rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
Intemal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.,

COMB ho 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning 07/01, 2019, and ending

06/30,20 20

C Name of organization D Employer identification number
B oreck tamicabe. | pNOWLEDGEWORKS FOUNDATION
X | faress Doing Business As 31-1321973
| Name change Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 312 PLUM STREET 950 (513) 925-4777
T Terminated City or town, state or province, country, and ZIP or foreign postal code T
| Amended CINCINNATI, OH 45202 G Gross receipts $ 7,129,967.
_J ':zgg;f:if’" F Name and address of principal officer: CHARLES AMBROSE Hia) Is this a group return for % Yes % No
subordinates?
312 PLUM STREET, SUITE 950, CINCINNATI, OH 45202 H(b} Are all subordinates included? Yes No
| Taxexemptsiatus: | X [s01c)3 | [501c)( ) « (insertno) | | 4947y yor | |527 IF "No," attach a list. (see instructions)

J  Website: p WWW.KNOWLEDGEWORKS .ORG

H(c} Group exemption number }

K Form of organization: ‘ X ‘ Corporation r ] Trust[ | Association | I Other B> ] L Year of formation: 1991 M State of legal domicile: OH
Summary
1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDUIE O
B |
B e T
E 2 Check this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . .. ... e '3 10.
3 4 Number of independent voting members of the governing body (Part VI, line by, . . . . . . ... ... ... 4 9.
£| 5 Total number of individuals employed in calendar year 2019 (PartV, line2a). . . . . . . . .. . ... .. ... 5 115.
'.E- 6 Total number of volunteers (estimate if NECESSAY) . . . . . . . . . . it e e 6 11.
< | 7a Total unrelated business revenue from Part VIIl, column (C), line12 _ . . . . . . . . . ... .. e L . . .k 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . .. . .... s 7b 0.
Prior Year Current Year
|
g| 8 Contributionsandgrants (Part VIl line h) . ... .. ... po— 8,698,619. 3,779,761.
§ 9 Program service revenue (Part VIl line2g) . . . . . . . ... ... CUBLIC INSPECTION 2,676,845, 2,915,069.
2|10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), _ . . | 91,631. 56,490.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e), _ _ . . . . . .. .. 123,337. 101,078.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12). . . . . . . 11,590,432. 6,852,398.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . _ . . . . . . . . . . ... 1,060,325. 3,218,128,
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . ... . ... .. .. 0. 0.
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , _ | | L. 6,804,232, 7,612,365.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . .. . ... . C. 41,640.
£| b Total fundraising expenses (Part IX, column (D), line 25) pp 3 351,745.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 115-24€) . . . . . . . .. .. .. ) 6,502,959, 6,265,834.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . .. . .. 14,367,516. 17,137,967.
19 Revenue less expenses. Subtractline 18 fromiine 12. . . . . . o o o v v u it 4., -2,777,084. -10,285,569.
5 §. Beginning of Current Year End of Year
8520 Total assets (PartX, e 16) . . . . . . .. ... ..., 38,032,222.| 33,319, 038.
<0121 Total liabilities (PartX, IN€26) . . . . . . . .. .. ... 31,554,588. 28,975,896.
25(22 Net assets or fund balances. Subtract fine 21 from NE 20, & .+ » v & v s v v v s s e 7,377,634, 4,343,142.

Signature Block

g

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

</ /] . N
. bféﬁaﬂ’ 'G'uf’-ff,:v——— j 57‘// 202
Sign Signature o#mcer Date .
Here HOLLY BRINKMAN VP - COO & TREASURER
Type or print name and title

Print/Type preparer's name ‘ Preparer's signature Date Check I_I i PTIN
Paid i
P:‘;parer AARON HERSHBERGER 7 o ikl en 05/04/2021 | seli-employed | PO0961884
Use Only | Fim's name B ERD; _LLE ~ | Fimsen » 44-0160260

Firm's address P> 312 WALNUT STREET, SUITE 3000 CINCINNATI, OH 45202 | Phone no. 513-621-8300

May the IRS discuss this return with the preparer shown above? (see instructions)

[ X] ves

|_]No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
9E1085 1.000
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Form 990 (2019)



KNOWLEDGEWORKS FOUNDATION 31-1321973

Form 990 (2019)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Ml . . . . _ . ., . . .. ... ... ...... @
1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 890-EZ2 | e [ves [X]no
If "Yes," describe these new services on Schedule O.

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

BBIVICES . . L . L . i i e e e e e e e e e e e e e e e e e e e e Yes D No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

4a (Code: } (Expenses $ 2,669,383. including grants of $ ) (Revenue $ 1,300,054, )
KW IN SCHOOLS: SEE SCHEDULE O

4b (Code: ) (Expenses $ 4,692,613. including grants of $ 2,114,562. ) (Revenue $ 15,299, )
STRIVEPARTNERSHIP: SEE SCHEDULE O

4c (Code: ) (Expenses $ 1,878,606. including grants of $ 478,980. ) (Revenue $ 384,472, )
IMPACT & IMPROVEMENT: SEE SCHEDULE O

4d Other program services (Describe on Schedule O)) ATTACHMENT 2
(Expenses $ 4,163,811. including grants of $ 6-4,586. )(Revenue $ 1,316,322, )
4e Total program service expenses p 13,404,413.

821020 2,000 Form 990 (2019)
0627QH D410 5/4/2021 11:14:46 AM



KNOWLEDGEWORKS FOUNDATION 31-1321973

Form 990 (2019)
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Page 3

\'A  Checklist of Required Schedules -
Yes | N

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," )
complete Schedule A, . . . . . .. L L e e e e e e e L1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... .. L2 | X
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! . . . . . ... ... ... ... ... 0o.... | 3 X
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,Partil. . . . . .. ... .. ... ... ... | 4 X
Is the organization a section 501(c)(4), 501(c)(5), 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 lll 5 X
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? /f
"Yes,"complete Schedule D, Partl. . . . .« i v v it i et e e e e e e e e e e 6 X
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 D, Partl. . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . . i i e e e e e | 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 Schedule D, Part IV . . . . . . . . . . @ v i i i i it et e e 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,” complete Schedule D, Part V. . . . . . . . . . @ i v i it e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . i i i it e e e e e e e e e e e e e 11a| X
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 167 If "Yes,"complete Schedule D, Part Vil . . . . .. ... ....... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its tota! assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . ... ... ..., 11c| X|
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX. . . . . . . . @ i i i v i vt ot e e e e e e us 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, PartX . . . . . . 11e X -
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes” complete
Schedule D, Parts XIand Xil. . . . . . o v i it e i e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b| X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . .. ... .. .. [14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts land IV, . . . . ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . ... . ... . ... .... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilland IV . . . . . ... ... .... 16 X
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 | (see instructions). . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .. . . i i it i it et e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . @ 0 i i i i i i e e e e e e e e e e e e e e e | 19 X
Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . . . . . ..... .. | 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes." complete Schedule | Partsland lf . . . . ... .. 21 X

JSA
9E1021 2.000

0627QH D410 5/4/2021 11:14:46 AM

Form 990 (2019)



KNOWLEDGEWORKS FOUNDATION 31-1321973

Form 990 (2019) Page 4
BT Checklist of Required Schedules (continued) j )
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on '
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland ill . . . . . ... . ... ... oou.'o... 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, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . .. e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If "Yes,” answer fines 24b
through 24d and complete Schedule K. If 'No,"gotoline25a . . . . . . . . i v v i v o e e e et e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ., . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS 2. . . . . . . . .. e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . .. .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1. . . . . v v v v v v ot e e e e e e et e e e e e e e e e e e e e, 25b X
26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partli. . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complefe Schedule L, Part lll . . . . . . . . .. .. @ @i e e e 127 | X
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, PartIV . . . . . . . . . . e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . , . . .. ... .. 128b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . @ . i i i e e e e e e e e e e e e e e e e e e e e | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . i i it e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part! | 31 | X '
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," -
complete Schedule N, Partll. . . . . . . . . i e e e e e e e e e e e e e e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part!. . . . . . . ... ........... 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, Iil,
oriV,and Part V, Iine 1. . . . . . i o i e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ... | 35a X
b If "Yes" to line 35a, 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 Schedule R, Part V, line2 . . . . . . 35b| X
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 V. line 2. . . . . . . .. . . . .. .. ... ..., 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? /f "Yes," complete Schedule R, Part Vi . . . , | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 ‘ X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV . . . ... ..... ..... ... . (e
.I Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . .. . ... 1a 73|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . | 1b | 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . o v v v v v v v m e e e e e e e e e e 1c X |

JSA
9E1030 2.000

0627QH D410 5/4/2021 11:14:46 AM

Form 990 (2019)



KNOWLEDGEWORKS FOUNDATION 31-1321973

Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
| Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a | 115
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . , . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . .. ... ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O . . .. . .. _3b
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority 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
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a 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 "Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . i v 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . ... e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? . . v v v v v v v i et e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOM 82827 . & & v v i i i i e i e et et e e et e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. . .. ... ... ... |_7d__ !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
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 Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . ... ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . ... .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . . . . . ... ... L oo 0oL, 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . < . . . oo o e e e e [11b | — |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified heaith plans in more thanonestate?. . . . . ... .. .. ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. .. ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . i v it it vt i it c e e 13¢c |
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . . . i i L i i e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes." complete Form 4720, Schedule O.
Form 990 (2019)
JSA
9E1040 1.020
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Form 990 (2019) KNOWLEDGEWORKS FOUNDATION 31-1321973  page 6

iclif'lll Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . . . .. . ... ... ... . .. .... @

Section A. Governing Body and Management

Yes I No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . | 1a l__ 10 ]— I
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . i L L e e e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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? . . . . . & @ v i i i i i e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the gOVErNINg BOTY? » « + + v v v ¢ v v v v et et e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « « v v v v v vt e b e e e e et e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming BOTY 2. . . . . ittt e et e e e e e e e e e e e e e e  8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . v v v v v v e e e 8b | X
9 Is 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," provide the names and addresses on Schedule O. . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
! Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . o i i it it i v s o n e . 10a| X
b If "Yes," 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| X
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . 1Ma| X
b Describe 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 . . . . . . . . ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give |
FSE 10 CONFlICES? & v v v v it vt et e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule ORowW thiS WaSONE « « « v v v v o i e e e e e e e e e e e e e . 12¢| X
13 Did the organization have a written whistleblower policy?. . - - . . . . . o i e e e . 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .. ... ... .. 14 | X
16 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?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... ....... |16a | X
b Other officers or key employees of theorganization . . . . . . . . o v v i it i it e e e 16b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . .« . ot it ot e e e e e e e e e e e e 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 exempt status with respect to such arrangements?. . . . . . ... . .. .. .. it .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:] Another's website Upon request I:I Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20  State the name, address, and teleghone number of the person who possesses the or%anization's books and records
HOLLY BRINKMAN, 312 PLUM STREET, SUITE 950, CINCINNATI, OH 45202 513-929-4777
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Form 990 (2019)

KNOWLEDGEWORKS FOUNDATION

31-1321973

Page 7

elif'l[§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI!

