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OMB No 1545 0047
Fom 990 Return of Organization Exempt From Income Tax
(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 9
Department of:he Treasury » Do not enter social security numbers on this form as it may be made public. q\g Open to Public |
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. \ Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
B Check it applicable C Name of organizatorlfalr Work Center D Employer identification number
D Address change Doing business &~ 47-5249092
D Name change Number and street {or P O box it mail 1s not delivered to street address) Room/suite £ Telephone number
(] i return 116 Warren Ave N a (844)485-1195
D Final return/terminated City or town state or province, country, and ZIP or foreign postal code G Gross receipts
D Amended return Leattle, WA 98109 $ 3,270,563
D Application pending LF Name and address of principal officer Rachel Lauter H(a) Is iis a group return for subordinates? I:l Yes @ No
ame as C above H(b) Are all subordinates included? D Yes D No
| Tax-exempt status @ 501(c)(3) D 501(c) ( ) < (insert no ) D 4947(a){1) or D 527 /‘) ()'\ If "No,” attach a list {see instructions)
Website » www . fairworkcenter.org \ = H(c) Group exemption number P
K Form of orgamization B] Corporation D Trust D Association |:| Other » \ IL Year of formaton 2016 IM State of legal domicile WA
|Part!| Summary N
1 Briefly describe the organization's mission or most significant activities The Fair Work Center empowers workers to
© achieve fair employment. We are a hub for workers to understand and excercise their rights,
‘S improve working conditions and connect with community resources. Continued i1n Schedule 0.
% 2 Check this box » D if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI,lime1a) . . . . ... ... ... .. ...... 3 6
a 4 Number of iIndependent voting members of the governing body (Part Vl,linetb) . . . . . .. ... ... .. 4 6
°§ 5 Tota number of indviduals employed in calendar year 2019 (Part V, line 2a) yeassaar. © oo o o L SEgd L .| 5 25
'ES 6 Total number of volunteers (estmate if necessary) . . . . . . .. . .. Recsx. o ...ank-USB. .| 6 10
7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . <= . . S 7a 0
b Net unrelated business taxable income from Form 990-T,ne39 . . . . . . . . . . . .. v v v .. 7b 0
NU‘! 3 U ‘,“?" Prior Year Current Year
8 Contributions and grants (Part VIIl,Lhneth) . . . . . . . .. . .0 o oo e 1,310,365 3,178,717
g 9 Program service revenue (Part Vlll,lne2g) . . . ... ... ... ... ... .. T 73,544 91, 244
§ 10  Investmentincome (Part VIIl, column (A), lines 3,4,and7d) . . . .. ... ... Ogden 1] 0
& 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢c,9¢c, 10c,and 11e) . . . . . . ... .. (9,188 (12,482)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . ... .. 1,374,721 3,257,479
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . .. ... .. ... 459,304 360,877
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . . ... ... .. ... 0
" 15 Salares, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . . . . . 848,101 1,392,300
] 16a Professional fundraising fees (Part IX, column (A),lnet11e} . . . . . ... . ... . ... 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 10, 543 {
o 17 Other expenses (Part X, column (A), hnes 11a-11d,11f-24¢) . . . . . . . . .. ... .. 141,050 803,553
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25) . ... ... .. 1,448,455 2,556,730
19 Revenue less expenses Subtractline18fromlne12 . . . . . ... ... .. ...... (73,734 700, 749
5§ Beginning of Current Year End of Year
£5 |20 Totalassets (Part X, @ 1) . . . . v v v vt ittt e 147,209 835,193
:z‘f‘; 21 Total habilities (Part X, NE26) . .« v v v v v v ot e e e e e e e e e 35,841 8,951
23 |22 Net assets or fund balances Subtractne 21 fromiine20 . . . . . . . . ... ... ... 111,368 826,242

SCANNED DEC 06 2021

{Partll | Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is

true, correct, and oomple’t_e__giclarglnon g{ greparer (other than officer) 1s based on all information of which preparer has any knowledge

} 7 ) [11/18/2020 | 3:24 Py psT

Sign Redhatuns o 0L a7 Date

Here Rachel Lauter, Executive Director

Type or print name and title
Prnt/Type preparer s name rPregAneMS s e Date PTIN
, 5 o, %718/2020 | 3:2§"8h st

Paid Duane Landon, CPA, EA seli-employed | P01210498
Preparef Fiimsname P» 501 Commons \ 6D35D4A7FBB6403 FrmsEIN »  94-3089631

Use Only | Frmsaddress » 1200 12th Ave S, Suite 1101, Seattle, WA 98144 Phoneno  206-682-6704

May the IRS discuss this retum with the preparer shown above? (SeeINSTUCHIONS)  « v v v v v v v v v v v v e i et e e e u .. El Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

Py
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Form 990 (2019) Fair Work Center 47-5249092 Page 2

{Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart Il . . . . . o . L L 00 0 o ]

Briefly describe the organization's mission

The Fair Work Center empowers workers to achieve fair employment. We are a hub for workers to
understand and excercise their rights, aimprove working conditions and connect with community
resources. Continued ain Schedule O.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
Pror FOrm 990 0 990-EZ? . . . . o ot e e e e e e e e e X Yes [J No
If "Yes,” describe these new services on Schedule O

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | . L i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e (] Yes [l No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,289,850 mcluding grants of $ ) (Revenue $ )
The Raise Wages Now Project is a fiscally sponsored project of the Fair Work Center. RWN aims to
launcﬁ and grow a national membership organization, offering both advocacy tools and financial
health products, dedicated to building a more financially secure future for workers and their
families.

4b (Code ) (Expenses $ 555, 392 including grants of $ 360,877 ) (Revenue § )
Outreach & Education - The Fair work Center conducts community-based know your rights workshops
about workplace rights; we provide resources outlining worker rights and protections, and we help
workers navigate caity, state and federal government agencies to enforce those raights.

4c (Code ) (Expenses $ 323,891 including grants of $ ) (Revenue § 91,244)
Legal Clinic - The Fair Work Legal Clinic 1s a free civil legal aid clinic. We provide free
individual consultations, pro se assistance, representation in administrative enforcement
processes, and conduct state litigation regarding employment law, including wage and hour,
discrimination, and retaliation. We ensure that workers know their rights under city, state, and
federal law and that employers are held accountable to labor standards.

