
Return of Organization Exempt From Income Tax 
Under section 501(c),527, or 4947(a}(1} of the Internal Revenue Code (except black lung Fonn 990 

benefit trust or private foundation) 
Department of the Treasury 

Revenue Service ... The organization may have to use a copy of this return to satisfy state reporting requirements. 

A For the 2011 calendar year or tax year beginning JUL 1 2011 and ending JON 30 2012 
' ' 

OMB No. 154S..0047 

2011 
Open _to_PuiJI_ic 

Inspection ··. ·· · · 

8 Check if C Name of organization D Employer identification number 
applicable: 

DAd dress change FRIENDS OF FARMWORKERS, INC, 
oName 

change Doina Business As 51-0214321 
Dlnitial Number and street (or P.O. box if mail is not delivered to street address) E Telephone number return 

42 SOUTH 15TH STREET 05 215-733-0878 a ted 
DAmended 

return City or town, state or countl)', and ZIP+ 4 G Gross receipts$ 715,058, 
OA.Pp11ca- PHILADELPHIA, PA 19102-2205 H(a} Is this a group return 110n 

pending 
F Name and address of principal officer:MEREDITH RAPKIN for affiliates? Dves ilUNo 
SAME AS C ABOVE H(b) Are all affiliates included? Dves D No 

I Tax-exempt status: LXJ 501(c)(3) L J 501(c) ( )<4 (insert no.) L J 4947(a)(1) or L J 527 If HNo, n attach a list. (see instructions} 

J Website: ... HTTP: I /WWW. FRIBNDSFW, ORG/ H(c) Group exemption number ..... 

K Form of organization: LxJ Corporation l J Trust l J Association l J Other ... l L Year ollormation: 197 5 l M State of legal domicile: PA 

I Part II Summary 
1 Briefly describe the organization's mission or most significant activities: FRIENDS OF FARMWORKERS IS A 

0 LEGAL SERVICES ORGANIZATION WITH A MISSION OF IMPROVING THE LIVING 

Check this box ... D if the organization discontinued its operations or disposed of more than 25% of its net assets. 2 

3 Number of voting members of the governing body (Part VI, line 1 a) 3 15 
0 ..... .......... .... ...... 

(.') 
4 Number of independent voting members of the governing body (Part VI, line 1 b) . 4 15 

«1 ··············· ........... 
5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 11 ..... ························ 
6 Total number of volunteers (estimate if necessary). 6 25 ·;; ················· ································· ....... 
7 a Total unrelated business revenue from Part VJII, column (C), line 12 ..... ··············· ··········· 7a 0, 

b Net unrelated business taxable income from Form 990·T, line 34. ··········•••••• ················· 7b 0' 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h) ············ ···················· ......... ..... 579,789, 565,231, 

9 Program service revenue (Part VIII, line 2g) 0, 141,497, 
············· ················· 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 1,324, 235, 
0: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11 e) 61,637, 7,169, 

12 Total revenue· add lines 8 through 11 (must equal Part Vlll, column 642,750, 714,132, 

13 Grants and similar amounts paid (Part IX, column (A),Iines 1·3) ....... ..... 0, 0' ... 
14 Benefits paid to or for members (Part IX, column (A), line 4) ··········· 

0, 0, 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10). 465,118, 514,005, 

16a Professional fundraising fees (Part IX, column (A), line 11e) 0, 0, ..... ········ ························· ... 10,872, .... 
: ..... ······ 

... ... ...... .. .· ... c. b Total fundraising expenses (Part IX, column (D), line 25) X w 17 Other expenses (Part IX, column (A), lines 11 a·11 d, 11f-24e) . 136,121, ·················· 145,421, 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ··················· 
601,239, 659,426, 

19 Revenue less expenses. Subtract line 18 from line 12 ···················· ......... ..... 41,511, 54,706, 

Beginning of Current Year End of Year ol'; 
j<lC 

20 Total assets (Part X, line 16) 226,575, 265,542, w!l! 
w" ··············•••••• ····················· 

21 Total liabilities (Part X, line 26) ·······················. ···························· 
48,575, 31,910, 

-c 
22 Net assets or fund balances. Subtract line 21 from line 20 . ······················ 178,000, 233,632, 

I Part II 1 Signature Block 
Under of perjury, I declare that I have exammed th1s return, mc!ud1ng accompanymg schedules and statements, and to the best of my knowledge and belief, 1t Is 

true correct, and complete Declaration of preparer (other than officer) is based on aU information of which pre parer has any knowledge ' 

"gnature 01 OffiCer 
I 

Sign uare 

Here MEREDITH RAPKIN, EXECUTIVE DIRECTOR 
type or prmt name and tille 

PrinVfype preparer's name J Preparer's signature I u01e I Check L.J """ 
Paid 00168809 
Preparer Firm's name ..... MAHER DUESSEL, CPA'S Firm's EIN • 25-1622758 

Use Only firm'S address .... 3003 NORTH FRONT STREET, SUITE 101 

HARRISBURG, PA 17110 Phone no. 717-232-1230 

Ma::£ the IRS discuss this return with the ereearer shown above? (see instructions} ······················· ······· LXJ Yes L J No 
132oo1 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Fonn 990 (2011) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Fonn990 2011 FRIENDS OF FARMWORKERS, INC, 

Part Ill S atement of Program ervice Accomp ishments 
Check if Schedule 0 contains a response to any question In this Part Ill 

1 Brieffy describe the organization's mission: 
FRIENDS OF FARMWORKERS IS A LEGAL SERVICES ORGANIZATION WITH A MISSION 

OF IMPROVING THE LIVING AND WORKING CONDITIONS OF FARMWORKERS, 

MUSHROOM WORKERS, LANDSCAPING WORKERS, FOOD-PROCESSING WORKERS AND 

OTHER LOW WAGE WORKERS FROM IMMIGRANT AND MIGRANT COMMUNITIES IN 

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

the prior Form 990 or 990-EZ? ........................................................................................... . 
if ~ves," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. 

If "Yes," describe these changes on Schedule 0. 

51-0214321 Pa e2 

Dves 0No 

Dves 0No 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3} and 501 (c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and allocations to 

others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) {Expenses$ 4 7 7 , 7 80 • Including grants of$=::::---------- ) (Revenue$ ______ _:1.:4:::1..:.•.:4.:9.:.7..:., 
FRIENDS OF FARMWORKERS, INC, IS A 501(C)(3} LEGAL SERVICES 

ORGANIZATION, BASED IN PHILADELPHIA, WHOSE MISSION IS TO IMPROVE THE 

LIVING AND WORKING CONDITIONS OF INDIGENT OR DISTRESSED FARMWORKERS, 

MUSHROOM WORKERS, FOOD-PROCESSING WORKERS, WORKERS FROM IMMIGRANT AND 

MIGRANT COMMUNITIES, AND THEIR FAMILIES, FRIENDS OF FARMWORKERS 

FULFILLS THIS MISSION BY PROVIDING DIRECT LEGAL REPRESENTATION TO 

QUALIFYING PENNSYLVANIA WORKERS AND THEIR FAMILIES, PRINCIPALLY IN 

MATTERS RELATED TO THEIR EMPLOYMENT, FOF ALSO FURTHERS THIS MISSION 

THROUGH OUTREACH, COMMUNITY EDUCATION AND ADVOCACY, 

4b (Code: ---- ) (Expenses S _________ _ Including grants of$----------- ) (Revenue$-----------

4c (Coda: ---- ) (Expenses$----------

4d Other program services (Describe in Schedule 0.) 