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

e 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.
e 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 reportabie compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

l

(€
(A) (B} Position D} (E) (F})
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any os|s|olxlex| organization organizations from the
hoursfor | g 8| 2| 3 7‘: 3E S| (W-2/1089-MISC) | (W-2/1099-MISC) organization and
related g g g—, g E -f<; 2 2 related organizations
organizations| § = | 3 g|°® 8
below E, 5 3 -?D
dotted line) 2 § E
2
(1)CHARLES AMBROSE
PRESIDENT AND CEO X X 367,990. 0. 43,872.
(2) HOLLY BRINKMAN (
CO0 & VP OF FINANCE 0o X 247,548. 0. 44,058.
(3)MATTHEW WILLIAMS 39.00
EVP, & CHIEF STRATEGY OFFR 1.00 X 249,613, 0. 38,369.
(4)MICHAEL DIMAGGIO 40.00
VP PTRSHPS & DEV B X 251,299. 0. 22,743.
(5)VIRGEL HAMMONDS 40.00
CHIEF LEARNING OFFICER 0. X 234,383. 0. 35,490.
{6)BYRON WHITE 10.-00
VP & EXEC DIR STRIVEPRTNRSHIE D. X 229,525, 0. 24,104.
(7) LILLIAN PACE 0.00
VP, POLICY & ADVOCACY Q. X 211,748. 0. 13,261.
(8) KATHERINE PRINCE 40.00
VP STRATEGIC FORESIGHT 0. X 177,354. 0. 22,434.
(9) STEPHEN MYERS 40.00
SR DIR, INFO TECHNOLOGY 0. X 157,283. 0. 18,037.
(10) JESSE MOYER 40.00
SR DIR, SCHOOL DEV 0. X 136,904. 0. 34,701.
(11)CRIS CHARBONNEAU 40.00
VP, MKT & COMMS 0. X 139,040. 0. 11,296.
(12) STEVEN MINTER 2.00
DIRECTCR (END IN FYE 06/2020) 0. X 114,980. 0.
(13) JOHN DEAN 2.00
FORMER DIRECTOR 0. X 68,035, 0.
(14)JOSEPH P. TOMAIN 2.00
FORMER DIRECTOR 0. | X 57,604. 0.

0.

JSA
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KNOWLEDGEWORKS FOUNDATION

31-1321973

0.

Form 980 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (list any | POX, unless person is both an from related other
nours for  |_Officer and a director/trustee) the organizations compensation
reiated SZ212/1%8/% g% g organization (W-2/1099-MISC) from the
organizations 5 g_ E 8 g E 5 ?D (W-2/1099-MISC) organization
below dotted % § g' s |2 a = and related
line) = g % .g é’ organizations
8 o
2
15) PENNY FRIEDMAN 2.00
"7 FORMER DIRECTOR | ¢ 0.] X 32,741,
16) RICHARD RILEY 2.00 -
" FORMER DIRECTOR | X 0. X 29,931,
17) BECKY VAN DER BOGERT 2.00
"7 DIRECTOR T TTTTTTTTITTTT 0.] x 0 0.
18) SEAN DECATUR 2.00
“T7TDIRECTOR T 0.] x 0
19) THOMAS FRY 2.00
"7 DIRECTOR 7 71.00] X 0
20) LUCIE LAPOVSKY 2.00
"7 CHAIR OF THE BOARD | 1 1.00| x X 0
21) LILLIAN LOWERY 2.00
"7 TDIRECTOR T 0.] x 0/ 0.
22) JORGE PEREZ 2.00
""" DIRECTOR (END IN FYE 06/2020) | 0. X 0
23) LIZZETTE GONZALEZ REYNOLDS 2.00
"77VICE CHAIR OF THE BOARD |  ( 0.] x X 0
24) EILEEN RUDDEN 2.00
“TTTDIRECTOR T[T 1.00| X 0
25) BRENDA SHUM 2.00
“T7TDIRECTOR T 0.] x 0
1b SUb-tOtaI -------------------------------------- ’ 2,705’988' 308,365.
¢ Total from continuation sheets to Part VI, SectionA | . . . ... ...... | 2 0. . 0.
d Total (add lines 1band1€) . « v v v ¢ v v v v vt e v o v v e e e »| 2,705,988, 0. 308, 365.
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 » 19
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . . . . . . . . . . . . i it i i i e e 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? /f “Yes,” complete Schedule J for such
7T 1o 7 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I/f “Yes,” complete Schedule J forsuchperson . . . ... .. ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) B ©)
Name and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 5

JSA
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Name and business address

Form 990 (2019) Page 8
LAY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) (©) ©) () ' "
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (list any | bOX, unless person is both an from related other
hours for offlcer Td a director/trustee) the organizations compensation
elated |27 | 71 Q15 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 53: E g 5 gg % {W-2/1099-MISC) organization
belowdotted | @ & | & 5|33 = and related
line) =1 g g organizations
=4 o @
a | g ° | 3
3|8 @
8 )
3
26) VICTOR YOUNG 2.00 T
DIRECTCR 0 X 0 0. 0.
b Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , . . ... ....... >
d Total (add lines1band1c) . . . . . . . . . . . o v v e i vt it i it >
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 » 19
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? 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? /f “Yes,” complete Schedule J for such
T 11T 7 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. .. .. ... .. ... 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 ending with or within the organization's tax
year.
(A) (B) )
Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
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Form 990 (2019) KNOWLEDGEWORKS FOUNDATION 31-1321973 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis PartVIll ., . . ... ...... e e e e e e D
(A) (B) [ ©) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
7:”3 ,g 1a Federated campaigns . . . + « . . . 1a
g 3| b Membershipdues. . ........ 1b
-E ¢ Fundraisingevents . . . . ... .. 1c
£ H d Related organizations . . . . .. .. 1d
?’_E e Government grants (contributions) . . | 1e
S@| f Al other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 3,779,761.
‘55 g Noncash contributions included in
gz ines1atf. v v v v v ee e 19 s
Owm h Total. Addlinesfa-1f. .. ... ... ... ...... > 3,779,761.
Business Code
_g 2a INTEREST ON STUDENT LOANS 611710 1,050,106. 1,050,106. o
E o p FEES FOR SERVICES 611710 1,806,834, 1,806,834, -
ne KWI ADMIN FEES 611710 58,129. 58,129.
ES| ©
gal d
o f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . ...... I 2,915,069,
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . . e i . 50,499, 50,499,
4 Income from investment of tax-exempt bond proceeds . » 0.
5 Royalties . . . . . . e e s s e aa w e nw ek w e e > 0.
[ (i) Real (i) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 8b
Rental income or (loss)| _6c
Net rentalincome or (IoSS) .« v & v v o & w u a i 4w a . » 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 283,560.
g b Less: cost or other basis
§ and sales expenses . . | 7b 2717,569.
g ¢ Gainor(ioss) . « « .| 7¢ 5,891,
5 d Netgainor(loss) - « + v v « ¢ s & v & 4« 4 & v v o v o > 5,991. 5,991.
£ | 8a Gross income from fundraising
O . .
events (not including $
of contributions reported on line
1¢). See Part IV, line18 . . . . . . . . 8a 0.
b Less: directexpenses « « » « + » . . 8D 0.
¢ Net income or (loss) from fundraising events. . . . . . . B 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a 0.
b Less: directexpenses . « « v+« v s » 9b 9
c Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and aliowances . . ... .. .| 10a 0.
b Less:costofgoodssold. . . . . . . .L10b 0.
¢ Netincome or (loss) from sales of inventory, ., , . ... . P 0.
0 Business Code
§g 11g SERVICING FEE INCOME 611710 101,078. 101,078.
s§| b
38 ¢
é d Allotherrevenue . . . . - « . v . . 2 .
e Total. Add lines 11a-11d . . . . . . s e s . . > 101,078.
12 Total revenue. Seeinstructions . . . . . . ¢ . . . o . > 6,852,398, 3,016,147, 56,490,
Form 990(2019)



Form 990 (2019) KNOWLEDGEWORKS FOUNDATION 31-1321973 Page 10
Statement of Functional Expenses
Section 501(¢c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note toanylineinthisPartIX . .. . ... ... ... ............
Do not include amounts reported on lines 6b, 7b, Total g(\penses | Progra(nB1)service Managé%)ent and Funég)isin
8h, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 3,218,128. 3,218,128.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . .. . ... 0. B
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 _ , | , , 0.
4 Benefits paid to or for members , _ . . .. . .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 1,587,483, 1,110,581. 385,146. 91,756.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . , . . . 0.
7 Othersalariesandwages ____________ 4,907,947. 3,034,111. 1,704,017. 169,819.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 245,891. 175,974. 59,765. 10,152,
9 Other employee benefits « « v v v v v v 4 o o 436,641. 316,612. 106,127. 13,902.
10 PayrolltaXes - « « =« + o v v v e e e e e 434,403. 307,894. 105,583.] 20,926.
11 Fees for services (nonemployees):
aManagement . . .. . ............ 178,243. 171,828. 6,415.
bLegal . ..o 179,596. 70,340. 109,256.
CACCOUNtiNG |, . 0 u s e e e e e e 4,872. 4,872.
dLOBBYING L\ vt e e 0.
e Professional fundraising services. See Part IV, line 17, 41,640. 41, 640.
f Investment managementfees , ., .. .. .. 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expensesonScheduleO.).A'.Tc.jf-.I .4. 2,057,249. 1,829,990. 227,259.
12 Advertising and promotion , ., . ... ... .. 169,070. 122, 068. 47,002.
13 Officeexpenses . . . . . .« v v v v v u v u 169,129. 109,759. 59,370.
14 Information technology. . . . ... ... ... 303,503. 228,002. 75,501.
15 Royalfies. . . . ..o vuunn ... 0.
16 OCCUPENCY . . o v v e e e e 369,826. 252,788, 117,038.
17 Travel . . . e e 801,451. 704,689, 93,212, 3,550.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 346,704. 313,408. 33,296.
20 Interest . . . .. .. ..., 064,647. 564,647.
21 Paymentstoaffiliates. . . ... ........ 0.
22 Depreciation, depletion, and amortization _ _ . | 138,665. 4,753. 133,912.
23 INSUNANCE . - . . o e e 147,145. 99,444. 47,701.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aSTUDENT LOAN REBATE FEES 253,019. 253,019.
pSTUDENT LOAN SERVICING FEES 102,797. 102,797.
¢STUDENT LOAN TRUSTEE & ADMIN 103,312. 103,312,
dSTUDENT LOAN AMORT. EXPENSE 246,807. 246,807.
e All other expenses 123,7858. 63,462. 66,337.
17,137, 967. 13,404,413. 3,381,8009. 351,745.

