] OMB No. 1545-0047

2018

Open to Public
inspection

rom 990

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a}(1} of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
irternal Revenug Service

A For the 2018 calendar year, or tax year beginning , 2018, and ending .20
B Chect if applicable: |G Name of organization Workers' Dignity Project D Employer identification number

ey

1 Address change Deing business as 45.3202280

O Name changae Number and street {or P.O. box i mail is not delivered to street gddress) Room/suite E Telephone number

[3 initial return 335 Whitsett Road §15-905-6357

f] Final return/tarmingteq)  Clty of town, state or province, country, and ZIP or foreign postal code

{1 Amended raturn Nashville, TN 31210-5347 G Gross recaipts $ - ’431'575
3 appiication pending | F Name and address of principal officer  Elizabeth Lopez iH[a) 1s this 2 group retuen for subordinates? [_J ves ;Z} No

Hib) Ace all subordinates ncluged? L] Yes | Mo

335 Whitsett Road, Nashville, TN 37210
If "N, atiach a list. (see instructions)

(7 soreqm [ so1ig ) Gnserinog L | sgariaor [ 527

Tax-exempt status:

J  Website: » ww workersdignity.org H{c) Group exemption number »
K Form of organization:[/] Corperation [ ] Trust [ ) association [ ) Othar ! L Year of formation: 2011 | M State of legal domicite: TN
Summary
|1 Briefly describe the organization's mission or most significant activities:
3!
3
] i 2 Check this box (] if the organization discontinued is operations or disposed of more than 25% of its net assets.
&5 i 3 Number of voting members of the geveming body (Part Vi, line 12y . . . ., . . . . . 3 1
“'f, t 4 Number of independent vating members of the governing body (Part Vi, line 1by . . . | 4 7
21 5  Total number of individuals employed in calendar year 2018 {Part V, line 28 L L. 5 14
% I 8  Total number of volunteers {estimate if necessary) . e . 3 6 300
<! 7a Total unrelated business revenue from Part VIll, cotumn (G}, fine 32, . . . . . 7a |
b_ Net unrelated business taxahle income from Form 890-T, line38 . . . . . . . . . | 7b
Prior Year Current Year
@ &  Contributions and grants {Part Vi, line 1h) . 426,434 419,979
S| 2 Program service revenue {(Part I, line 2g} S e e, 3.874 11,575
é 10 investment income (Part Vill, column (A) lines 3. 4, and 7dy . . . . . . 152
11 Gther revenue (Part VHI, column (A), tines 5, 8d, 8c, B¢, 10¢, and 11e) .
12 Total revenue—add lines 8§ through 11 (must equal Part VIil, column {A}, line 12) 430,308 431,576
13 Grants and similar amounts paid (Part IX, column {A}, lines 1-3) . o33 ) 1,111
14 Benefits paid to or for members (PartIX, column (4), ina d) . . . .
§ 15 Salariesf other comp.ei-qsation employee benefits {Part IX, column {4}, lines 5-1 0 324,519 375.434
£ 16a  Professional fundraising fees (Part IX, colurmn {A), Tine 11e)
u% b Total fundraising expenses (Part X, column (D) line25) »
17 Other expenses (Part IX, colurmn (A}, lines T1a~11d, 11-24¢) .. 109,949 105,104
18 Total expenses. Add lineg 13-17 {must equal Part iX, column (A}, line 25) 437,501 481,649
18 Revenus less experses, Subtract line 18 from fine 12 {7,193) (5Q,073)
8 g Beginning of Current Year End of Year
85 20 Total assets (Part X, line 186) 340,790 291,627
5:5.3 21 Total liabilities (Part X, line 28 . e 5,585 6,495
<3| 22 Net asssts or fund balances, Subtract line 21 from line 20 335,205 285,132

Signature Block

Unider penalties of perjury, | declare that | have examined this ratum, including accompanying schedules and statements, and to the best of my Knowledge and belief, it is
wue, correct, and compiete. Declaration of preparer [other than officer) is based on ali information of which prepare

rhag any knowladge,

: L Osf0e 201G
Sign Signature of officer Date
Here SLIZARETH LOPET. |, OPERATIONS_MANAGEQ
Typa or print name and title

. ’ te i, !
Pa‘icf PrintType preparer's name Ereparer_s st?nature , i{}flie . o Check @ . PTiN
Preparer [Barbara Cloud 7 cendrm e (hoest. 132 J { ¥ | seli-emploved|  pp1g14373
Use On!y Fiim'sname  ®» Firm's EIN »

Fiem's address » 2105 20th Avenue South, Nashville, TN 37212 Phone no, 615-297-1523

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

[7]Yes [ I No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No, 11282Y

Form 890 201



Eorm 990 [2018) Page 2

CPEMYT]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetcanylinginthisPart i . . . . . . - e o o oo e
1 Briefly describe the organization's mission:

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

prior Form 990 or 990-E27 . . Tlves [FiNo
i “Yes.” describe these new services on Sehedule O.

3 Did the organization ¢ease conducting, or make sigrificant changes in how it conducts, any program
services? . . . - . - . e e e e e ™ Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)3) and 501(6)d) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and ravenue, if any, for each program service reporied.

-wage workers in recovering uneald
such as media qutre

ac  {Code: Y(Expenses$ including grants of §

T ad  Other program services (Describe in Schedule O.)
[Expenses $ including grants of § } (Revenue 5 }
4e Total program Service expenses » 318,804

Eorm 990 poigy



Form 990 (2018)
[EXXY  Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section S01ic)3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A .
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . e
Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? if “Yes, ” complete Schedule C, Part il . e

Is the organization a section 501(c}4), B0Vc)E), or 501({c)(B} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure B8-1 97 If "Yes," complete Schedule C, Part it
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” compiete Schedule D, Part } S e

Did the organization receive. or hold a conservation easement, including easemants to preserve open space,
the environment, historie tand areas, or historic structures? If "Yes, " complete Schedute D, Part if

Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yas, "
compiete Schedule D, Part iff e e,
Did the organization report an amount in Part X, fine 21, for escrow or custodial account lability, serve as a
custodian for amounts not fisted in Part X; or provide credit counsefing, debt management, credit repair, or
debt negetiation services? If “Yes,” complete Schedule D, Part I\f . e e,
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowmernits, permanent endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part

If the organization's answer o any of the following questions is “Yes,"” then complete Schedule D. Parts VI,
VIL VIIL X, or X as applicable.

Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 if “Yes,”
camplete Schedule D, Part vi
Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reporied in Part X, line 167 /f “Yes,” complete Schadule D, Part VIi . o
Cid the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vili . oL
Did the organization feport an amount for other assets in Part X line 15 that is 5% or more of is total assets
reported in Part X, line 167 i “Yes,” complete Schedule B, Part IX e e
Bid the organization report an amount for other tiabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If Yes,” compiete Schadiute T, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” compiete
ScheduleD,ParrinandXH..‘.......,............,,
Was the organization included in consolidated, independent audited financiai statements for the tax year? /f
“Yes,” and if the organization answered “No" to fine 128, then completing Schedule D, Parts Xl and Xii is optionai
Is the crganization a school described in section T70L)NANI? If “Yes,” complete Scheduie £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States. or aggregate
foreign investments valued at £100,000 or mera? If “Yes,” complete Schedule F, Parts | and IV, .
Did the organization report on Part IX, column (A), line 3. more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yas,” complete Schedule F, Parts If and Iv e
Did the organization report on Part IX, column (A}, line 2, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? "Yes,” complete Schedule F, Parts iif and V. e e
Did the organization report a 1otal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 1e? If “Yes,” complate Schedula G, Part | (see instructions} -
Did the organization report more than $15,600 total of fundraising event gross income and contributions on
Part VIIl, lines ic and 8a? Iif “Yes," complete Schedule G, Part If e e e e,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7

If “Yes,” complete Schedule G, Part i e e

Did the organization Operate one or mare hospital facilitiss? Jf “Yes,” complete Schedule H . .

ff *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part BX. column (A), line 17 if "Yes,” complete Schedule |, Parts land If .

a4
5. i/
6 v
7 v
I
8 Y

11a R
i
11b E v
11¢ . v’ﬁ
td]l v
1ie v ]
11f JW{W
| I
123 ’ v
i
{,Lz_bu_u,, v
13 v
14a v _
14b x4
5] Iy
i
16 v
17 I /L
19 L/
203 P
20b v
21 v

Form 990 o1s;



Form 390 (2018)

22

23

Page 4
[ZXIY  Checkiist of Required Schedules {continued) )
| Yes | Mo
Did the organization report more than $5.000 of grants or other assistance 1o or for domestic individuals on
Part X, column (A), fine 27 if “Yes,” complete Scheduie I, Parts Fand il L e e 22 | v
Did the organization answer wyes" 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 y
employees? If “Yes,” complete Schedule J . C e e e e . . 23

24a

26

27

28

28
30

31
3z

33

34

35a
b

36

37

38

Siatements Regarding Other IRS Filings and Tax Compliance

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the iast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K, If "Ne,"gotofine25a . . - . - . - - o0t 0 .
Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception? .

Did the crganization maintain an escrow account pther than a refunding escrow at any time during the year
to defease any tax-exempt bonds? J T

Did the organization act &s an "on behalf of® issuer for bonds outstanding at any time during the year? .
Section 501(c){3), 501{c){4), and 501 (c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” compiete Schedule L, Part |

is the organizaijon aware that it engaged in an excess benefit ransaction with a disqualified personina priot
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 890-EZ?
If *Yes,” complete Schedule L, Part] . P . .
Did the organization report any amount on Part X, line 5, 6, 0f 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated empioyees, oOf
disqualified persons? If “Yes, " complete Schedule L, Part i e e e .
Did the organization provide a grant or cther assistance to an officer, director, trusiee, key gmployee.
substantial contributor or employee thereof, a grant selection committee member. or to a 35% conirolied
entity or famity rember of any of these parsens? if “Yes,” complete Schedule L, Parttlh . . . . - -
Was the organization a party to a pusiness transaction with one of the following parties (see Schedule L.
2art IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” compiete Schedule L, Part IV

n family member of a current or former officer, director, trustee, or Key employee? If “Yes” complete
Schedule L, Part IV
An entity of which a current or sormer officer, director, trustee, or key employee {(or a family mamber thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M RSP
Did the organization liquidats, terminate. or dissolve and cease operations? if "Yes,” complete Schedule N, Pait !
Di¢t the organization sell, exchange, dispose of. or transfer more than 25% of its net assets? i “Yes,”
complete Schedule N, Part il S
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7704-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . S
Was the organization related to any tax-exempt or taxable entity? /f "as,” complete Schedule R, Part I, i,
ortV, and Part V, line 1
Did the organization have a controlied entity within the meaning of section 512(b}(13)? . .
i “Yes" 1o line 35a, did the organization receive any payment from or engage in any trangaction with a
controlied entity within the meaning of section 51 2(0){13)? If “Yes,” complete Schedule R, Part V, line 2.
Section 501{c}H{3} organizations. Did the organization make any transfers o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . e
Die the organization cenduct more than 5% of its activities through an entity thet is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Scheduie R, Part vi

Did the organization complete Schedule O and provide expianations in Scheduie O for Part V1. lines 11b and
197 Note. All Form 990 filers are required 10 complete Schedule O.

28h

28c

29

31

v
v
%

g v
v
%
A

“heck if Schedule O containg a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1086, Enter -0- # not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0« if not applicable .

Did the organization comply with packup withholding rules for reportable payments to vendoers and
reportable gaming (gambling) winnings to prize winners? .o . Co

Form 990 2018



Form 890 {2018) i .
I Statements Regarding Other I8 Filings and Tax Compliance {continued)

2a
b

3a
b

4a
b

S5a

Ga

¢]

Tw o o

12a

13

14a

15

15

Enter the number of employees reported on Form W-3. Transmittal of Wage and Tax E %
Staternents, filed for the calendar year ending with or within the year covered by this return | 2a
If at least ons is reported on line 2a, did the organization file afl required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

; !
Did the organization have unrefated business gross income of $1,000 or more during the year? . . . . 3a v
f*Yes," has it filed a Form 996-T for this year? If "No” to line 3b, provide an explanation in Schedile O . | 3b fo
At any time during the calendar year, did the organization have an interest in, or a signature orl other authority over, { ;
a financial account ina foreign country {such as a bank account, securities account, or other financial account)? 4a

f “Yes,” enter the name of the foreign country: »
Ses instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax vear? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ;
tf *Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . . . 5S¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . -

if “Yes,” did the organization inchide with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e

Organizations that may raceive deductible contributiens under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e e, .o

if “Yes,” did the organization notify the donor of the valus of the goods or services provided? .
Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . | e e e, Coe e e

If “Yes.” indicate the number of Forms B282 filed during the year . l7d |

Did the organization receive any funds, directly or indirectly, to pay premiums en a personal benefit contract?
Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 ag required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
Sponsaring organization have excess business haidings at any time during the year? . o
Spensering organizations maintaining donor advised funds.