4d Other program services (Describe on Schedule O )
(Expenses $ including granis of  § ) (Revenue $ )

4e Total program service expenses » 2,169,133

EEA

Farm 990 (2019)
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Form 990 (2019) Fair Work Center 47-5 Page 3
[Part IV | - Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . ... ... 2 X
3 Did the organmization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . . i i i i e e e e 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 Schedule C, Partll . . . . . . . . . . . ... .. oo 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlli. . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . . . . . @ o i i e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonic structures? If "Yes,” complete Schedule D, Partil . . . . . . . ... ... .. 7 X
8  Did the orgamzation maintain collections of works of art, historical treasures, or other stmilar assets? If "Yes,"
complete Schedule D, Part Ill . . . . .« © i i i i e i i e e e e e e e e e et e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credt counseling, debt management, credt repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . . . . . .. . i e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f "Yes," complete Schedule D, Part V. . . . . . . . L e e e e e 10 X
11 If the orgamzation's answer to any of the following questons is "Yes," then complete Schedule D, Parts VI, ;
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . . . . @ i e e e e e e e e e e e e e e e e e e e e e e e e Ma | X
b Did the orgarization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . ... . ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . . . . . . . . . v v i v v v .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, PartIX . . . . . . .« o i v i i i i it i i it e e e e e e e 11d X
e Did the organization report an amount for other liabilittes in Part X, hne 257 /f “Yes," complete Schedule D, Part X . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . 12b X
13 Is the organization a school described in section 170(b){(1)(A)(u)? If "Yes,”" complete Schedule E. . . . . . . . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsltand IV . . . . . . . ... ... ... 14b X
15 Did the organmization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . . ... . . oo 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV . . . . . . . . . ... .. ... .... 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. ... ... 17 X
18 D the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . . . . . . @ . @ i i i i i i i i it et et e e 18 [ X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Partlll. . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e 19 X
20 a Dud the orgamization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . .. . .. ... . ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audtted financial statements to thisretum?. . . . . . . . ... .. .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Partsland il . . . . . . . . . ... ..., 21 | X

EEA Form 990 (2019)
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Form 990 (2019) Fair Work Center 47-5249092 Page 4
[PartIV]| Checklist of Required Schedules (continued)

Yes No

22 D\|d the organization report more than $5,000 of grants or other assistance to or for domesbc individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land lll . . . . . . . .« v i v i i i v i i i i e e 22 X
23  Dud the orgamzation answer "Yes" 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? If “Yes,"complete Schedule J. . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer hnes 24b

through 24d and complete Schedule K If 'No,"gotohne25a. . . . . . . . . . .« o i i i i i i i it it e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e s 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tmedunng theyear? . . . .. ... ... ... 24d
25a 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 duning the year? If “Yes," complete Schedule L, Part! . . . . . . . . . .. ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgarnization's prior Forms 390 or 990-EZ7?
If “Yes,"complete Schedule L, Partl . . . . . . .« i i i i i i e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Part!l . . . . .. ... ... ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, drector, trustee, key
employee, creator or founder, substantial contnibutor or employee thereof, a grant selection committee
member, or to a 35% controlled entty (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part Ill . . . . . . . . . . i e e e e e e e e e e e e 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? /f

“Yes,"complete Schedule L, Part IV.. . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in ine 28a? If “Yes,” complete Schedule L, PartIV. . . . . . . . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? If
“Yes,"complete Schedule L, PartIV. . . . . ¢ &« i i i i i i i i i e it e s i s e e s e s s as s e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM. . . . . . . . . . .. 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other simular assets, or qualified
conservation contributions? If "Yes,“complete Schedule M. . . . . . . . . L L oL e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, PartIl . . . . . . o o v i i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Partl . . . . . « ¢« « ¢« i i i i i v v o o o o o v s o 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, “ complete Schedule R, Part i, 11l
oriV,and Part V,IIne 1 . . .« v v i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section512(b)(13)? . . . . . . . . . . . . . . oo o 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V,lne2. . . . . . . . . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?lf "Yes,” complete Schedule R, Part V, ine2 . . . . . . . . . . . . i i i e e e e e 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . . . . . .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note: All Form 990 filers are required to complete Schedule O 38 | X
|Part V Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthisPartV. ... .......... e [
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-ifnotapplcable. . . . . . . .. .. ... ... 1a 3]
b Enter the number of Form W-2G included in ine 1a Enter-O-if notapplicable . . . . . ... ... ... .. 1b of
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and '
reportable gaming (gambhing) winnings to prize WINNEIS? . . . . . . . .t i it 4 e e e e e e e e e a e e e e e e ic X

EEA Form 990 (2019)
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Form 990 (2019) Fair Work Center 47-5249092 Page 5
|Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
. 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 thisretum . . . . . . .. 2a 25
b If at least one 1s reported on line 2a, did the organization file all required federal employmenttaxretums?, . . . . . .. ... ... 2b | X
Note: If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-filfe (see instructions). . . . . . . . .. .. .. |
3a Duid the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . .. . . . . . .. ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanationin Schedule Q . . . . . . . .. .. .. 3b
4a At any time dunng the calendar year, dd the organization have an interest n, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial accounty? . . . . . . . . . . 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear? . . . . . . . . .. ... ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . ... ... 5b X
c :If"Yes" toline 5a or 5b, did the organization file Form 8886-T7 . . . . . . v ¢ i it i i i i e e e e e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . . . ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L L L e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e 7a | X
b If "Yes," dd the orgamzation notify the donor of the value of the goods or servicesprovided? . . . . . . . . . .. ... ..... 7b [ X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file FOrm 828272 . . . . L . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear. . . . . . . . . . . ... ... ... | 7d | |
e Did the organization receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract? . . . . . . ... .. 7e X
f  Dud the organization, dunng the year, pay premiums, directly or indrectly, on a personal benefitcontract? . . . . . ... ... .. 7t X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization fleaForm 1098-C? . . . . . . . . . . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ |
sponsoring organization have excess business holdings at any timedunngtheyear? . . . . . .. .. .. ... v.. 8
9  Sponsoring organizations maintaining donor advised funds. i
a Dud the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . .. .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . .. ... L. .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Imbation fees and capital contributions includedonPart VillLne12 . . . . . . . .. . oL L., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of clubfacilites . . . . . . . .. ... 10b
1" Section 501(c)(12) organizations. Enter
a Gross income fommembers orshareholders. . . . . . . . . . .. . L oL e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ) . . . . . . . L L L L L L e e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . ... ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization icensed to issue qualified health plans In more thanone 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 i1s licensed to issue qualified healthplans . . . . . . . .. . ... Lo o0 L., 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . L L L e e e e e e e e 13c \
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . .. . ... ... ... 14a X
b If"Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . ... 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? . . . . . . . L L L L L L e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedute N [
16 Is the organization an educational insutution subject to the section 4968 excise tax on net investmentincome? . . . . . . . .. .. 16 X

If "Yes," complete Form 4720, Schedule O

EEA
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Form 990 (2019) Fair Work Center 47-5249092 Page 6
Part VI| .Governance, Management, and Disclosure Foreach "Yes"response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
) Check if Schedule O contains a response ornotetoany inemmthisPart VI . . . . L . o 0 0 0 i v i i e v e e i i i e e K|
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . ... ... 1a 6
If there are material dfferences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L L L L L L e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person® . . . . .. . ... 3 X
4  Diud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware dunng the year of a significant dversion of the organization’s assets? . . .. ... ... 5 X
6 D the organization have members or stockholders? . . . . . . . . . L L L e e e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . L L L L L L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . L L L L L e e e e e e e e e e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverningbody? . . . . . . o o L i e e e e e e e e e e e e e e e e i e e e e e e e e 8a | X
b Each committee with authority to act onbehalf of the governing body? . . . . . .. . .o oo ool n oo o 8b | x
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresseson Schedule O . . . . . . .« . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . ... . oo i i oo n s 10a X
b If "Yes," dd the organization have wnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organmization's exempt purposes? . . . . . . .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 I I
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . o v o v v v v oL 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule Ohow thiswas done . . . . . . . . i i i i i i b i e i ittt e et e e e e e e e e e 12c| X
13 Dud the organization have a written whistieblower policy? . . . . . . . o L L L L e e e 13| X
14 Did the organization have a written document retenton and destruction policy? . . . . . . . .. . L oo o oo 14 X
15 D 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 managementofficial . . . . . . . . . o o oo oo oo oo e 15a| X
b Other officers or key employees of the orgamization . . . . . . . . L i i e e e e e e e e e e e e e e e e 15b X
If “Yes" to ine 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 entty dunng the year? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," dd the orgamzation follow a written policy or procedure requinng the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . L . L L L Lo Ll h b e e e e e e e e 16b

Section C. Disclosure

17
18

.

