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[Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Hl e Eﬂ

Briefly describe the organization’s mission;
FRIENDS OF FARMWORKERS IS A LEGAL SERVICES ORGANIZATION WITH A MISSION

OF IMPROVING THE LIVING AND WORKING CONDITICNS OF FARMWORKERS,
MUSHROOM WORKERS, LANDSCAPING WORKERS, FOOD-PROCESSING WORKERS AND
OTHER LOW WAGE WORKERS FROM IMMIGRANT AND MIGRANT COMMUNITIES IN

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

e prior FOMm 890 01 080-EZ2 e [ Ives [xIno
If "Yes," describe these new services on Scheduls O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes E No
if "Yes,"” describe these changes on Schedule O.

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 ssrvice reported.

4a

(Code: ) (Expenses § 477,780, including grants of § } {Revenue $ 141,497, )
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 MISSICON BY PROVIDING DIRECT LEGAL REPRESENTATION TO

QUALIFYING PENNSYLVANIA WORKERS AND THEIR FAMILIES, PRINCIPALLY IN

MATTERS RELATED T0 THEIR EMPLOYMENT, FOF ALSO FURTHERS THIS MISSION

THROUGH QUTREACH, COMMUNITY EDUCATION AND ADVOCACY,

4b

(Code: } {Expenses $ tncluding grants of § Y (Reverue $ )

4¢

(cods: } (Expensas $ Including grants of § } (Revenue $ )

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

{Expenses $ including grants of § } {Revenus $ )

4e _Total program service expenses P 477,780,

Farm 990 (2011)
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Form 990 (2011 FRIENDS OF FARMWORKERS, INC, 51-0214321
[Part IV Checkii i

art.IV.{ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947 (a}(1} (other than a private foundation)?
If "Yes," complete Schedule A | . OO RSURUSROTOOSUOSOV I B .
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? __________________________________________________________________ 2 1 X
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, Partl | et 3 X
4 Section 501(c}(3} organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? if *Yes,” complete Schedule G, Partil . ... e 4 X
5 |s the organization a section 501{c){4), 501(c}(5}, or 501{c)(6) organization that recelves membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partiif 1 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
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 Schedule O, Partt .. 7 X
8 Did the organization maintain collectlons of works of ar, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAILIIT ||t s et 1t en e ee et et b 8 %
9 Did the organization repert an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, psrmanent
endowments, or quasiendowments? if "Yes," complete Schedule D, Part V'
11 |tthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, Vili, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Scheduie D,
P et sttt et ere i tla} X
b Did the organization report an amount for investments - other securities in Part X, tine 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, PartVif . ki) X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of HS total
assets reported in Part X, ling 167 If "Yes,” complete Schedule D, Part VIlll e 110 X
d Did the organization report an amount for other assets in Part X, line 15 lhat is 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 1 11d X
e Did the organization report an ameunt for other Irablhtles in Part X !lne 25? If “Yes compfete Schedule D Part X ] 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X . | 111 X
12a DOid the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XU, X, @A XHE oottt bt ee e ee et 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to iine 12a, then completing Schedule D, Parts XI, Xli, and Xili /s optional 12b X
13 Is the organization a school described In section 170{b){1){A)i)? /f "Yes," complate Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $160,000
ormore? If 'Yes, " complete SonedUle F, Parts L ana IV 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any crganization
or entity focated outside the United States? If "Yes," complete Schedufe F, Parts fand v . 15 X
16 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 I and IV 16 X
17 Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines B and 162 If "Yes, " COMPIete SCReaUle G, Part I 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? ff *Yes," complete Schedule G, Partll || e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activitles on Part Vill, line 9a? /f *Yes,®
complete Schedule G, Part il . e 19 X
20a Did the crganization operate one or more hospital facilities? /f "Yes, " complete Schedule H . | 20a X
b_lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... |20b
Form 990 (2011}
132003
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Form 990 (2011} FRIENDS OF FARMWORKERS, INC. 51-0214321 Page 4
-1 Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govermnment or organization in the
United States on Part IX, column (&), line 17 If "Yes," complete Schedule |, Parts fand ¥t 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), lina 27 If "Yes, " complete Schedule |, Parts 1 and Ml 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, truslees, key employess, and highest compensated employees? If "Yes," complate
Scheduled . lL23 X
24a Did the orgamzatlon have a tax exempt bond issue W|th an oulstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedufe K. if "No®, gototine 26 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy T OXOMPE DOMAST e e ee e ea e 24c
d Did the organization act as an “on behalf of" issuer for bonds cutstanding at any time during the year? s | 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the crganizaticn engage in an excess benefit transaction wuth a
disqualified person during the year? /f "Yes," complete Schedule L, Part] ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tiat the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If *Yes, " complete
SChEOUIE L, PATT ettt ee et bt eee et een s bt 25b X
26 Was a foan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il e X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanttai
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partfit
28 Was the organization a party to a business transaction with one of the followmg pames (see Scheduie L Pad IV
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partiv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | 28b X
¢ 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, " complete Schedule L, Part IV el 28 2
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " comp.'ete Schedu.'e M i 2o X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlorl
contributions? Iif *Yes,” complete SchedUlo M e X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part! T I3 | X
32 Did the organization sell, exchange, dispose of ortransfer more than 25% of lts net assets?!f "Yes, complete
SCNGAUIE N, PAITIT | oo e oottt e oo e eeeer et ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Partl i ] s X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts I, I, IV, and V, fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. | 35a X
h Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th1n the meanlng of
section S12(B}(13)? If *Yes, " complete Schedule R, Part v, 06 2 35h X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non.chantable related organization?
If "Yes," complete Schedule R, Part Vi M@ 2 || | e 36 X
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 Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 980 filers are required to complete Schedle O . opien i 38 | X
Form 980 (2011)
132004