(Expenses$ 

4e Total program service expenses ..... 

132{102 
02·09·12 

Including grants of$ 

Including grants of$----------- ) (Revenue$-----------

{Revenue$ 

477,780, 

Form 990 (2011) 



Form 990 (2011) FRIENDS OF FARMWORKERS, INC. 51-0214321 

1 Part IV 1 Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If uYes," complete Schedule A.. . ........................................................................................................ .. 
2 Is th~ organization required to complete Schedule B, Schedule of ContributorS? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes, • complete Schedule C, Part I .................... .......................... .. ........................... .. 

4 Section 501(c}(3} organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes, • complete Schedule C, Part II. .. ............ . 

5 Is the organization a section 501{c){4), 501 (c)(S), or 501(c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98·19? If "Yes, • complete Schedule C, Part Ill .............. .. 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete ScheduleD, Part f 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete ScheduleD, Part II ................. . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, • complete 

Schedule D, Part Ill . 

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide 

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, • complete ScheduleD, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete ScheduleD, Part V .................... . .......... . 

11 If the organization's answer to any of the following questions is "Yes," then complete ScheduleD, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," complete ScheduleD, 

Part VI 

b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete ScheduleD, Part VII ............................. .. 

c Did the organization report an amount for investments· program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If HYes," complete ScheduleD, Part VIII ............ .. 

d Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete ScheduleD, Part IX_ ................ ...... .. .................................... .. 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete ScheduleD, Part X .. . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete ScheduleD, Part X ......... .. 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

ScheduleD, Parts XI, XII, and XIII ................. . 
b Was the organization included In consolidated, independent audited financial statements for the tax year? 

If "Yes, • and if the organization answered "No" to line 12a, then completing ScheduleD, Parts XI, Xll, and XIII is optional.. 

13 Is the organization a school described In section 170(b)(1)(A)00? If "Yes," complete Schedule E ............................ . 

14a Did the organization maintain an office, employees, or agents outside of the United States? ....................................... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

15 

16 

17 

18 

19 

or more? If "Yes," complete Schedule F, Parts I and IV ............................................................................ .. 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV .......................... . 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 

located outside the United States? If "Yes,~ complete Schedule F, Parts Ill and IV 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11e? If "Yes, • complete Schedule G, Part I ...................... . ........................... . 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and Sa? If "Yes," complete Schedule G, Part II 

Did the organization report more than $15,000 of gross income from gaming activities on Part Vltl, line 9a? If "Yes," 

complete Schedule G, Part Ill ....................................................................... .. 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .................................... . 

b If "Yes" to line 20a did the oraanization attach a coov of its audited financial statements to this retum? ....... .. 

132003 
01-23-12 

Pa@3 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

·.· . 
•••••••• 

11a X 

11b X 

11c X 

11d X 

11e X 

111 X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 
Form 990 (2011) 



Fonn 990 (201 1J FRIENDS OF FARMWORKERS, INC, 51-0214321 

1 t'art IV 1 Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the 

United States on Part IX, column (A), line 1? If uYes," complete Schedule I, Parts f and II ............... .......... . ............. . 
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 

column (A}, line 2? If MYes, • complete Schedule I, Paits I and Jfl ....................................... . 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization'~ current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J 

24a Did the organization have a tax·exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25 ............................... . 

b Did the organization Invest any proceeds of tax·exempt bonds beyond a temporary period exception? .................. . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax·exempt bonds? .......... . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ....... . 

25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes," complete Schedule L, Part I ...... .. . . .... ...... . . . ..... . ...... . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes, • complete 

Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 

PaQe4 

Yes No 

21 X 

22 X 

23 X 

24a X 

24b 

24c 

24d 

25a X 

25b X 

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II ....... 26 x 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

28 

29 
30 

31 

32 

33 

of any of these persons? If "Yes," complete Schedule L, Part Ill 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV ..... . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes, H complete Schedule L, Part IV .. 

Did the organization receive more than $25,000 in non·cash contributions? If "Yes, • complete Schedule M ............ . 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If »Yes," complete Schedule M ...... . 

Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I ......... . 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II ................................................................................ . 
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701·3? If "Yes," complete ScheduleR, Part I 

34 Was the organization related to any tax·exempt or taxable entity? 

If "Yes," complete ScheduleR, Parts II, Ill, IV, and v; Nne 1 . . ................................ . 

35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? ....................................... . 

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," complete ScheduleR, Part V, line 2 . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non·charitable related organization? 

If "Yes, • complete Schedule R, Part \!,. line 2 .. .. . .................................................................................... . 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete ScheduleR, Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19? 

Note. All Fonn 990 filers are reauired to complete Schedule 0 .......................................................................... . 

132004 
01-23-12 

27 X 

..... 

····· ... 
28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35a X 

35b X 

36 X 

37 X 

38 X 

Form 990 (2011) 



Form 990 2011 FRIENDS OF FARMWORKERS, INC, 51-0214321 Pa e5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response to any question in this Part V ........................................... . D 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter ·0· if not applicable ...... . 

b Enter the number of Forms W·2G included in line 1 a. Enter -0· if not applicable ....... . 

................ I 1a I 1 •.•••. • •••• 

............. ... IL!!1b'--L-I-,-------'j Cl·· . . •.. 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

2a ~~:rb:~neg~~;~:~g; :o:P~~~e:~::~~~-~~-~~-~-~--~:-~~~~~~;;t~i-~-f-~~~~-~~-~-~ax state.·m·······.·.~.·.;·~···:·······r···2··a···~---- 1 

::~~-: '-- --

filed for the calendar year ending with or within the year covered by this return ............... '-'':"-L-------1-11 ---- _:;::::.: 
1 

__ _ 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. .... 2b X 

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required toe-file (see instructions) • -'----- -- 1 :_--, 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

b If "Yes, H has it filed a Form 990-T for this year? If Wo, n provide an explanation In Schedule 0 

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a 

financial account in a foreign country {such as a bank account, securities account, or other financial account)? . 

3a X 

3b 

4a X 

b If RYes," enter the name of the foreign country:.._,-::-,-,--.,---,--,-,,--,-----:-::---:-:--------­
See instructions for filing requirements for Form TO F 90·22.1, Report of Foreign Bank and Financial Accounts. .......... I······ . .····· · .. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b X 

c If RYes," to tine 5a or 5b, did the organization file Form 8886-T? .............................................................. .. 5c 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible? ............ . Sa X 

b If nYes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? ............ ...................... ...... ...... ............................... ... ............ ....... ............... 1-"S"b+~+--
7 Organizations that may receive deductible contributions under section 170(c}. -_: __ r--- -,- ! :_ 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a x 

b If nYes," did the organization notify the donor of the value of the goods or services provided? l--'7:::b+-+--
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ..................... . .................... .......... .................. ...... ...... 7c X 

.......................... ··············••••••••··r._,;_,_d r.L..····----l < 1 1 . 

