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’ Extendedsto August 15, 2016 PUBLIC COPY

hort Form OMB No. 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 201 5

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private fouridations)

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

Open to Public
Ef:,i:]m::‘:::lrzes:vef;uw P> Information about Form 990-EZ and its instructions is at www.irs.gov/form930. Inspection
A Forthe 2015 calendar year, or tax year beginning and ending
B ek ble: ¢ Name of organization D Employer identification number
Address change )
[ Jnamechange | Daily Work 13-4336713
Initial return Number and street {or P.0. box, if mail is not defivered to sireet address) Room/suite |E Telephone number
fnarew | 105 University Avenue West 651-204-3043
[ amended return | CIY 0r town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ upoicaton pensing] St. Paul, MN 55103 Number P>
G Accounfing Method: [ Cash Accrual  Other (specify) > H Check >|:| if the organization is
| website: »daily-work.or not required to attach Schedule B
J Tax-exempt status (check only ong) — 501(c)(3)[:] 501(c) ( ) <4(insert no.) 4947(a)(1) or l:| 527| (Form 990, 930-EZ, or 990-PF).
K Form of organization: Carporation :] Trust |:| Association I: Other
L Add fines 5b, 6ic, 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 890-EZ ... .o j_ 141,402.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) .
Check if the organization used Schedule O to respond fo any question in this Part | ... e iieeiiieeseesssseissesoereisseseesscisessesirsereiieceeseeescce
1 Contributions, gifts, grants, and similar amounts rECBIVE e 129,402.
2 Program service revenue including government fees and Conacts e 12,000.
3 Membership dUes and ASSESSMENES | ettt et e
4 InVeSIMENTINCOME . ..ot e e e e e e e e e e e s e e e e e e e
5a Gross amount from sale of assets other than inventory ___
b Less: cost or other basis and Sales EXPeNSES e
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . SETUTTETUTTE IO 5¢
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
2 B15.000) e L6a |
é 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 {4
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtractline 6¢c) ... 6d
7a Gross sales of inventory, less returns and allowances ... 72
b Less costof goods SOIE e 7b
¢ Gross profit or (ioss) from sales of inventory (Subtract line 7b from fine 78) ... 7c
8 Other revenue (GeSCriDe 10 SCNBAUIE O) et 8
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 141,402.
10  Grants and similar amounts paid (list in Schedule 0) . 10
11 Benefits paid 10 0r fOr MBMBEIS et b e e 11 ,
w |12 Salaries, other compensation, and employee benefits 12 104,004.
% 18 Professional fees and other payments to independent contraciors 13 3,580.
S |14  Occupancy, rent, utilifies, and maintenance ... D88 14 910.
W 145  Printing, publications, postage, and SDDING e 15 1,222,
16  Other expenses (describe in Schedule O) ... .58 5 16 19,339.
17 Total expenses. Add lines 10through 16 ... i 17 129,055,
» |18 Excess or (deficit) for the year (Subtract fine 17 from fine ) ... i 18 12,347.
ﬁ 18 Net assets or fund balances at beginning of year (from fine 27, column (A))
& (must agree with end-of-year figure reported on prior year's Feturn) e 19 11,924.
g 20  Other changes in net assets or fund balances (explain in Schedule O) e 20 0.
21 Net asseis or fund balances at end of year. Combine lines 18 through 20  _.................. s > | 2 24,271.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)
532171
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Form 990-EZ (2015) 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 question in thisPart W X1
(A) Beginning of year (B) End of year
29 Cash, Savings, AN iMVESIMENTS e 8,157.{2 19,795,
23 Land and bulldings ... .o 23
24  Other assets (describe in Schedule 0) . See Schedule O. ... 5,893.|24 4,984.
25 TOME BSSBIS e 14,050.|25 24,779.
26 Total liabilities (describe in Schedule 0) _See. Schedule O . ... 2,126.12 508.
97  Net assets or fund balances (line 27 of column (B) mustagree with line 21) ... 11,924.\27 24,271.

Part lll | Statement of Program Service Accomplishments (see the instructions for Part 1)

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

Expenses
Reguired for section

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

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

Describe the organization's program service accompiishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relsvant information for each program titie.

others.)

