PURYEAR &
NOONAN,CPAs

August 27, 2020

Workers' Bignity Project
335 Whitsett Rd
Nashville, TN 37210

Warkers' Dignity Project:

This letter is to explain our understanding of the arrangements for the services we are to perform for Workers' Dignity
Project for the year ended 2019,

We will prepare the Organization’s annual federal return, any reguested state tax returns, and any requested
informational returns for the year ended 2019 from the information furnished to us by you. We will not audit or verify the
data submitted to us, althotgh we may ask you to clarify some of the information, or furnish us with additional data.

You have the final responsibility for the tax returns and, therefore, you should review them carefully before you sign and
file them.

None of the services rendered can be relied on to detect errcrs, fraud, or other illegal acts that may exist. However, we
will inform you of any materfal errors that come to our attention and any fraud or other illegal acts that come to our
attention, unless they are clearly inconsequential. In addition, we have no responsibility to identify and communicate
significant deficiencies or material weaknesses in your internal control as part of this engagement. However, during the
course of our engagement, if we become aware of such conditions or ways in which we believe management practices can
be improved, we will communicate them to you.

Cur firm does not provide any opinion or expertise with regards to the structure and statutory compliance of your self-
directed IRAs and seif-directed 401ks. Please consult your trustee, financial advisor or attorney with questions or advice
on such plans.

We will use our judgment in resolving questions where tax law is unclear, or where there may be conflicts between the
taxing authorities' interpretations of the law and what seem to be other supportable positions. Unless otherwise
instructed by you, we will resolve such guestions in your favor whenever possible.

Our fee for these services will be based upon the amount of time required at our standard billing rates, plus out-of-pocket
expenses. We will bill you on that basis, and all invoices will be due and payable upon presentation.

The Organization’s returns, of course, are subject to review by the taxing authorities. Any items which may be resolved
against you by the examining agent are subject to certain rights of appeal. In the event of such government tax
examination, we will be available upon request to represent you and will render additional inveices for the time and
expenses involved.

We want to express our appreciation for this opportunity to work with you, and we trust that this will be the continuation
of a long and congenial association.

If this letter defines the arrangements as you understand them, please sign and date the enclosed copy and return it to us.
If not, please let us know what changes are needed.

Yours very truly,
Puryear & Noonan, CPAs

¢ ‘ (07 /‘,Z’)/L)ﬂ;’

Confirmed by: Date:




IRS e-file Signature Authorization OME No. 1545-1678
roem 88 19-EQ for an Exempt Organization
For calendar year 2019, or fiscal year baginning , 2018, and ending . 20_
Depertment of the Treasury P Do not send to the IRS. Keep for your records. 20 1 9
Internal Revenue Service P Go to www.irs.gov/FormB8879EQ for the latest information.
Name of exempt organization Employer identification number
WORKERS' DIGNITY PROJECT 45-3202280

Name and title of officer

ASHLEY BACHELDER

INTERIM CO-DIRECTOR

[Partl | Type of Return and Return Information whole Dollars Oniy)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1k, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

1a Form 990 check hate b Total revenue, if any (Form 990, Part VIIl, column (A), line 12} 1b 485,746,
2a Form 980-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9) | 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, ine 22} o, 3b
4a Form 990-PF check here P |:J b Tax based on investment income {Form 990-PF, Part V|, line5) . 4b
Sa Form 8868 check here P D b Balance Due (Form 8868, line 3C) 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's teturn to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number {PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize PURYEAR & NOONAN, CPAS toentermyPIN|__ 12345

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2019 electronically filed return. if | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically fited return. i | have
indicated within this retum thaja copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | wil anIN e retu Wonsent screen. / /
A o N\ o
Officer's signatuse I [ 1/4- /‘s/-"‘ 3 m’,’/Z Zf/\\u Date P ‘Z ’ j-’? | "

[FPartit] Certificatipn and|Authentication

ERO’s EFIN/PIN. Enter your\yhgdig'f{ electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 62293312345 I
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF} Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature e MARILYN PLACE, EA pate o 08/27/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
923051 10-03-18

11300827 152366 503870 2019.04020 WORKERS' DIGNITY PROJECT 903870_1



*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax QR . 1543 9011
Form 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 9
E:s:mii?;?gfiigl P Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Checkif G Name of organization D Employer identification number
applicable:

dhings | WORKERS' DIGNITY PROJECT

Ei?%puge Doing business as 45-3202280

S Number and street (or P.O. box if mail is not delivered to street address) Room/stite | E Telephone number

s 335 WHITSETT RD 615-665-5351

s City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 485,746.

fmanded | NASHVILLE, TN 37210

Hia} Is this a group return

ﬁgﬁzca F Name and address of principal officer; JACK WILLEY
P | SAME AS C ABOVE

for subordinates? |:|Yes No

H(b) Ara all subordinates included? I:lYBS l:l No

| Tax-exempt status: [ % ] 50103 [ | 501{c) { ++ (insert no.) ] 4947(2)(1) or I 527 If “No," attach a list. {see instructions)

J Website: p- WHW . WORKERSDIGNITY . ORG

H(c) Group exemption number P

K_form of organization: [X | Gorporation [ ] Trust [ ] Association [ | Other >

| L Year of formation. 2071 1] M State of legal domicile: TIN

[Part 1] Summary

1 Briefly describe the organization’s mission or most significant activities: TQO EDUCATE LOW WAGE WORKERS

ABOUT THEIR RIGHTS.

Check this box P E:‘ if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
&
g 2
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 7
g 4  Number of independent voting members of the governing body (Part VI, line1b) . 4 7
#| 6 Total number of individuals employed in calendar year 2019 (Part V, fine2a) . . . . 5 12
£| & Total number of volunteers {estimate if necessary) ... ... 5 300
4| 7a Total unretated business revenue from Part VIII, column (C), line 12 .. |7a 0.
< b Net unrelated business taxable income from Form 980-T, ine 39 ...t 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, lineth) 419,979. 476,786.
E 9 Program service revenue (Part VIII, line 2g) 11,575. 7,364,
z| 10 Investment income {Part VIlI, column (A}, lines 3, 4, and Td) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 22. 16.
%111 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10¢c, and 118) 0. 1,580.
12 Total revenue - add lines 8 through 1 {must equal Part Vill, column (8), line 12} . 431,576. 485, 746.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 1,111. 33,132,
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 5-10) .. 375,434. 384,448,
#| 16a Professional fundraising fees (Part IX, column {A), line 11¢) 0. 0.
é’. b Total fundraising expenses (Part X, column (D), line 25) P 71,884.
U 17  Other expenses (Part IX, column {4), lines 11a-11d, 11f24e) 105,104. 89,352,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (&), ine25) 481,649. 506,932.
12 Revenue less expenses. Subtract line 18 fromline12 ... . ... . -50 ) 073. -21 ) 186.
=1 Beginning of Current Year End of Year
£5 20 Total assets (Part X, lne 16) 291,627. 265,359.
<3 21 Total liabilities (Part X, lne26) 6,495, 1,413.
== 22 Net assets or fund balances. Subtract line 21 from lINe 20 ... 285,132. 263,946.

true, carrect, and compigie. Declaration of preparer (othgr thag, ufflcer) is based on all information of which preparer has any knowledge.