Bid the Sponsoring organization make any taxable distributions under section 49657 .
Did the sSpensoring crganization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations, Enter:

Initfation fees and capital contributions included on Part VIii, line 12 <
Gross receipts, included on Form 990, Part VIlL, iine 12, for public use of club facilities
Section 501(c})(12) organizations, Enter:

Gross income from members or shareholders . e e,
Gross income from other sources (Do not net armounts due or paid to other sources
against amounts due or receivad from them)) . e e e,
Section 4947(a){1} non-exempt charitable trusts, Is the organization filing Form 990 in lieu
i “Yes,” enter the amount of tax-exempt interast received or accrued during the year .
Section 501(¢)(29) qualified nonprofit health insurance issuers,

Is the organization licensed to issue qualified health plans in more than one state? S
Note. See the instructions for additional information the organization must report on Schedule O,
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issye Qualified healthplans . . . . . . . . . | 113b
Enter the amount of reserves on hand e e e e
Did the organization receive any payments for indoor tanning services during the tax year? . -
If “Yes,” has it filed a Farm 720 to report these payments? if “No,” provide an explanation in Schedule O
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 e

If "Yes," see instructions and file Form 4720, Schedute N.

is the organization an aeducational institution subjject 1o the section 4968 excise tax on net investment income? m-
If "Yes," complete Form 4720, Schedule O,

+

of Form 10417

Form 990 2018



Form 890 2018} page B

m Governance, Management, and Disclosure For each “Yes' response to lines 2 through 76 beiow, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule ©. See instructions.
Cneck if Schedule O contains a response or note 10 any tneinthisPartVl . . . . . . . - o e e 7

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. . 1a
I there are material differences in voting rights amoeng members of the governing body. or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members includad in Hine 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employae? e e e e e e e
Did the organization delegate control over management duties customarily performed by of under the direct
supervision of officers. directors, of rustees, or key empioyeesto a management company of ather person?
Did the organizaticn make any significant changes to its governing doCUMENts since the prior Form 860 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the crganization have members or stockholders? T
7a Did the organization have members, stockholders, or other persons who nad the power to elect or appoint
one or more memibers of the governing body? . - . e e s oeoosoeeosorom
b Are any governance decisions of the organization reserved 0 {or subject to approval by) members,
stockholders, or persons ather than the governing body? . R
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . . . . - e e s e e
5 Each committee with authority to act on behalf of the governing body? e e e e
9 Is there any officer, director, trustee, or key empioyee listed in Part VIi, Section A, who cannot be reached at

-

[

[+ % LI

[ R RR R ]
Bl <

the organization’s mailing address? If “Yes," provide the names and addresses in Seheaule O, . . . . 9 | v
Section B. Policies (This Tection B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? 10a v

b If “Yes,” did the organization have written policies and pracedures governing the activities of such chapters,
affiliates, and branches 1o ensure their operations are consistent with the organization’s exempt purposes? 10b

11ia Has the organization provided a camplste copy of this Form 990 to all members of its governing body before filing the form? 11ial v
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990.

12a Did the organizatien have a written conflict of interest policy? if “No,"go to line 13 . . . . . . - 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 112b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,”

describe in Schedule O how thiswas done . . . . . e e . 12c v

13 Did the organization have a written whistleblower policy? e e e 13 v

14  Did the organization have a written document retention and destruction policy? . . . . - Y

Lo 14
15 Did the progess for determining compensation of the following persons include a review and approval by 3
independeant persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, oF top management official
b Other officers or key empioyees of the organization . . . . . .« - « -
¥ "Yes" to line 15a or 15b, describe the process in Schedule D {see instructions).
i6a Did the organization invest in, contribute assets tp, or participate in a joint venture or similar arrangerment
with ataxable entity during the year? . . . . . . Ce Lo
b If “Yes," dig the organization follow a written poficy or procedure requiring the organization to evaluate its
participation in icint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .-
Section C. Disclosure
17 List the states with which a copy of this Form 890 s required to he filed W TeRNeSSEE e eeeeaeemne e e
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabie), 990, and 980-T {Section 501{c)
(3)s oniy) available for public inspestion. Indicate how you made these available. Check all that appiy.
] Own website {1 Another's website Upon request [} Other (explain in Schedule o)
19  Describe n Schadule O whether (and if so, how) the erganization made its governing documents, conflict of interest policy. and
financial staternents 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 »
Elizabeth Lopez 335 Whitsett Read, Nashville, TN 37210-5347, phone 61 5-905-8357

Form 990 2018



Foem 990 (2018) Page 7

XN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a responseornoteto any lineinthisPartvit . . . . .

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

ta Compiste this table for aff persons required to be listed. Report compensation for the calendar vear ending with or within the

organization's tax year,

* List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amoaount of
compensation. Enter -0~ in columns (D), (), and {F} i no compensation was paid.

= List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”

*» List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employeg)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any refated organizations,

* List &ll of the organization's former officers, key employees, and highest compensated employses who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* Uist afl of the arganization's former directors or trustees that recaived, in the capacity as a former director or trustee of the
organization. more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following orderr individual trustees or diractors; institutional trustees; officers: key employees; highest
compensated employees; and former such persens.

LJ_Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.
[ (©) ’
Al Position
ot . @) {do nat check more than one ) B _(F]
Name and Title Average box, unless parson is both an Reportable Reportabls Estimated
hours per officer and a director/trustee} | compensation |compensation from amount of
waek {list any, PPy Taxl from reglatect other
howrs fer ;_S,_ é g 2 éﬁ' e the organizations competisation
telated FEIE {,‘? o 5'§ % organization | W-2/1G96-MISC) from the
organizations g, [ é Eg *IW-2/1099-MISC) otganization
ba!ovydottad -E; B & 8 and relatad
tina) &lz 2 ] organizations
52 7
[+ P-
i &
i
9 0 I
8 0 G
i S Y
! |
f o ol 0
[ or ol 0
} N R
0 0 R )
0 0 _9
0 0 0
0 0 3}
a 0 0
9 0 G
] >
& G’ ¢
i —
| |
! !