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? ....... 7e x 
d If "Yes," indicate the number of Forms 8282 filed during the year 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........ ....... 7f X 

g If the organization received a contribution of qualified intellectual property, did the organization file Fonn 8899 as required?... 7u 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fonn 1098-C? r'7':'h+-+-~ 

6 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ..... I···· 
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? a 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? ....... .............. 
b Did the organization make a distribution to a donor, donor advisor, or related person? 

Section 501(c}{7) organizations. Enter: 10 

H •••• l1oa I a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part Vlll,line 12, for public use of club facilities .. 1ob I 
11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

12a 
b 

amounts due or received from them.) .. ............................... ................................. ................ ._1.,.1"b'-'---------l 
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Forml10417 

If "Yes, u enter the amount of tax-exempt interest received or accrued during the year .................. ._1.::2,b,_,._ '-------l 
13 Section 501(c}(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . 

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

················ ll--'13=b+-'----l 
13c I 

organization is licensed to issue qualified health plans . 

c Enter the amount of reserves on hand ........... . 

14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... .. 

b If uYes " has it filed a Form 720 to report these pavments? If "No," provide an explanation in Schedule 0 . 

132005 
01-23-12 

............ 

.. 
9a 
9b 

. ····· I ····. .. ·· .... 
•••• 

. 

······· 
.···· i ••••.• . ······· I 

••••••••• I> ••••• .... 
•••••••• 

··•···. 

······ ····· 
12a 

•••• 1··.· ... ···.····· 
.·· 

13a 

.······.· I••····· 
.. 

....... I 
•••••• ...... I 

• ••••••• I••······ ···. 

14a X 

14b 
Form 990 (2011) 



form990 2011 FRIENDS OF FARMWORKERS, INC, 51-0214321 Pa e6 

t..:...::.:.:...::.:..J Governance, Management, and Disclosure For each "Yes• response to lines 2 through 7b below, and fora "No~ response 
to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if S hedule 0 cant I sa resoonse to nv auestion in thl Part VI c an a s ..... ........ ······················ .... ...................... .......... 
Section A. Governing Body and Management 

Yes No 
1a Enter the number of voting members of the governing body at the end of the tax year 1a 1 ... . ... ................ 

I••·•· If there are material differences in voting rights among members of the governing body, or if the governing 
• ••• I body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. ...... ! 

b Enter the number of voting members included in line 1 a, above, who are independent 1b 1 I ... ........... 

••••••••• I •••••• 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
. 

officer, director, trustee, or key employee? 2 X ..... .............••. .......................... ............................ 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? . 3 X ............ 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ......... 4 X 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X ........................... 
6 Did the organization have members or stockholders? 6 X ...... ....... 
?a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 7a X ............ ....... ................... ············•·•• ..... 
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or 

persons other than the governing body? 7b X ............. ............ .............. ................... 
8 Did the organization contemporaneouslY document the meetings held or written actions undertaken during the year by the following: ········ I 

a The governing body? . Sa X .............. ..................... ............ ........... 
b Each committee with authority to act on behalf of the governing body? Sb X ........................ ........................ .... ....................... 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanization's mailina address? If "Yes," oravide the names and addresses in Schedule 0 .........••••.•• ..... ................. ......... 9 X 

Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.) 

Yes No 
10a Did the organization have local chapters, branches, or affiliates? .. 10a X ............... .................. .................... ........ 

b If "Yes, u did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. ···•·· .. I 

12a Did the organization have a written conflict of interest policy? If Wo," go to line 13 12a X ............... ...................... 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? .................. 12b 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule 0 how this was done 12c ............. ................ ............. ............... .............. ....... 
13 Did the organization have a written whistleblower policy? 13 X ................. ·············•·•·•••• ............................ 
14 Did the organization have a written document retention and destruction policy? 14 X ........... ...................... ... 
15 Did the process for determining compensation of the following persons include a review and approval by independent ••••••• •• 

.... 

• 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ······· I 
a The organization's CEO, Executive Director, or top management official 15a X ............... ....... ··············•·••••••••• ..................... 

b Other officers or key employees of the organization 15b X .......................... ........................... ........ ...... 
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). .... 

• • 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . ...... 
••••• 

taxable entity during the year? 16a X .... ....................... ................. ............. ........................... ··························· 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation •••••••• 

... 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .······ .····• ... 
exemot status with resoect to such arranaements? ........................ 16b 

Sect1on C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ..... .:.PA"-::--,--,--,--:---:-:-:-:-::c:::--:--::-:--:-::::---:-::--::--:-:----
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990·T (Section 501{c){3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own webs~e D Anothers webstte IJU Upon request 

19 Describe in Schedule 0 whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ..... ---­
MEREDITH RAPKIN - 215-733-0878 

42 SOUTH 15TH STREET, NO, 605, PHILADELPHIA, PA 19102-2205 

01·23·" Form 990 (2011) 



Form 990 2011 FRIENDS OF FARMWORKERS INC, 51-0214321 Pa e7 
Part Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII D 

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

1a Complele this table for all persons required to be listed. Report compensation far the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -Q. In columns (D), (E), and (F} if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of ttkey employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 

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

De h" b ·f ·h h heckt IS ox 1 neit er t e organ1zat1on nor any related orgamzatlon compensated any current officer, director, or trustee. 

(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated (do not check fTIO(e than one 
hours per box, unless person Is both an compensation compensation amount of 

week 
officer and a director/trustee) 

from from related other 
(describe j the organizations compensation 
hours for 

~ 
organization (W-2/1099-MISC) from the 

related I I (W-2/1099-MISC) organization 
organizations 

~ ! f and related 
in Schedule .. ij ~~ organizations 

I I i ~~ ~ 0) ,. ~E 
~- "' (1) ARLENE RIVERA FINKELSTEIN 

PRESIDENT 1.00 X X o. o. o. 
(2) BETH LYON 

VICE PRESIDENT 1.00 X X o. 0. o. 
(3) SARAH H, PAOLETTI 

SECRETARY 1.00 X X o. 0, 0. 

(4) ANITA SANTOS-SINGH 

BOARD MEMBER 1.00 X o. o. o. 
(5) DAN SIPE 

BOARD MEMBER 1.00 X o. 0. o. 
(6) JOSEPH A, SULLIVAN 

BOARD MEMBER 1.00 X o. o. 0. 

(7) KATHLEEN D, WILKINSON 

BOARD MEMBER 1,00 X 0. o. o. 
(8) KENNETH I, TRUJILLO 

BOARD MEMBER 1.00 X o. 0. o. 
( 9) LOUIS S, RULLI 

BOARD MEMBER 1.00 X o. o. 0. 