A7

2 [37 I;L@

r} 1.
s

Sign > Sitshature of officer

4 Date
Here ASHLEY HELDER, INTERTIM CO-DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date C“E"k L] PTIN
Paid MARTLYN PLACE, EA MARILYN PLACE, EA N8/27/20 selfemplnyed P01360716

Preparer |Fim'sname . PURYEAR & NQONAN, CPAS

Firm'sEiNp 62-0788068

Use Only | Firm's address p. 40 BURTON HILLS BLVD STE 170
NASHVILLE, TN 37215

Phone no.615-296-0500

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

....................................................... @ Yes [ |No

932001 012020  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019) WORKERS' DIGNITY PROJECT 45-3202280  page 2
Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Park Il o R v |:|
1 Briefly describe the organization's mission:

TO EDUCATE LOW WAGE WORKERS ABOUT THEIR RIGHTS

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

prior FOrm 990 or 990-EZ2 e e [Ives [X]no
If "Yes," describe these new services on Schedule C.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... I:lYes No

If "Yes," describe these changes on Schedule O.

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

da  (Code: } {(Expensos 3 373,963, icuwsinggantsors 33,132. ) (Reverues 7,364-)
HELD WEEKLY KNOW YOUR RIGHTS WORKSHOPS WITH OVER 500 LOW-WAGE WORKERS.
ACCOMPANIED LOW-WAGE WORKERS IN RECOVERING UNPATD WAGES AND IMPROVING
WAGES.

HELD WEEKLY MEMBER TRAININGS ON SKILLS, SUCH AS MEDIA OUTREACH, RADIO
PROGRAMMING & MANAGEMENT AND OUTREACH TO THE COMMUNITY.

QUR MUSIC CITY RIDERS UNITED CAMPAIGN CONTINUED ADVQCATING FOR IMPROVED
NASHVILLE BUS SERVICE, INCLUDING VICTORIES FOR ADA COMPLIANCE AND
EXPANSION OF BUS BENCHES AND SAFE CROSSWALKS.

4b (Codef ) {Expenses § including grants of § ) {Revenue § )

4c (Cods: )} (Expensas $ including grants of $ } (Revenue s )

4d Other program services (Desctibe on Schedule Q)
{Exponses § including grants of } (Revenue § )
4e Total program service expenses P 373,963.

Form 990 z019)

932002 01-20-20

2
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Form 990 {2019) WORKERS' DIGNITY PRQJECT 45-3202280 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c){3) or 4947 (a){1) (other than a private foundation)?
1 1Yas, " COMPIBIE SCRBAUIB A ... .. e e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... Ll2lX
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntmn to cand|dates for
public office? Jf "Yas, " complete SCREAUIE ©, PAIT  ......cooo oo oot ee e 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 SCHEIE C, PAIT Il ... .ottt n a | X
5 s the organization a section 501(c){4}), 501{c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes " complete Schedule C, Part Il .o.ocooovooeee oo 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? Jf "Yas," complete Schedule D, Part | 6 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? ff "Yes," complete Schedufe D, Part il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, * complete
Schedule D, Partff ....... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schedulfe 0, Part IV .. . T S RS, ST SRR S ——, S W W . CR - 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or in quasi endowments? Jf "Yas,* complete SCHETIE D, PAMTV ..o oo 10 p:4
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or >(
as applicabtle.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schadule D,
PV oo e 112 X
b Did the organizaticn report an amount for mvestrnents other securltles in Part X, Ilne 12, that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes, " complete Schedule D, Part Vit ... e . 11b b4
¢ Did the organization report an amount for investments - program retated 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, PArE VI ..o oo 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 ff "Yes," complete SCRBUIE D, PArt IX . oo 1id X
e Did the organization repott an amount for other liabilities in Part X, line 257 if "Yes, " compiete Schedute D, Pait X ........c......... 11e | X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 7 "Yes," complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
SCABOUIE D, PAMS XI 81T X ... oo oo\ oo oot 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "Ng" to line 12a, then compieting Schedule D, Parts XI and XIl is optionat ............... 2b X
13 Is the organization a school described in section 170b)(1)(A}H? i “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? 14a X
b Bid 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
oFr more? if "Yes," complete Schedule F, Parts f @NG IV .............oocooecoo e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts 1 and IV e 15 p:4
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes," complete Schedule F, Parts 1 and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187? If "Yes, " complete SEREOUIE G, PAM I ... oo.oo oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and 8a? if "Yes, " complete SCHETUIB G, PAr I ... ... oot ee ettt ee s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a7? (f "Yas,"
COMPIBLE SCABALIE G, PAM I ....ooo. oo ooooee oot e oo e oo e oo, 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H .. 20a X
b {f "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return? . . . 20b
29 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 if “Yes " complete Schedule |, Partstand fl ... 21 | X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) WORKERS ' DIGNITY PROJECT 45-3202280  page4
[Part IV | Checklist of Required Schedules (oqtinveq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 27 f "Yes," complate SChedUie |, PArS FAIA M ..o oo
23 Did the organization answer "Yas" to Part Vil, 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? Jf "Yes," complete

Schedule J ... ———————————— i TR TR LT 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 jf v Yes, " answer lines 24b through 24d and Comp,lete

22 P4

Schedule [ IF"NO, GO B0 G 258 ...ttt ettt et e e e e e e e e e et e ettt e ee e e aeeeeeeeneeeannnns 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
T 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(cH4), and 501({c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ..., 252 X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete
Kot S = R i Wl b o AT b M ot T M M A 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? 7 “Yes, " complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contribuior or employee thereof, a grant selection comrittee member, or to a 35% controlled
entity {inciuding an employee thereof) or family member of any of these persons? |f "Yes, " complefe Schedule L, Part i ......... 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, key employee, creator or founder, or substantial contributor? 7