19

20

List the states with which a copy of this Form 990 i1s required to be filed  »

Section 6104 requires an orgamzation to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection Indicate how you made these available Check all that apply

l:] Own website D Another's website BI Upon request D Other (explain on Schedule O)

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 dunng the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records >
501 Commons (206)682-6704, 116 Warren Ave N Ste A, Seattle, WA 98109

EEA

Form 990 (2019)
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Form 990 (2019) Fair Work Center 47-5249092 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contans aresponse ornote to any ineinthisPart VIL . . . . o L . L 0 0 it e i i i ie oo s s ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the orgamization'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 defimition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations

® List all of the orgamization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamzation and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to list the persons above
|_—_| Check this box If neither the organization nor any related organization compensated any cumrent officer, director, or trustee

©)
Posiuion
& ® {do not check more than one () & ®
Name and title Average box unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensaton compensation of other
per week from the from related compensation
{hst any o ® . organization organizations from the
hours for ;: § 3 & E ‘%:1 g {W-2/1099-MISC) (W-2/1099-MISC) organization and
oa & @ o o8 3 related organizations
related g5l 8 E| <
organizations =4 8 2 ® g
below & 3 8 ®
@ o) 3|
dotted line) °l g 2
8
(1) bavad Rodf _ ____ __ __________|__1.09
President X X 70,625 0 22,206
(2) Rebecca Saldana ______________|__1.00
Vice President X X 0 0 0
() Rebecca Smith ______________ [ __1.09
Treasurer X X 0 0 0
(@) Nicole Grant _ _______________|__1.00
Board Member X 0 0 0
() Memo Rivera _ _______________|__1.00
Board Member X 0 0 0
(6) Chiedza Nziramasanga _________| __1.00
Board Member X 0 0 0
(7) Rachel Lauter _ __ ____________[_: 20.009
Executive Director X 130,158 0 0
@ - l_o____
e |l .
ao -l .
0y o _l_o__.__
0 o ____l_____
(13)

EEA Form 990 (2019)
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Form 990 (2019) Fair Work Center 47-52439092 Page 8
[Part VIl }  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
Position
@ ® {do not check more than one © (E) ®
Name and tile Average box, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a d"eclor/"uslee) compensation compensation of other
per week tfrom the from related compensation
(|lSl any ] organization orgamzations from the
n 23 2 2 33T 3 (w-2r1099-MISC) | (W-2/1099-MISC) organization and
ours for ez = al =<| BS 3
\ated 3 g g < g &8 =2 related organizations
re g 5| S B 8 4
organizations Tg & 2 g
G = b4 9|
below a3l 5 @ g
dotted line) 8 2
8
as) o ______l_____
ae . o ______l_.___..
(L ISR
08 oo lo____
08 e _____l_____
@ b
@y o bo___._
@ _ o _______l____._
[ DR R
@Y _ o __________|-._-___
() R R
1b Subtotal . .. . . ... . e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... .... >
d Total(addlinesibandi1c) . ... .. .. ... .. ............... > 200,783 0 22,206
2  Total number of indviduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ! |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . o .o oo oo e e 3 X
4  For any indwvidual listed on line 1a, 1s 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
INAVIGUAT . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . ... .. ... 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 orgamzation Report compensation for the calendar year ending with or within the organization's tax year

(A) (8)

Name and business address Description of services

(€}

Compensation

2

Total number of independent contractors (including but not imited to those listed above) who
recelved more than $100,000 of compensation from the organization  »