Form 990 2018



Form 890 (2018} page 8

m_section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conrir?ued}

{c H
Position t
@ @) {do not check more than one @ 8 (F}
Harne and title Average | pox. unless person is both an Reportatle Reportable £stimated
hours per | officer and a director/trustee) compansation compensation rem amount of
hweek dist any D'_“ — o from related other
nours for | 2 & fa_ g. E IE] S the organizations ‘[ compensation
lated | S5 E|81% | 5§ 8| organization (W-2/1099-MISCT) from the
organizations; £ § R % ﬁ; = w-2/1008-MISC) arganization
pefow dotted 95: 21 1&2l"¢ and refated
tine) ] & g organizations
° g
R U
). S R |
..... ; ;
e e M A NN I
8] mesan RN | R
i | | ] :
e } -
e L z
e - 1 1 ~ 1 , ]
O | \ \ \ \ \ \ \ 1 |
| I
e ——— I N N
o | it :
I 1
......... - i L —
24). e R %
“vuiﬁ-‘vvrgub-tﬂiai. A T »
¢ Total from continuation sheets to Part Vi, Section A »
d Total (add jines 1b and 1c} . » 0 4 o

—

5 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

4 Did the organization list any former officer. director, or trustee, key employee, of highest compensated
employee on ling 1a? If *Yes,” compiete Schedule J for such individual e e
4  For any individual listed on fing 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes.” complete Schedule J for such
mdiw‘dual.‘..A..,,,,‘........v....ﬂ.......
5  Did any person listed on line 1a receive of accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person .
Section B. Independent Contractors
1 Complsie this table for your five highest compensated independent contractors that received more than $100,000 of
sompensation from the organization. Report compensation far the calendar year ending with or within the organization's tax

ysar N
(A} 8} ©
Name and business address Description of services Compensation

|

1 L
| |

I :

| %

| j

2 Total numbser of independent contractors {including but not ymited to those listed above) who
received more than $100.000 of compensation from the organization 0

Form 990 2018



Page g
Form 380 (2018)

G RY i Statement of Revenue

Check if Schedule Q contains a response or note o any ling in this Part Vti’g . | .
R R . ' ’ & ] Revanue
e | PSR | ol o
function revenue under sections
revanu _ —_— 512-514

£ £ Federated campaigns . 1a

g 2 b Membershipdues . . . . | 1b

s %| ¢ Fundraisingevents . . . . | 1e

% &| d Related organizations . . . | 1d

g E! e Govemment grants {tontributions) | 1e

STt Al other contributions, gifts, grants,

P and similar amounts not inclded above | 1

..""; ?_, 9 Noncash contributions included in lines 1a-1£:§
S B! h_Total Add lines 1a-1f .

Business Codae

[+
=~}
2 | 2a Professiona fees received 611710 -
o b m@gz_gtf"{c‘a_rp_uq;gnqu_z_a_;i_r)_yg ________ joals 531120 3,555 3,555
£ ¢ sales of message bearing merchandi | 4azoo0 1,220 1.220
& b
£ e
& f All other program service revenye .
& 9 Total.Addlines2a=2f . . . . . . . p 11,57
3 Investment income {including dividends, interest,
and other similar amounts) . . . . | N 22 22
4 income from investment of tax-exempt bond proceeds b
5Royatties,,....,......l"
[ i Real (i) Personai i

Ba Gross rents

b Less: rerital EXpenses

Rental income or floss)

Net rental income or (loss) e .

73 Gross amount from sales of | () Securities [ (i Giner
f

oo

>

assels other than inwentory
b Less: cost or other basis ’

and sales expenses
¢ Gainor {loss) . f
d Netgainor fossy ., T T ..

Ba Gross income from fundraising
events {not including $
of contributions reported on line 10,
See Part IV, line 18 a
b Less: direet expenses . ., . | b
¢ Netincome or {loss) from fundraising events . »
9a Gross income from gaming activities.
See Par IV, lne i . , . . a
b Less: direct EXpenses . , ., . §
¢ Netincome or (loss) from gaming activities . .. »
a Gross sales of inventery, less
refurns and allowances |, . | a
b Less: cost of goods sold . . . b
| ¢ Net income of (loss) from sales of inventory . .
Miscelianeous Revenue Business Code

Other Revenue

Alf other revenue P

Total. Add lines 11a-11d . . T &

12 Total revenue. See instrctions . . ., . e 431,576 11,575 22
Form 990 o8




Form 990 (2018} page 10

Statement of Functional Expenses
Section 501(c)(3) and §01(c){4) organizations must complete il columns. All other organizations must complete column (A)

o Check if Schedule O containg a response ar note to any ling inthisPart X . . . . - o - oo ooz =
Do not include amounts reported on lines 6b, 76, Total a{?} BREOS P’rograig)saw}ce Manage(a(r;'l}em and Fund(gising
8b, 9b, and 10b of Part viil. P expenses general expenses pxpenses

§ Grants ang other assistance to domestic crganizations
and domastic governments. See Part IV, fine 21 . . 1,111 1,111

n  Grants and other assistance to domestic
individuals. See Part IV, line 22

3 QGrants and other assistance to  foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members .
5 Compensation of cureent officers, directors,

trustees. and key employees . . . . - I T
6 Compensation not included above, to disqualified T

persons {as defined under section 4958(Hi1)) and !

persons described in saction 495838 - - \ B
7 Other salaries and wages . 299,836 203,889 67,966 o szae

8  Pension plan accruals and contributions {include
sestion 401(K) and 403{b) ernployer contributions)

| [

T

g  Other employee benefits . 50,415, 29,185| 12.95‘_ 8,327
10 Payroll taxes . G 25.183{ 17,1241 S,MTS{ 2,110
11 Faes for services (non-emplioyeesy: ‘

a Management i
b Legal . . . . . | i 1 .
¢ Accounting . - - - o« . o0 oe - 1,100) 1,100] -
d tobbying . . . - 0 o e e e et
e Professional fundraising services. See Part IV, fine 17
§  Investment management fees .. 32,270 17,452 2,625 12,193
g Other (ffine 11g amount exceeds 10% of ling 25, column
{Ay amount, list line 119 expenses.on Schedule 0
12 Advertising and promotion . . . . . - 1,951 1,951
13 Office expenses . . . . . .« o+ - 16,032 9,873 5,342 817
14  Information technolegy . . . - - - - 3,348 2,276 103 389
15  Rovyalties .
16 Cocupancy . . . - o« e e s 32,539 22,121 6,834 3878
17 Travel . . . - . - e e e 7,232 7,232
18 Payments of travel or enterfainment expanses :
for any federal, state, or local public officials t
19  Gonferences, conventions, and meetings . 1,997 5,620 _ 904 473
20 interest . . - . o . -
21  Payments to affliates . . . . . . - -
22  Depreciation, depleticn, and amortization . r :

23 fnswance . . . . . - e .. ) 2,635 _ _ 2,63

24  (Other expenses, ltemize expenses not covered ‘T
above {List miscellaneous expenses.in fine 24e. If 28
line 24& amount exceeds 10% of line 25, column '
{A) amount, fist line 24e expenses on Schedule 0.