28 See Schedule O

(Grants § 3 ) ) If this amount includes foreign grants, checkhere .............cocoeiieeeeeee.s > D 28a 92,939.
29 ] )
(Grants $ ) If this amount includes foreign grants, checkhere ..................cocooooeoee | D 2%a
30
(Grants § ) If this amount includes foreign grants, checkhere ............ooccoeveeernn | - D 30a
31 Other program services (describe in Schedule O) .. ... ..o
(Grants § } If this amount includes foreign grants, checkhere .................o.coveeeen... » D 31a
32 Total program service expenses (add lines 28athrough 31a) ... P | 32 92,939,

Part IV | List of Officers, 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 question inthis Part IV ...l [ ]
{b) Average hours {¢) Reportante | (d) Health bensfits, | (e) Estimated
(a) Name and titl per week devoted o | compensetion Carms employee bensht | AMOUNt of other
position (¥ not paid, enter -0-) p'aé‘:r'n;’;‘r’] Jefered | compensation
David Krahn
Chair 2.00 0. 0. 0.
Maryvellen Skan
Secretary 5.00 0. 0. 0.
Christopher Peterson
Treasurer 0.50 0. 0. 0.
Lynda Bohlsen
Director 0.50 0. 0. 0.
Dahir Guled
Director 0.50 0. 0. 0.
Kathy Lindberg
Director 0.50 0. 0. 0.
Janet Ludden
Director 0.50 : 0. 0. 0.
Marie Stodolka '
Director 0.50 0. 0. 0.
Keith Van Dell
Director 0.50 0. 0. 0.
Julie Hoff -
Executive Director 40.00 0. 0. 0.

532172 12-02-15
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Form 990-E7 (2015) Daily Work 13-4336713 Page 3
|Part V | 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 SERBAUIB O | ..o oo e eeeeee e eae e ee s e 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 refiect 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
on lines 2, 63, and 7a, AMONG OBISY? | oo ceree e eeesesiee s st esarsasess et erses st sare e 352 X
b 1f"Yes" to line 353, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedute 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 Il e ST _35¢ X
36 Did the organization undergo a liquidation, dissclution, terminafion, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts Of SCRBAUIE N o .ottt et e e et et et o st e e m e et e eaeeam e e e e b e een e oo 36 X
37a Enter amount of poiitical expenditures, direct or indirect, as described in the instructions ... » | 37z ‘ 0.
b Did the organization file FOrm 1320-POL f0T H0S YBBI? et 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key empioyee or were any such loans made )
in a prior year and still outstanding at the end of the tax year covered by this return? ... . e 3Ba X
b If*Yes,” complete Schedule L, Part Il and enter the totat amount involved .. .. ... 38b N/A
39 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included On Ne 8 e, 39a N/A
b Gross receipts, included on line 8, for public use of club faciiities ..., 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 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
fransaction 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-EZ7 If "Yes," complate SCheaUle L, Part L e 40b X
¢ Section 501(c)(8), 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 40c reimbursed
DY the ONQAMIZALON . oo oo > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
HranSaCHON? 1f Y eS8, COMPIEIE PO B80T e e e 40¢ X
41 Listthe states with which a copy of this return is filed p MN .
42a The organization's books are incare of pJulie Hoff Teiephone no.p- 651-204-3043
Locatedat » 105 University Avenue West, St. Paul, MN ZP+4 p 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
BOCOUNE? e oo 42b X

If "Yes,” enter the name of the foreign country; P>
See the instructions for exceptions and filing requirements for FinGEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes,” enter the name of the foreign couniry; P>
43 Section 4947(a)(1) nonexempt charitable frusts filing Form 990-EZ in fieu of Form 1041 - Check here ... > ]
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 ‘ 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
FOMM O90-EZ oot eea e en ettt et eereees e 44a X
b Did the organization operate one or more hospital facilifies during the year? If "Yes,” Form 990 must be completed instead
OFFOTI 000-E7 e oot e et e 44b X
¢ Did the organization receive any payments for indoor tanning services Quring the Year? e 44¢ X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation
I1SCREAUIE O ettt .. | 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 controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-E7 (see instructions) ............oooooeeiereeiee 45b

Form 990-EZ (2015)
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Form 990-EZ (2015) Daily Work 13-4336713 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in polifical campaign activities on behalf of or in opposition to candidates for public office?
1fYes," complete Schedule G, AL ..o 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 fo any questioninthis Part VI ...........oooooeniiieinicie i, D
Yes| No
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 |l |47 X
48 s the organization a school as described in section 170(b)(1 YA)i)? I "Yes,” complete Schedule B ... ..., 48 X
49a Did the organization make any transfers to an exsmpt non-charitable related OrganiZation? e 49a X
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."