EEA

Form 990 (2019)
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Form 990 (2019) Fair Work Center 47-5249092 Page 9
[Part VI Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VI - . . . o o o o 0 v i i i i it i i v i v v oo O
(A} (8) () (D)
Total revenue Related or exempl Unrelated Revenue excluded
function revenue business revenue from tax under
sectrons 512-514
1a Federated campaigns . . . . . ... 1a |
2 b Membershpdues . . .. ...... 1b |
§E ¢ Fundrasingevents . ........ 1c 19,748
‘:.g d Related organmizations . . . ... .. 1d i
55 e Governmentgrants (contributions) . . 1e 1,069,323
2u§) t  All other contributions, gifts, grants,
.—; 5 and similar amounts not included above | 1f 2,089, 646
| gg g Noncash contributions included in
: 5?5 hnesta-1f . ... ......... 1g | $
h Total. Addhnesta-1f . . . ... ............ > 3,178,717
Business Code
® 2a Legal Clinac 000099 91,244 91,244
gy | °
*E c
ES | ¢
25 |
a f Al other program service revenue . . . . . . .
g Total. Addhnes2a-2f . . .. ... .. .......... » 91,244 |
3 Investment income (including dividends, interest, and
other similaramounts) . . . . ... .. .......... >
4 Income from investment of tax-exempt bond proceeds A ¢
5 Royalies . . . . . o o . o e e e e »
()} Real {u) Personal | o )
6a Grossrents . ..... 6a
b Less renta expenses . . | 6b
¢ Rental income or (loss) 6¢C }
d Netrentalincomeor(loss) . . . .. ... ........ »
| 7a Gross amount from () Secunties (1) Other
: sales of assets
other than inventory 7a
b Less costor otherbasis
‘ § and sales expenses . . {7b
| s ¢ Ganor(loss) ..... 7c
i 4 d Netgamor(loss) . . . . . . . .o v v v il ie s >
; E 8a Gross income from fundraising |
} o events (notincludng  $ 19,748 |
of contributions reported on fine |
ic) SeePartiV,linet8 . .. ... .. 8a 6021
b Less drectexpenses . ........ 8b 13,084 resr s
¢ Netincome or (loss) from fundraisingevents . . . . . . . > (12,482) (12,482)
9a Gross income from gaming }
activities, See Part IV, line19 . . . . . . 9a |
b Less drectexpenses . . ... .... 9b \
¢ Netincome or (loss) fromgaming actmties . . . . . . .. > I I A
10a Gross sales of inventory, less
retums and allowances . . . .. .. .. 10a
b Less costofgoodssold .. ...... 10b)| |
¢ Netincome or (loss) from sales of nventory . . . . . . .. >
Business Code | I
2 o 11a
o3 c
gm d Allotherrevenue . . . .. .........
e Total. Addlines 11a-11d . . . . . . .. ... .. .... > | {
12 Total revenue. Seenstructions . . . . . .. ... . ... > 3,257,479 91,244 (12, 482)
EEA Form 990 (2019)
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Form 990 (2019) Fair Work Center 47-5249092 Page 10
[ Part IX | . Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarmzations must complete all columns All other orgamizations must complete column (A)
Check if Schedule O contans aresponse ornoteto any ineinthisPart IX . . . . . . . 0 0 o i v i i v v i ot e et [:]
Do not include amounts reported on lines b, 7b, Total e)((ﬁz)anses Prograngss)ervlce Managegl?e)nl and Fundr(::mg
8b, 9b, and 10b of Part ViIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 360,877 360,877
2 Grants and other assistance to domestc
indmiduals SeePartiV,line22 . ... ........
3  Grants and other assistance to foreign
orgamzations, foreign governments, and
foreign individuals See Part IV, lines 15 and 16
4 Benefitspadtoorformembers . . . ... ... ...
5  Compensation of cument officers, directors,
trustees, and key employees . . . . ... ... L 65,078 32,539 32,539
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(ci3)B) . ... ..
7 Othersalanesandwages . ... .......... 1,048,584 948,569 99,242 773
8  Pension plan accruals and contributions {(include
section 401(k) and 403(b) employer contributions) 56,383 56,383
9 Otheremployeebenefits . . . ... ... ...... 126,633 37,306 83,825 5,502
10 Payrolltaxes . . . . . . . . ... L oo 95,622 84,275 11,280 67
11 Fees for services (nonemployees)
a Management . . . . ... . oL oL,
b Legal. ... ... ... ... ... 0. 48,078 48,078
C Accouning . . . . ... Ll .l e e e 12,750 12,750
d Lobbying . . . .. ... e
e Professional fundraising services See PartiV,line 17 .
f Investmentmanagementfees . . ... ... ... ..
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedute O ) 7,036 5,441 1,171 424
12  Advertissngandpromotion . . . . ... ... 0. 3,110 3,110
13 Officeexpenses . . . . . . ... .. 21,598 15,451 5,314 833
14  Informationtechnology . . . . . . .. ... ..o 70,432 68,044 2,210 178
15 Royaltes. . . . . ... .. ... .. oo,
16 OCCUPAMCY - & « v v v e v e e e e e e et e e e s 58,313 3,378 54,434 501
17 Travel . . . . . . e e e e 16,166 13,620 2,546
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventons, and meetings . . . . ... 11,696 4,581 6,865 250
20 Interest. . . . .. Lo L e e
21 Paymentstoaffilates . . . . ... .. ... ... ..
22  Depreciation, depletion, and amortizaton . . . . . . . 2,504 2,281 125 98
23 Insurance . . . . . s e e e e e e e e e e e e e e e 7,673 2,460 5,038 175
24  Other expenses Itemuze expenses not covered
above (List miscellaneous expenses on line 24e [f
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Program Consultants ’ 511,132 508, 698 692 1,742
b Hiring Expense 22,500 22,500
¢ Taxes, Dues, Fees 9,562 6,922 2,640
d
e All other expenses 1,003 1,003
25  Total functional expenses. Add lines 1 through 24e. . 2,556,730 2,169,133 377,054 10,543
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitation Check here  » D if
following SOP 98-2 (ASC 958-720) . . . . . . . ...

EEA
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Form 990 (2019) Fair Work Center 47-5249092 Page 11
Part X | ‘Balance Sheet
Check iIf Schedule O contains a response ornoteto any lneinthisPart X . . . . . . . . . o0 0 o u it v e e o oo e O
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . ... ... ... . L 0o o oL 83,003/ 1 710,756
2 Savings andtemporarycashinvestments . . . . . . ... ..o L0 L 0oL 2
3 Pledgesandgrantsrecevable,net . . . . . . .. L 0o o oL 40,998 3 96,868
4 Accountsreceivable,net . . . . .. L L L oL e e e 4
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 thesepersons . . . . . . ... ... 5
6  Loans and other receivables from other disqualified persons (as defined ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
@ 7 Notesandloansrecevable,net . . .. .. ... ... .. 0000 7
§ 8 Inventoriesforsaleoruse . . . . . . ¢ . i i e e e 8
< 9  Prepaid expenses and deferredcharges . . . . . . ... ... ..o 0 13,145| 9 11,400
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of ScheduleD . . . .. .. 10a 20,294
b Less accumulateddepreciation . . . . . ... ... 10b 4,125 10,063 | 10c 16,169
11 Investments - publicly traded secunties . . . . . . . .. ... L. oo 11
12  Investments - other secunties SeePartIV,lnet11 . . .. ... .. ....... 12
13  Investments - program-related SeePartIV,lnet1 . . . . . ... ... ... .. 13
14 Intangbleassels . . . . . . . . .. . L e e e 14
15 Otherassets SeePartIV,line11 . . . . .. . . . v it ii . 15
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . . . .. ... ... 147,209| 16 835,193
17 Accounts payable and accrued expenses . . . . . . . .. .. o000 32,441 17 8,951
18 Grantspayable . . . . . . . . L L e e e e e e 18
19 Deferredrevenue . . . . . . . . . L i L e e e e e e e e e e 19
20 Tax-exemptbondlhabiittes . . . ... ... ... ... 0 0., 20
21 Escrow or custodial account habihity Complete Part IV of Schedule D . . . . . . . 21
@ 22  Loans and other payables to any curent or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of thesepersons . . . . . . ... ... 22
23  Secured mortgages and notes payable to unrelated thrd parties . . . . ... .. 23
24  Unsecured notes and loans payable to unrelated tid partes . . . . . . . .. .. 24
25  Other habilittes (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . L L e e e e 3,400( 25
26 Total liabilities. Add lines 17through25 . . . . ... ... ... .. ...... 35,841 26 8,951
Organizations that follow FASB ASC 958, check here > E]
2 and complete lines 27, 28, 32, and 33.
2 27 Netassets withoutdonorrestrictions . . . . . . . . . o v i s e e . 111,368 | 27 521,162
§ 28 Netassetswithdonorrestrictions . . . . . . . .. v v v i i i e 28 305,080
-] Organizations that do not follow FASB ASC 958, check here > D
e and complete lines 29 through 33.
] 29  Capital stock or trust principal, or cumentfunds . . . . . . ..o Lo 29
§ 30 Paid-in or capital sumplus, or land, bullding, or equipmentfund . . . . . L L. L. 30
& 31  Retaned earnings, endowment, accumulated income, or otherfunds . . . . . . . 31
§ 32 Totalnetassetsorfundbalances . . . . . ... ... ... ... .00, 111,368 32 826,242
33  Total habilities and net assets/fundbalances . . . . . .. ... L L 147,209] 33 835,193

EEA

Form 990 (2019)