(10) RICHARD FERNANDEZ 

BOARD MEMBER 1.00 X o. o. o. 
(11) RUDOLPH GARCIA 

BOARD MEMBER 1.00 X o. 0. o. 
(12) MARIA E. HARRIS 

BOARD MEMBER 1.00 X o. o. o. 
(13) LUCAS MARTINEZ-VILLALBA MEJIA 

BOARD MEMBER 1.00 X o. o. 0. 

(14) DAVID MORA 

BOARD MEMBER 1.00 X o. o. 0, 

(15) DAVID SURD PINERA 

BOARD MEMBER 1.00 X o. 0. o. 
(16) MEREDITH RAPKIN 

EXECUTIVE DIRECTOR 40.00 X 27,367, o. 2,168. 

(17) GISELLE GUERRERO 

EXECUTIVE DIRECTOR 40.00 X 20,150. 0. 899. 

132007 01~23-12 Form 990 (2011) 



Fonn 990 (20111 FRIENDS OF FARMWORKERS, INC, 51-0214321 Paoe 8 
I Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Ernplo ees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do not check roore than one 
hours per box, unless person Is both an compensation compensation amount of 

week officer and a direc!OI"Itrustoo) from from related other 
(describe jj the organizations compensation 
hours for " organization (W-2/1099·MISC) from the ~ ll 
related Q 

i • (W-211099-MISC) organization 
organizations I ~ 

.. 
and related • E 

In Schedule ~ I 
~ ~?t 

~ 
organizations 

~ ~ • •" 0) }i E>~ ~- "' 

1b Sub-total ········································ ~ 47,517, 0, 3,067, 

c Total from continuation sheets to Part VII, Section A ················· ~ 
0, 0. 0, 

d Total (add lines 1b and 1c) .. ························ ~ 47,517, 0. 3,067, 
.. 

2 Total number of 1nd1v1duals Qnclud1ng but not llm1ted to those listed above} who rece1ved more than $100,000 of reportable 

compensation from the organization .... 0 

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ' ..... .. 

•• 
line 1 a? If "Yes," complete Schedule J for such individual 3 X ...................... ........ ...................... .... ........... 

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization '.···.··· .·. 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual __ 4 X 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services .,,, ... 
I 

rendered to the organization? If "Yes," complete Schedule J tor such person ..... ......... ..... .............................. ...... ......... 5 X 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year end ina with or within the orQanization's tax vear. 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors Qncluding but not limited to those listed above) who received more than 
. ....... 

$100 000 of compensation from the organization .,_ 0 . ,. ····''···'· .. , .... 
Fonn 990 (2011) 
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~ 
~ 
c 

~ 
0: 
~ 

~ s 
0 

INC, 

g Noncash contribuUons Included In llnas 1a-11: $---------:­

h Total. Add lines 1 a-1 f . 

2 a ATTORNEY FEES 
b __________ _ 

c 
d ___________ _ 

e 
f All other program service revenue . 

Total. Add lines 2a·2f ............ . 

3 Investment income Qnc!uding dividends, Interest, and 

other similar amounts) .. 

4 Income from Investment of tax-exempt bond proceeds 

5 Royalties 

6 a Gross rents 

b Less: rental expenses 

c Rental income or Qoss} 

d Net rental income or (loss} 

7 a Gross amount from sales of 

assets other than inventory 

b Less: cost or other basis 

and sales expenses 

Securities 

c Gain or (loss) 

d Net gain or (foss} 

Ba Gross income from fund raising events (not 

Including$ of 
contributions reported on line 1 c). See 

Part IV, line 18 a 
b Less: direct expenses ... b 

c Net income or Qoss) from fundraising events 

9a Gross income from gaming activities. See 

Part IV, line 19 ................. a 
b Less: direct expenses b 

c Net Income or Qoss} from gaming activities 

10 a Gross sales of inventory, Jess returns 

and allowances a 
b Less: cost of goods sold b 

c Net Income or oss from sales of invento 

Miscellaneous Revenue 

11 a MISCELLANEOUS 

b 

c 
d All other revenue .............. .. 

e Total. Add lines 11a-11d ... 
12 Total revenue. See instructions. H 00 ... 

(A) 
Total revenue 

141,497. 

4,270, 

4,270, 
714,132, 

(B) 
Related or 

exempt function 

141,497, 

4,270, 

145,767, 

51-0214321 

(C) 
Unrelated 
business 
revenue 

0 0 

Pa e9 

(D) 
Revenue 

excluded from 
tax under 

sections 512, 
513, or 514 

235, 

3 ,134, 

Form990(2011) 



51-0214321 Pa e 10 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to 
complete columns (B) (C) and (D) 

Check If Schedule 0 contains a resoonse to any question in this Part IX ............ ........ ....... ··········································· D 
Do not Include amounts reported on lines 6b, Total J:Jenses Progra~~ervice Manag!~ent and FunJ~~sing 
lb, Bb, 9b, and lOb of Part VIII. expenses general expenses expenses 
1 Grants and other assistance to governments and I•····· ... 

organizations in the United States. See Part IV,Iine 21 I······ ... ··.· ..•.••.••.•.••••... 
I···· ...•..... ··.·•• 

2 Grants and other assistance to individuals In . ····. 

. ··············· ·········· the United States. See Part IV, line 22 1······.· .........• ·······•••·• I••••• ... ····•·· ....••..... 

3 Grants and other assistance to governments, i····· .... 
••••••••••••••••• • ••••• organizations, and individuals outside the 

1·... . . ·•··· 
...... 

United States. See Part IV, lines 15 and 16 1··· .............. ·.·. ···•···.· .... .... .. ·················~ 
4 Benefits paid to or for members .... .... ....... ... I····· .•......... 

• ••••••••• · .. ······•··· ... · ..... ······· . 
5 Compensation of current officers, directors, 

trustees, and key employees 90,922. 36,509. 46,777, 7,636. 

6 Compensation not Included above, to disqualified 
persons (as defined under section 495B(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages ················· 
301,982, 251,817, 49,096, 1,069. 

6 Pension plan accruals and contributions Onc!uda 

section 401(k) and section 403{b) employer contributions) 10,230, 7,595. 2,430. 205. 

9 Other employee benefits 75,871, 62,940, 12,686. 245, 

10 Payroll taxes ··············· ............ 35,000. 26,157, 8,156, 687, 

11 Fees for services (non-employees): 
a Management . 
b Legal ........... ....................... 
c Accounting ................ ················· ...... ......... 21,099, 21,099. 

d Lobbying ........ ············· ... 
e Professional fundraising services. See Part IV, line '17 ····> ·••····· ··· ......... · ......... · ....... 
f Investment management fees . 

9 Other ... ....... ........ 10,596. 10,596. 

12 Advertising and promotion ... ........ 
13 Office expenses .. .......... ...... 23,311. 18,985. 4,058. 268, 

14 lnfonnation technology ........ 
15 Royalties 

.. ··········· ...... .... 
16 Occupancy . ··············· 

46,566, 35,795, 10,103, 668. 

17 Travel ............... 24,143, 24,143. 

16 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 3,702. 2,791, 854, 57. 