481,649 , 101,301 61,508

s Joint costs. Complete ihis line only if the
prganization reporied in column (B) ioint costs
om 2 combined educational campaign and |
tundraising soficitation. Cheok here W 3 ‘1
tollowing SOP 88-2 (ASC 958-720} . . . - i

rorm 990 2018



Page 11

Form 990 {2018)
Balance Sheet _ =
Check if Schedule O contains a response or note 1o any line In tis Part X iB) : et
A
Beginni(ng) of vear End of vear
1 Cash—non-interest-bearing . 323512 1 1 81019
2 Savings and temporary cash investments § g
3 Pledges and grants receivable, net
1 4 Accounts regeivable, net e e e e 5,185 4
% §  Loans and other receivables from current and former officers, directors,
trustees, key emplioyees, and highest compensated employees,
Complete Part Il of Scheduls & . S e E<)
6  Loans and other receivabiles from other disqualified persons fas defined under section
4858(H{1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring  organizations of section 501 (€K9) voluntary employees' beneficlary
u organizations (see instructions). Complets Part § of Schedute L . 6 )
&1 7 Notesand loans receivable, net 7
<! 8 lnventories for sale or use C. 8
9  Prepaid expenses and deferred charges 11,183 9 9'273
10a  Land, buildings, and equipment: cost or ;
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b | 10c
| investments— publicly traded securites . . . . . 11
12 Investments— other securities. See Part v, line 11 12
13 Investments—program-related, See Part W, line 11 . 13 .
|14 Intangible assets e 14
15 Other assets. See Part IV, fine 11 o s
16___Total assets. Add lines 1 through 15 (must equal line 34) . 340,790 16 | 291,627
! 17 Accounts payabie and accrued expenses 5,585 17 6,495
118 Grants payable .
18 Deferred revenue .
20 Tax-exempt bond Habilities . e e
21 Escrow or custodial account liability. Compiete Part [V of Schedule D .
2122 Lloans and other payables to current and former officers, directors, J
£ trustees, key employees,  highest compensated employees, and B
g ‘ disqualified persons, Complete Part ij of Schedule L .o
- I 23 Secured mortgages and notes payable to unrelated thirg parties
{24 Unsecured notes ang loans payable to unrelated third parties
{ 25 Other liabilities fincluding federal income tax, payables to refated third (
| parties, and other liabilities not included on lines 17-24). Complete Part X i
? of Scheduia D 25
—.1 26 Total liabilities. Add lines 17 through 25 e
o | Organizations that follow SFAS 117 (ASC 958), check here » 1] and BB
2, complete lines 27 through 29, and lines 33 and 34, ; :
E [ 27 Unrestricted net assets . 335,205/ 27 285132
@ | 28 Temporarily restricted net assets . 28
T 129 Permanently restricted net assets , Ce e o 29
I Organizations that do not follow SFAS 117 (ASC 958), check here ™ [ and
5 complete lines 30 through 34,
£ 180 Capital stock or trust principal. or current fundgs . . 30
® 13t Pajd-inor Gapital surplus, or land, building, or equipment fund 31 { I
f 32 Retained earnings, endowment, accumuiated income, or other funds | 32
£33 Total net assets or fund balances . . 335,205 33 285,132
34 Total liabilities and net assets/fund balances . 340.790] 34 291,627

Form 8890 zo1s



Form 980 {(2018)

Page 12

Beconciliation of Net Assets

_ Check if Schedule O contains a response Or note to any line in this Part XI L ) {3
1 Total revenue {must equal Part Vi, column (A). line 12) . L 431,576
2 Total expenses [must equal Part X, column (A), line 25} 2 | 431,649

3 Revenue less expenses. Subtract line 2 from line 1 e e e e e e e e 3 -50,073
4 Net assets or fund balances at peginring of year (must sgual Part X, ling 33, cotumn {A)) . @_z_x 335,205
5 Net unrealized gains (losses) on investments Ce 5
& Donated services and use of faciities &
7  Investment expenses . . }_j
g  Prior period adiustments . . . . . o e 0 T S Coe e R : 2
g Other changes in net assets oF fund balances (explain in Schedule O} . . . - o - - - 9 ]
10 Net assets or fund balances at end of year, Combine lines 3 through @ (must equat Part X, line
33,column{8))............_...............\10 285,132
Financial Statements and Reporting
. Check if Schedule O containg a response or notetoany linginthisPart Xt . . . - . . &
4 Accounting method used to prepare the Form 990: A Cash  [JAccrual [ Other
If the organizaticn changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes.” check a box below {o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(7 Separate basis [T Consolidated pasis 7] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? P
I “yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate hasis, consolidated basis, or both:
[l Separate basis {1 Consolidated pasis | Both consoiidated and separate basis
c If "Yes” to line 2a or 2b, does the organization have & committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial staternents and selection of an independent accountam?
if the organization changed sither is oversight process or sefection process during the 1ax year, explain in
Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in :
the Single Audit Act and OMB Circular A-1337. I LY
b If “Yes.” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

!
w|

Forrm 990 zoi8)



SCHEDULE A
(Form 990 or 990-E2)

Depanmaent of the Traasury
Irternal Revenug Sarvice

Public Charity Status and Public Support

Complete if the organization is a section 50{c){3} oryanization or a section 4947{a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.,
» Go to www.irs.gov/Form990 for instructions and the latest information.

[ OMB No. 1545-0047

2018

Open to Public
Inspection

MName of the organization

Warkers' Dignity Project

Employer identification number
45-3202280

Reason for Public Charity Statfus

{All organizations must compiste this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check enly one box.)