"YES, " COMPIBIE SCREAUIE L, PAME IV .o oo e oottt e et e s e 28a X
b A family member of any individual described in line 28a7? jf "yes," comp,lete Schedule L, Part IV ..o 28h X
c A 35% controlled entity of one or mere individuals and/or organizations described in lines 28a or 28b7 f
YYES, " COMPIBIE SCRBOLIE L, PAIT IV . oo oo ettt e et e e et e e e est e em e e s e e st e e e e e e e e nsenssesmne e 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutnons'? if "Yes, " complete Schedule M ..., 29 X
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified conservation
CONHIDULIONS? 1F "Yes," COMPIBE SCABOIE M ... .....covvvooeeeeeevesscoeeeseeeseesooeseeeeesesessoeeseesssess e sas e en e eee s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," compleie Schedule N, Part ! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? jf "Yes," complete
Lo o o o DAL\ #4404 AL e el ki vl R Lo ol 2o e il et S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? j7 "Yes, " complete Schedtle R, Part ] .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes * complete Schedule R, Part Il, ill, or IV, and
T T ol e e e e L A e 34 X
35a Did the organization have a controlled entity within the meaning of section S 2132 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(18)? /7 "Yes," complete Schedle B, Part VL INe 2 e 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, iNB 2 .. et et rr et e e e et a e 36 X
37 Did the organization conduct more than % of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf “Yes," complefe Schedufe B, Part Vi ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q oo 38 | X
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartV . |:!
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... 1a 10
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
(gambling} winnings to prize winners? o (R 0 N I | N el BN L St U ic | X
932004 01-20-20 Form 990 2019)
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Form 990 (2019) WORKERS' DIGNITY PROJECT 45-3202280 Page B
{PartV| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
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 12 _
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? op | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy
3Ja 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 890-T for this year? if “No" to fine 3b, provide an explanation on Schedule O ... 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 accounty? 4a X
b If"Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). )
6a Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year? . .. ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? I Sb X
c [ "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbWtioNS T Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? et 6b
7 Organizations that may receive deductlbie contributions under section 170(c). L .
a Did the organization receive a payment in excess of $75 mads 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
tofile FOrm 82827 e I T T 7e X
d If "Yes,' indicate the number of Forms 8282 filed during the year | 74 | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requited? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
sponsoring organization have excess business hokdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. JL
a Did the sponsoring organization make any taxable distributions under section4%s6? . | 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person'? _______________________________________ 9h
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . 10a
b Gross raceipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from themy.) 11b .
12a Section 4947(a)(t) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b |
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? | 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 gualified health plans 13b
¢ Enterthe amount of reserves on hand 13¢
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? jf "No," provide an explanation on Schedule G ... |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 {2019)
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Form 990 (2019) WORKERS' DIGNITY PROJECT 45-32022B0  pageb
| Part Vi | Governance, Management, and Disclosure rpr each "Yes response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains arespense ornote toanyline inthisPart VI oSS
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . Ja 7
If there are material differences in voting rights amoeng members of the governing body, or if the governing
body delegated broad authority to an exscutive committee or similar committee, explain on Scheduls O.
b Enter the number of voting members inciuded on line 1a, above, who are independent 1b 7
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 emplOYeeY 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to 2 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 fl!ed'? _______________ 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? <] X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the goveming body? s 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members stockholders, or
persons other than the overning BOGY?T . oo, 7b X
8 Did the organization contemporaneously dociment the meetings held or written actions undertaken during the year by the following:
A The governing BodyT e et ga_| X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "ywﬁe_ﬂmﬂmﬂg_mw s e ey 9 X
Section B. Policies 1w
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures govemning 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 C the process, if any, used by the organization to review this Form 990. |
12a Did the crganization have a written conflict of interest policy? jf "No," go to line T8 ... .o e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to r:onﬂlcts'P .................. i2p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "ves, " describe
i1 SCHEAUIE O NOW RIS WaS QOME ... oo e et et e ettt ettt et et et et e e e ee oo e f sttt e et r bt e e en e 12c | X
13  Did the organization have a written whistleblower POlCY T e 13| X
14  Did the organization have a written document retention and destruction policy? 14 X _
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a 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 dUING the YOAMY e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to svaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with regpect to such arrangements? e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed TN
18 Section 6104 requires an organization 1o make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 5071(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website lj—l Upon request |:] Other (explain on Schedule Q)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P>

THE ORGANIZATION - 615-669-5351
335 WHITSETT RD, NASHVILLE, TN 37210
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) WORKERS' DIGNITY PROJECT 45-3202280  Page7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contraciors

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

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 compensation was paid.

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

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

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

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

Ses instructions for the order in which to list the persons above.

|:‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{A) {B) {C) {D) {E} {F)
Name and title Average | oo cf; ?fgg?;‘thgn o Reportable Reportable Estimated
hours per | box, unless person is both an compensation cempensation amount of
week officer and a director/frustea) from from related other
flist any g the organizations compensation
hours for | = . = organization {W-2/1099-MISC) from the
related é & ) g {(W-2/1099-MISC) organization
organizations| = | 3 g |s and related
below 2.2 gE s organizations
line) HHEEHEE
(1) ANGELICA DEATON 4,00
BOARD CHAIR X X 0. 0. 0.
{2) NICHAEL VERLA 4,00
BOARD MEMBER X 0. 0. 0.
{3} CELESTINO RIVERA 4,00
BOARD MEMBER b4 0. 0. 0.
{4} ARMANDO ALAMEDA 6.00
BOARD MEMBER X 0. 0. 0.
(5} FERNANDO HERRERA 4.00
BGARD MEMBER X 0. 0. 0.
(6) A RANDOLPH 4,00
BOARD MEMBER X 0. 0. 0.
(7) VANESSA MORALES 4,00
BOARD SECRETARY X 0. 0. 0.
(8) EKELLY WALLER 4,00
TREASURER X X 0. 0. 0.
(9) SANTA CECILIA PRADC 40.00
CO-DIRECTOR {INCOMING) X 2,847, 0. 400.
(10) ASHLEY BACHELDER 40.00
INTERIM CO-DTRECTOR {INCOMING) X 1,783. 0. 0.
{11) ALYSSA CHVASTA 4.00
SECRETARY X 0. 0. 0.
(12) JACK WILLEY 40.00
CO-DIRECTOR {OUTGOING) X 46,408, 0. 9,108.
(13) ELIZABETH LOPEZ 40.00
CO-DIRECTOR (OUTGOING) X 22,433, 0. 2,652,
932007 04-20-20 Form 990 (2019)
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Form 990 (2019) WORKERS' DIGNITY PROJECT 45-3202280  Page8
|’_Pal‘t vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} (C) {D} (E) F)
. Positi .
Name and title Average T e L Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustea) from from related other
{istany | & the organizations compensation
hours for | & - E organization (W-2/1099-MISC) from the
related 2| £ 2 {W-2/1099-MISC) organization
organizations} 2 | = 2|E and related
below | 212} .|2|e8 ¢ organizations
b Subtotal > 73,471. 0.] 12,160.
c Total frpm continuation sheets to Part VI, Section A . .. ... ... > 0. 0. 0.
d Total{addlines band €} ..o [ 73,471, 0.] 12,160.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization - 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on '
line 1a? i "Yes, " complete Schedule J for such IndVIOURS ... s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization Bl
and related organizations greater than $150,000? j "Yes, " complete Schedule J for such individual ....................cc.c.co........ 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? {f "Yes " complete Schedyle Jfor SUCADEISON o oooiceicenceeinsisisizeenevneenesiniiieiensiiseeiniiieees 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) =) €
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 {2019)
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Form 290 (2019) WORKERS' DIGNITY PROJECT 45-3202280 Page 9
| Part Vil j Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VI et |___]
(A) (B} < D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
2 1 a Federated campaigns 1a
8 b Membershipdues 1b 826.
":- ¢ Fundraisingevents ic
g d Related organizations 1d
,,,- e Govemment grants (contributions) |1e
,E f Al other contributions, gifts, grants, and
E similar amounts not included above | 1f 475,960,
‘E € Noncash conlributions included in lines 1a-1f 19 $
5 h_Total. Add lines 1a-1F ..o » | 476,786,
Business Code
g | 2a PROGRAM REVENUE 611710 7,028, 7,028,
> b SALES OF MESSAGE BEARI 448000 336, 336,
® c
E d
o9 .
a f All other program service revenue
g Total. Add lines2a2f . .. .. ... ... B 7,364.
3  Investment income {including dividends, interest, and
other similaramounts) > 16. 16.
4 Income from investment of tax-exempt bond proceeds >
5 Rovalties ... ... RIS T e .
(i) Real (i) Personal
6a Grossrents 6a 1,580.
b Less: rental expenses _ [6b 0.
¢ Rentfal income or (loss) 8c 1,580. 1
d Netrentalincomeor(loss) ... | - 1,580, 1,580.
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
8| ¢ Gainorfoss) ... .. 7c
2 d Netgainor{loss) ... N >
E 8 a Gross income from fundraising events (not
Fal including $ of
contributions reported on line 1c). See
PartWV,line18 ... 8a
b Less:directexpenses 8b
¢ Netincome or (loss) from fundraisingevents ... »
9 a Gross income from gaming activities. See
Part \V line 19 Sa
b Less:directexpenses ... 9b
¢ Netincome or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances . 10:
b Less:costofgoodssold . 10b] |
¢ _Net income or (loss) from sales of inventory ... >
o Business Code
§ 11 a
_E b
2 c
2 d All otherrevenue
= e Total. Addlines 11a-11d ..., » :
12 Total revenue. Seeinstrections L > 435,746, 7,364. 0. 1,596.
932008 01-20-20 Form 990 (2019)
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Form 990 (2019) WORKERS' DIGNITY PROJECT 45-3202280 pPage10
[ Part IX | Statement of Functional Expenses

Section 501()(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

- ; (B) (G (D
Do nat include amounts reported on lines 6b, Total expenses Program service Management and Fundra)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to demestic organizations
and domestic governments. See Part IV, line 21 33,132, 33,132,

2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 85,631. 16,114. 29,216. 40,301.
6 Compensaticn not included above 1o disgualified
persons {as defined under section 4958{f)(1)) and
persons described in section 4958{c){3)(B) B
7 Othersalariesandwages 234,058. 215,333. 18,725.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 39,835, 28,577. 3,797. 7,461.
10 Payrolitaxes ... 24,924. 17,880, 2,376. 4,668.
11 Fees for services (nonemployees):
a Management ...
Bysl 808l o svbmes o s
¢ Accounting 5,999. 5,999,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfess ...
g Other. (If line 1ig amount exceeds 10% of line 25,
column (A) ameunt, list line 11g expenses on Sch 0.) 22,258. 21,112, 1,144.
12 Advertising and promotion 681. 95, 586.
13 Officeexpenses 10,838. 8,663. 2,032, 143.
14 Information technology 3,155, 2,524, 631.
15 Rovalties .
VBlemnOCBURANC I L oo ootiommmscsscwinge. e s 0, s 14,099. 11,2789. 2,820.
17 Travel 2,511, 2,009. h02.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,177. 9,742, 2,435.

20 interest
21 Paymentstoaffiiates . ... ...
22 Depreciation, depletion, and amortization

23  Insurance 4,332, 4,332,

24  (ther expenses. ftemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount gxceeds 10% of line 25, column (A)
amount, list line 248 expenses an Schedule 0.)

a MISC FEES 8,468. 5,346. 3,122,
b MERCHANDISE 1,459, 1,459.
¢ DUES 1,368. 30. 1,338.
d MISC EXPENSE 1,337. 93, 1,244.
e All other expenses 670. 670.
25 Total functional expenses. Add lines 1 through 24e 506,932. 373,963. 61,085. 71,884,

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheok hars B || if following S0P 98-2 (A5G 958-720)

