Short Form

ron 990-EZ Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-1150

2014

Open to Public
:?:;?,:n::é:xze;:;iw P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. inspection
A Forthe 2014 calendar year, or tax year beginning and ending
B e e ¢ Name of organization D Employer identification number
Address change
Name change Daily Work 13-4336713
Initial return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
fominaod. | 105 University Avenue West 651-204-3043
[ amended return | City OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Inppicationpencing] St. Paul, MN 55103 Number p»
G Accounting Method:  [__| Cash Accrual  QOther (specify) P> H Check P[] ifthe organization is
website: pdaily-work.or not required 1o attach Schedule B
Tax-exempt status (check only one) — [ X1 501(c)3)L_1501(c) () <(insertno.) [ | 4947(a)(1) or L] 527| (Form 990, 990-EZ, or 990-PF).

|
J
K Form of organization; Corporation :| Trust D Assaociation : Other
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Ii,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . | )

131,701.

Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O o respond fo any question in this Part |

1 Contributions, gifts, grants, and similar amounts received 1 119,701.
2 Program service revenue including government fees and contracts 2 12,000,
3 Membership QUeS and @SB SIS 3
A VBB DO e e 4
5a Gross amount from sale of assets other than inventory .. 5a
b Less: cost or other basis and sales eXpenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine 5a) ... 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2| S1S000) .. L 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) .. 6b
¢ Less: direct expenses from gaming and fundraising events .. 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline®c) ... 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less:cost of goods SOId 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 7c
8  Other revenue (describe in Schedule O) 8
9  Total revenue. Addlines 1,2,3,4,56, 60, 76,8008 e > |9 131,701,
10 Grants and similar amounts paid (IStin Sehedule O) 10
11 Benefits paid t0 OF FOT MBMIDC S 11
@ |12 Salaries, other compensation, and employee benefits . 12 67,258.
g 13 Professional fees and other payments to independent Contractors 13 6,681.
g |14 Occupancy, rent, utilities, and maintenance ... ... See Schedule O . . 14 35,163.
W 145 Printing, publications, postage, and shipping 15 1,516.
16  Other expenses (describe in Schedule 0) 16 13,757.
17 Total expenses. Add lines 10 through 16 ... 17 124,375.
» |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 7,326.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A}))
2 (must agree with end-of-year figure reported on prior year's return) 19 4,598.
§ 20 Other changes in net assets or fund balances (explain in Schedule O) 20 0.
21 Net assets or fund balances at end of vear. Combine lines 18 through20 ... . 0o > | 21 11,924.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

432171
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Form 990-EZ (2014) Daily Work 13-4336713 Page 2

Part Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questionin thisPart Il ... x|
(A) Beginning of year (B) End of year

22 Cash, Savings, and INVEStMEIS 2,323.|22 8,157.
23 Land and bUlldingS e 23
24  Other assets (describe in Schedule 0) . See Schedule O . ... 2,531./24 5,893.
25 TOtalaSSelS . 4,854./25 14,050.
26  Total liabilities (describe in Schedule 0) _See. Schedule O . ... 256./26 2,126,
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) ... 4,598.|27 11,924.
Part Il | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part lII[X]

What is the organization's primary exempt purpose?See  Schedule O

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. in a clear and concise others.)
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.
28 See Schedule O
(Grants $ ) If this amount includes foreign grants, check here ..................... > [ 1i28a 105,296.
29
(Grants $ ) If this amount includes foreign grants, checkhere ................ccoocoo0oeo0 > ‘:I 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere .............ccoceeiieeene. > l:} 30a
31 Other program services (describe in Schedule O) | . e
(Grants $ ) If this amount includes foreign grants, checkhere ... ...............cooo.ooeen » D 31a
32 Total program service expenses (add lines 28athrough 31a) .............occooiiiiiiniiiiiinnmiinii » 132 105,296.

Part IV List of Oﬁicers, DireCtors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthisPart IV ... L]
(b) Average hours {¢) Reportaple | (d) Health benefits, | (e) Estimated
(a) Name and title per week devoted to | compensation Forme armployes penettt | Mount of other
position (if not paid, enter -0-) pla::,},;régsgzgecj compensation
David Krahn
Chair 2.00 0. 0. 0.
Maryvellen Skan
Secretary 5.00 0. 0. 0.
Richard Gehrman
Treasurer 0.50 0. 0. 0.
I.ynda Bohlsen
Director 0.50 0. 0. 0.
Dahir Guled
Director 0.50 0. 0. 0.
Jan Ludden
Director 0.50 0. 0. 0.
Christopher Peterson
Director 0.50 0. 0. 0.
Hob Weiss
Director 0.50 0. 0. 0.
Keith vVan Dell
Director 0.50 0. 0. 0.
Julie Hoff
Executive Director 40.00 0. 0. 0.