23 Insurance 4,814. 3,645. 1,169. 

24 Other expenses. llemize expenses not covered .... ..... ····· ..... · ..... · 
·····.···· . ············· 

... 
above. (List miscellaneous expenses in line 24e.lf line . 

.··· I .. ·· ... 

••••••••••• 24e amount exceeds 10% of line 25, colUmn (A) 
. . · .······ ·· ... ·· 

... 
I···>··.······· ....... ·· ... · .. 

·········· ... ··.·· 
....... . . ....... amount, list line 24e expenses on Schedule 0.) ..... 

a DUES TO PROFESSIONAL 4,231. 4,231, 

b EQUIPMENT AND MAINTENAN 3,479. 2,781, 661, 37. 

c MISCELLANEOUS 2,058, 2,058, 

d TUITION AND SEMINARS 996. 996. 

e All other expenses 426, 391. 35. 

25 Total functional expenses. Add lines 1 through 24e 659,426, 477,780, 170,774, 10,872, 

26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check hera... D if following SOP 98-2 (ASC 958·720) 

132010 01-23-12 Form 990 (2011) 



Form 990 (2011} FRIENDS OF FARMWORKERS, INC. 51-0214321 Paae 11 
1 Part X (l:!alance ::meet 

J!l 
" "' :( 

"' :e :a .. 
:J 

Cash- non-interest-bearing ............................................................ . 

(A) 
Beginning of year 

159,651, 1 

(B) 
End of year 

184,920, 

2 Savings and temporary cash investments . 2 
3 Pledges and grants receivable, net 3 

4 

5 

6 

7 

8 

9 
10a 

11 

12 

13 

14 
15 

16 

17 

18 

19 

20 
21 

22 

23 

24 
25 

26 

27 
28 

29 

30 

31 
32 

33 
34 

b 

Accounts receivable, net 

Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II 

of Schedule L 

48,221. 4 

. •············· ... I· ····••• I ... 
5 

58,890, 

•••••••••••••• 

Receivables from other disqualified persons (as defined under section 

4958(Q(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instructions) 

. .. ················I , ................ ····.· .. 
. •··.····· I 

·······I· 6 

Notes and loans receivable, net .. .. .. . .. .. . .. .. . .. . . . .. . . .. .. ...... .. . . . .... . . . . .. . . ... . ... . 7 
Inventories for sale or use.. 8 
Prepaid expenses and deferred charges 13 , 9 8 5 • 9 12, 52 9 • 

Land, buildings, and equipment: cost or other ·•• ·•·••. ··••••• > I ...... 
basis. Complete Part VI of ScheduleD 10a 90,219. •••·· < l 
Less: accumulated depreciation L.!1,0b"-J. _____ ....:.8:.1,_, 0:..:1:..6:..:'+--------"4,_, 7:..1:.8:..·+-'1"'0"c+-------"9"-':.2.:.0:..:.3. 
Investments- publicly traded securities 

Investments- other securities. See Part IV, line 11 ....................................... . 

Investments- program-related. See Part IV, line 11 

Intangible assets 

Other assets. See Part IV, line 11 ....... .. 

Total assets. Add lines 1 throuah 15 (must eaualline 341 ............ . 
Accounts payable and accrued expenses . 

Grants payable . 

Deferred revenue ........................................................................... .. 
Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 

Payables to current and fanner officers, directors, trustees, key employees, 

highest compensated employees, and disqualified persons. Complete Part II 

of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties . 

Other liabilities (including federal income tax, payab!es to related third 

parties, and other liabllities not Included on lines 17-24). Complete Part X of 

ScheduleD 

Total liabilities. Add tines 17 throuah 25 

Organizations that follow SFAS 1171 check here ..... LlU and complete 

lines 27 through 291 and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets ............................. . 
Organizations that do not follow SFAS 117, check here ---~----o--~·~·d·-­
complete lines 30 through 34. 

Capital stock or trust principal, or current funds ............. . 

Paid-in or capital surplus, or land, building, or equipment fund ........... . 

Retained eamings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 

11 
12 

13 

14 

15 
226,575. 16 265,542, 

46,598, 17 29,614, 

18 
19 

20 
1,977. 21 2,296. 

........ · .......••.••.. ·. ·······•·· .. · .. ·•··•1 •...... ··.····· 

. . ...•... I· 
I . 

. 

22 
23 

24 

25 
48,575, 26 

.. ·····.······ ·•····•· • ····•••··•·•·· •··•·•· I••·· •·•·· ....• 
.. .·· .... 

128,660, 27 157,930, 

49,340, 28 75,702, 

29 

..... ····· 
. ..... ·· .. 

············· .······· · ... ············ ............. . 
30 

31 
32 

178,000, 33 233,632. 

226,575. 34 265,542, 

Form 990 (2011) 
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51-0214321 

Check If Schedule 0 contains a response to any question in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12} 

2 Total expenses (must equal Part IX, column (A), line 25) ......................... . 2 

3 Revenue less expenses. Subtract line 2 from line 1 .... . ............................ . 3 

4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) ....... . 4 

5 Other changes In net assets or fund balances (explain In Schedule 0) ........................................................ . 5 
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 

!Part XIII Financial Statements and Reporting 
Check if Schedule 0 contains a response to any question in this Part XII ............................ . 

1 Accounting method used to prepare the Form 990: D Cash CiJ Accrual D Other 

If the organization changed its method of accounting from a prior year or checked QOther," explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

b Were the organization's financial statements audited by an independent accountant? .................... .. 

c If ~ves" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an Independent accountant?. 

If the organization changed either Its oversight process or selection process during the tax year, explain in Schedule 0. 

d If ~ves" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 

separate basis, consolidated basis, or both: 

W Separate basis D Consolidated basis D Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit 

Act and OMB Circular A·133? 

b If QYes, '' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv in Schedule 0 and describe an steos taken to underoo such audits. . .. 

132012 
01-23·12 

Pa e 12 

714,132, 

659,426, 

54,706, 

178,000, 

926, 

233,632, 

D 
Yes No 

2a X 

2b X 

2c 

· ..••.••.... ·••I 
1·· ..... 
1··.··. 

3a 

3b 

X 

X 

Fonn 990 (2011) 



SCHEDULE A 
(Form 990 or 990-EZ) 

OMB No. 1545·0047 

Public Charity Status and Public Support 2011 
Department of tha Treasury 
Internal Revenue Sefvlce 

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

.... Attach to Form 990 or Form 990-EZ ...... See separate Instructions. 
Open to Public 
:l~spection 

Name of the organization Employer identification number 

FRIENDS OF FARMWORKERS, INC, 51-0214321 

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

1 D 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)(JI). (Attach Schedule E.) 

3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii). 

4 D 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: __ -:----:c;-::--:--::--:---::----:--:----:----,-,-------,-,---::-:---::--:-:-------
5 D An organization operated for the benefit of a col!ege or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

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

7 ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In 

section 170(bH1)(A)(vi). (Complete Part \\.) 

8 D A commun~y trust described in section 170(b)(1)(A)(vl). (Complete Part II.) 

9 D 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 331/3% 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 Ill.) 