DocuSign Envelope ID B9C886C2-7EC2-4564-92DA-CI9CD8850D95D

Form 990 (2019) Fair Work Center 47-5249092 Page 12
Part Xl | - Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote to any ineinthisPart XI. . . . . . . 0 o ot i i it i i it o v v v aa oo x
1 Total revenue (mustequal Part VI, column (A),IN€12) . . . . v ¢ v i i v i e e e e et s e e e e e 1 3,257,479
2 Total expenses (must equal Part IX, column (A}, IN@25) . . . . . . . i it s e e e e e e e e e e e e e e 2 2,556,730
3 Revenue less expenses Subtracthine2fromblne1 . . . . . . . . . L L L e e e e 3 700,749
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . ... ... ... .. 4 111,368
5§ Netunrealized gains (losses) ONINVESIMENtS . . . . . o . .t v v b it e e e e e e e e e e e e e e e 5
6 Donated servicesand use of faciliies . . . . . . L . L L L L e e e e e e e e e e e e e e e e e e e 6
7 Investmentexpenses . . . . . . i i i h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorperiodadjustments . . . . . L L L L e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explanonSchedule Q) . . . . . . . ... ... ... ...... 9 14,125
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32,c0lumMN (B)) o o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 826,242

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or noteto any ineinthisPart Xil . . . . . . o o000 oo e oL

2a

b

Accounting method used to prepare the Form 990 D Cash |Z} Accrual |:] Other

If the organmization changed its method of accounting from a prior year or checked "Other,” explamn in

Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountart? . . . . . ... . ... ..
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both

0 Separate basis [ consolidated basis [0 Both consolidated and separate basis

Were the organization's financial statements audted by an independent accountant? . . . . . . . . . . . . ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audted on a

separate basis, consolidated basis, or both

[] Separate basis D Consolidated basis D Both consolidated and separate basis

If "“Yes" to hne 2a or 2b, does the organization have a commuttee that assumes responsibiity for oversight of

the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ...
If the organmization changed either its oversight process or selection process dunng the tax year, explain on

Schedule O

As a result of a federal award, was the organization required to undergo an audt or audtts as set forth in the

Single Audit Act and OMB Circular A-133? . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization undergo the required audt or audits? If the orgamzation did not undergo the

requred audt or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . .. ...

2b X

2c

3a X

3b

EEA
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. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support ' >
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable truJ: 201 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P'ublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identitication number
Fair Work Center 47-5249092

[Part || Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation Is not a private foundation because it1s (For ines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 890-E2Z) ) O")(

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part I )
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
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)}{v1). (Complete Part Il )
An agrnicultural research organization described in section 170(b)(1)(A)(ix) 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
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g
a [J Type |. 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 majonty of the directors or trustees of the

supporting organization You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting orgamzation vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.
c E] 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 0 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The orgamization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization
f  Enter the number of supported organizations . . . . . . . . . . Lo L e e e e e e e e [:|
g Provide the following information about the supported orgamzation(s)

() Name of supported organization {H) EIN (1) Type of organization (iv) Is the organization {v) Amount of monetary {vl) Amount of
(described on lines 1-10 hsted in your governing support (see other support {see
above (see instruclions)) document? nstructions) instructions)

2
3
4

(3]
OO0 =0 O OocoOod

O

10

"
12

O

Yes No

(A)

(8)

€

(D)

E)

Total
ng Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 990 or 990-E2) 2019
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Fair Work Center
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Page 2

Partll |

Part !ll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

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 organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

78,229

1,362,423

1,310, 365

3,178,718

5,929,735

78,229

1,362,423

1,310,365

3,178,718

5,929,735

1,144,191

4,785,544

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts fromlined4. ... ... .....
Gross income from interest, dividends,
payments received on securities loans,
rents, royaltles and income from
similar sources
Net income from unrelated business
activiies, whether or not the business
isregularlycarmedon . . . . . L. ...
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
Total support. Add Iines 7 through 10. .

Gross receipts from related activities, etc (see instructions)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

78,229

1,362,423

1,310,365

3,178,718

5,929,735

381

44

422

5,930,157

12 |

91, 244

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part 11, line 14

14

%o

15

%o

16a 33 1/3% support test - 2019. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this

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

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 s 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. If the organization did not check a box on line 13, 16a, or 16b, and line 141

18

10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZANON .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

supported organization

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

instructions

EEA

Schedule A (Form 990 or 990-E2) 2019
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Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualfy under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

/

Section A. Public Support

/

Calendar year (or fiscal year beginning in)»

1

7a

c
8

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Totdl

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization’s tax-exempt pumpose

/

/

Gross receipts from activities that are not an
unrelated trade or business under section 513.

/

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

/

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
recewved from disqualified persons

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

Add lines 7a and 7b

/

Public support. (Subtract line 7¢ from
line 6)

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in)»

9

(a) 2015 (B) 2016 | (c) 2017 (d) 2018 (e) 2019 (f) Total

Amounts from line 6

10a Gross income from interest, dividends,

"

12

13

14

payments received on secunties loans, rents,
royalties, and income from similar sources

/

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business /
activities not included in line 10b, whethe
or not the business 1s regularly carried o/n

Other income. Do not include gain oy
loss from the sale of capital assets
(Explain in Part VI.)

Total support. (Add lines 9, 10¢c, 11,

and 12.)

First five years. If the For

organization, check thispox and stop here . . . . . . . . . o i i i e e e e e e e e e e e e e e » ]
Section C. Computatiofi of Public Support Percentage
15 Public support percghtage for 2019 (line 8, column (f), divided by line 13, column (f)) . . ... .. .. 15 %
16 Public support pesCentage from 2018 Schedule A, Partlll,lne15 . .. ... ... ... ... .... 16 %
Section D. Compyitation of Investment Income Percentage
17 Investment ?v/ome percentage for 2019 (line 10c¢, column (f), divided by line 13, column (f)). . . . . . 17 %
18 Investmentz come percentage from 2018 Schedule A, Part lll,line 17. . . . . . . . .. ... .. ... 18 %
19a 33 1/3% spport tests - 2019. If the organization did not check the box on line 14, and ine 15 is more than 33 1/3%, and line

17 1s ngf more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » []

b 33 1/3% support tests - 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

20 Pyivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . .

line/A8 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

>

EEA

/

Schedule A (Form 990 or 990-EZ) 2019
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[PartlV | - Supporting Organizations

(Complete only if you checked a box in line 12 on Part | 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 12c 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

1

3a

4a

5a

9a

10a

Yes| No

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, explamn 1
Did the organization have any supported organization that does not have an IRS determination of status ‘
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported )
organization was described in section 509(a)(1) or (2) 2
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer | i
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) | ]
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
Was any supported organization not organized in the United States ("foreign supported organization™)? if i
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a
Dud the organization have ultimate control and discretion in deciding whether to make grants to the forergn
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
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 to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"”
answer (b} and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (1) 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). S5a
Type | or Type Il only. Was any added or substituted supported organization part of a class already ; |
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgamzations, (1) individuals that are part of the chantable class benefited w
by one or more of its supported orgamizations, or (i) other supporting organizations that also support or
benefit one or more of the fiing organization's supported organizations? If "Yes," provide detail in Part VI. 6
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? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in ine 7? | I
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
Was the organization controlled 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 descrbed
Iin section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a
Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which | i
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit ' |
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI 9¢
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)? If "Yes," answer 10b below 10a
Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I
determine whether the organization had excess business holdings ) 10b

EEA

Schedule A (Form 990 or 990-E2) 2019
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[Part IV |- Supporting Organizations (continued)