01-23-12



Form 980 (2011) FRIENDS OF FARMWORKERS, INC, 51-0214321 page 5
[PartV| Statements Regarding Other RS Fllmgs and Tax Compliance
Check if Schedule Q contains a response to any quastion in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | ...l 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . 1b
¢ Did the organization comply with backup withholding rules for reportabte payments to vendors and reportable gaming
{gambling) winnings to prize winners? ..
2a Enter the number of employees reported on Forrn W3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn |
b If at least one is reporied on line 2a, did the organization file all required federal employment tax retums’? ______________________________ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} il
3a Did the organization have unrelated businass gross income of $1,000 or more during the year?
b 1f "Yes," has it filed a Form 980-T for this year? If “No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country: P sl ] e
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes,” to line 5a or B, did the organization file FOrm BB8G-TT .
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributlons that were not tax deauUCtiDIB? ||| | .. e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot taxX dadUCHDIET | | | et ettt a et e
7 Organizations that may receive deductible contributions under section 170{c). EREpis R B
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization nofify the donor of the value of the goods or services provided? .. rie)
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fite Form 82827 .
If "Yes," indicate the number of Forms 8282 ll!ed dunng the year

o

(2]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X

If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? . L7g
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporiing organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person’? _________________________________________________________
10 Section 501(c){7) organizations. Enter;

S ™o

a Initiation fees and capital contributions included on Part VI, line 12 i 1104
b Gross receipts, included on Form 990, Pait Vill, line 12, for public use of club facllmes __________________ 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or Sharenolders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem.) e, 1ib fees
12a Section 4847(a){1} non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ................ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than cne state? e 18a

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

organization is licensed toissue qualified health plans 13b
¢ Enter the amount of reservesonhand N h.cL
14a Did the organization receive any payments for tndoor tannmg services dunng the tax year’r‘ e M X
b If "Yes " has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2011)
132005

01-23-12



Form 990 (2011) FRIENDS OF FARMWORKERS, INC, 51-0214321 page 6

|.Ra‘r_t Eﬂ_ ] Governance, Management, and Disclosure Foreach ' Yes® response to ines 2 through 7b below, and for a "No® response

to fine 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a respense toany questioninthis Part Vi .
Section A. Governing Body and Management

ia Enter the number of voting members of the goveming body at the end of thetaxyear ... 1a
{f there are material ditferences in voting rights ameng members of the governing bady, or if the governing
body delegated broad authority to an executive commitiee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!atlonshlp with any other

officer, director, trustes, or key emPIOYEBT | e e ee

Yes

No_

3 Did the organization delegate control over managemsnt duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | .

§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ..

|| B

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
maore mambers of the gOVeMING DOUYT | . st ees et sb s em e e 7a

b Are any governance decisions of the organization ressrved to (or subject to approval by) members, stockholders, or
persons other than the govemning BOGY? e

g Did the organization contemporaneously document the meetings held or written actions uadertaken during the year by the following:
a The governiNG BOAYT et ee e et s

b Each committes with authority to act on behalf of the Qoverning Doy Y

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

organization's mailing address? If "Yes, * pravide the names and addressesin Schedle O oo 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? ... e X
b I "Yes," did the organization have written pelicies and procedures goveming the actrvmes ot such chaplers, affmates
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 Describa in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," gotoline 13 i [ 12a
b Were officers, directors, or trustees, and key employees required to discfose annuatly interests that could glve tise tu confflcts? __________________ 12h

¢ Did the organization regulady and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule OROW HhIS WaS TOME || ||...............cooiiviniiieoeeeo ettt en et st seessnsnmemsssesin s sne s | 126

13 Did the organization have a written WhistleD oW et BOICY T

14  Did the organization have a written document retention and destruction poficy?

15 Did the process for determining compensation of the following persons include a review and approva! by :ndependant
persons, comparability data, and contemporaneous substantiation of the defiberation and decision? 2
a The organization's CEQ, Executive Director, or top management officlal i 158

b Other officers or key employees of the organization .. 1Bk

If "Yes" to line 15a or 15b, describe the process in Schedule O (see ;nstructlons)
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? ... o L]

b If "Yes," did the organization follow a written pollcy ar procedure requmng the orgamzatlon to evaluate lts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exermpt stalus with respect 1o SUCH AITANGEIMBITST | i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required 1o be filed P-PA

18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 280, and 990-T {Section 501{c){3)s only} available
for public inspection. Indicate how you made these available. Check alfl that apply.
[:] Own website I:] Another's website Upon request
19 Describe in Schedule O whether {and if so, how), the erganization made its govermning documents, conflict of interest policy, and financial
statemants 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 recerds of the organization: p»
MEREDITH RAPKIN - 2i5-733-0878

42 SOUTH 15TH STREET, NG, 605, PHILADELPHIA, PA 19102-2205

01-23-12 Form 990 (2011)



Form 890 (2011 FRIENDS OF FARMWORKERS, INC, _ 51-0214321 paﬂﬂ
| Part:Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule Q contains a response to any questioninthis Part Vil . D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation far the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustess {whether individuals or organizations), regardlass of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employess, if any. See instructions for definition of "key employee.”