432172 12-15-14
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Form 990-E7 (2014) Daily Work 13-4336713

Page 3

PartV

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [x]

Yes| No
33 - Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
ACHVIY I SCNBAUIE O e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
00 TINES 2, 6, ANA 78, AMONG OINEIS)? oo eee e e s cmeneee e 35a X
b 1F"Yes' to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O . 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part 11l 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? if "Yes,"
complete applicable parts 0F SChedUIe N o 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... > l 37a l 0.
b Did the organization file Form 1120-POL 0TS VBRI D e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this TEIUIT D e 38a X
b If"Yes," complete Schedule L, Part 1! and enter the total amountinvolved .. ... 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onfine 9 . . 39a N/A
b Gross receipts, included on line 8, for public use of club facilities ... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. ;section 4912 P 0 . ;section 4955 p 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955,and 4958 .. > 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
by the OFGANIZAON e > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
ranSaCtiON? 1 IYes," COMPIEIE FOM B80T e ettt 40e X
4% List the states with which a copy of this return is filed > MIN
42a The organization's books are incare of »>Julie Hoff Telephone no.p> 651-204-3043
Locatedat > 105 University Avenue West, St. Paul, MN z2IP+4 » 55103
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority ‘
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
O0OUNY ) ? e 42b X
If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside of the U 42¢ X
It “Yes," enter the name of the foreign country; P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check NBTE o e 4 ]
and enter the amount of tax-exempt interest received or accrued during the taxyear ... ... > | 43 1 N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
PO O00-EZ e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
O FOTT 00 ettt 44b X
¢ Did the organization receive any payments for indoor tanning services during the YOI 44c X
d 1f"Yes" 1o line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
1 S CREAUIE O e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 45a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Forrn 990-EZ (see instructions) ... 45b
Form 990-EZ (2014)
432173

12-15-14



Form 990-EZ (2014) Daily Work 13-4336713 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If"Yes,' complete Schedule G, Part | oo 46 X
Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part V| e eeiaieiiiisieieeeeiiiieeenoes

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "'Yes," complete Sch. G, Part 1l | 47

48 s the organization a schoo! as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48

49a Did the organization make any transfers to an exempt non-charitable refated organization? 49a

b If"Yes," was the related organization a section 527 organization? | e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (¢) Reportable | (d) Heattn beneits,| (&) Estimated
per week devoted to | compensation (Forms | SombLtione 18, | amount of other

iti W-2/1088-MIBC) | jlans, and deferred i
NONE position s, and defered | gompensation

5
| | 2]

f Total number of other employees paid over $100,000 .

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE

(a) Name and business address of each independent contractor (b) Type of service (¢) Compensation

d Total number of other independent contractors each receiving over $100,000 . ...
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
cOMPlEted SCRBTUIE A .o oo e > [(X]ves [ Ino
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn Signature of officer Date
Here Julie Hoff, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [:] if {PTIN
. If- employed
Paid s
Preparer Elizabeth O'Berry (ﬁﬂ/‘L OM/ 11/09/15 P00449839
Use Only |[™msmame p Sannerud, Savarese & Asdoc., P.A. Fim'sEIN > 41-1497319
Firm'saddress p 1207 Constance Blvd NE Phoneno. 763-434-5929
Ham Lake, MN 55304
May the IRS discuss this return with the preparer shown above? See instructions ...........ooooiiisrennn s > @ Yes [:] No
Form 990-EZ (2014)
432174

12-15-14



SCHEDULE A OMB No. 1545-0047

(Form 990 or 900-£Z) Public Charity Status and Public Support 201 4

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

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

Internal Revenue Service P> information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Daily Work 13-4336713

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

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

[:l 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.)