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 governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 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 appomnt or elect at least a majonity of the organization's directors or trustees at all times during the
tax year? If "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, apphed to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported orgamization(s)? If "No," describe in Part VI how control |

or management of the supporting organization was vested in the same persons that controlled or managed w

the supported organization(s) 1
Section D. All Type Il 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (it} serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satistied the Activities Test Complete line 2 below
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a governmental 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? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 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? If "Yes," explain in Part VI the
reasons for the orgamzation's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement, 2b

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

a Did the organization have the power to regularly appoint or elect a majornity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each {
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

EEA Schedule A (Form 990 or 990-EZ) 2019



DocuSign Envelope ID B9C886C2-7EC2-4564-92DA-C9CD8850D95D

Schedule A (Form 990 or 930-EZ) 2019 Fair Work Center

47-5249092 Page 6

[PartV |

Type lll Non-Functionally Integrated 509(a)(3) Suppotrting Organizations

1 [ Check here if the organization satistied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizatrons 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

Depreciation and depletion

G &|(W|N|—

DONiE[WIN =

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (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)

a_Average monthly value of securnties

1a

b Average monthly cash balances

ib

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

w

4

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

see Instructions)

-

5

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

6

Multiply line 5 by 035

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

DN ||

Section C - Distributable Amount

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

DN [W[N |

DL |WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6

7 [0 Check here If the current year Is the organization's first as a non-functionally integrated Type I supporting organization (see

instructions).

EEA

Schedule A (Form 990 or 990-EZ) 2019
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[PartV |

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sgction 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

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

RN [ [|[& [

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions

Distnibutable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, hne 6 ] . o e e s s s
2 Underdistributions, if any, for years prior to 2019 |
(reasonable cause required - explain in Part VI) See ’
instructions
3 Excess distributions carryover, If any, to 2019 '
a From2014 .. .... ..
b From2015 . .......
¢ From2016 ........
d From2017 . .......
e From2018 ........
f Total of lines 3a through e
g Applied to underdistributions of prior years i
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from ‘

Section D, ine 7: $

a_Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

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

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

Excess distributions carryover to 2020 Add lines 3
and 4c¢

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o Q0|o|w

Excess from 2019

EEA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 930-EZ) 2019 PagLB
Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part H, line 17a or 17b; Part
I, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; 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 1e; 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 nstructions.)

/

EEA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) 20 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization i1s described below. » Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service » 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 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)} organizations Complete Parts I-A and C below Do not complete Part -8
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))} Complete Part II-A Do not complete Part 1i-B
® Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part |I-A
If the organization answered ""Yes,” on Form 990, Part 1V, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organzations Complete Part IlI
Name of organization Employer identification number
Fair Work Center 47-5249092
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the orgamization’s direct and indirect political campargn actvities in Part IV (see instructions for
definition of "political campaign activities")

2  Political campaign activity expenditures (S€e INSTUCHONS) . . v v v ¢ v v v v v e v e e e e e e e e e > 3
3 Volunteer hours for polittcal campaign activities (see INSructions) . . . o . o v bt b b i e e e e e e e e
[PartI-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 secton4955 . . . .. ... ... ... > $
2 Enter the amount of any excise tax incurred by organization managers under sechon4955 . . . . . . ... .. > $
3 If the organizatton incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . ... . 0oL [ Yes (] No

da Was acomecton Made? . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes D No
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 filng orgamzation for section 527 exempt function

ACHVILIES & o v v ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > §
2  Enter the amount of the filing orgamzation's funds contributed to other organizations for section
527 exemptfunctionachivities . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
10 T= I 1 o >
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . o i i i i i i ittt e e e et et L] Yes (] No

5  Enter the names, addresses and employer identfication number (EIN) of all section 527 pohtical organizations to which the filing
organization made payments For each orgarization listed, enter the amount paid from the filing orgamization's funds Also enter
the amount of political contributions received that were promptly and drectly delivered to a separate political orgamzation, such
as a separate segregated fund or a poliical action committee (PAC) |t addtional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
filng organization's contnbutions received and
funds [f none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
“vw T T s s s s === ==
Tt TT-------=-----=--H
® T T T T s s s s s s s ==
4 T mmmmmmmm---=-----4
s T T T T T T s m s s = s ===
e  jTTTTT-T - -m--------
For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-£2) 2019
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Schedule C {(Form 990 or 990-E2) 2019 Fair Work Center 47-5249092 Page 2
Partll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [] ifthe filing organization belongs to an affilated group (and list in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [] ifthe filng organization checked box A and "imited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization's tolals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . .. ... ...
b Total lobbying expendtures to influence a legrstative body (drrect lobbying} . . . . . . .. ... ...
C Total lobbying expenddures (add lines faand1b) . . . . . . . . . .. L L o oo
d  Other exempt purpose expenditUBS . . . . « o v v ot i e e e e e e e e .
€ Total exempt purpose expenditures (add lines 1fcand1d) . . . . . . . . ... ... oL
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 amountis:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . . ... Lo oL Lo Lo oL L.
h Subtractine 1g fromline ta If zeroorless,enter-0- . . . . . . . . .. ... . o
i Sublract hne 1f fomline 1c If zeroorless,enter-0- . . . . . . . . . ... ... 0o,

j Ifthere 1s an amount other than zero on either line 1h or line 11, did the orgamization file Form 4720
reporting section 4911 tax for tISYEAr? . . . . . i i i e [Oves [INo
: 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 Dunng 4-Year Averaging Period

.Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in}

2a Lobbying nontaxable amount

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

¢ Total lobbying expendtures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of hine 2d, column (e)) ‘

f Grassroots lobbying expendtures

EEA Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2) 2019 Fair Work Center 47-5249092 Page 3
[Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes,"” response on hines 1a through 11 below, provide in Part IV a detailed (a) (b)
description of the lobbying activity Yes | No Amount

1 Dunng the year, did the fiing 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? . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1?2 . . . . . . . .
Media advertisements? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthe public® . . . . . . . . ... L Lo L.
Publications, or published or broadcast statements? . . . . . . . . ... L e e e
Grants to other organizations for lobbying purposes? . . . . . . . L L L L L L L L e e e e e e e e .
Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . .. ... .. X 2,240
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . .. .. ... .
Other activittes? . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
Total AddINes 1Cthrough 11 & v v v v vt s e e s et e e e et b e s ot m e e e e e e e e e e 2,240
2a Did the activities in ine 1 cause the organization to be not described in section 501(c}3)? . . ... ... ... X K|
b If"Yes," enter the amount of any tax incumed under section4812 . . . . . . . . . L L e e e e .
c If"Yes," enter the amount of any tax incurred by organization managers under section4912 . . . . . ... ..
If the filing orgamzation incured a section 4912 tax, did it file Form 4720 forthisyear? . . . . . .. .. . ... | (
Part li-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

D[ D[ %

»

= T TG 0 a0 oo

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . .. .. ... ... .. 1
2 D the orgamzation make only in-house lobbying expenditures of $2,000 0orless? . . . . . . . . . . . ¢ . .0 0o e e 2
3 D the orgamzation agree to carry over lobbying and political campaign activity expenditures from the prior year? . . . . . 3
Partlll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No” OR (b) Part lll-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts fommembers . . . . . . L L L L L Lo L s e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of |
political expenses for which the section 527(f) tax was paid). !