{2) Name and title of each employee (b) Average hours (¢) Reportavle | {d) Health benfits, {e) Estimated
per week devoted 1o ”";E’;’;s:;g’_’b(g%")“s ::B,;y%'ﬁ';ﬁeﬁt amount of other
ifi lans, and deferred 1
NONE position p ommensation compensation

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

51 Complete this table for the organization's five highest compensated independent contractors who each received mare 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 (¢) Gompensation

d Total number of other independent coniractors each receiving over $100,000 . ... »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMPIETEH SCNBAUIE A oo i » [X]ves C o
Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and io 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.

SIQH Signature of officer Date
Here Julie Hoff, Executive Director
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check [j if |PTIN
Paid L M self- employed
Preparer ELizabeth O'Berry 0_/ 1~ l08/12/16 P00449839
Use Only |msmm p Sannerud, Savarese & Asfoc., P.A. Firm'sEIN > 41-1497319
Firm's address 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 InSUCHONS ........oocveeerrerneris e, » Yes D No
Form 990-EZ (2015)
532174
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 15645-0047

Public Charity Status and Public Support

Complete if the arganization is a section 501(c){3) organization or a section 20 1 5
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 Empioyer identification number
Daily Work 13-4336713

[ Part | J 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.)

1

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

2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3

[

4[]

10

U W O

]
11 ]

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 11.)

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 govemmental unit or from the general public described in
section 170{b){1)(A)(vi). (Complete Part Il.)

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 1.

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

fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. 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.

[:‘ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

c
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [j 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations .. e I ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization {{iv) Is the organization| (v) Amount of monetary {vi) Amount of
" organization {described on lines 1-9 fisted in your support (see other support (see
above (see instructions)) {9V2TING document? instructions) instructions)
Yes No
Total
L.HA For Paperwork Reduction Act Notfice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2015

Form 990 or 990-EZ. 522021 09-23-15



Schedule A (Form 990 or 990-E7) 2015 Daily Work 13-4336713 Page2
Part lI| 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 fafled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lIL.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemnmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ..
5 The portion of fotal 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,

30,521.| 27,441, 51,746./119,701.] 129,402.| 358,811.

30,521.] 27,441. 51,746./119,701.] 129,402.] 358,811.

coumn(f) .
6 Public support. Subtract iine 5 from line 4. : 358,811,
Section B. Total Support
Calendar year {or fiscal year beginning in) p- {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

30,521. 27,441.  51,746.[119,701.] 129,402, 358,811.

7 Amounts fromiine4 ...

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 (Explain in Part VL.)

11 Total support, Add lines 7 through 10 358,811.
12 Gross receipts from related activities, efc. (see Instructions) | e 12 l 55,750.
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 NEre ..o | L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column () ................ccocoeeiiennee. 14 100.00 %

15 Public support percentage from 2014 Schedule A, Part I}, line 14 15 100.00 %
16a 33 1/3% support test - 2015. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% suppart test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ..., »[ ]

17a 10% -facts-and-circumstances test - 2015. 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 | ... ... | [:'
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 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 .. .. ... .. > |:|
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 ......... » D
Schedule A (Form 990 or 890-EZ) 2015

532022
08-23-15



Schedule A (Form 990 or 990-£2) 2015 Daily Work 13-4336713 Page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine S of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please compiete Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude 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
fumished 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

excesd the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .. ...

8 Public support. (Subtmctline 7c from line 6.)
Section B. Total Support

Calendar year (o fiscal year beginning in) p> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (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 busingsses

acquired after June 30, 1975

c Add lines 10aand10b ... ...
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 VL) --o--oreee
13 Total support. (add lines 8, 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 ANG SEOD NEIE ...t oi ittt et iies s st et e c e s e e iene sy | - C 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column () e, 15 %
16 Public support percentage from 2014 Schedule A Part Il fine 15 ... ...........ccoevecceciiiieiinzininnnpnnnpens 16 %
Sectfion D. Computation of investment Income Percentage
17 Investment income percentage for 2015 (iine 10c, column (f) divided by line 13, column () o, 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17 .. ... 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on fine 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 ... > D

b 33 4/3% support tests - 2014, 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 .. » L__:I

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

532023 08-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 Daily Work 13-4336713 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(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
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. . 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iif) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contribu’[br, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 890 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization 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 described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI, gb
¢ Did a disqualified person (as defined in line 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. 9c

'10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to '
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 890 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 Daily Work 13-4336713 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing 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?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ane or more supported organizations have the power 1o
regularly appoint or elect at least a majority 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 fristees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 cartied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill 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, () a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} 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 () appointed or elected by the supported
organization(s) or (ii) 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). 2

3 By reason of the relationship described in (2), did the organization'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 times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c [: 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 organization'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 o regularly appoint or elect a majority of the officers, directars, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, 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

532025 00-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 Daily Work 13-4336713 Pages
Wf‘t V | Type lll Non-Functionally integrated 509{a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must compiete Sections A through E.