1 {J A church, convention of chure
L7 A schoot described in section
L] A hospital or a cooperative ho

{1 A medical research organizati

2
3 spital service organization deseribe
4

on cperated in conjunction with a ho

hes, or association of churches described in section 170{b}(1HA}{).
170{B)(THANii). (Attach Schedule E (Form 990 or 980-E7).)

d in section 170(b}{1){A)GHi).
pital described in section 170{0}{1){A}iH). Enter the

hospital's narne, city, and state; : —

§ ([ An organization operated for théuﬁuéh-é-ﬁtﬂc—;f”é-Ec‘).ﬁé‘ég'ar' —x}ﬁg\igﬁs“ft‘?—bwnéa or cperated by a governmental unit described in
section 170(b)(1)(A)iv). {Complete Part 11.)

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

7 {71 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 1 TO{B)1{A)vi). (Complete Part |i.)

8 [JA community trust described in section 170{b)(1H{A}{vi). (Complete Part 11}

¢ Can agricultural research organization described in section 1Z0(b)(1){A}i%) operated in conjunction with a land-grant college
or University or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 JAn organizafion that normally receives: (1) mors than 33%a% of s support from conirbutions, membership fees, and gross
receipts from activities related to its exempt functions—sgbject 1o certain exceptions, and (2} no more than 337% of its
support from gross nvestment income and unrelated blsiness taxable income {less section 511 tax) from businesses
avquired by the organization after June 30, 1875, See section S09(a)(2). (Complete Part 111)

11 [JAn organization organized and operated exclusively to test for public safety. See section 509{a}(4).

12 [Jan organization orga_nized and operatad 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 502(a}1) or section 509{a)(2). See section 509(a}{3)
Check the box in lines 12a through 12d that describas the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type i, A supporting‘ organizatian Operated, supervised, or controflad by its supported organization(s), typicaily by giving
the supported organization{s) the power to regularly appoint er elact a majority of the directors or trustses of the

B SUpperting organization. You must compiete Part IV, Sections A and B.

b ] Type i, A Supporting organization supervised or controlled in connection with its supported organization(s), by having
contrqr 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 [ Typa i functionaily in‘tegrated. A supperting organization eperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E,

d [7] Tr']ypef L] nonnfupctiongily integrated. A Supporting erganization operated in connection with its supported organization(s)
that is not furxct:qnally unt‘egrate.ci. The organization generally must satisfy & distribution requirement and an attentiveness

N requirement (see INstructions). You must complete Part IV, Sections A and D, and Part v.

e ] Chec'k this box i the organization received a written determination from the IRS that it is a Type |, Type il, Type I

. functionally Integrated, or Type i non-functionally integrated supporting organtzation,

' Enter the number of supported organizations . e e e e T

g Provide the following information about the supported organization(s). ‘ T

() Nama of supported organization {iy BN i) Typs of organization | (v} Is tha crganization | (v} Amount of monetary {vi) Amount of
{described on Enes 1-10 |iisted in Your gaverning support {see other support {see
abova (see instructions)) decument? instruclions) instructions)

— Yes No
(A}
{8)
A | i
<) ’
;
©) | !
— N | ;
®) | !
|
Totai I

For Paperwark Reduction Act Notice, see the Instructions for Form 950 or 900-E2Z.

Cat. No, 11285F Schedule A (Form 980 or 990-EZ) 2018



Seneduie A (Form Q90 of Q90-EZ) 2018

page 2

Support Schedule for Organizations Described in Sections 170{p)1){(A) V) and 1 70{b}{1) (AN
(Complete only if you checked the box on line 5, 7. or & of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests fisted pelow, please complete fart 111.)

Saction A. Public Support

AL Fublic PR
Calendar year {or fiscal year beginning in) »

1

7]

{b) 2015 {c} 2016 d) 2017 {e} 2018 {n Jotal

Gifts, grants, contrioutions,  and
membership fees received. (Do not
include any “unusual grants.”} .

220,007 410,424 426,434

1,634,644
Tax  revenues wvied for the
organization’s benefit and either paid |
1o or expended on its penalf . -

The value of services Of facilities
furnished by 2 governmental unit to the
organization without charge .

Total Add lines 1 through3. - - - 157,800 220,007 410,424 426,434 419 ‘3']’9i 1,634,644

The portion of iotal contributions by
gach persen (other than a
govemmenta% unit ar publicly
supported organization) included on
line 1 that exceeds o64 of the amount
shown on fine 11, column ®. - - - 340,957

Public support, Subtract line 5 from fine 4 1,293,687

Section B. Total Support

Calendar year (or fiscal year peginning in) » {a) 2014 m-ﬁm.m {e) 2018 {f) Total

T
8

10

11
12
13

Amounts fromlingd . . . -+ 157800, 220,001 410,424 426,434 419,979 1,634,644

Gross income rom interest, dividends.
payments received on securities (oans, |
rents.  rovalties, and income  from - !
similar sources . . .

Net income from unreiated business
activities, whether or not the business
ig regularty carried o - - - - -

Other income. Do not include gain or
inss from the sale of capital assets
(Explain in Part VLY . . e e e
Total support.Addlines?thmugh10 R T I e 1,634,666
Gross receipts from related activities, etc. (see instructions) . . - o« - oot . m 19,623
Eirst five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as 8 section 501{c){3)
organization, check this box and stop here . . . - - - ] S L S A »

22 22

Section ‘€. Computation of Public Support Percentage

riPercentaygr e .
44  Public suppont percentage tor 2018 (line 8, column {f divided by line 11, aolurmn (§) 19 %
15  Public support percentage from o017 Schedule A, Part i, line 14 e e e e e 18 Yo
163 331a% support test—2018. lf the organization did not check the box on line 13, and line 14 is 33153% of more, check this
nox and stop here. The arganization qualifies as 2 publicly supported organization e e e e N
b 33Va% support test—2017. if the organization did not check a box on line 13 or 16a, and line 13 s 3312% or mere, check
this box and stop here. The organization gualifies as a publicly supported prganization . e . »
172 10%-facts-and-circumstances test-2018. i the organization did not check a box on line 13, 164, or 18D, and Yine 14 is
10% or more, and if the otganization meets the "fat:ts—and—circumstances" test, check this box and stop here. Explain in
2art Vi how the organization meets the “facts~anci»circumstances" test, The organization qualifies as. a publicly supported
organization . br‘j
b 10%-facts—and—circumstances test--2017. f the organization did not check a box on tine 13, 16a, 16b. or 47a, and line
15 is 10% or more. and if the organization meets the “facts—and-circumstances" 1est, check this box and stop here.
Explain in Part V1 how the crganization meets the “facts-and-circumstaﬂces" test, The organization guatlifies as a publicly
supportedorganization T TR e e e e e e e LR
18 Private foundation. If the orgarization did not check a box on line 13, 164a, 160, 17a, of 17, check this box and see
instructions . .. L . »