A CUMBNEYEAr . . . . o i i i it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a
Carryoverfromlastyear . . . . . . . . o L L e e e e e e e e e e e e e e 2b
Lo 2c

3  Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues . . . . . . .. .. 3

4  |f 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 estmate of nondeductible lobbying |
and political expenditure NEXt yEar? . . . . . L i L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expendtures (seeinstructions) . . . . . . . . .o oL e w e 5
lPart IV]| Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part |-C, ne 5, Part II-A (affihated group list), Part Il-A, lines 1 and
2 (see instructions), and Part 11-B, line 1 Also, complete this part for any addtional information

0l. Actavities to influence legislation (Part II-B, lines la - 1h)

Use of lobbyists with direct contact to legaislators.

EEA Schadule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete If the organization answered "Yes" on Form 990, 2019
PartiV, ine6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

‘Depa ment of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Fair Work Center 47-5249092

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

O & WN =

(a}) Donor advised funds (b) Funds and other accounis

Total number atendofyear . . . . . ... ... ....

Aggregate value of contributions to (dunng year) . . . . .

Aggregate value of grants from (dunng year) . ... ..

Aggregate value atendofyear . . . ... . ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the orgamization's exclusive legalcontrol? . . . . . . . . ... ... ... |:] Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pumpose

confernng impermussible private benefit? . . . L L L L L L e e e e e e e e e e e e e e e e e e e [] Yes

| Part il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
O Preservation of land for public use (e g , recreation or education) [0 Preservatonof a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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

Qa o oo

easement on the last day of the tax year \ Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . L. . L L L L Ll L e e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . . .t .t e it e e e e e 2b

Number of conservation easements on a certified histonc structure includedin(a) .. . ... ... ... 2c

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

historic structure hsted in the National Register . . . . . . & . & @ o i i i i it i e e s e e e e e 2d

Number of conservation easements modtfied, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easement s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . ... e e D Yes
Staft and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
’__—_

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4) (B)(I1) 7 v v v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:] Yes
In Part XIll, describe how the organmization 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

orgarnization's accounting for conservation easements

|:|No

Partlll | 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

a
b

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simifar assets held for public exhibiion, education, or research in furtherance of public
service, provide, in Part Xl the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part Vill,Iine 1 . . . . . . . . i e e e e e e e e e >3

(1) Assetsincluded In Form 990, Part X . . . . . . . L L L L e e e e e e e e e e e e e e e e > 3

If the orgamization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
Revenue included on Form 990, Part VIIl,Iine 1 . . . . . . . L o i i i i e e e e e e e e e e e e >3

Assetsincluded INn Form 990, Part X . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e > $

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

EEA
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Schedule D (Form 990) 2019 Fair Work Center

47-5249092

Page 2

[Part IN§]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
* collection items (check all that apply)
a D Public exhibition
b |:| Scholarly research

d [0 Loanor exchange programs
e [] Other

c |:] Preservation for future generations

4  Provide a description of the organmization's collections and explain how they further the organization's exempt purpose in Part
XIil
5  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization'scollection?. . . . . . .. . ... .. [ Yes [ No
[PartilVi] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . L . L e e e e e e e e e e e e e e e e e e e [ Yes O No
b If "Yes," explain the arrangementin Part Xlll and complete the following table
Amount
¢ Beginningbalance . . . . L L L L e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . . L i i e e e e e e e e e e e e e e 1d
e Distrbutionsdunngtheyear . . . . . . . L L L e e e e e e e e e e 1e
f Endingbalance . . . . . . . . . e e e e e e 1
2a Did the organization include an amount on Form 990, Part X, ne 21, for escrow or custodial account hability? . . . . . . . . . Uves [No
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIIl . . . . . . ... ...... 0

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

:PartWa

{a) Current year {b) Pnor year {c)} Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expendttures for faciities and
programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not In the possession of the organization that are held and administered for the
organization by

(i) Unrelated organizations
(i)} Related organizations
If "Yes" on ine 3a(u), are the related organizattons listed as required on Schedule R?
Describe in Part XIli the intended uses of the organization's endowment funds

3a

b

Yes | No

.| 3a(i)
. {3a(ii)
. 3b

[PartW Land, Buildings, and Equipment.

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

Description of property {a) Cost or other basis (b) Cost or other basis {c} Accumulated (d) Book value
(nvestment) (other) depreciation
la Land . ... L.l ]
b Buldngs ..................
¢ Leasehold improvements . ... ... ...
d Equpment ... .............. 20,294 4,125 16,169
e Other . .. ... ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 1Qc) . . . . . . . . ... .. > 16,169
EEA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Fair Work Center 47-5249092 Page 3

\Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Description of security or category {b) Book value (c) Method of valuaton
{including name of secunty) Cast or end-ol-year market vatue

(1) Financialderivatives . . . . . . . ¢ o v v it i e e e
(2) Closely-heldequity inferests . . . . . .. ... ... ... .. ...
(3) Other

(A)

(B)

(©

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B)ne 12). . . . . . > (
\Part VlII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value {¢) Methaod of valuation
Cost or end-of-year markel value

(1 !

(2)

3)

(4)

(5)

(6)

@

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 13). . . . . . > ‘ {
vPart IX Other Assets.

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

a)
(2
()
(4)
(5)
(6)
7
8)
9

LPart X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of hability (b) Book value \
(1) Federal income taxes [
(2) |
1

(3)
4 !
(5) .
{6) '
0] I
(8) '
9 ’
Total. (Column (b) must equal Form 990, Part X, col (B)ine25). » 1
2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the arganization’s financial statements that reports the
organization's hability for uncertain tax posittons under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xill. . . . . . 0
EEA Schedute O (Form 990) 2019
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Schedule D (Form 990} 2019 Fair Work Center 47-5249092 Page 4

Part XI |

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audtted financialstatements . . . . . . . . . . . . . ... 0. .. 1
2  Amounts included on line 1 but not on Form 890, Part VIII, line 12
a Netunrealized gains (losses)oninvestments. . . . . . .. .. ... ...... 2a
b Donated services anduseoffaciities . . . . . . . . ... .. .. ... 2b
¢ Recoveriesofprioryeargrants . . . . . . . . ... Lo e e e e 2c
d Other(DescnbeinPartXlll) . ... ... .. ... ... ..., 2d
e Addlines2athrough2d . . ... .. ..... .. .. ..., e e e e e e 2e
.3 Subtractline2efromlinet . . . . . . . . . . ... . . e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VliLine7b . . . . . . .. 4a
b Other (Descnbe mPartXIll) . . . . . . . . . i i i i ittt 4h
¢ Addhinesdaand db . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l, lne 12). . . . . . . . . . . v . . . .. 5

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses

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

per Return.