# List the organization’s five current highest compensated employees (other than an officer, diractor, trustee, or key employee) who received repariable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 fram the organization and any related erganizations.

¢ |ist 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) {F)
Name and Title Average |, not ciﬁ:m;“m nome Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
weak officer and a direstor/yustes) from from related other
{describe g the organizations compensation
howsfor |=t = organization (W-2/1099-MISC) from the
related é E . g (W-2/1099-MISC} organization
organizations] £ | = 2 |E and related
InSchedule | 22 1. |2 [2E] & organizations
o |E|E|£|&lEsls
(1) ARLENE RIVERA FINKELSTEIN
PRESIDENT 1.00(x X ¢, 0 0
(2} BETH LYON
VICE PRESIDENT 1,00}% X 0, Q. 0,
{3) SARAH H, PAQLETTI
SECRETARY 1,00(x X o, 0, 0.
{4) ANITA SANTOS-SINGH
BOARD MEMBER 1.00]|x o, 0. 0.
(5} DAN SIPE
BOARD MEMBER 1,00(X 0, 0, o,
{6} JOSEPH A, SULLIVAN
BOARD MEMBER 1.00(x 0, 0, 0.
{7) KATHLEEN D, WILKINSON
BOARD MEMBER 1,00 (x ¢, 0, o,
{8} KBNNETH I, TRUJILLO
BOARD MEMBER 1.00[x 0, 0, 0.
(9) LOUIS S, RULLE
BOARD MEMBER 1,00|x 0, a, 0,
{10) RICHARD FERNANDEZ
BOARD MEMBER 1.00{x . . 0.
{11} RUDOLPH GARCIA
BOARD MEMBER 1.000x 0. 0, 0,
(12) MARIA E, HARRIS
BOARD MEMBER 1,00)% 0, 0, 0,
(13) LUCAS MARTINEZ-VILLALBA MEJIA
BOARD MEMBER 1.00]x 0. 0. 0.
{14} DAVID MORA
BOARD MEMBER 1,00]x% 0. o, 0.
(15} DAVID SURO-PINERA
BOARD MEMBER 1,00]x 0, 0, 0.
(16} MEREDITH RAPKIN
EXECUTIVE DIRECTOR 40,00 X 27,367, 0, 2,168,
(17) GISELLE GUERRERO
EXECUTIVE DIRECTOR 40,00 X 20,150, 0. 859,

132007 01-23-12 Form 990 (2011)



Form 930 (2011} FRIENDS OF FARMWORKERS, INC, 51-0214321 Page 8
|ParLVII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A) (B) (€ (D} (E} F)
Name and title Average (do not c,f;‘gfm;‘ma one Reportable Reportable Estimated
hours per | pex, untess person s both an compensation compensation amount of
week officer and a director/tustes) from from related other
{describe | & the organizations compensation
hours for | £ s organization (W-2/1089-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| g | & g |g and related
in Schedule § g 5 “;-' gg - organizations
O |ElE|s|s(EE|E
1b Bub-total .. 47,517. 0. 3,067,
¢ Total from continuation sheets to Part Vi, Section A __ 0, 0, 0.
d Total {(add lines 1b and 1c) 47,517, 0, 3,067,
2  Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on 8 il e
line 1a7 f *Yes," complete Schedule J for such Individual | e,
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 $150,0007? If "Yes,® complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedulg J fOr SUCR PEISON | ...\ iiivieeieeiiieeii oo iaseiaseceas

Section B, Independent Contractors

1
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.

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

(Al (B)

Name and business address NONE Description of services

()
Compensation

2  Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization P 0

132008 01-23-12
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Form 890 {2011} FRIENDS OF FARMWORKERS, INC, 51-0214321 Page 9
Part ViIi:| Statement of Revenue
- n 5 c )
Total (rezfenue Rela(te)d or Unr{elgted excfl‘gc\irggh{‘?om
exempt funclion business tax undesr2
: ravente revenue Sg%lf)g? 55114 ,
%% 1 a Federated campaigns .. ... 1a
g E b Membership dues 1b
‘g< ¢ Fundraisingevents ... 1¢
535 d Related organizations 1d
g‘g e Govemment grants {contributions) [ 1e 426,280,
2 u f All other contributions, gifts, grants, and
2 g similar amounts not Included above it 138,951,
‘E-g g Noncash contributions included in lines 1a-16: $ SRR
on h Total. Addlinesda-Af . .o | < 565,231,
Business Code] = s :
3 2 5 ATTORNEY FEES 541100 141,497, 141,437,
E aQ h
82
fs|
G f Allother program servicerevenue _ .
—_ g Total. Addlines2a-2f ... .. ... ... | 2 141,497,
3  Investment incoms {including dividends, interest, and
other similar amounts) > 235, 235,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ...
(i} Real
6a Grossrents .
b Less:rental expenses |
¢ Rentaftincome or (loss} .
d Net rental income or (loss)
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(lossy
d Netgalnor(loss) . .
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, e 18 ...
cE) b Less:direct expenses ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ..., .
b Lessicostofgoodssold _ ... ...... b
¢ Net income or {loss) from sales of inventory ...
Miscellaneous Revenus Business Code} i
i1 g MISCELLANEQUS 900099 4,270, 4,270,
b
G
d Allotherrevenue ...
e Total. Add lines 11a-11d 4,270, BB S
12 Total revenug, See instructions. 714,132, 145,767, 0. 3,134,
?;%E;Egg Form 990 (2011)