. B) Current Year
Section A - Adjusted Net income (A) Prior 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

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 income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net income (subtract fines 5, 6 and 7 from line 4) 8

o DN [

DO ) (DD |

-~

. B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ) ic
Total {add fines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d ]
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Muttiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add ling 7 1o line 6)

o o [0 |T |

N

w
w

E-N

W~ O O
® N[O (O

Section C - Disftributable Amount : Current Year

1 Adjusted net income for prior year (from Section A, fine 8, Column A
2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4  Enter greater of line 2 or fine 3
5
6

o (N |

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization {see
instructions).

-~

Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Daily Work

13-4336713 Pager

[PartV | Type lll Non-Functionally integrated 509(a)({3) Supporting Organizations (continued)

Section D - Disfributions

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 exempti-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add fines 1 through 6.

0N (o0 | |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations {see instructions)

U

Excess Distributions

(ii) (i)
Underdistributions Distributabie
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2  Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a

b

c

d From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a Applied o underdistributions of prior years
b Applied to 2015 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract fines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
¢ Excess from 2013
d Excess from 2014
e Excess from 2015

532027
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Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, Sb, 9c, 11, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 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 instructions.)

532028 00-23-15 Schedule A (Form 990 or 990-EZ) 2015



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete 1o provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 920 or 990-EZ, Open to Public
internal Revenue Service P> Information about Schedule O {Form 990 or 90-EZ) and its instructions is at www.irs.gov/forrn390. 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 | 910.

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

Desc:iption of Other Expenses: Amount :

Client Support 664.
Fundraising and Marketing 10,803.
Insurance 1,113,
Office Expenses 5,055.
Payroll Processing Fees 945.
Volunteer & Board Expenses 758.
Total to Form 990-EZ, line 16 19,339.

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

Description Beg. of Year End of Year

Other Depreciable Assets 5,893. 4,984.

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

Description Beg. of Year End of Year
Accounts Payable | 1,900. 508.
Passthrough Microgrants 226. 0.
Total to Form 990-EZ, line 26 2,126. 508.

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

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

ES_;-IA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2015)
2211
09-02-15




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions 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> Infarmation about Schedule O (Form 990 or 830-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.

In 2015, Daily Work provided services from free spaces at Christ on

Capitol Hill in St. Paul and Christ the King Lutheran Church in New

Brighton.

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

In 2015, 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 vear.

- Total Job Seekers Served 253
- Women 55%
- Men 45%
- U.S. Born 33%
o _White/Caucasian 21%

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(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/form890. Inspection
Name of the organization Employer identification number
Daily Work 13-4336713
o Black/African American 12%
- Immigrants 67%
o African 61%
o Asian 3%
o Hispanic/Latino/a 2%
o Other : 1%

0f those, more than half found new jobs. Those jobs, on average,

provided 30 hours of work per week at an average rate just over $13 per

hour.

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

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

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

The organization, did not, during the year, 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) (2015)



Fom 8868 Application for Extension of Time To File an

Rev. January 2014 I H

{ ry 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

internal Revenue Service p> Information about Form 8868 and its insiructions is at www.irs.gov/form8868 .

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check TS DOX oo r e s
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can eiectronically file Form 8868 to request an exiension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[ Part 1| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIE L ONY oo oo oo eeee s eeeeaeeraee e Re e es R R e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print -
Fraby the Daily Work 13-4336713
due date for | Number, street, and room or suite no. If 2 P.O. box, see instructions. Social security number (SSN)
fingyor | 105 Univers ity Avenue West
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
St. Paul, MN 55103

Enter the Return code for the retumn that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 880-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Julie Hoff
e The books are inthe care of p 105 University Avenue West - St. Paul, MN 55103
Telephone No.»> 651-204-3043 Fax No. p»
® [f the organization does not have an office or place of business in the United States, check this DOX .. o ieeeeeeeraae e | 2 I:l
® I this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> [:l _If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2 016 , o file the exempt organization return for the organization named above. The extension

is for the organization's return for:
> calendar year 2015 or
> [ Jtax year beginning , and ending

2 Ifthe tax year entered in fine 1 is for less than 12 months, check reason: [:‘ Initial return [:1 Final return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.

b  Ifthis application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment aliowed as a credit. 3b [ $ 0.