An organization organized and operated exclusively to test for public safety. See section 509{a){4}. 10 D 
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 that 

describes the type of supporting organization and complete lines 11 e through 11h. 

a D Type I b D Type II c D Type Ill · Functionally integrated d D Type Ill ·Other 

e D By checking this box, I certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). 

If the organization received a written determination from the IRS that it is a Type I, Type 11, or Type Ill 
supporting organization, check this box 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(I} A person who directly or indirectly controls, either alone or together with persons described in (iij and (iiij below, Yes 

the governing body of the supported organization? ............. .. 11g(i) 

(ii} A family member of a person described in (ij above? . 11glii 

(Ill} A 35% controlled entity of a person described in (i) or (iij above? 11ollll 

h Provide the following Information about the supported organization(s). 

(i) Name of supported (ii)EIN (Ill) Type of iv} Is the organization (v) Did you nolify the (vi) Is \he (vii) Amount of organization organization In col. 
organization (described on lines 1-9 

n col. (i) listed in your organization in col. (I) organized in the support 
above or IRC section 

governing document? (i) of your support? U.S.? 
(see lnslructlons)) Yes No Yes No Yes No 

····· ········· 
....... ·· 

·.·· 

• •••••• 
•••• 

•••••• 

I····· .. · ... . . 
..············· I··········· 

Total ................. ········· I·· ...................... ... 

I············.·· • ••••••••• ...... 

D 

No 

LHA For Paperwork Reduction Act Not1ce, see the Instructions for 

Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2011 
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(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 

fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning In) .... 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

2 Tax revenues levied for the organ· 

izatlon'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 through 3 

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, 

column(~ 

6 Public su art. Subtract line 5 from line 4. 

Section B Total Support 
Calendar year (or fiscal year beginning In) .... 

7 Amounts from line 4 

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 foss from the safe of capital 

assets (Explain in Part IV.) 

11 Total support. Add lines 7 through 10 

a 2007 b 2008 

606,961. 460,281. 

(a) 2007 (b) 2008 
606,961. 460,281, 

69, 3,909, 

480, 531, 

··.·· .. •· .. · ····· ... 
12 Gross receipts from related activities, etc. (see instructions) 

c 2009 d 2010 e 2011 

513,090, 579,789, 565,231, 

565,231. 

(c) 2009 (d) 2010 (e) 2011 
513,090, 579,789, 565,231, 

1,040. 1,324, 235, 

6,900, 61,137, 4,270, ........ I········· .... ····• ....... · ........... · .. · .. 

.... .......... 12 I 
13 First five years. If the Form 990 Js for the organization's f1rst, second, third, fourth, or fifth tax year as a sect1on 501 (c)(3) 

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 

15 Public support percentage from 2010 Schedule A, Part If, line 14 ... 

Total 

2,725,352, 

2,725,352, 

71,577, 

2,653,775, 

(f) Total 
2,725,352. 

6,577, 

73,318. 

2,805,247, 
428,418, 

D 

94,60 % 

95,00 % 

16a 33 1/30/o support test~ 2011. If the organization did not check the box on line 13, and Jlne 14 is 33 1/3% or rnqre, check this box and 

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

b 33 1/30/o support test~ 2010. If the organization did not check a box on line 13 or 16a, and fine 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 - 2011. 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 IV how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ............................... . 

b 10C'/o -facts-and-circumstances test~ 2010. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 100/o or 

more, and if the organization meets the ~facts-and·circumstancesn test, check this box and stop here. Explain in Part IV 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 

13:W22 
01-24-12 
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(Complete only if you checked the box on line 9 of Part lor if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part 11.) 

Section A Public Support 
Calendar year (or fiscal year beginning In) ... (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 actlvity that Is related to the 
organization's tax·exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus· 

iness under section 513 .... 
4 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf ....... 
5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts Included on lines 2 and 3 recalvad 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

c Add lines ?a and 7b ........ 
8 Public suooorl""'""'""' '"· ''"""'" 1 

... ....... ·.···· ................... •.· . . .. ..... .. 
. •.· .............. • .. · ...... 

Sect1on B Total Support 
Calendar year (or fiscal year beginning in) ..... (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

9 Amounts from line 6 
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 ........ 

c Add lines 10a and 10b 
11 Net income from unrelated business 

activities not Included in line 10b, 
whether or not the business is 
regularly carried on 

12 Other Income. Do not Include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) ....... 

13 Total sup pOri (Add lines 9, 10c, 11, and 12.) 

14 F1rst f1ve years. If the Form 990 1s for the organ1zat1on's ftrst, second, thrrd, fourth, or fifth tax year as a sectton 501 (c)(3) organization, 

check this box and stop here ............... . 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (Q) 
16 Public su ort ercenta e from 2010 Schedule A Part Ill line 15 

17 Investment income percentage for2011 {line 10c, column {f) divided by line 13, column (f)) 17 

18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 

19a 33 1/a<'/o support tests- 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 171s not 

more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........... .. 

b 33 1/a<'/o support tests- 2010. 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 181s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization..... ..... D 
20 Private foundation.lf the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions . . ............... ,... D 
132023 ot-24·12 Schedule A (Form 990 or 990-EZ) 2011 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Schedule of Contributors 
,._ Attach to Form 990, Form 990-EZ, or Form 990-PF. 

FRIENDS OF FARMWORKBRS INC, 

Organization type(check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

W 501(c)( 3 ) (enter number) organization 

D 4947(a}(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

D 4947{a)(1} nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

OMB No. 1545-0047 

2011 
Employer identification number 

51-0214321 

Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

D For an organization filing Form 990, 990·EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 

contributor. Complete Parts I and II. 

Special Rules 

EXJ For a section 501 (c)(3) organization filing Form 990 or 990·EZ that met the 33 1/3% support test of the regulations under sections 

509(a)(1) and 170(b)(1)(A)(v0 and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% 

of the amount on (i) Form 990, Part Vlll,line 1h, or (iO Form 990-EZ, line 1. Complete Parts I and II. 

D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990·EZ that received from any one contributor, during the year, 

total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 

the prevention of cruelty to children or animals. Complete Parts I, Jl, and Ill. 

D For a section 501 (c}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 

contributions for use exclusively tor religious, charitable, etc., purposes, but these contributions did not total to more than $1,000. 

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexctusively 

religious, charitable, etc., contributions of $5,000 or more during the year. ..$ ____ _ 
Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990·EZ, or 990·PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on tine H of its Form 990·EZ or on Part I, line 2 of its Form 990·PF, to 

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2011) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page2 

Name of organization Employer ldenlilication number 

FRIENDS OF FARMWORKERS, INC. 51-0214321 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

1 HISPANICS IN PHILANTHROPY Person w --- D Payroll 
55 2ND STREET, SUITE 1500 $ 23,125. Noncash D 

(Complete Part II if there 
SAN FRANCISCO, CA 94105 is a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

2 INDEPENDENCE FOUNDATION Person w --- D Payroll 
200 SOUTH BROAD STREET, SUITE 1101 $ 50,000. Noncash D 

(Complete Part II ifthere 
PHILADELPHIA, PA 19102 is a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 PENNSYLVANIA LEGAL AID NETWORK Person w --- D Payroll 
118 LOCUST STREET $ 426,280. Noncash D 

(Complete Part II ifthere 
HARRISBURG, PA 17101-1414 is a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

4 PHILADELPHIA BAR FOUNDATION Person w --- D Payroll 
1101 MARKET STREET, 11TH FLOOR $ 18,000. Noncash D 

(Complete Part II ifthere 
PHILADELPHIA, PA 19107 is a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

5 PHILADELPHIA FOUNDATION Person w --- D Payroll 
1234 MARKET STREET, SUITE 1800 $ 40,000. Noncash D 

(Complete Part II if there 
PHILADELPHIA, PA 19107 is a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II if there 
Is a noncash contribution.) 