932010 01-20-20 Form 990 (2019)
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Form 990 (2019) WORKERS' DIGNITY PROJECT 45-3202280  pPage 11
[ Part X | Balance Sheet
Check if Schedule O containg a response or note to any lineinthisPart X .. . T A e ez |:|
(A (B}
Beginning of year End of year
1 Cash-non-interest-bearing 281,019.] 1 264 f 569.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,335.1 4 790.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined ]
under section 4358(f)(1)), and persons described in section 4958(c)(34B} . <]
I 7 Notes and loans receivable, net 7
@ 8 Inventoriesforsaleoruse 8
é 9 Prepaid expenses and deferred charges 9 7 273.1 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a !
b less: accumulated depreciation | 10b 10c
11 [nvestments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ORI, NS .. OSSN SR N SR 14
15 Other assets. See Part IV, line11 15
16 __ Total assets. Add lines 1 through 15 {must equal line33) ... .. 291,627.] 16 265,359.
17 Accounts payable and accrued expenses .. 6 r 495.] 17 645.
18 Grantspayable L 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedute D 21
u | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons 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 . 0.] 25 768.
126 Total liabilities. Add lines 17 through25 6,495.] 28 1,413.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33. :
§ [ 27 Netassets without donor restrictions 285,132, 27 199,162,
@ | 28  Met assets with donor restrictions 28 64,784,
z Organizations that do not follow FASB ASC 958, check here P || '
't and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Totalnetassetsorfundbalances 285,132.] 32 263,946.
__ |83 Totalliabilities and net assets/fund balances ..., 291,627.| a3 265,359,
Form 990 (2019)
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Form 990 (2019) WORKERS ' DIGNITY PROJECT 45-3202280 pagei2
‘ Reconciliation of Net Assets

Check if Schedule Q contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (), e 1) e 1 485 .7 46.
2 Total expenses (must equal Part [X, column (&), line 25) . 2 506,932.
3 Revenue less expenses. Subtract N 2 from lIne 1 3 -21,186.
4  Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) 4 285,132.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities <]
7T Investment eXPenSES e 7
8  Priorperiod adiUSTMENTS e 8
9 Cther changes in net assets or fund balances {explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMN (BY) oo e 10 263,946.

| Part XII | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 920: Cash l:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Gther," explain in Schedule O.
2a ‘Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis [:| Consolidated basis D Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? ..
If “Yes," check a box betow to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis D Consolidated baS|s |:| Both consolidated and separate basis
¢ I "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

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

Actand OMB Gireular A-1BB? | e 3a X
b [ "Yes," did the organization undergo the required audit or audits? If the orgamzatmn did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo such audits ..o, 3b
Form 980 2019
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= & OMB No. 1545-0047
iﬁ:i':ouo':ig‘z_ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501{c})(3) organization or a section 20 1 9
4947(a){1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
IngerIE! HeVare Vi P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORKERS' DIGNITY PRCJECT 45-3202280

[Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 [ Achurch, convention of churches, or association of churches described in  section 17¢{b){ 1}{A}i}.
A school described in section 170{b}{ 1){A)(ii}. {Attach Schedule E (Form 930 or 990-EZ}.}
A hospital or a cooperative hospital service organization described in section 170{h){1)(A)i).
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 govemmental 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 11
A community trust described in section 170(b){1)(A}vi). (Complete Part 1.}
An agricultural research organization described in section 170(b}{1)(A){ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculiure {see instructions). Enter the name, city, and state of the college or
university:
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 functiens - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Partill.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a}(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in  section 509{a)(1) or section 509{a){2}. See section 509{a){3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:J Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e || Check this boxif the organization received a written determination from the IRS that it is a Type I, Type li, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations
___g Provide the following information about the supported organization(s).

o

Bow

t

(= -]

9 00 WO 0 OO0

-
[=]

{i) Name of supported (i) EIN {iii} Type of organization | 1%/ 15 fé Organzauon '5[33,', {v) Amounrit of monstary {v) Amount of cther
e described on lines 140 |PA2araovening document? ) g - ;
organization { ; _ Y. N support {see instructions) | support (see instructions)
above (see instructions)) es hid

Total
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Schedule A (Form 990 or 990-E7) 2019 WORKERS' DIGNITY PROJECT 45-320228B0 page?
] Eart ii | Support Schedule for Organizations Described in Sections 170{b)(1){A){iv} and 170{b){1}{A}{vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part [Il. If the organization

fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b} 2016 {c) 2017 {d) 2018 (e} 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 220,007.] 410,424.| 426,434.] 419,979.] 476,786.] 1953630.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total Addlines 1 through3 | 220,007.] 410,424.| 426,434.]| 419,979.| 476,786.] 1953630.

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

column(} : : 392,947.
Public support. Subtract lina § from fine 4. ! 1560683.
Sectnon B. Total Support
Calendar year {or fiscal year beginniag in) P {a) 2015 {b) 2016 {g) 2017 {d} 2018 {e) 2019 {f} Total
7 Amountsfromlined4 220,007.| 410,424.| 426,434.| 419,979.]| 476,786.]| 1953630,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from sirnilar sourcas 22, l6. 38.

9 Net income from unrelated business
aclivities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10 1953668.

12 Gross receipts from related activities, etc. (sse instructions) L12 | 27,568.

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 hoxand stop here .. i i LA }l:l
Section C. Gomputation of Public Support Percentage

14 Public support percentage for 2019 {line 6, column {f) divided by line 11, column () . e 79.88 9
16 Public support percentage from 2018 Schedule A, Part 1), line 14 15 79.00 9%
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. |f the organization did not check a box on line 13, 1Ea or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% ~facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 iz 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part V| how the
organization meets the *facts-and-circumstances" test. The organization gualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on ling 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... > |:|
Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2019 WORKERS' DIGNITY PROJECT 45-3202280 Pages
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | ot if the organization failed to qualify under Part Il. If the organization fails to
aualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2015 {b) 2016 {c) 2017 {d} 2018 {e) 2019 {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 furished 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 through 5

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

b Amounis included on lines 2 and 3 racaivad
from other than disqualified persons that
exceed the greater of $5,000 or 126 of the
amaunt on line 13 for the year

cAddlines7aand?b ...