Form 990 (2011}

FRIENDS OF FARMWORKERS, INC,

51-0214321

Page 10

Part 1X| Statement of Functional Expenses

Section 501(¢)(3) and 501(cl{4) organizations must complete all columns. All other organizations must complete colurnn (A) but are not required to
compilete columns (B}, {C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounis reported on lines 6, Total e(?;lenses Progras?service Manage!?n}ent and Funcg:%}ising
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments ang
organizations in the United Stales. See Past IV, fine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15 and 16 __
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 90,922, 36,509, 46,717, 7,636,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(¢)(3)(B)
7 Othersalariesandwages 301,982, 251,817, 49,096, 1,069,
8 Pension plan aceruals and contributions gnciude
section 401(k) and section 403({b) employer contributions) 10 . 230, 7,595, 2 . 43¢0, 205,
9 COtheremployes benefits . 75,87%, 62,940, 12,686, 245,
10 Payrollitaxes . . ... 35,000, 26,157, 8,156, 687,
11 Fees for services (non-employees):
a Management |
b oLegal e
€ ACCOUNtING ... 21,099, 21,099,
d Lebbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other 10,5986, 10,596,
12 Advertising and promotion
13 Officeexpenses, 23,311, 18,985, 4,058, 268,
14 Information technology . ...
15 Rovyalties
16 OCCUPaNSY . . . ... 46,566, 35,735, 10,103, 668.
17  Travel 24,143, 24,143,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization 3,702, 2,791, 854, 57,
23 Insurance 4,814, 3,645, 1,189,
24  Other expenses. llemize expenses not covered e daeiad Dt &
above. (List miscellangous expenses in line 24e. [f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0} B B R
a DUES TO PROFESSIONAL 4,231, 4,231,
b EQUIPMENT AND MAINTENAN 3,479, 2,781, 661, a7,
¢ 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, Gomplete this line only if the organization

reparted in column {B) Joint costs from a combined
educational campalign and fundraising solicitation.
Check here - L 1« following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)



Form 990 2011} FRIENDS OF FARMWORKERS, INC, 5i-0214321 F'age 11
[Part X [ Balance Sheet

(A) (8}
Beginning of ysar End of year
1 Cash - NONINErestbeaNNG || .. .......ccccicivivremvrroieie s rossse s 153,651, 1 184,920,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net e, 3
4 Accountsteceivable, net | 4
5 Racsivables from current and former officers, directors, trustees, key R

employees, and highest compensated employees. Complete Part i

of SchedUla L e
6 Receivables from other disqualified persons (as defined under section

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

employers and sponsoring organizations of section 501(c)(8) voluntary

employees' beneficiary organizations {see instructions) . ... 6
ﬁ 7 Notes and loans receivable, net | 7
& | 8 Inventoriesforsalecruse ... 8
9 Prepaid expenses and deferred charges 13,985, o 12,529,
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VIl of ScheduleD . | 10a : : : : i
b Less: accumulated depreciation 10b 81,016, 4,718.] 10c 9,203,
11 Investments - publicly traded securities 11
12  Investments - other securities, See Part W, line 11 12
13  Investments - program-related, See Part IV, line 11 . 13
14 I NG A0 S 14
15 Otherassets. See Part IV, N8 T 15
16 Total assets. Add lines 1 through 15 {must equatline 34) ..o 226,575, 16 265,542,
17  Accounts payable and accnued expenses 46,598, 17 25,614,
A8 GrAN S DAY 18
19 Deferrad r8VONUB | .. e 19
20 Tax-exempt bond fabilities 20
9 |21 Escrow or custodial account liability. Complete Part iV of Schedule D 1,977.) 21| 2 296,
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
=

of Schadule L
23 Secured mortgages and notes payable to unrelated third parties ..
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third

parties, and other fiabilities not included on lines 17-24}). Complete Part X of

Schedule D e
26 Total liabilities. Add lines 17 through 25 ... ...
Organizations that follow SFAS 117, check here P 2] and complete
lines 27 through 29, and lines 33 and 34. i : :
Unrestricted net assets 128,660, 27 157,930,

27  Unrestricted netassels
28 Temporanily restricted net assets 45,340, 28 75,702,
29 Permanently resfricted net assets

Organizations that do not follow SFAS 117, check here P D and
complete lines 30 through 34.
30 Capital stock or trust principal, or cument funds
31  Paidin or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds

33 Totalnetassels or fund balanGes s 178,000, 33 233,632,

34 Total liabilities and nel assets/flund Balances ..., i 226,575,1 34 265,542,
Form 990 (2011)

132011 01-23-12



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

[:P.a‘rt Xl | Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart X1 ...,

1 Total revenue (must equal Part VIIL Comn (B), 10 12} L 714,132,
2  Total expenses {must equal Part X, ColUmn (A, N8 25) 2 659,426,
3 Revenus less expenses. Subtract ine 2 from ine 1 3 54,706,
4 Net assets or fund balances at baginning of year {must equal Part X, line 33, column (A} ... 4 178 000,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 926,
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (8)) | 6 233,632,
Financial Statements and Reporting
Check if Schedule O contains a response to any guestion inthis Part XIl ... [:}
Yes | No
1 Accounting method used to prepare the Form 890: 1] Cash @ Accrual Ii} Cther Pommfaiin
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedute O.
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?
¢ If "Yes" 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 O.
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued cn a
separate basis, consclidated basis, or both:
Separate basis ] Consofidated basis ] Both conselidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtANd OMB GIrCUIAN A BB e ee et ee v s e ee et e e r e eremeee 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ..o 3b
Form 990 2011)
132012

01-23-12



SCHEDULE A
(Form 990 or 990-E2)

Department of tha Treasury
Internat Revenus Service

OMB No, 1545-0047

Public Charity Status and Public Support 201 1
"

Complete if the organization is a section 501(c){3) organization or a section
4947(a)( 1} nonexempt charitahle trust,
P Attach to Form 990 or Form 890-EZ. P See separate Instructions.

it fo Pablic’ -
nspectio|

Name of the organization

Employer identification number
51-0214321

FRIENDS OF FARMWORKERS, INC,

{Part]{ Reason for Public Charity Status (Al 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

4] L N -

0 A0 O

10
kb

Bl

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

A school desciibed in section 170{b}{1){A)(ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(A){iii}. Enter the hospitaf's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described In

section 170{b){1){A)(iv). (Complete Part IL.)

A federal, state, or local government or governmentat unit described in section 170{h){1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}(A)(vi). (Complete Part I1.}

A community trust described in section 170(b}{ 1){A){vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
aclivities 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 unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lIl.)

An organization arganized and operated exclusively to test for public safaty. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cairy out the purposes of one or
mere 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 11e through 11h.

al_11ypel bl Typen ¢ LI Type I - Functionally integrated a1 Type 111 - Other
e 1 By checking this box, | 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).
f If the organization received a wiitten determination from the [RS that it is a Type |, Type 1, or Type 11l
supporting organization, Check this BOX | st L
g Since August 17, 2008, 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 (i} and (i) below, Yes | No
the governing body of the supported organizalion? e eens 11g(i}
(i} A family memberof a person described in () BDOVET | e 11glii)
(iii) A 35% controlled entity of a person described in () or Gl abOVe Y . 11g(iii}
h Provide the following Information about the supported organization(s).
{1 Name of supported (i) EN éi‘ggﬁ%g{f‘ iv} 5 the organizationf (v) Did you noify the orgar(1‘{zi;)1tli% he (vif) Amount of
organization n col. {i} listed in your| organization in col. . support

(deseribed on lings 1-9
above or IRC section
(see instructions))

governing document?

{i) of your support?

i} organized in the
(i} gu.s.?

Yes No

Yes No

Yes No

Total

L HA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 FRIENDS OF FARMWORKERS,

 Part 1l

INC,

51-0214321 Page 2
BYTIANV) and T70B)(THAYV

upport Schedule for Organizations Described in Sections 170

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, if the organization

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

Section A. Public Support

Galendar 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.”)

606,961,

460,281,

513,090,

578,789,

565,231,

2,725,352,

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 facilmes
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

606 961,

460,281,

513,090,

579,789

565,231,

2,725,352,

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(f) 71,577,
6 Public sugport. Subtract line § from lina 4. | 2,653,775,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»- (a} 2007 {b) 2008 {c) 2009 {d) 2010 {e} 2011 () Total
7 Amountsfromlned 606,961, 460,281, 513,090, 579,789, 565,231, 2,725 352,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 69, 3,909, 1,040, 1,324, 235, 6 577,
9 Net income from unrelated business
activities, whether or not the
business is regularly camied on
10 Other incoeme. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} 480, 531, 6,900, 61,137, 4,270, 73,318,
11 Total support. Add Imes?through 10 S S e SE et 2,805 247,
12 Gross receipts from related activities, etc. (see instructions) 12 | 428 418,
13 First five years, If the Form 980 is for the organization’s first, second, thlrd foudh or fﬂh tax year asa sechon 501{c)(3)
organization, check this box and stop here ... SO U TV U VTV 2 D
Section C. Computation of Pu 5IIO Support Percentage
14 Public support percentage for 2011 {line 6, column {f) divided by line 11, column{®) . ... |14 94,60 9%
15 Public support percentage from 2010 Schedule A, Partll, line14 15 95,00 %
16a 33 1/3% support test - 2011. if the organization did not chack the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizalion e >
b 33 1/3% support test - 2010. 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 e »
17a 10% -facts-and-circumstanges test - 2011. If the organization did not check a box on fine 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 {V how the organization
meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization | . ... »
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 174, 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... .. » Ej
18 Private foundation, |f the organization did not check a box on ling 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... » E:'