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE C Political Campaign and Lobbying Activities |L_omB No. 1545-0047

{Form 990 or 880-EZ) _ 2 @ 1 8
For Organizations Exempt From Income Tax Under section 501({c) and section 527

Department of the Treasury | ® Complete if the organization is describad below. _ - Attach to Form 990 or Form 950-EZ, SReHTHR{ Public
internal Revenue Service > Ga to wiww.irs.gov/Form390 for instructions and the latest information. inspection
if the organization answered “Yos," on Form 990, Part WV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities}, then
* Section 501{c)(3) organizations: Complete Parts |-A and 8. Do not complate Part 1C.
*+ Section 501(c} {other than secticn 501(e)(3) organizations: Complete Parts [-A and T below. Do not compiete Part 1-B.
* Section 827 organizations: Complate Part i-A anly,
If the organization answered "Yes,"” on Form 930, Part IV, line 4, or Form 980-EZ, Part Vi, iine 47 {Lobbying Activities}, then
* Bection 501{c)(3} organizations that have filed Form 5768 (glaction under section 501{h): Compiste Part li-A, Do not complate Part 1B,
* Section S01{c)(3) organizations that hava NOT filed Form 5788 (election under section 501{R): Complete Part [I-B. Do not complate Part H-A.

If the organization answered “Yes,” on Form 980, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-E2, Part V, line 35¢ (Proxy
Tax} {se¢ separate instructions}, then

=~ Section 501{c)4), (5, or {6} organizations: Complets Part [},
Name of arganization Employer identification number

Workers' Dignity Project 43:3202280
Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization's direst and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities™
2 Political campaign attivity expenditures (see Instruetions} . . . . . . . . . p S
3 Volunteer hours for political campaign activities {see instructions) e
Part 1-B Complete if the organization is exempt under section 501{c){(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . S e -

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., | S e .
3 If the crganization incurred a section 4955 tax, did it fite Forrn 4720 for this year? . . . . . . . . . -Ej Yes | i No
4a Was a correction made? R DYes DNO

b If “Yes,” describe in Part A
Complete if the organization ig exempt under section 501{c}, except section S01{cH3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . T WY
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities . T T T U
3 Total exempt function expenditures, Add fines 1 and 2. Enter here and on Form 1120-POL,

line 17, | .

4 Didthe filing organization file Form 1120-POL for this year? e e .
5  Enter .the_names, addresses and employer identification number (EiN) of all section 527 political organizations to which the filing
organization made‘ _p_ayment§. For sach organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions receivad that were promptly and directly defivered to a separate political organization, such
L as a separate segregated fund or a political action committes {PAC}, if additional space is needed, provide information in Part Iy,

i
() Name E {b) Address {c} EIN {d} Amount paid from (2} Amount of political
b filing organization’s conributions received and
furdds. If none, enter -0-, promptly and directly
delivered 1o a separate
political organization.
f none, enter -0-.
o ]
@ ]
& e e ]
L et s s e ana |
i .
] I l
{6) e f :
H ]

For Paperwork Reduction Act Notive, see the Instructions for Form 880 or 980-EZ, Cat. No, 500848 Schedule G (Form 990 or 980-£2) 2018



Sehedute G {Form 900 or 990-EZ) 2018 Page

m Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 {election under

o section 501{h)}.

A Check » [ifthefiling organization belongs to an afflliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Cheslt tﬁ_ﬂ_}j_’gﬁ_wﬂgfﬂ@_@grgan‘ization chacked box A and “limited control’ provisions appy.
Limits on Lobbying Expenditures {a) Filing {b} Affiliated
{The term uaxpenditures” means amounts paid or incurred.] organization’s totals group totals

1a Totat lobbying expenditures to influence public opinion {grass roots lobbying)
b Total lobbying expenditures to influence a legistative body {direct lobbying) .

¢ Total lobbying expenditures (add fines 1a and 10} o
d Other exempt purpose expenditures .
£
f

Total exempt purpose expenditures (add lines 1c and 1d) . e e e e
nter the amount fom the following table in poth

Lobbying nontaxable amount. E
_ gﬁumns.
"I the amount on line 1e, column (@
{_Not aver %500,000
er $500,000 but not over $1,000.000
+ 1,000,000 but not over $1,500.000 _

The lobbying nontaxabie amount is:

20% of the amount on line 1e.
mlus 15% of the excess over 500,000,

$175,000 pius 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess over %1,600,000.

] Gver 517,000,200 o %1,000,000,
g Grassroots nontaxable amount {entet 255 of line 1)
1 Subtract line 1g from line ta. If zero or less, enter -0- . . . - oot 1r" i
i i
}

subtract line 1§ from line 1c. if zero or less, enter - i
[ves L[ !No

T e Sl

i there is an amount other than zero on either line 1h

or line 1i, did the organization file Form 4720

W___‘Ml__x:eipo.r’ting f_ggj_grl"flglltax for this year? S S S SIS A
4-Year Averaging Perlod Under Section 501ih)

ade a section 501{h) etection do not have to complete all of the

See the separate instructions for lines 2a through 2§}

{Some organizations that m five columns below.

R

[ ———— e e i -
Lobbying Expenditures During 4-Year Averaging Period L

i {a) 2015 \ {b) 2018 \ (o) 2017 \ {eh) 2018 (e} Totai

Calendar year {or fiscal year
Beginning in

2a Lohbbying nentaxable arnount

o ;nm Lobbying ceiling amourt
. _(j‘gq% of tine 2a, colurmn &)

e Total lobbying expenditures

d Grassroots nontaxabie amount
' e_- Grass}o;at; cei%{ng QHEET—WW"
{150% of line 2d, column ()

e e o e 5 e T

£ Grassroos lobbying expenditures \

Sehedule C {Form 992 or ago-£7Z) 218



Page 2
Scheduws C {Form 990 or S90-EZ) 2018 _
Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 (election Lnder
section 501{h)).
A Check & []if the filing organization belongs to an affifiated group (and list in Part IV each affiliated group member's name,
address, EiN, expenses, and shars of excess lobbying expendituras),
B _Check ™ [1if the filing organization checked box A and “lirnited coritrol” provisions apply.
- Limits on Lobbying Expenditures (a) Filing {b) Affitiated
{The term “expenditures™ means amounts paid ar incurred.) organization's totals group totals
ta Total lobbying expenditures to influence public opinion {grass roots lobbying)
b Total lobbying expenditures to influence a legislative body {direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 10}
d Other exempt purpose expenditures . . . . .
e Total exernpt purpose expenditures (add lines 1c and 1q) . C e e e
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
if the amount on line 1e, column {a} or {b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine ie.