25 Total functional expenses. Add lines 1 through 24e

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 here p» if

following SOP 98-2 (ASC 858-720) ., , .. ...

JSA
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KNOWLEDGEWORKS FQUNDATION

Form 990 (2018)

31-1321973

:Z1s9. 8 Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. ... ............... I:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... v i it i it i e 4,378,792.] 1 5,031,848.
2 Savings and temporary cashinvestments. . . . ... ... ... ....... 1,406,648.| 2 789,405,
3 Pledges and grantsreceivable, net . . .. .. . ... ... ... 4,539,605.| 3 3,049,395,
4 Accountsreceivable,net. . . ... . ... ... e e 421,390.| 4 191,528.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . .. ... 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.l 6 0
.3 7 Notes and loansreceivable,net. . . ... .. ... ... i 0. 7 0.
@1 8 lInventoriesforsaleoruse. ... ....... ... . i 0. 8 0.
<| 9 Prepaid expenses and deferredcharges « « « « = o v o ... ATCH.S5 215,576.| 9 309,871
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . . . [10a 3,350,325,
b Less: accumulated depreciation. . . . . ... .. [10b 2,623,693, 294,687./10¢c 726,632.
11 Investments - publicly traded securities. . . . . . ... oL L. 345,528.] 11 77,980.
12 Investments - other securities. See Part IV, line 11. . . . . ... ... .... | 0. 12 0.
13 Investments - program-related. See Part IV, lne 11, . . . . .. ... ... .. 26,022,812.| 13 22,023,774.
14 Intangible @SSetS. & v v v v i v e e e e e e e e e e e 0.l 14 .
15 Otherassets. SeePartIV,lIne 11 . . . . v v v v v o it e e i e e e 1,307,184.| 45 1,118,605.
16  Total assets. Add lines 1 through 15 (mustequalline33) .. ........ 38,932,222.| g 33,319,038.
17  Accounts payable and accrued eXpenses. . . . . . . . o, 2,338,020. 17 3,692,999.
18 Grants payable . . . . . i i i e e e e e e e e e 0.l 18 0.
19 Deferred reVeNUE. . . . . . v v i it it et e e e e e e 96,679.] 19 337,781.
20 Tax-exemptbond liabilities. . . . . . ... ... ... .. ..., 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . L 0. 21 0.
@ 122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:-S controlled entity or family member of any of thesepersons . . . ... .. .. 0.l 22 0.
—1123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 21,824,332. 23 16,763,657,
24 Unsecured notes and loans payable to unrelated third parties. . .. ... .. 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . v v o it i e e e e e e e e e e e 7,285,557.| 28 8,181,459.
26 Total liabilities. Add lines 17 through25. . . . . .. .. .. ... v.u... 31,554,588.| 26 28,975,896.
@ Organizations that follow FASB ASC 958, check here » ]_XI
é and complete lines 27, 28, 32, and 33.
=127 Net assets without donor restrictions. . . . . . .. .. ............ -1,086,660.| 27 -2,014,138.
_‘g 28 Netassetswithdonorrestrictions. . . .. ... ... ... .0 n.. 8,464,294.| 28 6,357,280.
5 Organizations that do not follow FASB ASC 958, check here )» |:|
"': and complete lines 29 through 33.
: 29 Capital stock or trust principal, orcurrentfunds . . . ... ... ....... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund. . .. ... .. 30
&|31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
@32 Totalnetassetsorfundbalances . . . .. . . . . ... ... .. ..., 7,377,634, 32 4,343,142,
Z 133  Total liabilities and net assets/fund balances. . . . . .. . .. ... ... .. 38,932,222.| 33 33,319,038.
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KNOWLEDGEWORKS FOUNDATION 31-1321973

Form 990 (2019)
P (N Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . ... ..........

1 Total revenue (must equal Part VI, coumn (A), N€ 12) « + « v v v v v v e e e e e e e e 1 6,852,398.
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . o o v it e 2 17,137,967,
3 Revenue less expenses. Subtractline2fromfine 1. . . . . . . o v vt it 3 -10,285,569.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (&) . . . . . 4 7,377,634.
5 Net unrealized gains (losses) oninvestments - . . .« v v v v v v it e .. 5 -5,031.
6 Donated services and US€ Of faCHlItIES + = « ¢ v v v v v v v v v e e e e e e 6 0.
7 INVESIMENt EXPENSES - - - & « - v v it v i e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjiustments - . . . . v v i i i i e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . .. ... ...... 9 | 7,256,108.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,coumnB)) . . .. i T I T P 10 4,343,142.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPartXIl. . . ... .............. []
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other [
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . ... ... .... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis D Both consolidated and separate basis
¢ 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?. . . . 2¢ | X o
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult 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-1337 . . . . . i i i i et e e e s e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . 3b
Fom 990 (2019)
JSA
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SCHEDULE A Public Charity Status and Public Support QB No. 15450047,
(Form 990 or 990-E2) Complete if the organization is a section §01(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust. 2@ 1 9
P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ' Employer identification number

KNOWLEDGEWORKS FOUNDATION 31-1321973
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 | 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:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 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{b){1)(A)(vi). (Complete Partl.)

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

9 An agricultural research organization described in section 170(b){(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 An organization that normally receives: (1) more than 331/3 % 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 IIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ,___’ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

o

f Enter the number of supported organizations . . . . . . . . . . . i it e e e e e e e e e e e
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii} Type of organization | (iv) Is the organizationl {v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

KNOWLEDGEWORKS FOUNDATION 31-1321973

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . ..
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf. . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . . .
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . . . . =
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) »» | (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 ‘ (f) Total
[
7 Amountsfromlined4. . . .. ... ... [ -
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . « v 4 @ v 0 e .. . =
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . ... . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . .. .......
11  Total support. Add lines 7 through 10 . . | =
12  Gross receipts from related activities, etc. (seeinstructions) . . . -« . v v v v v et h e e e e e e e e e e 12 | o
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). . . . ... ..

%

Public support percentage from 2018 Schedule A, Part I, line 14

331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

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

instructions

%
[]
]

[]

» [ ]

JSA

Schedule A (Form 990 or 990-EZ) 2019
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KNOWLEDGEWORKS FOUNDATION

Schedule A {(Form 990 or 990-EZ) 2019
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part Il.)

31-1321973

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 ‘ (f) Total
1  Gifts, grants, contributions, and membership fees |
received. (Do not include any "unusual grants.") 13,190,986. 19,450,804. 12,062,316. 16,480,472, 11,520,114. 72,704,692,
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 4,684,727, 3,787,735. 2,838,954, 2,676,845, 2,915,069. 16,903,330.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . | 0.
4 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . ... 0.
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
6 Total. Add lines 1 through5. . . . ... 17,875,713, 23,238, 539. 14,901,270. 19,157, 317. 14,435,183, 89,608,022.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , , . 9,312,906. 10,224,162, 9,640,162, 9,148,210. 7,973,282, 46,298,722,
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 876,759. 144,298. 47,193. 561,198. 1,629,448,
¢ Addlines7aand 7b- - + « v v w u ... 10,189, 665. 10,368,460, 9,687,355. 9,148,210. 8,534,480, 47,928,170.
8 Public support. (Subtract line 7¢ from
line6.} . . . ..o 41,679,852.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . . . o . . . .. 17,875,713. 23,238,539. 14,901,270. 19,157,317. 14,435,183, 89, 608,022,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES » « v v e e e v e e e em e e 1,804. 45,970. 87,713. 83,377. 50,499. 269,363.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . 0.
¢ Addlines10aand10b .. ... .. .. 1,804. 45,970. 87,713. 83,377. 50,499. 269,363.
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 0.
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ......... 219,672. 224,164, 202,890. 123,337. 101,078. 871,141.
13 Total support. (Add lines 9, 10c, 11,
and12) v . o h v e e e e e e e e e e 18,097,189. 23,508,673, 15,191,873. 19,364,031, 14,586,760. 90,748, 526.
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) N
organization, check thisboxandstophere. . . . . . . . ... . ... .. .......00... T ol s = w » f
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column {f)) ., , . . . . . .. .. .. | 15 45.93 ¢
16  Public support percentage from 2018 Schedule A, Partlll, line15. . . . . . . .. ... . v v .. L | 16 49,0509,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), ., . . .. .. .. 17 .30 %_
18 Investment income percentage from 2018 Schedule A, Partlil, line17 . . . . . . .. . . .« ... e .. 18 229, '
12a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »
b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions M ’:|

JSA
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KNOWLEDGEWORKS FOUNDATION 31-1321973

Schedule A (Form 990 or 990-EZ) 2019 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations o
_[Yes[No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I/f "Yes,” describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes" |
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,"” provide detail in Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part V1. | 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? /f "Yes,"” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to [
determine whether the organization had excess business holdings.) 10b |

JsA Schedule A (Form 990 or 990-E2Z) 2018
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KNOWLEDGEWORKS FOUNDATION 31-1321973

Schedule A (Form 990 or 990-EZ) 2019

Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes" fo a, b, or ¢, provide detail in Part VI,

11a

"_Yes No

11b

[11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controiled the supporting organization.

Yes| No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes| No

Section D. All Type lll Supporting Organizations -

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

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

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

'Yes| No

3

Section E. Type lil Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

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

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

trustees of each of the supported organizations? Provide details in Part VI,

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

Yes|No_

2a

2b

3a

3b

JSA
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KNOWLEDGEWORKS FOUNDATION
Schedule A (Form 990 or 990-E27) 2019

31-1321973

Page 6

% Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

o bW N =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0~ (|01 |4

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income fax imposed in prior year

OB (W (N =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 ]_] Check here if the current year is the organization's first as a non-functionally integrated Type !ll supporting organization {see

instructions).

JSA
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KNOWLEDGEWORKS FOUNDATION 31-1321973

Schedule A (Form 990 or 990-EZ) 2019
Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess D(iZtributions Underdigti)ributions Distri(liaii&table
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

a From2014 ... ....

b From2015 .......

¢ From2016 .......

d From2017 ., ......

e From2018 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2015, . ..

b Excess from 2016. . .

¢ Excess from 2017, .

d Excess from 2018, . . .

e Excess from 2019, . ..

Schedule A (Form 990 or 990-EZ) 2019
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KNOWLEDGEWORKS EFOUNDATION 31-1321973

Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compiete this part for any additional information. (See instructions.)