Schedule A (Form 990 or 820-EZ) 2011

132022
01-24-12



Schedule A {(Form 890 or 990-E2Z) 2011 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a){(2)

{Complete only if you chacked the box on line 9 of Part | or if the organization failed to qualify under Part I If the organization fails to
qualify under the tests listed below, please complete Part I}
Bection A. Public Support
Calendar year (or fiscal year beginning in) p» {a} 2007 {b} 2008 {c) 20089 (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 soid or services per-
faormed, or facifities 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 behatf

8§ The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support igubigeifse ¢ o fing 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a} 2007 {b) 2008 {c} 2009 {d} 2010 {e) 2011 {f) Total
8 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrefated business taxable income
(less section 511 taxes) from businesses
acquired after Jung 30, 1975

G Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10D,
whether or not the business is
regularly caried on

12 Other Income. Do not Include galn
or loss from the sale of capital
assets (Explain inPart IV) ..o

13 Tolzl support{add ines 9, 10c, 1%, 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 box and stop here ... o eiiiniiiiiiiiiisiiririisiieiiririiririiiieieisiisiessisesessisssiiiiiicizsiiaie PP
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2011 (line 8, column {f} divided by line 13, column () . ... 15 %
16 _Public support percentage from 2010 Schedule A Paitilibine15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c¢, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2010 Schadule A, Part 1, e 17 e, 18 %
18a 33 1/3% support tests - 2011. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . »”

b 33 1/3% 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 18 is not more than 33 1/3%, check this box and stop here. Tho organization qualifies as a publicly supporied organization . P |__—'

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thisbox and seeinstructions ... .. ... | 3 I::]

132023 01-24-12 Schedule A {(Form 990 or 990-E2Z) 2011



Schedule B Schedule of Contributors OME No. 1545.0047
{Form 980, 990-EZ,

Dapartmant of the Treasury
Internat Revenue Servica

or 990-PF} P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Name of the organization Employer identification number

FRIENDS OF FARMWORKERS, INC, 51-0214321

COrganization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ){enter number} organization

4947(a}{1) nonexempt charitable trust not treated as a private foundation
527 political arganization

Form 990-PF

501(c){3) exempt private foundation

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

Jo0dod

501(c)(3) taxable private foundation

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

I:l For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in monsy or property) from any one
contributor. Complete Parts | and Il

Special Rules

E{] For a section 501(c){3) organization filing Form 880 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{)(1) and 170(b)(1){A)(vi} and recsived from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 980, Part VI, line 1h, or {fi) Form 990-EZ, line 1. Complete Parts | and Il

1:] For a section 5014(c}(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitabls, scientific, literary, or educational purposes, or
the prevention of cruetty fo children or animals. Complete Parts |, I, and lIi.

D For a section 501 (c)(7), {8), or (10} organization filing Form 920 or 920-EZ that received from any cne contributor, during the year,
contributions for use exclusively for 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, efc.,
purpose. Do not complete any of the parts unless the General Rule applies to this crganization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year. .. .. i, P 8

Caution. An organization that is not covered by the General Rule and/cr the Special Rules does not file Schedule B (Form 880, 990-EZ, or 890-PF),
but it must answer "No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 980-FF, to
cetlify that it does not meet the filing requirements of Schedule B {Form 990, 890-EZ, or 930-PF).

EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 890, 990-EZ, or 990-PF) {2011)

123451 01-23-12



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

Page 2

Name of organization

Emplover identitication number

FRIENDS OF FARMWORKERS, INC, 51-0214321
‘Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) {4)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1 | HISPANICS IN PHILANTHROPY Person
Payroll D
55 2ND STREET, SUITE 1500 $ 23,125, Noncash [_]
(Complete Part Il if there
SAN FRANCISCO, CA 94105 Is a noncash contribution.)
{a) {b) (e) (d}
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
2 | INDEPENDENCE FOUNDATION Person | X |
Payroll
200 SOUTH BROAD STREET, SUITE 1101 $ 50,000, Noncash [ |
{Complete Part Il if there
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 NETHORK Person
Payroll |:|
118 LOCUST STREET $ 426,280, Noncash [ |
(Complete Part It if there
HARRISBURG, PA 17101-1414 is a noncash contribution.)
{a} ) {e) (d)
No. Nare, address, and ZIP + 4 Total contributions Type of contribution
4 | PHILADELPHIA BAR FOUNDATION Person X
Payroll |__—I
1101 MARKET STREET, 11TH FLOOR $ 18,000, Noncash [ ]
{Complete Part |l if thera
PHILADELPHIA, PA 19107 is & noncash contribution.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | PHILADELPHIA FOUNDATION Person
Payroll D
1234 MARKET STREET, SUITE 1800 $ 40,000, Noncash [ ]
{Complete Part Il if there
PHILADELPHIA, PA 19107 is a noncash contribution.}
(a) (b} {c) {d)
No. Name, address, and Z2IP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash

{Complete Part |l if there
Is a noncash contribution.)