123452 01-23-12 Schedule B (Form 990, 990 EZ, or 990 PF) (2011) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page3 

Name of organization Employer identification number 

FRIENDS OF FARMWORKERS, INC, 51-0214321 

Pait II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed . 
...... .. . 

(a) 
(c) 

No. (b) 
FMV {or estimate} 

(d) 
from Description of noncash property given 

(see Instructions) 
Date received 

Part I 

---
$ 

(a) 
(c) 

No. (b) FMV {or estimate) 
(d) 

from Description of noncash property given 
(see instructions) 

Date received 
Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see Instructions) 
Date received 

Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see Instructions) 
Date received 

Part I 

---
$ 

123453 01-23-12 Schedule B (Form 990,990 EZ, or 990 PF)(2011) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page4 
Name of organization Employer Identification number 

Use upucate coo1es o Part Ill if additional space is needed. 
(a) No. 
from (b) Purpose of gift (c) Use of gift {d) Description of how gift Is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

(a) No. 
from (b} Purpose of gift (c) Use of gift {d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address, and ZIP+ 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relatlonshio of transferor to transferee 

123454 01-23-12 Schedule B (Form 990, 99D-EZ, or 990-PF) (2011) 



OMB No. 1545·0047 
SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
.... Complete If the organization answered "Yes,11 to Form 990, 

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e,11f, 12a, or 12b. 
..... Attach to Form 990 ..... See separate instructions. 

2011 
Department of the Treasury 
Internal Revenue Service 

Open to Public 
Inspection 

Name of the organization Employer identification number 
FRIENDS OF FARMWORKERS, INC, 51-0214321 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

organization answered ~vas" to Fonn 990 Part IV line 6 . 
(a} Donor advised funds {b) Funds and other accounts 

1 Total number at end of year . 

2 Aggregate contributions to {during year) 

3 Aggregate grants from {during year) 

4 Aggregate value at end of year ········· .. 
5 Did the orgamzat1on mform all donors and donor advisors m wnttng that the assets held ln donor adv1sed funds 

are the organization's property, subject to the organization's exclusive legal control? ......... . ..... DYes DNo 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

.......... DYes DNo 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. 
.... Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a certified historic structure included in (a) 2c 
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure 

listed In the National Register . 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzat1on dunng the tax 

year~------
4 Number of states where property subject to conservation easement is located .... ~-:---:--:--:--:-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? .......... DYes 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year .... 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing cons61Vatlon easements during the year .... $ -------
8 Does each conservation easement reported on tine 2(d} above satisfy the requirements of section 170{h)(4)(B)(i) 

and section 170(h)(4)(B)(iQ? .......... ......... ............... . ......... D Yes 

DNo 

DNo 
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
I Part llll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered llYesn to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(I} Revenues included In Fonn 990, Part VIII, line 1 
(ii} Assets included in Form 990, Part X 

..........•. ~$ _____ _ 
~$ _____ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 
b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
132051 
01-23-12 

~$ ______ _ 
~$ _____ _ 

ScheduleD (Form 990) 2011 



ScheduleD form990 2011 FRIENDS OF FARMWORKERS INC. 51-0214321 Pa e2 

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

3 Using the organization's acquisrtion, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a D Public exhibition d D Loan or exchange programs 
b 0 Scholarly research e 0 Other ____________________ _ 

c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? .................... D Yes 0No 
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Fonm 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? . . . . . . . ....... . . . . ... .. .. .. ... .. . ................... . .. DYes WNo 

b If "Yes, • explain the arrangement In Part XIV and complete the following table: 

Amount 

c Beginning balance 1c 

d Additions during the year 1d 

e Distributions during the year 1e 

f Ending balance . 11 

2a Did the organization include an amount on Form 990, Part X, line 21? WYes UNo 

b If "Yes ~ explain the arrangement In Part XIV. 

1 l"art V .--1 Endowment Funds. Complete if the organization answered "Yes" to Fonm 990, Part IV, line 10. 

Ia\ Current vear lbl Priorvear lcl Two years back lid\ Three years back lel Four years back 

1a Beginning of year balance ··········· 
b Contributions ··············· 
c Net investment earnings, gains, and losses 

d Grants or scholarships ........ 
e Other expenditures for facilities 

and programs ....... ··············· ........ 
f Administrative expenses ........... 
g End of year balance ············· 

2 Provide the estimated percentage of the current year end balance (l1ne 1 g, column (a)) held as: 

a Board designated or quasi-endowment ..... % 

b Permanent endowment..... % 

c Temporarily restricted endowment ..... -.,----,..---,..-% 
The percentages in lines 2a, 2b, and 2c should equal100%. 

< · .... 

·-··~·-·············_ .. ···.· 

.-··········· ··•······. . 
. ····' .· •..... ·· ... 
•••••••••••• ••••••••• •••• 

- . ... ..... _ .... ·····. 
······· ....... -... ····•··· 

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

4 

by: 

(i) unrelated organizations . 

(II) related organizations 

b If "Yes~ to 3a(iQ, are the related organizations listed as required on Schedule R? . 

Describe In Part XIV the intended uses of the oraanization's endowment funds. 

I Part VI I Land, Buildings, and Equipment. See Form 990, Part X, tine 1 o. 
Description of property (a) Cost or other (b) Cost or other 

basis Qnvestment) basis (other) 

1a Land .... ... ·············· .... ·········· 
b Buildings ....... ················· 
c Leasehold improvements 5,598, 

··········· 
d Equipment ························ 

84,621, 

e Other. .... .. ··········•·•••• ······ ........ 
Total. Add lines 1a throuah 1e. (Column (d) must equal Form 990, Part X, column (B), fine IO(c).) ... 

Yes No 

3a(l) 

3alll 

3b 

(c) Accumulated (d) Book value 
depreciation 

< .- ....... -.... ··_ 

5,112. 486, 

75,904, 8,717. 

········· .. .... 9,203, 

ScheduleD (Form 990) 2011 



Schedule D (Form 99012011 FRIENDS OF FARMWORKERS, INC, 51-0214321 Paae3 
1 Part VII\ Investments - Other Securities. See Farm 990, Part x, line 12. 