¢ Balance due. Subtract fine 3b from line 3a. Inciude your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Sysitem). See instructions. 3¢ | 8 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

%I:é ] For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
2
04-01-15



STATE OF MINNESOTA
CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

ATTORNEY GENERAL LORI SWANSON [X] Annual Reporting [ 1 initial Registration
SUITE 1200, BREMER TOWER ‘

445 MINNESOTA STREET

ST. PAUL, MN 55101-2130 FEDERAL EIN NUMBER: 13-4336713
(651) 757-1311

(651) 296-1410 (TTY)

www.ag.state.mn.us FOR YEAR ENDING: 12/31/2015

SECTION A: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING

1.  Legal Name of Organization: Daily Work

If annual reporting, is this a new name since the organization's last filing? [:I Yes IE No

If so, please state former name:

2. List all names under which the organization soficits contributions:

Daily Work

3. Mailing Address of Organization (required) Physical Address of Organization {required)
105 University Avenue West 105 University Avenue West
St. Paul, MN 55103 St. Paul, MN 55103

4. ContactPerson Julie Hoff Emai  Julie@daily-work.org
Tel. No. 651-204-3043 : Fax No.

5. Does the organization use the services of a professional fund-raiser (outside solicitor or consultant)?

D Yes No

If so, provide name and address of any outside professional fund-raiser employed by the organization and state the total amount of
compensation each outside fund-raiser received from the filing organization during the year. Attach schedule if more than one.

Name
Address
City State _ ZIP Compensation
8. a) Does this professional fund-raiser solicit or consult in Minnesota? [:l Yes [:l No
b) Is this professional fund-raiser registered to solicit or consutt in Minnesota? [:l Yes I:J No
7. Month and day accounting year ends: 12/31
8. Has the organization included the filing fee, late fee (if any) and all attachments required by the instructions? [E] Yes [:l No

[office Use only: L_J ARFL_J 625 [ 1850 [_I N (e-Postoard) T Jesol Jez L 1prl Jres| Jsia[ Jep [ IsaL [ Audit]

01/13 Upon request this material can be made available in atternate formats.

598801
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9.  This Section A{9) must be completed by organizations filing a 980-N (e-Postcard) or organizations whose filing does not contain the information
requested below. This includes organizations that: 1) do not file an IRS Form 990, 2) file an IRS Form 990-EZ or 990-PF, or 3) organizations
that file a group return that does not include the filing organization’s individual financial information.

INCOME
Contributions from the pubilic $ 129,402.
Government Grants $ 0.
Other revenue $ 12,000.
TOTAL REVENUE $ 141,402.
EXCESS or DEFICIT $ 12,347.
TOTAL Assets $ 24,779.
TOTAL Liabilities $ » 508.
END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabilities) $ 24 ,271.
2

588802
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SECTION C: REQUIRED FOR ANNUAL REPORTING ONLY

ALL Annual Report filers MUST compiete questions 1-6

1. Has the organization's accounting year changed since the last report was filed? D Yes No

If yes, provide the new year-end date:

2. Attach an explanation if there has been any change in the organization’s tax status with the Internal Revenue Service; a significant change in
the purposes of the organization; or if the organization’s right to solicit funds has been denied, suspended, revoked or enjoined by any state
agency or court in any state, or if there are proceedings pending. II] None I:l Attached

3.  List of the five highest paid directors, officers, and employees of the organization and its related organizations, as that term is defined by
section 317A.011, subdivision 18, that receive total compensation of more than $100,000, fogether with the compensation paid to each.
For purposes of this subdivision, "compensation” is defined as the total amount reported on Form W-2 (Box 5) or Form 1089-MISC (Box 7)
issued by the organization and its related organizations to the individual. The value of fringe benefits and deferred compensation paid by the
charitable organization and all related organizations as that term is defined by section 317A.011, subdivision 18, shall also be reported as a
separate item for each person whose compensation is required to be reported pursuant to this subdivision.