123452 1-23-12
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Schedule B (Form 990, 990-EZ, or 920-PF} (2011)

Page 3

Name of organization

FRIENDS OF FARMWORKERS, INC,

Employer identification number

51-0214321

Part 1| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a}
{c}
No.
trom Description of o h i FMV (or estimate) Date ::)eived
escription of noncash property given (see Instructions) a c
Part |
{a)
{c)
No. e (k) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
{c)
No.
froc:'n D ipti f . h i FMV or estimate) Dat ::)eived
escription of noncash property given (see Instructions) ate rec
Partl
(a)
{c)
f:)% D inti f (b) h 5 FMV {or estimate) Dat (d) ived
escription of noncash property given (see instructions) ate receive
Part |
(a)
{c)
No. . (b) FMV (or estimate) (d) .
from Pescription of noncash property given . Date received
(see instructions)
Part |
{a)
{e}
f?oor;q Descrintion of b} h . FMV (or estimate) Dat d) ved
oo escription of noncash property given (see Instructions) ate receive

123453 01-23-12

Schedule B (Form 990, 990-EZ, or 880-PF) (2011}



Schedule B (Form 990, 990-£2, or 880-PF) (2011)
Name of arganization

Page 4
Employer identification number

FRIENDS OF FARMWORKERS, INC,
Part Nl Exc!u TelTgous, CRATTE
e ﬁom{le

€, al contrib Glions il 10415
te calumns (a) through (e) and the lollowmg line entry Fur organizations completmg Part Hl, enter
lhe tulal of exclusively religious, charitable, etc., contributions of §1,000 or less for the year. ey wis inormation onee)

Use duplicate coples of Part ||l if additional space is neaded.

51-0214321

{a} No.
g;_TI {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
I!’mlinl (b} Purpose of gift {c} Use of qift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I!’m!tni {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
é’;’:‘g (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12

Schedule B {Form 990, 990-EZ, or $90-PF} {2011)



OMB No. 1645-0047

SCHEDULED Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b, _‘0pen_to Public
Efiiifﬁﬁé’,fﬂ"sxf?” P Attach to Form 990, P See separate instructions. ‘Inspection
Name of the organization Employer identification number
FRIENDS OF FARMWORKERS, INC, 51-0214321

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear .
2 Aggregate contributions to {during year) _______________________
3 Aggregate grants from {during year .. ...
4 Aggregatevalueatendofyear ...
§ Did the organization inform all donors and donor advisors in wiiting that the assets hsld in denor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . ] Yes E] No
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 doneor advisor, or for any other purpose conferring
missible private benefit? ... . L1 ves [ INo
| Conservation Easements Comp!ete lf the organizat%on answered Yes 10 Form 990 Part iV Ilne 7.
1 Purpose(s) of conservaticn easements held by the organization {check all that appiy}.
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
[ protection of natural habtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization hald a qualified conservation contribution in the form of a conservation easement on the fast
day of the tax year.

ii:50 Held atthe End of the Tax Year

a Total number of Conservation 8aSeMEN S i L2
b Total acreage restricted Dy consenvallon @aSemIentS . e 2b
¢ Number of conservation easements on a certified historic structure included ina) . ... 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure

fisted in the National Register _ ... i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement s located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROIAS? e, ] Yes L INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoting, inspecting, and enforcing canservation easements during the year I+ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B){}
and section 70MANBI? ... eeeeeereeesern L1 Yes - [ INo
9 InPart XIV, describe how the organization reports conservat(on easements in tts revenue and expense stalement and balance sheet, and
include, if appticable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
[Partill] Organizations Maintaining Gollectlons of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8,
1a [f 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 stataments that describes these items.

b if the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenute 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 Form 880, Part Vill, line 1
{ii) Assets included in Form 920, 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 890, Part VIl Ine 1 e |

b Assetsincluded in Form 990, Part X . e, PP 8
LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 990. Schedule D [Forim 990) 2011
132051

41-23-12



Schedule D (Forrn 990) 2011 FRIENDS OF PARMWORKERS, INC, 51-0214321 Page 2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accessien, and other records, check any of the following that are a significant use of its collection items
(chack all that apply):

a [J Public exhibition d D Loan or exchange programs
b E] Scholarly research e L] QOther
[+ Preservation for future generations

4 Provide a description of the crganization'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 maintalned as part of the organization's collection? . E| Yes [ 1o
-Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes to Forrn 990 F’art W, line 9, or

reported an amount on Fonm 990, Pant 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? [Jves [x1INo

b If "Yes," explain the amangement in Part XIV and complets the following table:

Amount
€ Beginnin@ DalaNCe ... . i a ettt ra e 1c
d Additions during the year 1d
e DistibUtONS AUING the Year et 1e
FOENAINGDAIANCE | . et s bbb et r st et e i
2a Did the organization include an amount on Form 990 Pt K, 08 2l (x| Yes Lm] No

l_) if "Yes,* explain the arrangement in Part XiV,

{a) Current year {b} Prior year {c} Two years back §(d) Three years back | {e) Four years back
fa Beginning of year balance SEHE
b Contributions .

¢ Net mvestment eamings, gams and Iosses
d Grants orscholarships . ...
¢ Other expenditures for facilities
and programs
f Administrative expenses ________________________
g End of year balance
2 Provide the estimated percentage of Ehe current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p» %
¢ Temporaiily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3a(i}
(D) TRla e O gaN Z At NS e ettt ettt ee e 3afii}
b If "Yes” to 3a(i}, are the related organizations listed as required on SchedUle BT e, 3b
Describg in Part X1V the intended uses of the organization's endowment funds.
[T’art VI | Land, Buiidings, and Equipment. See Form 990, Part X, fine 10.