|_Over 500,000 but not over $1,000,600 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess ever $1,000,000,
OCver $1,500,000 but not over 317,000,000 $228,000 plus 5% of the excess over $1,800,000.

i Over $17.000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1)
h  Subtract fine 1g from line 1a, I zero or jess, enter -0-
i Subtract line 1f from Kne 1c.if zero or less, anter -0- e e e,
i If there is an amount other than zero on either line 1h or line H, did the organization file Form 4720
reporting section 4911 tax for this year? L T
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 2t)

Yes L:} No

e Labbying Expenditures During 4-Year Averaging Period
Catendar vear (or fiscat year {a} 2015 {b} 2016 fc} 2017 {d} 2018 {e) Tota
beginning in) | ) f
e i

2a  Lobbying nontaxable amount

(180% of line 2a, column (s}) '

¢ Total lolbying expenditures

d  Grassroots nontaxahie amount

e Grassroots ceiling amount SR ' O A -
(150% of fine 2d, column )]

f  Grassroots lobbying expenditures

Schedule C {Form 990 or 850- EZ) 2018



Scnedyle G [Form 930 e 990-E2) 2018 Page 3

FPRY K] Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
R {election under section 501{h}}.

{b)

— T S
For each “Yes,” response on lines 1a through 1i below, provide in Part I a detailed | I?’

dascription of the fobbying activity.
1 During the year, did the filing organization attempt to influence foreign, national, state, or focal

tegistation, including any atternpt to influence public opinion on 2 legislative matter of

referendurn, through the use of:

Volunteers?

Paid staff ar management linctude compensation in expenses reported on lines 1¢ through 11?7

Media advertisements? P

Mailings to members. legislators, or the public?

publications, or published or wroadcast statements?

Grants to other organizations for lobbying purposes’? e e e e

Direct contact with legisiators, their stafs, government officiale, or a legistative body?

Rallies, demonsirations, seminars, conventions, speeches, lectures, OF any sirlar means? .

(ther activities? e e e

Total. Add lines tctorough 10 . - o e 00 e e e e e e

Did the activities in ine 1 cause the organization to e not described in section 501(c)(3)?

1 “Yes,” enter the amount of any tax incurred under section 4912 L e e e

c H'Yes, enterthe amount of any tex incurred by organization managers under section 4912

o4 If the filing organization incurred & section 4812 tax, did it file Form 4720 for this year? . . -
Compiete if the organization is exempt under section 501(c)(4), saction 501(c}(8}, or section
501(c}{B).

o ’__"_r_#’_#___—-——ﬂw R
e T¥es| No

Amaount

-y k@ QO TR

Mx—-ﬂ
T 8

1 Were substantially all (30% of more) dues received nondeductible by members? . .- o0t S tt“—i”“"“"&"““‘"
2 Did the organization make oniy in-house lobbying expenditures of$2,000 orless? . .+ - - - -
4 Did the organization agree 1o carry over lobbying and poiitical campaign activity expenditures from the prior year? { 3
Part M) Complete if the organization is exempt under section 501{c){4), section 501{c){5), or section
501(cH6) and if either {a} BOTH Part {I-A, lines 1 and 2, are answered “No,” OR {b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounits from members J S
5 Section 162{8) nondeductible fobbying and political expenditures {do not include amounts of
political expenses for which the section S27(f) tax was paid).
a Currentyear . . . -
b Carryover from last yea
c Total
3 Aggregate amount reported in section §035(e)(1){A) notices of nondeductible section 162(e) dues .
4 If notices were sent and the amount on line 20 exceeds the amount on line 3, what portion of the
sxcess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 1§
and political expenditure nextyear? . . - - o+ o+oc oottt T e e e e
5 Taxable amount of lobbying and political expenditures {see instructions) .
Supplemental Information -
Provide the descriptions required for Part i-A, line 1 Part I-B, line 4; Part 1-C, ne 5; Part 1A {affiliated group fist); Part ll-A, lines 1 and
2 (see instructions); and Part §-B, tine 1. Also, complete this part tor any additional information.

part 11-B, ine 1 Description of lobbying activity. . eee

conducting a forum, and sen ding e-mails to supporters In s upportof abillfora

Qur lobbying .a_exi_\.r'et_\wgnf:iﬁ:-s_eg.‘;!.9393@.5.?&&@9[.w_

Schedule G {Form 990 or 990-E2) 2018
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Supplemental Information (continued)

Sechedule C {Form 990 or 890-E2) 2018



j OMB No, 1545-0047

2018

Open to Public
Inspection

SCHEDULE O Supplemental information to Form 990 or 990-EZ

{Form 980 or 990-EZ) Complete to provide infarmation for responses to specific questions on
Form 990 or §90-EZ or to provide any additional information.
» Attach to Form 990 or 980-EZ.

Depacment of the Treasury X
trzemnal Revenue Service - Ga to www.irs, goviForm890 for the jatest information.
Employer identification number

name of the organization
workers' Dignity Project 45-3202280

part Vi, Section A, Line 8 b, Minutes for committees with authority o agton behalf of the governing BOGY oo

We have no _c.gmmigt.esas_wi..tnﬁ_qtbgti_tx},o__ast,o_r_t_tzt;en@_tf.9!.@@299!9!0599}9991*_.--..,u.-.._,M.._,,A-_.-M..,.“.v..

part Vi, Section B, Line 110 Process for reviewing the 980 oo

We review the 890 at 2 BOArS MEEUNG. | . .oooo . omenmemrsrmen s

part VI, Section D, Line 18 DIsClOSUre oo
pie for public inspection, by request during .

we hold copies of governing ;999140}9_??2.i.rz5?1?.gt\‘is?&?_f_%t!g.grgani.%@!i?m,_T.b. oy are availd

reqular BUSINESS NOUFS | oo mmraremnseenn e e TR T T

Cat. No. 51056K Schedute O {Ferm 990 or 890-EZ) (2018}

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