PART III, LINE 12

EXPLANATION OF OTHER INCOME:

SECURITIES LITIGATION INCOME

NFP SERVICING FEE INCOME

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

9E1225 1.000
0627QH D410 5/4/2021 11:14:46 AM



Schedule B Schedule of Contributors QMB No. 1545-0047
(Form 990, 990-EZ,

or 9::;:';3 ofthe Trassu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9
|m§ma; Revenue Service &4 P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

KNOWLEDGEWORKS FOUNDATION
| 31-1321973

Organization 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 organization

501(c)(3) exempt private foundation

Form 990-PF

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

OooooO

501(c)(3) taxable private foundation

Check 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) 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){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts { and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 ormore during theyear . . . . ., .. ... ... .. . .. > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2019)

JSA
9E1251 1.000

06270QH D410 5/4/2021 11:14:46 AM



Schedule B (Form 980, 990-EZ, or 980-PF) (2019) Page 2
Name of organization Fo oW LELDGEWCOERS FOUNDATTON Empiloyer identification number
31-1321973

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

(@) (b) | (c) (d)

No. Name, address, and ZIP + 4 | Total contributions Type of contribution
1 Person
Payroll
$ 50,000. Noncash

(Compilete Part I! for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 200, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 51,225. Noncash

(Complete Part 1l for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 16,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
$ 1,717,655, Noncash

(Complete Part Il for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
$ 288,481, Noncash

(Complete Part Il for
noncash contributions.)

J5A Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

9E1253 1.000
0627QH D410 5/4/2021 11:14:46 AM



Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 2

Name of organization RNOWLEDGEWORRS

FOUNDAT LON

Employer identification number
31-1321973

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

275,000.

Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

21,400.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

No.

175,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

@ |

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

385, 000.

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

600,000.

Person
Payroll
Noncash

(Compiete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

JSA

9E1253 1.000

0627QH D410 5/4/2021

11:14:46 AM

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 3

Name of organization ~KNOWLEDGEWORKS FOUNDATION

Employer identification number
31-1321973

X1 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. {c)

from Description of no;:)ash rty gi FMV (or estimate) @ i

Part | p property given (See instructions.) Date received
$

a) No. c

(fl?om Description of nor(ltt::ash roperty given FMv (or(e)stimate) D o i

Part | P property 9 (See instructions.) ate received
$

a) No. c

(fr)om Description of norg?:)ash roperty given FMV (or(e)stimate) @ i

Part | P property g (See instructions.) Date received
$

(a) No. (c)

b) : (d)

from . ( . FMYV (or estimate) .

Part | Description of noncash property given (See instructions.) Date received
$

(a) No. {c)

b) ; (d)

from s ( . FMV (or estimate) .

Part | Description of noncash property given (See instructions.) Date received
$

a) No. c

(fl?om Description of nor(121sh roperty given FMv (or(e)stimate) D by i

Part | p property g (See instructions.) ate received
$

JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E 1254 1.000

0627QH D410 5/4/2021 11:14:46 AM



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization KNOWLEDGEWORKS FOUNDATION Employer identification number
31-1321973

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part lli if additional space is needed.

(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'grom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(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 |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1256 1.000
0627QH D410 5/4/2021 11:14:46 AM



SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section501(c) and section527 2@ 1 9
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. i
Department of the Treasury P >G g : . . . . Open to Public
internal Revenue Service o to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c}(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part Ii-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part H-A.
If the organization answered "Yes,” on Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part I1.
Name of organization Employer identification number
KNOWLEDGEWORKS FOUNDATION | 31-1321973
[ZTI¥Y Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) , , . .. ... ... ... . .. .... > S
3 Volunteer hours for political campaign activities (see instructions). . . . . ... .. .. ... ...
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955. . _ . _ . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . p §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . ... .. ... .. [ | ves ':‘ No
4a Wasacomection Made? . . . . . . ...t vttt et e e e ’j Yes | No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
AClVIIES . . L e e e e e e e e e e e | ]
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities , . . . . . . . ... .. . e e e e e 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17D L L L i e e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . _ . . . . . . . . . . 0 v v i o U Yes ]__’ No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

[

(a) Name (b) Address (¢) EIN (d) Amount paid from (e) Amount of political
filing organization's  |contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-

(1)

(2)

(3) =

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2019

JSA

9E 1264 1.000
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Schedule C (Form 890 or 990-E2) 2019 KNOWLEDGEWORKS FOUNDATION

31-1321973

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check >|_/ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check DD if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) , . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) ., . . . . .
c Total lobbying expenditures (add linesfaand1b) . . . .. .... .. ... .. ....
d Other exempt purpose expenditures . . . . . . @ v v it b it s e e e e
e Total exempt purpose expenditures (add linesicand1d), . ... ...........
f Lobbying nontaxable amount. Enter the amount from the following table in both

29,320.

29,320.

13,375,093.

13,404,413.

columns. 820,221.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 B $1,000,000.
g Grassroots nontaxable amount (enter25%ofline 1f) . . . . .. .. .. .. ... ... 205, 055.
h Subtract line 1g from line 1a. Ifzeroorless,enter-0- . . . . ... ... ... ..... 0. 0.
i Subtract line 1f from line 1c. if zeroorless,enter-0-, . . . ... ... .. ....... 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
—
reporting section 4911 taxforthisyear? . . . . . . . 0 0 i it i e e e e e e e [_] Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
I _
Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) Total
beginning in)
2a Lobbying nontaxable amount 1,000, 000. 585,872. 636,080. 820,221.| 3,042,173.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 4,563,260.
¢ Total lobbying expenditures 165,570. 37,568. 30, 965. 29,320. 263,423.
d Grassroots nontaxable amount 250,000 . 146,468. 159, 020. 205, 055. 760,543,
e Grassroots ceiling amount
(150% of line 2d, column (g)) 1,140,815,
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-E2) 2019
JSA
9E1285 1.000
0627QH D41C 5/4/2021 11:14:46 RAM



KNOWLEDGEWORKS FOUNDATION 31-1321873

Schedule C (Form 990 or 990-E2Z) 2019 Page 3

3cidiB=]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed }7
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? | L L . e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?.
Media advertisements? . . . . . . . o L L e e e e e e e e e e e e e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . | __
Otheractivities? . . . . . . . o i e e e e e e e e e
Total. Add lines 1cthrough 1i . . . . o o . o i s i e it s e i st et e e e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)3)? ... | _
If "Yes," enter the amount of any tax incurred under section4912. . . . . .. . ... ... ...

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 _ ,
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
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Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . , _ . . . . ... ... .. .. .. 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . .. .. ... ... .. ... 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 | [

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . . . . . . . ... e e e L1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
A CUMBNE YA . « . vt v i e i i e et e et b e e e e e e e e e e e e e e e e e e 2a
Carmyover from ast YEar. . . o v v i i it v i e e e e e e e e e e e e e e e e 2b
o I~ - I 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . . v o o i i i e e e e e e e e e e e e e e e e s [ 4
§ Taxable amount of lobbying and political expenditures (see instructions) . . . . .. ............. | 5

Part IV Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

PART I~A AND I-B

THESE SECTIONS ARE "NOT APPLICABLE" AS KNOWLEDGEWORKS FOUNDATION DOES NOT

PARTICIPATE IN OR INTERVENE IN (INCLUDING THE PUBLISHING OR DISTRIBUTING

OF STATEMENTS), ANY POLITICAL CAMPAIGN ON BEHALF OF (OR IN CPPOSITION TOQ)

ANY CANDIDATE FOR PUBLIC OFFICE.

JsA Schedule C (Form 990 or 990-E2) 2019
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KNOWLEDGEWORKS FOUNDATION 31~-1321973

Schedule C (Form 990 or 990-EZ) 2019 Page 4
A  Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2019

9E1500 1.000
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Fonra 680) Supplemental Financial Statements | ove e 15450047
P> Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

KNOWLEDGEWORKS FOUNDATION 31-1321973
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . ..........
2 Aggregate vaiue of contributions to (during year) _
3  Aggregate value of grants from (during year) . . —
4  Aggregate value atend ofyear, . . ....... ! = |
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . , . ... ... .. |:| Yes D 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 donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . i i e e e e e e e e e e e e |:| Yes |:] No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

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 conservationeasements . . . ... ..................... 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... ...... 2b -
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . .. . ... ... v oo oo 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 is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . ... .. .. .. ... ... ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L&)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MEANBYI? . . . . ..ottt e e e e e e [ Jves [no

9 In Part XIll, 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.
w Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . . . & v v v v it b i et e e e e e e e e >3
(ii) Assetsincluded in Form 990, Part X. . . . . . . v i i i i i i e e e e e e e e e >3
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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line 1. . . . . . . . . i v v i i it e e e e e e e e e >3
b Assets included in Form 990 Part X. . . o . o v v i it i i e e e e e e e e e e e e .. > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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KNCWLEDGEWORKS FOUNDATION 31-1321973

Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c 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
X1
§ 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 part of the organization's collection? . . . . . . \_[ Yes |:[ No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
C Beginning balance . .. . . .. ... e e e e 1c o
d Additionsduringtheyear. . . . . . .. ... .. ittt 1d o
e Distributions duringtheyear. . . . . . . v i ittt i e e e 1e
f Endingbalance . . . .. . i ittt e e e e e e e e e e 1f |

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [J Yes H No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll . . ... ... . .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,

andlosses. . « v v v v i h v n
d Grants or scholarships . . . . . .
e Other expenditures for facilities

andprograms . « « « « v v v s . s
f Administrative expenses . . . . . (-
g Endofyearbalance. ... .. .. L | [

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

a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Term endowment p %
The percentages on 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
3a(i)

(i) Unrelated organizations, . . . . . . . . . @ i it it e e e e e e e e e e e
(i) Related organizations . . . v v . 0 v v i i i s s e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . ... ... .. .. 3b

4 Describe in Part XlIf the intended uses of the organization's endowment funds.
F{sa"W Land, Bmldmgs and Equipment.

Com plete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. ... ..... ... .........
b Buildings . .................
¢ Leasehold improvements. . . . .. .... 1,684,792, 1,203,940. 480,852.
d Equipment. . . . . v . vt e e 524,576. 766,284 157,992.
€ Other . . v v v v v v e iu e e een. 741,257. 653,469, 87,788.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . = 726,632,
Schedule D (Form 990) 2019
JSA
9E 1269 1.000
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KNOWLEDGEWORKS FOUNDATION 31-1321973

Schedule D (Form 990) 2019 Page 3

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

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . ., ... ........
{2) Closely heid equity interests . . . ... ....... =
(3) Other

A

B)

()

(D)

(E)

(F)

©)

(1)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 12} . W

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

(a) Description of investment ] (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1) STUDENT LOAN RECEIVABLES, NET
(2) OF UNAMORTIZED LOAN

(3) ACQUISITION COSTS 22,023,774. COST
(4)
(8)
(6)
(7)
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P 22,023,774.

i) d Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . u o v v i i i e e e e, »

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

line 25.

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

(1) Federal income taxes

(2) INTEREST PAYABLE 22,478.
(3) STUDENT LOAN PROGRAM RESIDUAL 8,158,981.