8 Public support. (Subtract line 7e from fing 6
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2015 {b) 2016 (¢) 2017 {d) 2018 {e) 2012 {f} Fotal

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrefated business taxabie 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 carredon

12 Other income. Do not include gain
or logs from the sale of capital
assets (Explain in Part VI.) --oeeeneene

13 Total support. (add lines 9, 10¢, 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,

check this boxand stop Bere ... ... . e, T e b |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () ... ... 15 %
16 _Public support percentage from 2018 Schedule A Part lll, line 15 . . . .. 16 %
Section D. GComputation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (&) ... .. 57 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 L i 18 %
19a 33 1/3% support tests - 2019, 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 organizaton .. . P |:|

b 33 1/3% support tests - 2018. 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 net check a box on line 14, 19a,_or 19b, check this box and seeinstructions  _._.................... | 4 [:|
932023 09-25-19 Schedule A (Form 990 or 990-EZ} 2019
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Schedule A (Form 990 or 990E2) 2019 WORKERS' DIGNITY PROJECT 45-3202280 pages
[ Eart ‘! | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aK1) or (27 if “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(@)(1) or (2). 2

3a Did the organization have a suppoerted organization described in section 501(c)(4), {5). or ()7 jf "Yes," answer
(b} and (c) below.

b Did the organization confirm that each supported organization gualified under section 501(c){4}, {5}, or (6} and
satisfied the public support tests under section 509(al{2)? 7 "Yes, " describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2}B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place lo ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization“)?
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part V| how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)1) or (2)? if "Yes," explain in Part Vi what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2}(B)
DUIDOSES. 4c

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iif} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /7 "Yas," complete Part ! of Schedule L (Form 890 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508(a)(1} or {2))? i "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "ves," provide defail in Part V1. 9b

c Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ¥ "Yes, " provide detaif in Part V. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf “Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the organization fiad excess business holdings.) 10k
932024 09-25-19 Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 WORKERS' DIGNITY PROJECT 45-3202280 pPages
[PartIV] Supporting Organizations onsinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the goveming body of a supported organization? i1a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a} or (b} above? jf“Yes" o a. b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes [ No

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

organizations and what conditions or restrictions, if any, applied fo such powers during the fax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or tontrolled the supporting organization? f “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

i nization. 2

— supervised. or confrolled the Supporting organiza
Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? jf "No," describe in Part VI how controf
or management of the supporting organization was vesfed in the same persons that controlled or managed

—the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either {) appointed or elected by the supported
organization(s) or {ji) serving on the goveming body of a supported organization? jf "No, * explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reasen of the relationship described in (2), did the organization’s supported crganizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assats at all times during the tax year? ff "Yes, " describe in Part Vi the role the organization's

b o thi E
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of sach of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity {see instructions
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ‘
the supported organization(s) to which the organization was responsive? jf "ves, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the crganization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Ygs, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activifies but for the organization's involvement. 2b

3 Parent of Supported Crganizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each
of its supported organizations? if "Yes " describe it Part VI the role plaved by the organization in this regard. b
932025 09-25-1% Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 WORKERS' DIGNITY PROJECT

45-3202280 pPages

fPartV

Type Il Noen-Functionally Integrated 509%{a}(3) Supporting Organizations

1

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

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Deprecigtion and depletion

Lo e 2 [

[N (- B P L U s

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

(=]

7

Other expenses (see instructions)

-

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional}

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1k, and 1c}

1d

Discount claimed for blockage or other
factors {explain in detail in Part VI):

F]

Acquisition indebtedness applicable to non-exempt-use assets

L]

Subtract line 2 from line 1d.

4]

E-Y

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

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

Multiply line 5 by .035.

5
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}
Section C - Distribuiable Amount

(- RN [l [P

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LI E N (AT B

oo | W N[

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization (see

instructions).

932026 08-25-19
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Schedule A {(Form 980 or 990-£2) 2019 WORKERS ' DIGNITY PROJECT 45-3202280 page7
[PartV | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (ontinved)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0 |~ [ | B |

] {ii) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Under diistributions Distributable
Pre-2019 Amount for 2019

1__ Distributable amount for 2013 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). Ses instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7: 3

a_Applied to underdistributions of prior years i
b_Applied to 2018 distributable amount
¢ _HRemainder. Subtract lines 4a and 4b from 4.

5 Hemaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

<]

T ™o oo ||

o o |0 |T D

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 WORKERS' DIGNITY PROJECT 45-3202280 Pages

[ PartVl | Supplemental Information. Provide the exptanations required by Part Il, line 10; Part Il line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
20
12190827 152366 903870 2019.04020 WORKERS' DIGNITY PROJECT 903870_1



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMS No. 1545-0047

(Form 980, 980-EZ, - Attach to Form 999, Form 290-EZ, or Form 990-PF.

g:pg?n?;:ff}ma Treasuy P Go to www.irs.gov/Form290 for the latest information. 2 0 1 g

Internal Revenue Service

Name of the organization Employer identification number
WORKERS' DIGNITY PROJECT 45-3202280

QOrganization type (check one):

Filers of: Section;

Form 990 or 990-E2 501(c) 3 } (enter number} organization
4947 (a}{1) nonexempt charitable trust not treated as a private foundation
527 political crganization

Form 990-PF 501(c}{3} exempt private foundation

4847 (a}{1) nonexempt charitable trust treated as a private foundation

00000

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} crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 290, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,600 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501{c)3) filing Form 990 or 990-E7 that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{)(1)(A)v), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that received from

any ohe contributor, during the year, total contributions of the greater of (1) $5,000: or {2) 2% of the amount on () Form 990, Part VII, line 1h;
or (i} Form 990-EZ, line i. Complete Parts [ and Il

For an organization described in section 501(c)(7), (8). or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
preventicn of cruelty to children or animals. Complete Parts |, Il, and Ill.

For an organization described in section 501(c){7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
teligious, charitable, etc., contributions totaling $5,000 or more during theyear > 3

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 980-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 290, 990-EZ, or 990-PF.

;

Schedule B {Form 880, 990-EZ, or 990-PF) (2019)
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Schedule B {(Form 990, 990-EZ, or 980-PF) (2019}

Page 2

Name of organization

Employer identification number

WORKERS' DIGNITY PROJECT 45-3202280
Part]l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payrall []
$ 25,870. Noncash [ ]
(Complete Part 1l for
noncash contributions.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll |:|
$ 54,4958, Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll |:]
$ 50,000. Noncash [ |
({Complete Part Il for
noncash contributions.)
{a) {b) (c} L)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll ]
$ 15,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b} {c) (d)
No. Namse, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll :l
$ 34,000. Noncash [ |
{Complete Part il for
noncash contributions.}
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total confributions Type of coniribution
6 Person
Payroll 1
$ 10,000. Noncash [ |
{Complete Part H for
noncash contributions.)

923452 11-06-19
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Scheduie B {Form 990, 980-EZ, or 990-PF} (2019)

Page 2

Name of organization

WORKERS' DIGNITY PROJECT

Employer identification number

45-3202280

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

{a)
No.

(b}
Name, address, and ZIP + 4

(€)

Total contributions

(d)
Type of contribution

7

$ 30,000,

Person
Payroll ]
Noncash [ |

(Complete Part 1] for
noncash contributions.)

()
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 10,000.

Person
Payroll ]
Moncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

$ 60,000.