1 Total expenses and losses per audited financial statements . . . . . . . . L L L L Lo e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donatedservicesanduseoffaciities . . . . . . . . ... ... ... ..., 2a

b Prioryearadjustments . . . . ... ... ..o e 2b

C Otherlosses . . . . . . i i i i et e e e e e e e e e e e e e e e e e e e e 2c

d Other(DescribenPart Xlll} . . . . . . . . .. ..., 2d

e Addlnes2athrough2d . ... ................ .o, e e e e e e e e e 2e
3 Subtracthine 2efromline 1 . . . . . . . L L L. e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investiment expenses not included on Form 990, Part Vlll,Llne7b . . . . . . . .. 4a

b Other (DescnbemPart XIl) . . . .. .. .. .0 e e 4h

¢ Addlmesd4aanddb . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses Add iines 3 and 4¢. (This must equal Form 990, Partl, lne 18.). . . . . . . . . . . . . . .. 5

{Part Xlll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addtional information

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 990-EZ) Complete If the organization answered "Yes" on Form 990, Part iV, iine 17, 18, or 19, or if the 201 9
organization entered more than $15,000 on Form 990-EZ, line 6a. .

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www Irs gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identtfication number

Fair Work Center 47-5249092

Part | Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following actmties Check all that apply

a [] Mail solicitations e [] Solicitation of non-government grants
b [J Internet and email solicitations f [] Solcitation of government grants
c D Phone solicitations g D Special fundraising events

d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, drrectors, trustees,
or key employees listed in Form 990, Part VIl) or entty in connection with professional fundraising services? O ves [0 Neo
b If "Yes," list the 10 highest paid indwiduals or entties (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(i) Name and address of individual (i) Actwit (I::ILSD[:? d;uggg:ﬁ;rg;’ € | (iv) Gross receipts (or retained by) (v(lc),ﬂz‘:::;; glyd) to
ctivity
or entity {fundraiser) contnibutions? from activity fundra:::r (|:;-,[ed n organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . L e e e e e e e e e e e e e e e >
3 List all states in which the orgarization is registered or licensed to solicit contributions or has been notifted it 1s exempt from
registration or licensing
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

EEA



DocuSign Envelope ID B9C886C2-7EC2-4564-92DA-CICD8850D95D

Schedule G (Form 990 or 990-E2) 2019

Fair Work Center

47-5249092 Page 2

IRPartilll]  Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

- (a) Event #1 (b) Event #2 (c) Other events (d) Total events
None (add col (a) through
{event type) (event type) (total number) col (e))

2
% 1 Grossreceipts . . . . ... .. 16,500 3,850 20,350
vl

2 Less Contrbuttons . . . . .. 15,898 3,850 19,748

3 Gross income {line 1 minus

ne2) . ..........0.. 602 602

4 Cashpnzes ..........

5 Noncashprizes ........
§ 6 Rentfacilitycosts . . . .. ... 4,686 5,686 10,372
o

a

| 7 Foodandbeverages . ... .. 602 907 1,509

g

&| 8 Entertanment . .. ... ...

9 Otherdrectexpenses . . . .. 1,203 1,203

10 Dwrect expense summary Add lines 4 throughQincolumn(d) . . .. ... .. ... ... ... .. .. > 13,084

11 Netincome summary Subtract ine 10 fomline 3,column(d) . . . . . . . . . ... ..o v > (12,482)
IF?a_rﬂIIIII Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

® (b) Pull tabs/instant (d) Total gaming (add
2 {a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col {c))
3
o
1 Grossrevenue . . .. .....
»w| 2 Cashpnzes . .........
3
8
g| 3 Noncashprizes .. ... ...
w
S
€1 4 Rentfacilitycosts . ......
a
5 Otherdrectexpenses . . ...
D —low — 0w — " -
6 Volunteerlabor . .. ... .. D No D No D No
7 Drrect expense summary Add lnes 2throughSincolumn(d) . . ... ... .. .. .0 >
8 Net gaming income summary Subtract ine7 fomlinet,column(d) . . . . . ... .. .. ... ... .. >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the orgamization licensed to conduct gaming activities in each of these states? . . . . . . .. . . ... ... ... ... O ves [ No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? . . . . .. .. .. D Yes D No
b If "Yes," explain
EEA Schedule G (Form 990 or 990-E2) 2019
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 9
. Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury T » Attach to Form .990. ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Fair Work Center 47-5249092
[Partl]| Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the orgamzation provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a  Complete Part lll to provide any relevant information regarding these items
[] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social ¢club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," complete Part Il to
explain . . .. L e e e e e e e e e e e e e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
drrectors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
L 2

3 Indicate which, if any, of the following the orgamization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
E] Compensation committee D Wnitten employment contract
@ Independent compensation consultant E] Compensation survey or study
D Form 990 of other organizations B] Approval by the board or compensation committee

4  Dunng the year, did any person histed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? . . . . . . . ... L. Lo Lo e s e e 4a X

b Participate in, or receive payment from, a supplemental nonqualtfied retirementplan? . . . . . ... 0oL L L 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . ... Lo oL L. L. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? . . . . . & i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, descrnibe in Part Il

6  For persons hsted on Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a Theorganizalion? . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 6a X

b Anyrelatedorgamzation? . . . . . .. L. L L e e e e e e e e e e e e e e e e e 6b X

If "Yes" on line 6a or 6b, descnbe in Part ll|

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamzation provide any nonfixed
payments not described onlines 5 and 67 If "Yes,"descrbe nPartill . . . . . .. ... o oo oo ool 7 X

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the iitial contract exception described in Regulations section 53 4958-4(a)(3)? if “Yes," describe
NPl . o o e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9 If"Yes" onhne 8, dd the organization also follow the rebuttable presumption procedure described In

Regulations section 53 4958-6(C)? . . . . . . . i i i e e i e e e e e h e e e e e e e e e e e e e e e e e e . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
EEA
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SCHEDULE O

(Form 990 or 980-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2019

Department of the Treasury » Attach to Form 990 or 890-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inngection

Name of the organization Employer Identification number
Fair Work Center 47-5249092

0l. Form 990 governing body review (Part VI, line 11)

The Board president reviewed the 990.

02. Conflaict of interest policy compliance (Part VI, lane 1l2c)

A conflaict of interest policy 1s included 1n the personnel policy. Individuals sign this

document upon beginning their service with the organization and they have a duty to

disclose potential conflicts.

03 CEO, executive director, top management comp (Part VI, line 15a)

Board reviews and approves salary for the Executive Director, using outside consultants

for data and review support. :

04. Governing documents, etc, available to public (Part VI, line 19)

Governing documents are not made available.

05. Significant program services not listed on prior year return (Part III, line 2)

we began to fiscally sponsor an organization, Raise Wages Now, starting in July 2019.

06. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Return of funds: fiscal sponsorship

07. Part III, response or note to any other line in Part III

MISSION Cont: We envision a society 1n which workers are treated with dignity and respect,

regardless of class, gender, or race. We will work to ensure that workers are informed of

their rights under the law and that emplovers are held accountable to labor standards.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organizalion Employer Identification number

Fair Work Center 47-5249092

08. Part VII, response or note to any other line in Part VII

The salary reported for Davaid Rolf 1s being paid by SEIU 775. SEIU 775 contributed the

reported amount of David Rolf's salary to Raise Wages Now, a fiscally sponsored project of

Fair Work Center.

EEA Schedule O (Form 990 or 990-EZ) (2019)