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

[::l 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:

HWON -

An organization operated for the benefit of a coliege 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 described in
section 170(b)(1){A)(vi). (Complete Part 11}
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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 Iil.)
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
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a l:l 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c ‘:l Type Hl 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 [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:‘ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

o0 0 O

10
1"

0]

f Enter the number of supported organizations et e
g Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (i} Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
ot i i K listed in your
organization (described on lines 1-9 ) support (see other support (see
above or IRC section  {92XETIN document? Instructions) instructions)
(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 980-EZ. 432021 09-17-14



Schedule A (Form 990 or 990-E7) 2014 Daily Work 13-4336713 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 Part lil. If the organization
fails to qualify under the tests listed below, please compiete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

32,790.| 30,521. 27,441. 51,746./119,701. 262,199.

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

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

4 Total. Add lines 1 through3 .

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

32,790.] 30,521. 27,441.] 51,746./119,701.] 262,139.

column ()
6 Public support. subtract line 5 from line 4. 262,199.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

32,790.| 30,521. 27,441. 51,746.  119,701.| 262,199.

7 Amounts fromlined4 . . ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) ... .
11 Total support. Add lines 7 through 10 262,199.
12 Gross receipts from related activities, etc. (see INSHUCIONS) ... 12 1 43,750.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere ... p[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by fine 11, column () ..o, 14 100.00 %
15 Public support percentage from 2013 Schedule A, Part i1, line 14 ... 15 100.00 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... | 2

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... | [:]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... > D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 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 . ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | = L__:I
Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Part Il } Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ... .

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

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

cAddlines7aand7b ...

8 Public support (Subtract fine 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd iines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (add iines 9, 10c, 11, and 12.)

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

Check this DOX ANd SEOP MEIE ..o i it oottt e e e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by fine 13, column () ... 15 %
16 __Public support percentage from 2013 Schedule A Part i, fine 15 ...............................ooooiceeniiene 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 ... ... ... 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization . ... .. ... > [:J

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | 2 l:[

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | [:l

432023 08-17-14 Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ”ﬁ‘i‘iﬁ”

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
internal Revenue Service P> Information about Schedule O (Form 990 or 990-E7) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Daily Work 13-4336713

Form 990-EZ, Part I, Line 14, Occupancy, Rent, Utilities, and Maintenance:

Description of Expenses: Amount:

Depreciation 35,163.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

Client Support 350.
Fundraising and Marketing 6,805,
Insurance 909.
Office Expenses 4,201.
Payroll Processing Fees 924.
Volunteer & Board Expenses 568.
Total to Form 990-EZ, line 16 13,757.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year

Other Depreciable Assets 2,531. 5,893.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year
Accounts Pavyable 0. 1,900.
Passthrough Microgrants 256. 226.
Total to Form 990-EZ, line 26 256. 2,126,

Form 990-EZ, Part III, Primary Exempt Purpose - Daily Work's mission is to

gquide and mentor job seekers who seek to be self-supporting by helping

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“‘6‘%52"‘:7

(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.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P> Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Daily Work 13-4336713

them prepare for, find and maintain work that enables them to support

themselves and their families.

Many job seekers are able and willing to work, but for a variety of

reasons, are unable to successfully secure employment or gain the

skills they need on their own. We fill that gap by providing

one-to-one, personalized coaching and mentoring to help job seekers

address their immediate needs and craft a plan to achieve permanent,

living-wage work.

Challenges our job seekers face include; limited English language

skills, inadequate computer skills, limited access to critical

technology such as voicemail and email, poor access to transportation,

no formal education or specific skills, and more.

Daily Work provides its services from Christ on Capitol Hill in St.

Paul and Christ the King Lutheran Church in New Brighton. We are

grateful for all the support we receive from all faith communities, but

we welcome people of all backgrounds and beliefs to join us as job

seekers, volunteers, or supporters.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

In 2014, Daily Work served nearly 200 unigque people

between our two locations in St. Paul and New Brighton.

Here's a glimpse of the different ethnic backgrounds of

the people we served last year.

Total Job Seekers Served 189
-Women 55%
-Men 45%

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ "5”6’%52'."“

(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. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Daily Work 13-4336713

U.S. Born 26%
o White/Caucasian 16%
o Black/African American 10%
Immigrants 74%
o African 68%
o Hispanic/Latino 2%
o Other 4%

Of those, nearly 100 (51%) found new jobs. Those jobs, on average,

provided 30 hours of work per week at a rate of $11.08 per hour,

totaling nearly $1.7 million in combined, annualized earnings that went

back into our communities in the form of purchases for food, clothing,

shelter, and other needs.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the vear, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the vear, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2014)
432211
08-27-14