Person @
Payroll l:|
Noncash [ |

({Complete Part Il for
nongash contributions.)

(a)
No.

(b)
Name, address, and ZiP + 4

{c)

Total contributions

{d)
Type of contribution

10

$ 30,000.

Person
Payroli |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

e

Total contributions

{d)

Type of contribution

11

$ 45,000,

Person
Payroll []
Noncash [ |

{Complete Part |l for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

(¢}
Total contributions

(d}
Type of contribution

Person D
Payroli El
Moncash | |

({Complete Part |l for
noncash contributions.}

923452 11-08-19

121920827 152366 903870
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Schedule B (Form 980, 990-EZ, or 990-PF) 201 9)

Page 3

Name of organization

WORKERS' DIGNITY PROJECT

Employer identification number

45-3202280

Partli Noncash Properly (see instructions). Use duplicate copies of Part Il if additional space is neaeded.

(a)
(c)
flljloor;‘l D e z (b) n . FMV {or estimate) B () ved
escription of noncash property given (See instructions) ate receive
Part |
$
{a)
(<)
f?:r;‘ et b) " . FMV (or estimate) o (d) s
escription of noncash property given (See instructions ) ate receive
Part |
$
(a}
{c}
f]:; D - 1 (b) B . FMV (or estimate} Dat () i
escription of noncash property given (Bse Instructions.) ate receive:
Parti
$
(a)
(c)
f: °n'1 Anlilriur Ly . ) FMV {or estimate} - () e
escription of noncash property given (See Instiuctions) ate receive
Part |
$
{a)
{c)
f:l = . (b} i FMV (or estimate) 5 {d) vd
om Description of noncash property given (See instructions.) ate receive
Part |
$
(@
(c)
e » (b) _ FMV {or estimate) (E0-c
from Description of noncash property given (See instructions.) Date received
Part |
$

923453 11-06-18

12190827 152366 903870
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Schedule B (Form 990, 990-EZ, or 990-PF} (2019) Page 4
MName of organization Employer identification number

WORKERS' DIGNITY PROJECT 45-3202280
Part m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8], or {10) that total more than $1,000 for the vear
from any one contributor. Complete columns {(a) through {e} and the fellowing line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Entar this info. anoe.) > $
Use duplicate copies of Part |l if additional space is needed.

{a) No.
g;m {b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a} No.
;r;_'t“[ {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
(a) No.
;g_TI {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 iransferor to fransferee
(a) No.
g:rTl {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
923454 11-08-19 Schedule B (Form 990, 890-EZ, or 990-PF} (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047

{Form 990 or $90-EZ)
For Organizations Exempt From Income Tax Under section 501{c) and section 527
T sy P Complets if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to I‘-‘_uh.lic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Aclivities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not compiete Part [-C.
® Section 507(c) (other than section 501{c)(3}) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part [V, 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)): Complete Part Il-A. Do not complete Part |I-B.
® Section 501{(cK3} organizations that have NOT filed Form 5768 (glection under section 501(h})): Complete Part [I-B. Do not complete Part |I-A.
If the organization answered "Yes," on Form 980, Part IV, line 5 {Proxy Tax} (see separate instructions} or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

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

WORKERS' DIGNITY PROJECT 45-3202280
[Partl-A| Gomplete 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 V.
2 Political campaign activity expenditures |
3 Volunteer hours for political campaign activities

ﬁ’art E-E] 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 4856 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was & Correstion MBGET || e

b If "Yes," describe in Part IV,
[PartI-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

exemptaUnction activities — —sems o vo o e e e e s e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4 Did the filing organization file Form 1120-POL for this year? |:| Yes D No

5 Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Alse enter the amaount 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 1V.

{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 980-EZ) 2019
LHA
932041 11-26-19
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Schedule C (Form 990 or 990-E2) 2019 WORKERS' DIGNITY PROJECT

45-3202280 Page2

Part 1I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P Ij 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 D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's
totals

{b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct iobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)

Cther exemnpt purpose expendifUres e

d
e Total exempt purpose expenditures (add lines Tcand 1d)
f Lobbying nontaxable ameount. Enter the amount from the following table in both columns.

If the amount on line e, 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 $1,600,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1. If zero or less, enter -0-

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h}

{Some organizations that made a section 501({h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {a) 2016

{or fiscal year beginning in) (Byegir ([c)2u18

(d) 2019

{e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

932042 11-26-19
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Schedule G (Form 990 or 990-E2) 2019 WORKERS' DIGNITY PROJECT 45-3202280 Page3
[PartI-B| Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
(election under section 501(h}).

For each "Yes" response on lines 1a through i below, provide in Part IV a detfailed 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:

Volunteers? X

Paid staff or management (include compensation in expenses reported on lines 1c through 1iy? X
Media advertisements?

™

Mailings to members, legislators, or the publie? X 120.
Publications, or published or broadcast statements?
Grants to other organizations for lobbying PUDOSES T
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

iR OheractVIliesZ, « fop dosie 28 Mbh —n o ¥ o D AR SE T T E eY

i Total. Add lines Tethrough 1T e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7?
If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |

If the filing organization incurred a section 4312 tax, did it file Form 4720 for thisyear? _.............

_ Complete if the organization is exempt under section 501(c){4), section 501{c}{5), or section

501(c)(6).

H@ o= 00 0 0 T D

935.

1,055,

bk B b B e o e

G o

1=

Yes No

1 Were substantially all (930% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. 2
3 _ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’? 3
|_,!3art 1i- B| Compilete if the organization is exempt under section 501(c)(4}, section 501(c)(5), or section
501(c){6)} and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from Mem e s 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
al [Currentiyear N s e Ny e L B e 2a
b Caryover rOm st VOBl et 2b
¢ Total o e e sl s s s s easas s s e s s S A A A £ 444 A £ S A £ £ 45 A 2c
3 Aggregate amount reported in sechon 6033(e}(1)(A) notices of nondeductible section 162{g}dues ... 3
4 If notices were sent and the amount on line 2c 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
EXPENAIUIG NEXE YBAIT | et 4
Taxable amount of lobbying and political expenditures {see INSEAUCHIONS) 5

|Par1: IV | Supplemental Information
Provide the descriptions required for Part FA, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

QUR LOBBYING ACTIVITY CONSISTED OF SENDING EMAILS TO SUPPORTERS AND

HOLDING 2 RALLIES IN SUPPORT OF A MORAL BUDGET FOR 2020 FISCAL YEAR IN

NASHVILLE.

