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 Tax Year

a Total number of conservation €asements ..., 2a
b Total acreage restricted by conservation €asements ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | . .. ... ... 2d

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

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? oo I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and SECHON T70MYANBII? ...........oooooooeeeeeeee oo eeeeee oo eeee e L Jves [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

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

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

(i) Revenues included in Form 990, Part VIli, line 1

(i) Assetsincludedin Form 990, PartX

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

a Revenuesincluded in Form 990, Part VIl fine 1 > 3
b Assetsincluded in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 WORKING PARTNERSHIPS USA 77-0387535 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
38 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 [:l Public exhibition d |:| Loan or exchange programs
b |_—__| Scholarly research e [:] Other
c D 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 XIV.
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 [:] No

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

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CIves [INo

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Distributions during the year
Ending balance | ...
2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XiV.
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- o o o0
>
o3
Q.
=
)
=}
w
Q.
c
==
2
@
=+
b=y
D
<
ol
Y]
8

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... .
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p» %

¢ Temporarily restricted endowment p> %

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

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

o Q 0 T

-

by: | Yes No
(i) unrelated Organizations ... ... |Sa(i
(i) related Organizations ... e 3a(ii
b If "Yes" to 3a(i)), are the related organizations listed as required on Schedule R? e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land.
b Buildings ... .
c Leasehold improvements . 40,400. 40,400. 0.
d Equipment ... . 134,566. 134,566. 0.
e Other ..o 10,844. 8.288. 2,556.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. > 2,556.
’ Schedule D (Form 990) 2011
132052
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Schedule D (Form 990) 2011 WORKING PARTNERSHIPS USA

77-0387535 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) 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 derivatives . .. ... . ..

(2) Closely-held equity interests

(3) Other

A)

B)

)

D)

E)

(&)

(S)

{H)

{)

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) B>

[Part VIII] Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

)

{2)

3)

)

©)

©6)

1)

(8

©)

(10)

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

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

]

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) liN€ 15.) i\ttt ettt iaesceeeaseeesane »

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

@)

)

(5)

6

{7)

@)

(9)

(10)

an

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

N 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740).

132053
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Schedule D (Form 990) 2011 WORKING PARTNERSHIPS USA 77-0387535 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1 2,146,008.
2 Total expenses (Form 990, Part IX, column (A}, line25) . 2 1,899,245.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 246,763.
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 INVESIMENT BXPENSES | ... it 6
7 Priorperiod adjustments e 7
8 Other (Describe in Part XIV.) e 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Fxcess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... 10 246 ,763.
| Part XIlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,146,008.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Netunrealized gainsoninvestments . ... . . 2a
b Donated servicesand use of facilities ... . 2b
c Recoveries of prior year grants 2c
d Other(Describe in Part XIV.) 2d
€ AdJNEs 2athrOUGN 2 ..o oo 2e 0.
8 SUDbrACt iNe 26 fTOM N 1 e, 3 2,146,008.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b ... ... 4a
b Other (Describe inPart XIV.) e 4b
C ADAIINES 4AANGAD  .......ccccooiiiio oo eee oo oo eeeeeeeeees oo 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) . ... ... ... 5 2,146,008,
l Part Xlll{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements ... ... 1 1,899,245,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryearadiustments e 2b
€ OMNEIIOSSES | ... e, 2c
d Other (Describe in Part XIV.) e, 2d
e Addlines 2athrough 2d ... 2e 0.
3 Subtract N 2e oM N 1 e 3 1,899,245.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a
b Other (Describe in Part XIV.) 4b
© AdAINES 4aANA 4D .. e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) . ..oooooooiiioiiiiiiieea 5 1,899,245,

\ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part ii, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part Xli, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: UNCERTAINTY IN INCOME TAXES - GENERALLY ACCEPTED