Name/Title Compensation Deferred Compensation Fringe Benefits
1
2
3
4
5
4.  Attach a list of organization’s board of directors. [:' Attached
included in IRS retum
5.  Attach a GAAP audit if total revenue exceeds $750,000. [:I Attached
[:l Audit not included under the Food Shelf Exemption {excluding from total revenue the value of food donated to a nonprofit food shelf for
redistribution at no cost). [—_X—_‘ Audit not required

6. Minnesota law requires that an organization file a copy of all tax or informational returns filed with the IRS, including IRS Form 890-N (e-Postcard),
990, 990-EZ, or 990-PF, including all schedules and amendments. Has the organization included with this annual report a copy of all tax or
informational returns, including IRS Form 990-N (e-Postcard), 990, 990-EZ or 990-PF that it filed with the IRS (excluding Schedule B or any other
donor list)? D?_l Yes [:l No (Not required to file a return with IRS or files a group return).

NOTE: By answering YES to the above question, you are attesting that the IRS informational retum filed with this office is an exact copy, including
all schedules and attachments, of the IRS informational retumn filed with the IRS (excluding Schedule B or any other donor list the IRS may require).

508811
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7.  This Section C(7) must be completed by organizations that: 1) do not file an informational retumn with the IRS; 2) file a 990-N (e-Postcard), 990-EZ,
or 990-PF; 3) file a group return that does not include the filing organization's functional expense information; or 4) file an IRS Form 990 that
does not contain a completed functional expenses statement within the IRS Form 990.

Statement of Functional Expenses

(A (8) (C) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S.

2 Grants and other assistance fo individuals in the U.S.

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1) and
persons described in section 4358(c)(3)(B) :
7  Other salaries and wages 90,961. 72,769. 9,096. 9,096.
8 Pension plan contributions (include section
401(k) and section 403(b) employer contributions)

9 Other employee benefits 5,923. 4,739. 592. 582.
10 Payroll taxes 7,120. 5,696. 712. 712.
11 Fees for services (non-employees):
a Management
b lLegal
¢ Accounting 2,525. 2,525.
d Lobbying
e Professional fundraising services
f Investment management fees
g Other 2,000. 2,000,
12 Advertising and promotion
13 Office expenses 5,184. 4,666. 518.
14 _Information technology
15 Royalties
16 Occupancy
17__ Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 910. 819. 91.
23 Insurance . 1,113, 1,002. 111.

24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and
labeled miscellaneous may not exceed 5% of
iotal expenses shown on iine 25 below.)

a Fundraiser expenses 11,896, 11,896.
b Client Support 664. 664.
¢ Volunteer Recognition 584. 584.
d_All other expenses Stmt 1 175. 175.
25 Total functional expenses. Add lings 1 through 24d 129, 055. 82,939, 13,820. 22,296.

26 Joint costs. Check here - || if following
SOP 98-2. Complete this line only if the organi-
zation reported in column (B) joint costs from a
combined educational campaign and
fundraising solicitation

Must be prepared in accordance with generally accepted accounting principles.
For 990-EZ filers: Column A, Line 25 should equal line 17 IRS Form 890-EZ
For 990-PF filers: Column A, Line 25 should equal line 26 IRS Form 990-PF
The total of Column A, lines 1 through 24d should equal line 25a.
500812 The total of lines 25b, 25¢ agd 25d, should equal line 25a
04-01-15



SECTION D: REQUIRED FOR INITIAL REGISTRATION & ANNUAL REPORTING

BOARD OF DIRECTORS
SIGNATURES AND ACKNOWLEDGMENT

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

Executive Director (Title) and (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

{Board of Directors, Trustees, or Managing Group) adopted on the

day of , 20 , approving the contents of the document, and do hereby certify that the

(Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the finances of the organization. We

further state that the information supplied is true, correct and complete to the best of our knowledge.

Julie Hoff
Name (Print) Name (Print)
Signature Signature

Executive Director

Title Title
Date ' Date
* NOTICE *

Documents required to be filed are public records. Please do not include social security numbers, driver's
license numbers or bank account numbers on the documents filed with this Office as they are not required, but -
could become part of the public records. A charitable organization is not required to file a list of its donors. If it
is included, it may become part of the public file.

AG: #3124563-v1

500813
04-01-15




Daily Work . 13-4336713

nnual Report - Other Expenses Statement 1
Program Management
)escription Total Expense Services and General Fundraising
‘undraiser expenses 11,89¢6. 0. : 0. 11,89¢6.
:lient Support 664. 664. 0. 0.
'olunteer Recognition 584, 584. 0. 0.
joard Development 175. 0. 175. 0.
‘otals included on 1ln 25 13,3189. 1,248. 175. 11,896.

Statement(s) 1
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