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B)liN@ 25.) . . . . v v v v v s v ot o s et n e et m e e e e B> 8,181,459,
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlli

32’}270 - Schedule D (Form 990) 2019
0627QH D410 5/4/2021 11:14:46 AM



KNOWLEDGEWORKS FOUNDATION 31-1321973

Schedule D (Form 990) 2019 Page 4
P8 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financialstatements . . . . . ... ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses)oninvestments . . . . . ... ... ....... 2a

b Donated services and use offacilities . . . . . . . . . i it u e 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . L. e et e e 2¢

d Other (Describe inPart XIIL) « .« v v i o v i it it e e e e e e 2d

e Addlines 2athrough2d . . . . . . . .. . i ittt i nneen e S 2e
3  Subtractline2e fromline 1 . . . v ot i i i e e e e T TE 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . 4a

b Other (DescribeinPart XIIL) -+« v v v v v e e e e e e e e e ee e 4b

C Addlines4a and 4b . . . . v i i it e e e e e e e e e e e e | 4c
5  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl fine12.) . . . . . . . . ... ... | 5

Zli® Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . .. .. ... .. ... 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . .. . ... ... o o, 2a

b Prioryear adjustments « « « v v v e v v v e e e e e e e e 2b

C OtNEIIOSSES . + « v v e v v v v v e m e e e e e e e e e e 2c

d Other (DescribeinPartXllL) . . . o v v v i it e e e e e e e 2d

e Addlines 2a through 2d . . . . . o o i i i i e et e e e e e e e | 2e |
3 Subtractline 2e from INE 1 . . v o v o i i i e e e e e e e e e e e e e e e e e e e, 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . 4a

b Other (DescribeinPart Xlll) . « v« v v i ot i e e et e e e 4b

¢ Addlinesda anddb . . . . . ... e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part! line 18.). . . . . . . . . .. .. . 5

PN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART X, LINE 2

THE FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 OF THE

INTERNAL REVENUE CODE AND A SIMILAR PROVISION OF STATE LAW. HOWEVER,

THE FOUNDATION IS SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED

BUSTNESS TAXABLE INCOME. THE FOUNDATION FILES TAX RETURNS IN THE U.S.

FEDERAL JURISDICTION.

Schedule D (Form 880) 2019
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Schedule D (Form 990) 2019 KNOWLEDGEWORKS FQUNDATION 31-1321973 Page 5
@} Supplemental Information (continued)

Schedule D (Form 990) 2019
JsA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

N Complete if the organization answered '"Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service
Name of the organization

KNOWLEDGEWORKS FOUNDATION 31-1321973
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Employer identification number

a Mail solicitations e | X | Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [ X In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N . N (v) Amount paid to .
. Lo (iii) Did fundraiser have . h {vl) Amount paid to
(i) Name and address of individual . (lv) Gross receipts (or retained by) )
! . (i) Activity custody or control of o o It f (or retained by)
or entity (fundraiser) contributions? from activity fundra(::fr(:l)sted in organization
Yes [ No_‘
1 STRATEGY
ROBERT CHARLES STEWART DEVELOPMENT X 41,640.
2
3
4
5
6
7
8
5 —
10
Total . .. ..t e e e e e > 41,640,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
OH, SC,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2019
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KNOWLEDGEWORKS FOUNDATION

Schedule G (Form 990 or 990-EZ) 2019
Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

31-1321973
Page 2

Revenue
=9

Grossreceipts . . . .. ... ..
Less: Contributions | _ . . . . .
Gross income (line 1 minus
line 2)

(a) Event #1

(event type)

(b) Event #2

(c) Other events

(d) Total events
(add col. {(a) through

{event type)

(total number) col. (c))

Direct Expenses
N

10
11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabsfinstant

(d) Total gaming (add

[ . .
g {a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through cal. (c))
>
[0}
@ 1 Grossrevenue . . .. .. .....
8|2 cCasnprizes ... ] ’
C
2| 3 Noncash prizes. .. ........
]
g | 4 Rentffacilitycosts |
£
5 Other direct expenses, . . . ., .
| Yes % | |Yes %| |Yes %
6 Volunteerlabor . . ... . .| No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . .. . . ... .. . . .. . >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . ... .. .. ... B
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [ Ives[ [No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? == | [ves ]_I No
b If"Yes," explain:

JSA
9E1282 1.000

0627QH D41C 5/4/2021

11:14:46 BAM
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KNOWLEDGEWORKS FOUNDATION 31-1321973

Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers?, . . . . .. ... ... . ... . ... ... L_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . i Lt e e e e e e e e e e e e D Yes D No
13  Indicate the percentage of gaming activity conducted in: ’
a Theorganization's facility . . . . . . . . ... ... e e e e e 13a | %
b Anoutside facility . . . . . . . ... e [13b | %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B __
Address M _
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBNUEY | L L L i ittt ettt n e e e e e e e e e e e e e e Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization®» $ __ =~~~ and the

16  Gaming manager information:

Description of services provided » ___________
|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . .. L L i e e e e [ Ives [ Ine
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990} Governments, and Individuals in the United States 2@19

Complete if the organization answered "Yes" on Form 990, Part |V, line 21 or 22.
» Attach to Form 990. Open to Public
» Go to www.irs.gov/Form990 for the latest information. Inspection
Employer identificanion number

31-1321973

Department of the Treasury
Intemnal Revenue Service

Name of the organization

KNCOWLEDGEWORKS FOUNDATION

General Iinformation on Grants and Assistance
1 Does the organization maintain records ta substantiate the amount of the grants or assistance, the grantees’ eligibiiity for the grants or assistance, and

the selection criteria used to award the grants orassistance? . . . . . . . v o i i i i e e e e e e e e e e e Yes DNO

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

XXM Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes' on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

r . Method of valuation | ipti
{b)EIN {c) IRC section (d} Amg:l:r:lof cash | {e) Amount of non ‘(guok. FDMVésppraisaI, {q) Defcnpglon of {h) srurpo'5§ of grant

1 (a} Name and address of organization
or govemment (if applicable)

cash assistance

HIGH-QUALITY COLLEGE

L1J BARD COLLEGE
IIN HS EXPERIENCES

P.O. BOX 5000 ANNADALE ON HUDSON, NY 12504 14-1713034 |501(C) (3) 60,000,

lz} JOBS FOR THE FUTURE HIGH~QUALITY COLLEGE

88 BROAD ST., 8TH FLOOR BOSTON, MA 02110 L 06-1164568 |501(C) (3) 210,000.

IN HS EXPERIENCES
HIGH~QUALITY COLLEGE
IIN HS EXPERIENCES

;3! MIDDLE SCHOOL NATIONAL CONSORTIUM
100 BANK ST., SUITE 3D NEW YORK, NY 10014 04-3608107 [301(C) (3) 35,000.

"41 NATIONAL ALLIANCE OF CONCURRENT ENROLLMENT HIGH-QUALITY COLLEGE

P.O. BOX 578 CHAPEL HILL, NC 27514 16-1609101 |S01{C) (3) 195,000.

IN HS EXPERIENCES

Is} YMCA OF GREATER CINCINNATI [CINCINNATI CRADLE TO

1105 EILM STREET CINCINNATI, OH 45202 31-0537178 |501(C) () 1,160,396.

ICAREER SUPPORT

IMAGINATION LIBRARY,
379,900. BTH GRADE APP
SUPPORT FOR 8TH GR.

(6) CHILDREN'S HOSPITAL MEDICAL CENTER
3333 BURNET AVENUE CINCINNATI, OH 45229 31-0833936 [501(C) (3)

‘7) CINCINNATI PUBLIC SCHOOLS
2651 BURNET AVENUE CINCINNATI, OH 45218 31-6000758 |GOVT ENTITY 158,790.

*5TH PROFICIENCY
ISUPPORT POST-

8) COLLEGE NOW GREATER CLEVELAND INC

50 PUBLIC SQUARE ST. CLEVELAND, OH 44113 34-6580096 |501(C) (3) 50,000. ISECONDARY EDUCATION
19] EDUCATION COMMISSION OF THE STAES 020 SPONSORSHIP
700 BROADWAY, SUITE 810 DENVER, CO 80203 31-07221%4 |501(C} (3} 15,000. SUPFPORT

t1°] FREESTORE FOOD BANK_ *ENERAL OFERATING

112 E. LIBERTY STREET CINCINNATI, OH 45202 23-7122205 |501(C) (3)

10,000, SUPPORT

[1 11 YMCA OE GREATER PITTSBURGH {HCA LIGHTHOUSE -

680 ANDERSEN DR. PITTSBURGH, PA ISZZO 25-0869497 [501(C) (3) 5,125. FUTURE OF LEARNING
{12) HIGH TECH HIGH GRADUATE SCHOOL OF EDUCATION FESEARCH
2661 WOMBLE ROAD SAN DIEGG, CA 92106 27-071697'1 501(C) (3) 160,000. | - _L:OLLABORATIVE CYCLE
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . | . R T T T A
3 Enter total number of other organizations listed intheline1table. . , . . ., . ... .. ... . .00, I e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) {2019)
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SCHEDULE | Grants and Other Assistance to Organizations, _ OMB No. 1545-0047

(Form 980) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes"” on Form 990, Part IV, line 21 or 22.
> Attach to Form 990. Open to Public

Department of the Treasury
Intemal Revenue Service

Name of the organization
KNOWLEDGEWORKS FOUNDATION 31-1321973
;548 General Information on Grants and Assistance .
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assislaﬁce, and
the selection criteria used to award the grantsorassistance? . . . . . .. ... v i v v i v i i . e e e e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
EE0 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

{b) EIN {c} IRC section (d) Amount ofcash | (e) Amount ofnan- | {f) Method of valuation (g) Description of | (h) Purpose of grant
(if applicable) grant cash assistance (book, FM}"&S”P"“"S"" noncash assistance or assistance

» Go to www.irs.gov/Form990 for the latest information. Inspection
Employer identification number

DNo

1 {a) Name and address of organization
or govemment

SUPPORT POST-
ISECONDARY EDUCATION
1INORITY BUSINESS

(1) LEARN TO EARN DAYTON
4801 SPRINGFIELD ST. DAYTON, OH 45431 81-0823777 |S01(C) (3) 162,086.

[2} MIGHTYCAUSE CHARITABLE FOUNDATION
1327 VINE STREET CINCINNATI, OH 45202 27-2499903 [S01({C) (3) 10,000.

“MERGENCY ASSISTANCE
ENERAL OPERATING
ISUPPORT

iSI_MDRTAR CINCINNATI
1329 VINE STREET CINCINNATI, OH 45202 47-2431620 |501(cC) (3) 10, 650.