Schedule C (Form 980 or 990-E2) 2019
532043 11-26-19
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. = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. oli

Drapartment of the Treasury ’ Attach to Form 990. Open t"{ Public

Internal Revenue Service P>-Go to www.irs.gov/Form290 for instructions and the latest information. Inspection

Name of the organization Employer identification number

WORKERS' DIGNITY PROJECT 45-3202280

[Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumberatend ofyear ..
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year .
Did the organization inform all doners 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? . |:| Yes D No
6 Did the organization inform all grantees, donars, 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? . . i ieieiiiiieieinerieeiieieiei i riiiaiies !:l Yes [ INo
I Part Il | Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 880, Part IV, line 7.
1 Purpese(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) l:| Preservation of a historically important land area
l:| Protection of natural habitat l:| Preservation of a certified historic structure
|:| Preservation of open space

Gt b N -

2 Complete lines 2a through 2d if the organization held a gualified 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 easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structureincluded in (@) .. 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the orgamzahon 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 monitering, inspection, handling of

violations, and enforcament of the conservation easements it holds? |:I Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoting, inspecting, handling of violations, and enforcing conservation easements during the year

| g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4XB){)

and section 170()@)B)I? . T [ Ives [ _Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
[Part IIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i} Revenue included on Form 980, Part VI, Bne 1 3
{ii) Assets included in Form 290, Part X

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

a Revenue included on Form 290, Part VI, line 1 ’ I

b _Assets included in Form 990, Part X

LLHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D {Form 890) 2019
932051 10-02-19
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Schedule D {Form 930) 2019 WORKERS' DIGNITY PROJECT 45-3202280 page?2
|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:l Public exhibition d |:| Loan or exchange program
b |—__| Scholarly research e |:| Cther
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold io raise funds rather than to be maintained as part of the organization's collection? .. ... [==] Yes o] No

reported an amount on Form 9290, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

[ 1ves [ InNe

Amount
© Beginning Dalance | et e 1¢
d Additions duringthe year e B e F e = oimi 1d
e Distributionsduringthe year e ie
FOENAING DAIANCE | et f
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custedial account ltability? |:| Yes l:l No
b _If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIWN_ o000 D

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pricr vear {c) Two years back | {d) Three vears back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
QOther expenditures for facilities
andprograms ...

f Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equai 100%.

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

[T = T + B -

by: Yes | No
{ijy Unrelated organizations 3ali}
{il) Related organizations | 3alii)
b K "Yes" on line 3afji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
|Par.t'VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part |V, line 11a. 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 (cther) depreciation
da land .
b Buildings e
¢ Leasehold improvements . ...
d Equipment
e Other ... STOUUTRUOTR VR ORI TR
Total. Add lineg 1a through 1e. (Column () must equal Form 990, Part X column (B). line 100, e . 0.

Schedule O {Form 990} 2019

932052 10-02-18
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Schedule D (Form 990) 2019 WORKERS' DIGNITY PROJECT 45-3202280 pPage3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(&) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

{A)

B)

18]

()]

(E}

{F}

(@)

{H}
Total. (Col. (b) must equal Form 990, Pari X, col. (B) line 12.) >
| Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment () Book value {c) Method of valuation; Cost or end-of-year market value

(1)
{2)
{3)
{4)
(5)
(6)
(7)
{8)
{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b} Book value

(1)
(2)
(3)
{4)
{5)
(6)
{7}
(8)
(2)
Total.

[1] fT}
Other Llabllltles
Complete if the organization answered "Yes" on Form 990, Part IV, line T1e or 11f. See Form 990, Pant X, line 25.

1. (a) Description of liability {b) Book value

{1) Federal income taxes
) PAYROLL LIABILITIES 768.
3)
(]
{5
{6)
{7)
8
9)

Total. (Column (b) must equal Form 990, Bart X col (RIS 250 oo, | 3 768.

2. Liability for uncertain tax positions. In Part Xil|, provide the text of the footnote to the organization’s f nanclal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil . EI
Schedule D {(Form 990) 2019

932053 10-02-18
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Schedule D (Form 990) 2019 WORKERS' DIGNITY PROJECT

45-3202280 page4d

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line T but not on Form 280, Part VI, line 12:

a Netunrealized gains (losses) on investments o L2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants e 2
d Other (Describe in Part XIL) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

2e

b Other (Describe in Part XIIi.)

c Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4¢

4c

and 4c. (This must equal Form 990, Part | jine 12.)
[ Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part |X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
G OtherlosSes | s 2¢
d Other {Describe in Part XILY e 2d
e Addlines 2athrough 2d | et 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line 7 . ... ... ... 4a
b Other (Describein Part Xill} . .. . 4h
¢ Addlinesdaand db e 4c
5

Total expenses. Add lines 3 and 4¢. Lline 18)
I Part Xlll| Supplemental Informatlon.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

932064 10-02-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R DR

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions en 20 1 9
Form 990 or 990-EZ or to provide any additional information. -

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.qov/Form990 far the latest information. Inspection

Name of the organization Employer identification number

WORKERS' DIGNITY PRCJECT 45-3202280

FORM 990, PART VI, SECTION B, LINE 11B:

990 IS REVIWED AT A BOARD MEETING

FORM 990, PART VI, SECTION B, LINE 12C:

OUR CONFLICT OF INTEREST POLICY REQUIRES THAT ANY BOARD MEMBER, QFFICER OR

STAFF MEMBER WHO THINKS THEY MAY HAVE A CONFLICT OF INTEREST TO DISCLOSE

THE CONFLICT OR POTENTIAL CONFLICT TQ THE BCARD, AND IT PROHIBITS

INTERESTED BOARD MEMBERS FROM VOTING ON ANY MATTER IN WHICH THERE IS A

CONFLICT. THE BCARD REVIEWS THE CONFLICT QF INTEREST POLICY ANNUALLY AND

DISCUSSES POTENTIAL EXAMPLES OR SCENARIQOS QF A CONFLICT AND HOW THEY WOULD

ADDRESS THEM.

FORM 9290, PART VI, SECTION C, LINE 19:

THE ORGANIZATION HOLDS COPIES OF GOVERNING DOCUMENTS IN THE COFFICE QF THE

ORGANIZATION. THEY ARE AVAILABLE FOR PUBLIC INSPECTICN BY REQUEST DURING

REGULAR BUSINESS HOURS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ. Schedule O (Form 990 or 990-EZ} (2019)
932211 08-06-19
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