4562 Depreciation and Amortization OMS No, 1945-0172
Form (Including Information on Listed Property) 990-EZ 20 1 4
Department of the Treasury P> Attach to your tax return. Attachment
Internat Revenue Service  (99) P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Daily Work Form 990-EZ Page 1 13-4336713
| Part | [ Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (S8 NSIUCHONS) e 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) .., 2 38,525.
3 Threshold cost of section 179 property before reduction in limitation . e 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- e 4 0.
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ..................00ceneeereny 5 5 0 O z 0 0 0 .
6 (@) Description of property (b) Cost (business use onty) (c) Elected cost
Leasehold Improvements - new office 38,525. 34,000.
7 Listed property. Enter the amount fromline 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 ... 8 34,000.
9 Tentative deduction. Enter the smaller 0 N8 5 0T 08 8 e 9 34,000.
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 | .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orfine5 .. . . 11 500,000.
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 34,000,
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 ............ > l 13 '
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
l Part "J Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for quaiified property (other than listed property) placed in service during
TNEAX YBAI ittt et e e e ea e 14
15 Property subject to section 168(f)(1) €leCtion e 15
16 Other depreciation (inCluding ACRS) . o . 116
1 Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MAGCRS deductions for assets placed in service in tax years beginning before 2014 ... 17 | 1,012,
18 If you are electing to group any asset; placed in service during the tax year into one or more general asset accounts, check here ......... > [__—_1
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property
[ 7-year property
d 10-year property
e  15-year property 4,525./ 15 Yrs.| HY SL 151.
f 20-year property
g 25-year property 25 yrs. S/L
) . / 27.5 yrs. MM S/L.
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property / 89 yrs. MM SA
/ MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class iife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
] Part IV] Summary (See instructions.)
21 Listed property. Enter amount from liNe 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -see instr. .................... 22 35 ’ 163.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . ........ooooveiicieieiii 23
416251

0i-05-.15s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)



Form 4562 (2014) Daily Work 13-4336713 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.}
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the busingss/investment use claimed? D Yes D No | 24b If "Yes," is the evidence written? D Yes D No
a (b) () (d) @ M (@ (h) ®
Date Business/ Basis for depreciation iati Elected
REEAR) | pedn | mesment | (R0, e | G| et | eucion | scton 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ... ... . oociioiiiiii e 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
s % S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and online 21, page 1 ... 28
29 Add amounts in column (i), line 26. Enterhere andonline 7, page 1 ...............coccooviiiiiiiiiiniiimiiiiiiiiiiee e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) {c) (d) (e U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ...
31 Total commuting miles driven during the year _
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.

Add lines 30 through 32 ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? . ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 |s another vehicle available for personal

USE? ittt

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BT D O S Y e et et e e ke ettt en ettt et see e e e eneean

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USe? . . . . s

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INfOrMatioN TeCEIVET e

41 Do you meet the requirements concerning qualified automobile demonstration Use? | ...

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicies.
| Part VI | Amortization

(a) (b) () (d) {e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2014 tax year:

43 Amortization of costs that began before your 2014 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport .. ... e 44
416262 01-08-15 Form 4562 (2014)




IRS e-file Signature Authorization OMB No. 1545-1678

rom 887T9-EO for an Exempt Organization
For calendar year 2014, or fiscal year beginning , 2014, and ending 20 20 1 4

Department of the Treasury P Do not send to the IRS. Keep for your records.

Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization | Fmployer identification number

Daily Work

Name and title of officer

Julie Hoff

Executive Director

[Part1 |  Type of Return and Return Information (whole Doliars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you check the box
online 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here P [:l b Total revenue, if any (Form 990, Part VIll, column (A), line 12} . ... ... 1b

2a Form 990-EZ checkhere [ X] b Total revenue, if any (Form 990-EZ, line 9) 2b 131,701.
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, ine 22) ... .o 3b

4a Form 990-PF checkhere P [:l b Tax based on investment income (Form 990-PF, Part Vi, line 5) . 4b

5a Form 8868 check here P 1 b Balance Due (Form 8868, Part |, line 3c or Part i, line 8¢) .. ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic retur and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invoived in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resoive issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize Sannerud, Savarese & Assoc., P.A. toentermyPINl__ 55103 |

ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the retumn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return. if | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Partlll| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 41380755304 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> Sannerud, Savarese & Assoc., P.A. pae » 11/09/15

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

%goAs . For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
08-26-14