{4} MUSKINGUM VALLEY ESC ISUPPORT PQST-

205 N. SEVENTH ST. ZANESVILLE, OH 43701 31-1525731 |GOVT ENTITY 55,000.

SECONDARY EDUCATION

IRESEARCH
OLLABORATIVE CYCLE
SUPBORT YOUTH ACTION

(5) NYU METRO CENTER
25 WEST 4TH STREET NEW YORK, NY 10012 13-5562308 [501(C) (3) 160,000, -

(6) RHODE ISLAND COLLEGE FOUNDATION

600 MOUNT PLEASANT AVE PROVIDENCE, RI 02908 05-6049721 |501{C) (3) 20,000, FESEARCHERS
UPPORT YOUTH ACTION

(7] ROGER WILLIAMS UNIVERSITY

ONE OLD FERRY ROAD BRISTOL, RI 02809 05-0277222 |501(C) (3} 58,980. |=ESEARCHERS
‘8] ROWAN UNIVERSITY FOUNDATION [RESEARCH
201 MULLICA HILL ROAD GLASSBORO, NJ (8028 22-2482802 (501 (C) (3} B0,000. ICOLLABORATIVE CYCLE

{9} STARK EDUCATION PARTNERSHIP ISUPPQRT POST-

400 MARKET AVE. N, CANTON, OH 44702 34-1625250 |501(C) (3) 50,000.

SECONDARY EDUCATION

(10} SUMMIT EDUCATION INITIATIVE ISUPPORT POST-

120 E. MILL ST., SUITE 300 AKRON, OH 44308 34-1843220 _501(C)_(3) ] 12_7,390v SECONDARY EDUCATION
(1
(12) a
— == - i | - —
2 Enter tatal number of section 501(c)(3) and government organizations listed inthe line1table . . . . . .. ... ........... BN 22.
3 Enter total number of other organizations listedintheline 1table. . . . . . . . . .. i i ittt e et et

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990} (2019)
JSA
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KNOWLEDGEWORKS FOUNDATION
Schedule | (Form 990) (2019)

31-1321973
Page 2

EIA/[§ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of (c} Amount of {d} Amount of
recipients cash grant non-cash assistance

FMV, appraisal, other)

{e} Method of valuation (book,

() Description of non-cash assistance

7 |

Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b); and any other additional

information.

SCHEDULE I, PART I, LINE 2

KNOWLEDGEWORKS MAINTAINS A SYSTEM OF RECORDS ON GRANTMAKING THAT
INCLUDES: DATE OF REQUEST, ELIGIRILITY OF GRANTEE, CONTACT
INFORMATION, DATE GRANT WAS AWARDED, GRANT PURPCSE, GRANT BUDGET,
ELECTRCNIC COPY OF EXECUTED GRANT AGREEMENT AND REQUIRED REPORTING.
THE GRANTS MANAGER PROVIDES PERIODIC REPORTING TO PROGRAM DIRECTORS

AND FOLLOWS UP WHEN REQUIRED REPCRTING IS DUE.

;2‘:5041,000
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SCHEDULE J Compensation Information | OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 9
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury . P> Attach to Form_ 990.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
KNOWLEDGEWORKS FOUNDATION 31-1321973
2Tl Questions Regarding Compensation

Open to Public

! Yes | No

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

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

XD L L L e e e e e e e e e e e 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee . Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?, . . . . . . . . v i i ittt e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonquaiified retirementplan?. . . . ... ...... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . ... ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I, =7
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 9980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . . . i it i e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . .. L L e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . .. ... e e e e e e e e e e [ 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartll, . . . ... ................. 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
0T T 0 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . . . i it i e e i e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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KNOWLEDGEWORKS FOUNDATION

Schedule J (Form 990) 2019

31-1321973

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described i.n the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1089-MISC compensation I (C) Retirement and | (D) Nontaxable I {E) Total of columns (r;) Compensation
(A} Name and Titie i) Base {ii) Bonus & incentive {iii) Other other deferred benefits B)i)-D) in column (8) reported
p . p . reportable compensation as deferred an prior
compensation Form 990
" CHARLES AMBROSE | 314,442, 45, 615. 3,933. 14,000. 29,872 411,862.
{PRESIDENT AND CEO (i) 0. 0. 0. 0. 0. 0.
HOLLY BRINKMAN @] 207,428, 37,356. 2,764 12,963, 31,095. 291, 606.
600 & V2 OF FINANCE i) 0. 0. 0. 0. 0. 0.
MATTHEW WILLIAMS i) 211,147.] 35,487. 2,979. 12,780. 25,589. 287,982, o
3lEIVI-’, & CHIEF STRATEGY OFFR (ii) 0 l 0. O_ O o O 1 O J
JOHN DEAN m 0. 0 68,035, 0. 05 68,035, 68,035.
4FORMER DIRECTOR (i) 0. ol 0% ad 0l 0.
JOSEPH P. TOMAIN 0| 0. 0. 57, 604.) 0. 0. 57,604. 57,604
gFORMER DIRECTOR {ii) 0. 0. 0. 0. 0. 0. T
RICHARD RILEY 0 0. 0. 29,931.] 0. 0. 29,931. 29,931.
gFORMER DIRECTOR (i) 0. 0. 0. G. 0. 0. =
PENNY FRIEDMAN @ 0. 0. 32,741, 0. 0. 32,741, 32,741,
JFORMER DTRECTOR o) 0. 0. 0. 0. 0. 0.
" MICHAEL DIMAGGIO @ 211,894. 36,153, 3,252. 12,545. 10,198, 274,042.]
g'? PTRSHES & DEV (i) 0. 0. 0. 0. 0. 0. -
KATHERINE PRINCE W] 153,449, 21,140. 2,765.] 9,033, 13,401. 199,788.
9VP STRATEGIC FORESIGHT (ii) O N 0. O‘ O J 0. 0 I
STEPHEN MYERS Wl 138,525, 16,068. 2,700. 7,869. 10,168. 175,330. B
1gS® DIR, INFO TECHNOLOGY {ii) 0.l 0. 0. 0. 0. 0.
CRIS CHARBONNEAU W 100,862. 0. 38,178. 5,323. 5,973. 150,336. =
44VB: MKT & COMMS (i) 0. 0. 0. Q. 0. 0.
JESSE MOYER @ 119,769. 14,832. 2,303, 7,264, 27,437. 171, 605. _
125R DIR, SCHOOL DEV (ii] O | O_ 0__ O_ O O.
VIRGEL HAMMONDS M 196, 924. 34,660, 2,799 12,027. 23,463, 269,873,
43CHIEF LEARNING OFFICER (i) 0. 0. 0. 0. 0. o0l
LILLIAN PACE iy 183,736. 25,286, 2,726. 10, 586. 2,675. 225,0009.
14v1=, POLICY & ADVOCACY (i) 0. 0. 0.l 0. 0. 0 -
BYRON WHITE W 192,667.] 33,160. 3,698. 11,507. 12,597. 253, 629.
1g'P & EXEC DIR STRIVEPRTNRSHIP (ii) 0. 0. 0. O~ 0. 0. _
0} |
16 (ii) | B
Schedule J {Form 990) 2019
JSA
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KNOWLEDGEWORKS FOUNDATION

Schedule J (Form 990) 2019

31-1321973

Page 3

1341y Supplemental Information

Provide the information, explanation, or descrif)tions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

SCHEDULE J, PART I, LINE 1A

THE FOUNDATION MAINTAINED A MEMBERSHIP IN A LOCAL SOCIAL CLUB IN THE NAME
OF THE PRESIDENT & CEO WHICH WAS TERMINATED EFFECTIVE 4/30/2020. THIS
MEMBERSHIP WAS A BUSINESS MEMBERSHIP FOR THE BENEFIT OF THE FOUNDATION.
AS SUCH, THE MONTHLY DUES WERE PAID BY THE FOUNDATION. ANY PERSONAL USE

WAS PAID BY THE PRESIDENT & CEO.

SCHEDULE J, PART I, LINE 4C

PAYMENTS TO CRIS CHARBONNEAU WERE MADE UNDER THE TERMS OF A NEGOTIATED

SEPARATION AGREEMENT.

SCHEDULE J, PART I, LINE 7

THROUGH ITS FISCAL YEAR ENDING 6/30/2019, KNOWLEDGEWORKS OFFERED AN
INDIVIDUAL INCENTIVE BASED BONUS PROGRAM, WHERE THE ANNUAL PAYOUT WAS
DETERMINED BY ACHIEVEMENT OF ESTABLISHED OBJECTIVES. THIS PROGRAM WAS
TERMINATED EFFECTIVE 6/30/2019. THE FINAL PAYOUTS UNDER THIS PROGRAM WERE

MADE IN OCTOBER 2019.

JSA

9E1505 1.000
0627QH D410 5/4/2021 11:14:46 AM
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
Attach to F 990 or 990-EZ. i
Department of the Treasury W Attach to Form ore ) Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
KNOWLEDGEWORKS FOUNDATION 31-1321973

FORM 990, PART I, LINE 1

DESCRIPTION OF ORGANIZATION MISSION

BY DELIVERING INNOVATIVE EDUCATION APPROACHES AND ADVANCING ALIGNED
POLICIES, KNOWLEDGEWORKS ACTIVATES AND DEVELOPS THE CAPACITY OF
COMMUNITIES AND EDUCATORS TO IMAGINE, BUILD AND SUSTAIN VIBRANT LEARNING

ECOSYSTEMS THAT ALLOW EACH STUDENT TO THRIVE.

FORM 990, PART III, LINE 3

SIGNIFICANT CHANGES TO PROGRAM SERVICES

KNOWLEDGEWORKS ENDED THE SPONSORSHIP OF STRIVEPARTNERSHIP LLC AS OF
6/30/2020. RECOGNIZING THE VALUE THAT STRIVEPARTNERSHIP LLC PROVIDES TO
THE GREATER CINCINNATI COMMUNITY, THE BOARD OF KNOWLEDGEWORKS AUTHORIZED
A GRANT OF $750,000 TO THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER
CINCINNATI (YMCA) TO ASSIST IN THE CONTINUATION OF STRIVEPARTERSHIP LLC
ACTIVITIES. IN CONNECTION WITH THIS TRANSITION, STRIVEPARTNERSHIP LLC
ENTERED INTO AN AGREEMENT WITH THE YMCA TO TRANSFER SUBSTANTIALLY ALL OF
ITS ASSETS TO THE YMCA. THE TOTAL AMOUNT OF STRIVEPARTNERSHIP LLC GRANTS

TRANSFERRED WAS APPROXIMATELY $785,000.