Description of property {a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basis {investment) basis {other} depreciation
la Land . - e

b Buildings

¢ Leasehold improvements . 5,598, 5,112, 486.

d Equipment 84,621, 75,904, 8,717,

e Other
Total, Add I|nes 1alhrouqh 1e (Co.'umn (d) must equal Form 990, Part X, column (8}, fine 10{c).) .. I 9,203,

Scheduie D (Form 990) 2011

132052

01-23-12



Schedule D {Form 990) 2011 FRIENDS OF FARMWORKERS, INC, 51-0214321 Page 3
|:_Pa_rt .Vlll Investments - Other Securities. Ses Form 390, Part X, line 12,

{a) Description of security or category
{incluging name of security)

{c} Method of valuation:

(b} Book value Cost or end-of-year market value

{1) Financialderivatives . . . ...
(2) Closely-held equity interests
{3) Other
A
(B)
©
()
B
{F)
{G)
(H
{
Total. (Col (b) must equal Form 980, Part X, col (B) line 12.) p»
Part VIll] Investments - Program Related. Ses Form 990, Part X, line 13.

{c) Method of vatuation:

{a) Description of investment type (b) Book value Cost or end-of-year market value

(1}

2)

3

4

8

€

(7}

8

@

(10)
Total. (Col {b) must aqual Form 990, Part X, col (B) lina 13.)

[Part IX| Other Assets. See Form 990, Part X, line 15.

{a} Description {b) Book value

(1)

]

(3}

{4)

5)

()]

()

{8

{9

(10)

Total, {Column (b} must equal Form 990, Part X, col {BJiine 158 .. ..o enpeciseccnas PP
[Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. {a) Description of liability (b} Book value

{1} Federal income taxes
2)
)]
4
{5)
{6}
{7)

©

(10}

{11
Total. (Column (b) must equal Form 9990, Part X, col (B) fine 25
T A5 TASC T30 PEITRIY, UTOE THE 1EXTOT S TO0ToTs Y8 TS

'-

01-23-12 Schedule D (Form 990) 2011



51-0214321 Page 4

Schedule D (Form 990) 2011 FRIENDS OF FARMWORKERS, INC, -
TPart XI' [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A}, line 12)
Total expenses (Form 890, Part 1X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments
Donated services and use of facilities

Prior period adjustments
Other (Describe in Part XIV.}
Tota! adjustments (net). Add lines 4 through 8
Excess or (deficit} for the year per audited financial statements. Combine lines3and 9

iy
o ® 0o~ o O & W N

IVESIMIBNL @XDBISES ettt

1

714,132,

659,426,

54,706,

926,

QiR ~|G |t |~ (0N

926,

-
<

55,632,

Part XI1:I Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

746,307,

Donated services and use of facilities

Other (Describe in Part XIV.}

a
b
¢ Recoveries of prior year grants
d
€

Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts inchided on Form 990, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part Vill, fine 7b . ...

32,175,
714,132,

b Other (Rescribe in Part XV}

¢ Add lines 4a and 4b
Total revenue, Add lines 3 and 4e, {This must equal Form 990, Part |, line 12) .

0,
714,132,

]Part Xiil] Reconciliation of Expenses per Audited Financial S Statements With Expenses per

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 980, Part X, line 25
Donated services and use of facilities

31,249,

690 675,

Prior year adjustments

OhEr0S58S || ...ttt e re b es e

Other {Describe in Part X1V}
Add lines 2a through 2d

o a0 oo

4 Amounts included on Form 920, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vili, line 7b

w

31,249,
659,426,

b Other (Describe in Part XIV.)

¢ Addlines 4a and 4b

0,
5 659,426,

& Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, fine 18.)
] Part ;-Xi\l] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part [l], lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, fine 8; Part Xll, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B: CLIENT DEPOSITS ARE HELD IN ESCROW,

PART XI, LINE 8 - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

926,

PART IV, LINE 2B: CLIENT DEPOSITS ARE HELD IN ESCROW,

132054
01-23-12

Schedule D (Form 990} 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °“i‘~23~—’ﬁ‘iis‘°°“

{Form 990 or 990-EZ)

Departs t of the Ti
ntrmal Fovonde Servine P Attach to Form 990 or 990-EZ.

Comptete to provide information for responses to specific questions on
Form 990 or S90-EZ or to provide any additional information.

Name of the organization
FRIENDS OF FARMWORKERS, INC,

Employer identification number
51-021432¢1

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND WORKING CONDITIONS OF FARMWORKERS K MUSHROOM WORKERS & LANDSCAPING

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

IMMIGRANT AND MIGRANT COMMUNITIES IN PENNSYLVANIA,

FORM 980, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PENNSYLVANIA,

FORY 930, PART VI, SECTION A, LINE 8B: FRIENDS OF FARMWORKERS DOES NOT

HAVE SEPARATE COMMITTEES,

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

EXECUTIVE DIRECTOR AND QUTSIDE ACCOUNTANT, THE FORM 390 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 9908 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 9230, 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,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ,

132211
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)