ACCOUNTING PRINCIPLES PROVIDE ACCOUNTING AND DISCLOSURE GUIDANCE ABOQUT

POSITIONS TAKEN BY AN ORGANIZATION IN ITS TAX RETURNS THAT MIGHT BE

UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT

ALL OF THE POSITIONS TAKEN BY THE ORGANIZATION IN ITS FEDERAL AND STATE

EXEMPT ORGANIZATION TAX RETURNS ARE MORE LIKELY THAN NOT TO BE SUSTAINED

UPON EXAMINATION.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 WORKING PARTNERSHIPS USA 77-0387535 Pages
Part XIV| Supplemental Information (continued)

THE ORGANIZATION'S FEDERAL RETURNS FOR THE YEARS ENDED DECEMBER 31, 2010,

2009 AND 2008 COULD BE SUBJECT TO EXAMINATION BY FEDERAL TAXING

AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THEY ARE FILED. THE

ORGANIZATION'S STATE RETURNS FOR THE YEARS ENDED DECEMBER 31, 2010, 2009,

2008 AND 2007 COULD BE SUBJECT TO EXAMINATION BY STATE TAXING AUTHORITIES,

GENERALLY FOR FOUR YEARS AFTER THEY ARE FILED.

Schedule D (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ r Y VPP

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

Depértment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization ‘ Employer identification number
WORKING PARTNERSHIPS USA 77-0387535

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SOCIAL AND ECONOMIC ACTIVITIES AND TRENDS THAT WILL HAVE A STGNIFICANT

AND/OR LASTING IMPACT ON THE COMMUNITY. THE ORGANIZATION ALSO DEVELOPS

PROGRAMS TO PROVIDE SERVICES FOR WORKERS AND THEIR FAMILIES TO MEET

THEIR SOCTAL AND EDUCATIONAL NEEDS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY AN

OUTSIDE ACCOUNTING FIRM AND SENT TO THE FINANCE MANAGER. THE FINANCE

MANAGER REVIEWS THE FORM FOR ACCURACY, COMPARING IT TO THE AUDITED

FINANCIAL STATEMENTS AND OTHER INTERNAL DOCUMENTS TO ENSURE ACCURACY. ONCE

REVIEWED BY THE FINANCE MANAGER, THE 990 IS FORWARDED TO THE EXECUTIVE

DIRECTOR AND BOARD OF DIRECTORS FOR REVIEW. ONCE REVIEWED, THE EXECUTIVE

DIRECTOR THEN APPROVES THE 990.

FORM 990, PART VI, SECTION B, LINE 12: ALL ORGANIZATION EMPLOYEES ARE

EXPECTED TO READ AND COMPLY WITH THE CONFLICT OF INTEREST POLICY IN THEIR

EMPLOYEE HANDBOOK. THE ORGANIZATION IS CURRENTLY WORKING ON IMPLETMENTING A

PROCEDURE THAT WILL REGULARLY AND CONSISTENTLY MONITOR AND ENFORCE

COMPLIANCE WITH THE POLICY AND REQUTIRE OFFICERS, DIRECTORS, AND KEY

EMPLOYEES TO DISCLOSE ANNUALLY INTERESTS THAT COULD GIVE RISE TO CONFLICTS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Form 4562 Depreciation and Amortization 990

Departmnent of the Treasury

OMB No. 1545-0172

(Including Information on Listed Property)

2011

Attachment

Internal Revenue Service  (99) » See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
WORKING PARTNERSHIPS USA FORM 990 PAGE 10 77-0387535
[ Part 1| Election To Expense Certain Property Under Section 179 Note: /f you have any fisted property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) ... .. 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .............................. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 . . . 8
9 Tentative deduction. Enterthe smaller of line S orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 . . . .. . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 . .. 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanline 11 ... 12
13_Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 »| 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[ Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear . ... .. ... 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) ... 16
Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)
: Section A
17 MACRS deductions for assets placed in service in tax years beginning before2011 . 17 |
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > l:l
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery 1) Gonvention | () Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property 5 ¥YRS. HY [200DB 451.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property . 25 yrs. S/L
h  Residential rental property / 27.5 yrs. MM S/
/ 27.5 yrs. MM S/L
i Nonresidential real property / 39 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
C 40-year / 40 yrs. MM S/L
|Part IV| Summary (See instructions.)
21 Listed property. Enteramountfromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 451.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... 23
]1?22;:’_111 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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