FORM 990, PART III, LINE 4A

PROGRAM SERVICE ACCOMPLISHMENTS - KNOWLEDGEWORKS IN SCHOCLS
KNOWLEDGEWORKS IS COMMITTED TO THE EQUITABLE REDESIGN OF SYSTEMIC
LEARNING STRUCTURES THROUGH PERSONALIZED, COMPETENCY-BASED LEARNING. WE

BELIEVE PERSONALIZED LEARNING IS AN EQUITY CATALYST FOR OUR CHILDREN, BUT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {(2019)
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Scheduie O (Form 990 or 990-EZ) 2019

Page 2

Name of the organization | Employer identification number
KNCWLEDGEWORKS FOUNDATION | 31-1321973

ALSO FOR THE EDUCATORS AND COMMUNITIES WHO SERVE THEM. THIS BELIEF IS AT
THE HEART OF OUR WORK TO HELP LEARNING COMMUNITIES IMPLEMENT A NEW
LEARNING TINFRASTRUCTURE THAT IS MORE INCLUSIVE AND LEARNER CENTERED. OVER
THE LAST FIVE YEARS, KNOWLEDGEWORKS HAS CCLLABORATED DEEPLY WITH LEARNING
COMMUNITIES, STATE DEPARTMENTS OF EDUCATION, POLICY MAKERS, AND OTHER
ORGANIZATIONS WHO HAVE ALSO PUT LEARNERS AT THE CENTER OF THEIR DESIGNS.

IN FY2020, THOSE PARTNERSHIPS HAVE EXPANDED TO SUPPORT MORE THAN 90,000

LEARNERS.

KNOWLEDGEWORKS AND ITS LEARNING COMMUNITY PARTNERS RECOGNIZE THAT
EQUITABLE AND SUSTAINABLE SYSTEMIC CHANGE REQUIRES SIGNIFICANT
COLLABORATION AND SHARED LEADERSHIP IN THE DESIGN COF NEW LEARNING
PROCESSES. SYSTEMS CHANGE IS DIFFICULT, TAKES TIME AND REQUIRES DIVERSE
STAKEHOLDER GROUPS TO BUILD AND ACT WITHIN A CULTURE OF TRUST AND EQUITY.
THIS YEAR, WITH THE HELP FROM 11 NEW ORGANIZATIONAL PARTNERSHIPS,
KNOWLEDGEWORKS HAS SUPPORTED THE DEVELOPMENT OF THIS LEARNING CULTURE
THROUGH PERSONALIZATION WITH 19 INDIVIDUAL LEARNING COMMUNITIES. THESE
LEARNING COMMUNITIES ARE AS SMALL AS ONE SCHOOL BUILDING WITH 200
LEARNERS TO LARGE LEARNING COMMUNITIES CONSISTING OF 20 SCHOOLS AND OVER
37,000 LEARNERS. ADDITIONALLY, KNOWLEDGEWORKS HAS PARTNERED WITH SIX
STATE DEPARTMENTS OF EDUCATION TO DEVELOP REGIONAL COHORTS OF LEARNING
COMMUNITIES TO SERVE AS INCUBATORS FCR PERSONALIZED COMPETENCY-BASED
LEARNING ACROSS EACH STATE. UNDER THE GUIDANCE OF KNOWLEDGEWORKS, EACH OF
THESE STATE COHORTS, AND LEARNING COMMUNITIES WITHIN THEM, ARE

COLLABORATING AND LEARNING WITH ONE ANCTHER TO LEVERAGE NEW POLICY,

Schedule O (Form 990 or 990-EZ) 2019

JSA
9E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number

KNOWLEDGEWORKS FOUNDATICN 31-1321973

PEDAGOGY, AND SYSTEMIC LEARNING DESIGNS TO DEMONSTRATE AND ILLUSTRATE THE

EFFECTIVES OF PCBL AS A DRIVER FOR EQUITY AND DEEPER LEARNING.

FORM 990, PART III, LINE 4B

PROGRAM SERVICE ACCOMPLISHMENTS - STRIVEPARTNERSHIP
STRIVEPARTNERSHIP CONTINUED TO ADVANCE ITS WORK UNDER THE FOLLOWING

SYSTEMS-LEVEL STRATEGIES.

EARLY LEARNING ALIGNMENT - STRIVEPARTNERSHIP WORKED WITH TWO
COLLABORATIVE ACTION NETWORKS AMONG EARLY LEARNING AND SERVICE PROVIDERS
IN CINCINNATI AND NORTHERN KENTUCKY TO ALLOW LOW-INCOME FAMILIES WITH
CHILDREN PRENATAL TO KINDERGARTEN TO BE CONNECTED TO HIGH-QUALITY,
DEVELOPMENT AND SOCIAL-EMOTIONAL SUPPORT SERVICES. THROUGH THE SIX-MONTH
IMPACTU CONTINUOUS IMPROVEMENT COURSE, CONDUCTED IN PARTNERSHIP WITH
CINCINNATI CHILDREN'S HOSPITAL MEDICAL CENTER (CCHMC), STRIVEPARTNERSHIP
CONCLUDED THE PROGRAM'S 4TH COHORT OF PARTICIPANTS, TEACHING 24 LEADERS
HOW TO ACCELERATE IMPROVEMENT BY UTILIZING CONTINUOUS QUALITY IMPROVEMENT

TOOLS.

MIDDLE GRADE MATH - STRIVEPARTNERSHIP COMPLETED ITS WORK WITH CINCINNATI
PUBLIC SCHOOLS (CPS) ADMINISTRATCRS, PRINCIPALS, TEACHERS AND STUDENTS
AND CCHMC TO ESTABLISH A NETWORK FOR SCHOOL IMPROVEMENT TC IMPROVE
8TH-GRADE MATH BEGINNING IN TEN CPS SCHOOLS. AN ASSESSMENT TOOL WAS ALSO
DEVELOPED TO DETERMINE READINESS, SELECTION AND MATURATION OF SCHOOL TO

ENSURE SUCCESS.

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Farm 990 or 990-EZ) 2019

Page 2

Name of the organization Employer identification number
KNOWLEDGEWORKS FOUNDATION 31-1321973

K-12 / POSTSECONDARY DATA AGREEMENTS - STRIVEPARTNERSHIP DESIGNED A
WEB-BASED TOCL FOR PARENTS AND CAREGIVERS THAT PROVIDES INFORMATION ON
CINCINNATI K-12 SCHOOLS INCLUDING RATINGS, SCHOOL RESOURCES AND STUDENT
OUTCOMES. USING SCHOOL PROFILES, THE TOOL DISPLAYS A VARIETY OF
INDICATORS OF SCHOOL QUALITY TO PROVIDE A WELL-ROUNDED PICTURE OF HOW

EFFECTIVELY EACH SCHOOL SERVES ALL OF ITS STUDENTS.

OHIC ACHIEVEMENT GOAL "STOPPED-OUT" STUDENT GROUND GAME -
STRIVEPARTNERSHIP, IN COLLABORATION WITH LEARN 2 EARN DAYTON AND SUMMIT
EDUCATION INITIATIVE, CONTINUED ITS WORK WITH SIX OHIO CRADLE-TO-CAREER
ORGANIZATIONS TO LEAD LOCAL STRATEGIES AND STATE POLICY EFFORTS TO
RE-ENROLL RESIDENTS WHO "STOPPED-OUT" OF COLLEGE BEFORE OBTAINING A

DEGREE.

TALENT HUB CAREER PATHWAY INITIATIVE - STRIVEPARTNERSHIP CONTINUED TO
DELIVER WORK AS A DESIGNATED TALENT HUB SUPPORTED BY A 3-YEAR GRANT FROM
THE LUMINA FOUNDATION THAT IS FOCUSED ON HELPING 1,400 LOCAL BLACK,

LATINX AND LOW-INCOME SINGLE MOTHERS PURSUE A POSTSECONDARY CREDENTIAL.

FORM 980, PART III, LINE 4C

PROGRAM SERVICE ACCOMPLISHMENTS - IMPACT & IMPROVEMENT

IN FY2020, THE IMPACT AND IMPROVEMENT TEAM LAUNCHED FORMATIVE DATA
COLLECTION IN NORTH DAKOTA (YEAR ONE OF A FOUR-YEAR STUDY); INITIATED A
CROSS-ORGANIZATIONAL PROCESS TO DEVELOP KNOWLEDGEWORKS FIRST THEORY OF

CHANGE; AND PUBLISHED A RESEARCH REPORT ON "ANALYSIS AND REFLECTIONS ON

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

Page 2

Name of the organization Employer identification number
KNOWLEDGEWORKS FOUNDATION 31-1321973

STUDENT QUTCOMES IN RSU2". THE TEAM HOSTED THREE MEETINGS OF THE
STUDENT-CENTERED LEARNING RESEARCH COLLABORATIVE GRANTEES (SIX
DISTINGUISHED FELLOWS AND FOUR RESEARCH-PRACTICE TEAMS) AND SUPPORTED 10
YOUTH RESEARCHERS TO DEVELOP THEIR PROJECTS. DATA SHARING AGREEMENTS WERE
COMPLETED WITH THREE OF FIVE STATES TO RELEASE STUDENT-LEVEL DATA FOR THE
MAJOR MULTI-YEAR REMIQS (ROBUST AND EQUITABLE MEASURES TO INSPIRE QUALITY
SCHOOLS) EFFORT. THE IMPACT AND IMPROVEMENT STAFF WERE INVITED SPEAKERS
AT THE LOWENSTEIN FOUNDATION PERSONALIZED LEARNING RESEARCH MEETING,
AURORA INSTITUTE, AND GFE AND SERVED ON THE ADVISORY BOARD OF
COMPETENCYWORKS, CCSSO'S CERTIFICATION AND LICENSURE TASK FORCE, AND
GFE'S DATA PARTNERS. THE TEAM LAUNCHED THE REMIQS.ORG WEBSITE; PROVIDED
RESOURCES TO ENGAGINGALLEARNERS.ORG; AND MAINTAINED THE
STUDENTSATTHECENTERHUB.ORG WEBSITE, AVERAGING 10,000 VISITORS PER MONTH,
PUBLISHING OVER 20 BLOGS ON STUDENT-CENTERED LEARNING, RESEARCH, AND

EQUITY BY STAFF AND RESEARCH PARTNERS.

FORM 990, PART III, LINE 4D

PROGRAM SERVICE ACCOMPLISHMENTS - OTHER SERVICES

INCLUDE POLICY & ADVOCACY, STRATEGIC FORESIGHT, GRANTMAKING AND STUDENT

LOAN PROGRAMS.