{a) Description of security or category 
(b) Book value (c) Method of valuation: 

(including name of security) Cost or end-of-year market value 

(1) Financial derivatives ........ ········ ....... 
(2) Closely-held equity interests 

(3) Other 
(A) 

(B) 

I C) 
(Dl 

(E) 

(F) 

(G) 

IHl 
(I) 

Tolal. (Col (b) musl equal Form 990, Part X, col (B) line 12.) ~ · ....... ··.·· , ..... .... ...... , ......... ...... .... ··· ......... ............... 
\Part VIlli Investments- Program Related. See Form 990, Part x, line 13. 

(a) Description of Investment type (b) Book value 
(c) Melhod of valuation: 

Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

m 
(8\ 

(9) 

(10) 

Tolal. (Col (b) musl equal Form 990, Part X, col (B) line 13.) ~ .........•. ,·., ........ · .. · .... .··· .. · ...... . .. ·•···.···.· .... . ······ 

I Part IX I Other Assets. See Fonm 990, Part X, line 15. 

(a} Description (b) Book value 

(1L 

(2) 

(3) 

(4) 

(5) 

(6) 

(71 

(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.} .... ........ ······················· ···················· .. .... ~ 
1 P;~rt X ·1 Other Liabilities. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value 
I •• ••• • ••••• ••• 

..... 
{1) Federal income taxes 

I•·•· 
........... (2) 

(3) 
••••• 

(4) .. 

······.·. (51 .... 
(6) 

(7) 

(8) 

•••••• (9) 

·'.·············· (10l 

••••••••••• • (11) 

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.} ··········· ... ~ \ ...... , .... ·.. < ······· ........ 
2. F!N4B{ASC740t' "'"' . "'"""'' '""""'""'' 
1320>3 
01-23-12 ScheduleD (Form 990) 2011 



Schedule D {form 990\ 2011 FRIENDS OF FARMWORKERS, INC, 51-0214321 Pa@4 
1 Part XI 1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), line 12) ····················· ··················· ·············••• 1 714,132. 

2 Total expenses (Form 990, Part IX, column (A), line 25) ............................ 2 659,426. 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 .... ············ ........... 3 54,706, 

4 Net unrealized gains (tosses) on investments ················ ············ ··············· 4 

5 Donated services and use of facilities ······················· ..................... ···········•·••• 5 

6 Investment expenses ........... .... .......... ....... 6 
7 Prior period adjustments ....... ................. ············ ....... 7 

8 Other (Describe in Part XIV.) .......................... ················••·•• ....... 8 926, 

9 Total adjustments (net). Add lines 4 through 8 . ......... 9 926. 

10 Excess or (deficit}_ for the year per audited financial statements. Combine lines 3 and 9 .. ... 10 55,632, 

1 Part XII 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements ............... 1 746,307. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
, ......... 

a Net unrealized gains on investments .... ........ 2a 

1.······· b Donated services and use of facilities ............ ...... ·················· 2b 31,249, 

······· c Recoveries of prior year grants ..... . ...................... 2c 
I d Other (Describe in Part XIV.) ... 2d 926. 

························ I 

e Add lines 2a through 2d ............. ........ ............ ......... ......... 2e 32,175, 

3 Subtract line 2e from line 1 ..... ................... ............... ....... ················ ........... 3 714,132, 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

.................. I 4a I ~········· a Investment expenses not Included on Form 990, Part VIII, line 7b ..... 

I·•·•••·• b Other (Describe in Part XIV.) ........ .......... ...... ....... ......... .. ....... I 4b I 
c Add lines 4a and 4b 4c 0' ...... .. .............. 

5 Total revenue. Add lin~~;·~~d·~:·iihi~-~~;t·~·~·~~-p~;;;.;ggo:·p~·;;ii~~-·12:)· ........ ........................... 5 714,132, 

1 Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements ........ ················· ............. ........... 1 690,675, 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
• •••• 

a Donated services and use of facilities ... .................... ............................ 2a 31,249, 
••••••• 

b Prior year adjustments 2b 
. .. 

........ ............ 

····· .. c Other losses 2c ....... ...................... .. ............... 

•••••••••• 
d Other (Describe in Part XIV.) ............. 2d 

e Add lines 2a through 2d ........ .................. ...... .............. ................... 2e 31,249. 

3 Subtract line 2e from line 1 .......................... ····························· 3 659,426. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

......... l4a I ••••••••• a Investment expenses not included on Form 990, Part VIII, line 7b ......... 

········· 
b Other (Describe in Part XIV.) ...... ........................ ...................... ................ .. I 4b I .····· .·. 
c Add lines 4a and 4b .... 4c o. 

Total expenses. Add ti~~~·a·~-~-~i4~Jihf;·~-~~t-~q~~i·F~~;;;·g·;JO;·P~rl·i:·;i~~·1·8.)". 
........... .. ...................... 

5 .......... ........ 5 659,426, 

1 Part XlVI Supplemental Information 
Complete th1s part to provide the descnptions requ1red for Part II, l1nes 3, 5, and 9; Part 111, hnes 1a and 4; Part IV, l1nes 1 band 2b; Part V, line 4; Part 

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information. 
PART IV, LINE 28: CLIENT DEPOSITS ARE HELD IN ESCROW, 

PART XI, LINE 8 - OTHER ADJUSTMENTS: 

FUNDRAISING EXPENSES 

PART IV, LINE 28: CLIENT DEPOSITS ARE HELD IN ESCROW, 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
... Attach to Form 990 or 990-EZ. 

FRIENDS OF FARMWORKERS, INC. 

FORM 990, PART I, LINE 1 DESCRIPTION OF ORGANIZATION MISSION: 

AND WORKING CONDITIONS OF FARMWORKERS, MUSHROOM WORKERS, LANDSCAPING 

WORKERS, FOOD-PROCESSING WORKERS AND OTHER LOW WAGE WORKERS FROM 

IMMIGRANT AND MIGRANT COMMUNITIES IN PENNSYLVANIA. 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

PENNSYLVANIA. 

FORM 990, PART VI, SECTION A, LINE 8B: FRIENDS OF FARMWORKERS DOES NOT 

HAVE SEPARATE COMMITTEES. 

FORM 990, PART VI, SECTION B, LINE 11: AFTER AN INITIAL REVIEW BY THE 

EXECUTIVE DIRECTOR AND OUTSIDE ACCOUNTANT, THE FORM 990 IS DISTRIBUTED TO 

THE BOARD OF DIRECTORS FOR THEIR REVIEW AND COMMENT PRIOR TO FILING. 

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR'S 

COMPENSATION IS DETERMINED BY THE BOARD REVEIWING 990S OF SIMILAR PLAN 

FUNDED ORGANIZATIONS AND DETERMINING THE FUNDS AVAILABLE TO FRIENDS OF 

FARMWORKERS. THE EXECUTIVE DIRECTOR'S SALARY IS THEN ADJUSTED BASED ON THE 

TOTAL HOURS WORKED. 

FORM 990, PART VI SECTION C, LINE 19: GOVERNING DOCUMENTS, POLICIES AND 

FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST, 

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS: 

FUNDRAISING EXPENSES 926, 

OMB No. 1545-0047 

2011 
Opeo tQ Public 
Inspection -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2011) 
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