POLICY & ADVOCACY

IN FY2020 THE POLICY TEAM PRODUCED SEVERAL WRITTEN RESOURCES, INCLUDING
ARTICLES AND BLOG POSTS, STATE GUIDANCE FOR RESPONDING TQO THE PANDEMIC
AND A BRIEF WRITTEN FOR EDUCATION COMMISSION OF THE STATES (ECS). THE

TEAM PRESENTED AT A VARIETY OF EVENTS INCLUDING THE AURORA INSTITUTE

Schedule O (Form 990 or 990-E2) 2019
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Name of the organization Employer identification number
KNOWLEDGEWORKS FOUNDATION 31-1321973

SYMPOSTUM, THE CENTER FOR INNOVATION IN EDUCATION'S EVENT ON BALANCED
ASSESSMENTS AND THEIR INTERSTATE LEARNING NETWORK, THE ECS WHOLE CHILD
SYMPOSIUM, A COLLEGE IN HIGH SCHOOL TECHNICAL ASSISTANCE VIRTUAL
CONVENING, AND COUNCIL OF CHIEF STATE SCHOOL OFFICER'S (CCSS0O) AND
EXCELINED'S COVID NETWORK, AMONG SEVERAL OTHERS. THE POLICY TEAM ALSO
JOINED TWO COLLABORATIVE EFFORTS: CREATING A STATE NEEDS ASSESSMENT FOR
AND BEING A MEMBER OF THE CCSSC STUDENT-CENTERED LEARNING COLLABORATIVE
AND PARTICIPATING IN THE GEORGIA INNOVATIVE ASSESSMENT TECHNICAL ADVISORY
COUNCIL. A SIGNIFICANT EFFORT DURING THE YEAR WAS THE YEARLONG, DEEP
ENGAGEMENT WITH NORTH DAKOTA, OHIO AND SOUTH CAROLINA. THESE EFFORTS
INCLUDED THE CREATION OPPORTUNITY ANALYSIS REPORTS WHICH REQUIRED
THOROUGH RESEARCH ON THE FULL STATE POLICY LANDSCAPES SURROUNDING
PERSONALIZED LEARNING. FOLLOWING TWO CCNVENINGS PER STATE THAT INCLUDED A
VARIETY OF STAKEHOLDERS, THE POLICY TEAM ALSO RELEASED A NEXT STEPS
REPORT FOR EACH STATE WITH RECOMMENDATIONS TO ADVANCE THEIR PERSONALIZED
LEARNING SYSTEMS TOWARD STATEWIDE TRANSFORMATION. FINALLY, IN ADDITION TOQ
THE DEEP ENGAGEMENTS, THE POLICY TEAM ALSO DID WORK WITH WASHINGTON,

UTAH, IDAHC AND GEORGIA.

STRATEGIC FORESIGHT

KNOWLEDGEWORKS CONTINUED TO EXERCISE NATIONAL THOUGHT LEADERSHIP AROUND
THE FUTURE OF LEARNING THROUGH PUBLICATIONS, PARTNERSHIPS, AND
STAKEHCOLDER ENGAGEMENTS. IT PUBLISHED A RETROSPECTIVE BLOG SERIES LOOKING
BACK AT HOW DRIVERS OF CHANGE FROM ITS 2020 FORECAST: CREATING THE FUTURE

OF LEARNING (2009) HAD UNFOLDED, ALONG WITH A BLOG SERIES EXPLORING HOW

Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization | Employer identification number

KNOWLEDGEWORKS FOUNDATION | 31-1321973

EDUCATION SYSTEMS COULD APPLY FUTURES THINKING TCOLS TO EDUCATION
RELATIVELY NEAR-TERM IN THE CONTEXT OF THE COVID-19 PANDEMIC.
KNOWLEDGEWORKS ALSO RELEASED A GUIDE TO APPLYING TOOLS AND MINDSETS FROM
THE FIELD OF SYSTEMS THINKING TO EDUCATION, LOOKING BENEATH THE SURFACE:
THE EDUCATION CHANGEMAKER'S GUIDE TO SYSTEMS THINKING. IN ADDITION,
KNOWLEDGEWORKS EXPANDED ITS USE OF STRATEGIC FORESIGHT BY PUBLISHING ITS
FIRST-EVER FORECAST ON THE FUTURES OF YOUNG CHILDREN AND THEIR FAMILIES,
FOUNDATIONS FOR FLOURISHING FUTURES: A LOOK AHEAD FOR YCOUNG CHILDREN AND

FAMILIES, IN PARTNERSHIP WITH CAPITA, A NONPROFIT ORGANIZATION.

KNCOWLEDGEWORKS' STRATEGIC FORESIGHT TEAM CONTINUED TO GIVE PRESENTATIONS
AND TO DESIGN AND FACILITATE WORKSHOPS AND WEBINARS BASED ON THESE AND
EARLIER PUBLICATIONS. VENUES INCLUDED THE FUTURE OF LEARNING NEW ZEALAND;
A SOUTHERN OREGON UNIVERSITY CONVENING; EDSURGE'S FUSION CONFERENCE; THE
NATIONAL LEAGUE OF CITIES' INSTITUTE FOR YOUTH, EDUCATION AND FAMILIES;
AND EDUCATION ELEMENTS' "RETURN TO SCHOOL" CONFERENCE. IN ADDITION,
KNOWLEDGEWORKS PUBLISHED A VARIETY OF ARTICLES RELATED TO THE FUTURE OF
LEARNING ON OTHER ORGANIZATIONS' PLATFORMS, WITH PARTICULAR EMPHASIS ON
PROMOTING IDEAS FROM ITS 2019 NAVIGATING THE FUTURE OF LEARNING: A
STRATEGY GUIDE; PUBLISHED AN ARTICLE ABOUT ITS ORGANIZATIONAL JOURNEY
WITH FUTURES THINKING IN THE JOURNAL ON THE HORIZON; AND SECURED A GRANT
FROM THE GRABLE FOUNDATION TO CREATE A SHORT PUBLICATION EXPLORING

POST-PANDEMIC FUTURES IN THE GREATER PITTSBURGH REGION.

GRANT-MAKING

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification numher

KNOWLEDGEWORKS FOUNDATION 31-1321973

THE GRANT MAKING PROGRAM PROVIDED APPROXIMATELY $3.2 MILLION IN GRANTS

AND CONTRIBUTIONS TO 67 ORGANIZATIONS.

STUDENT LENDING PROGRAMS

KNOWLEDGEWORKS SERVED APPROXIMATELY 1,500 STUDENTS DURING THE FISCAL YEAR

THROUGH ITS STUDENT LENDING PROGRAMS.

FORM $90, PART IV, LINE 2A

EFFECTIVE 10/3/19, KNOWLEDGEWORKS FOUNDATION (KWF) JOINED ADP'S
PROFESSIONAL EMPLOYER ORGANIZATION (PEO). FROM 1/1/19 - 10/3/19, KWF'S
PAYROLL WAS PROCESSED UNDER ITS EIN (31-1321973) WITH 60 EMPLOYEES
RECEIVING FORM W-2S FROM KWF. FORM W-2'S FOR 10/4/19 - 12/31/19 WERE
ISSUED FROM ADP TOTALSOURCE EIN (84-1185682) WITH 55 EMPLOYEES RECEIVING

THESE FORM W-2'S.

FORM 990, PART VI, SECTION A, LINE 2

CERTAIN KNOWLEDGEWORKS FOUNDATION BOARD MEMBERS ARE ALSO MEMBERS OF THE
BOARDS OF CERTAIN KNOWLEDGEWORKS FOUNDATION AFFILIATES. THESE OVERLAPPING
BOARD MEMBERSHIPS CONSTITUTE A BUSINESS RELATIONSHIP AS DEFINED BY THE

FORM 990 INSTRUCTICNS.

FORM 990, PART VI, SECTION A, LINE 3

KNOWLEDGEWORKS FOUNDATION CONTRACTED WITH NELNET TO ADMINISTER ITS

STUDENT LENDING PROGRAMS.

FORM 990, PART VI, SECTION B, LINE 11B

AFTER COMPLETION BY THE PREPARER, THE DRAFT FORM 99C IS REVIEWED BY THE

s Schedule O (Form 990 or 930-E2) 2019
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Name of the organization Employer identification number

KNCWLEDGEWORKS FOUNDATION 31-1321973

ACCOUNTING DIRECTOR AND THE COO/VP OF FINANCE. THE FINAL DRAFT OF THE
FORM 990 IS REVIEWED WITH THE AUDIT COMMITTEE. AFTER IT RECEIVES THE
APPROVAL OF THE AUDIT COMMITTEE, THE FINAL FORM 990 IS DISTRIBUTED TO ALL

MEMBERS OF THE BOARD OF DIRECTORS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C

ON AN ANNUAL BASIS A CONFLICT OF INTEREST QUESTIONNAIRE IS COMPLETED BY
DIRECTORS, OFFICERS AND KEY EMPLOYEES AND REVIEWED BY MANAGEMENT. ITEMS
REPORTED ARE DISCUSSED WITH LEGAL COUNSEL, WHO ADVISES MANAGEMENT AND THE
BOARD OF ANY REQUIRED ACTIONS. THE CONFLICT OF INTEREST POLICY IS
DISTRIBUTED WITH THE ANNUAL QUESTIONNAIRE AND IS ALSO ACCESSIBLE ON THE

SECURE DIRECTOR'S PORTICN OF THE FOUNDATION'S WEBSITE.

FORM 990, PART VI, SECTION B, LINE 15

THE COMPENSATION OF THE CEO, OTHER OFFICERS, AND KEY EMPLOYEES ARE SET BY
THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS UTILIZING A
COMPENSATION STUDY PERFORMED BY AN INDEPENDENT COMPENSATION CONSULTING
FIRM COMPARING SIMILAR POSITIONS IN SIMILAR ORGANIZATIONS, INCLUDING

REVIEW OF FORM 290S FOR OTHER ORGANIZATIONS.

MEMBERS OF THE BOARD OF DIRECTORS HAVE IN THE PAST RECEIVED REASONABLE

COMPENSATION FOR THEIR SERVICES AS MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19

THE CONSOLIDATED FINANCIAL STATEMENTS COF KNOWLEDGEWORKS FOUNDATION AND

ITS SUBSIDIARIES ARE AVAILABLE ON THE KNOWLEDGEWORKS FOUNDATION WEBSITE.

J5A Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization | Employer identification number

KNOWLEDGEWORKS FOUNDATION | 31-1321973

KNOWLEDGEWORKS FOUNDATION'S FORM 990 IS ALSO AVAILABLE ON ITS OWN
WEBSITE. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVATILABLE UPON REQUEST.

FORM 990, PART X, LINE 9

CTHER CHANGES IN NET ASSETS

UNREALIZED LOSS ON LIABILITY FOR STUDENT LOAN RESIDUAL (836,674)
AMORTIZATION OF DISCOUNT ON STUDENT LOANS 452,629
TRANSFER FROM TAX-EXEMPT SUBSIDIARY - KWI 7,740,153
TOTAL TO FORM 990, PART XI, LINE 9 7,256,108

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSICN

THROUGH OUR PORTFOLIO OF SCHOOL AND COMMUNITY APPROACHES, WE PROVIDE
INNOVATIVE TOOLS, TRAINING AND ASSISTANCE TO SCHOOL LEADERS,

TEACHERS AND COMMUNITY STAKEHOLDERS.

WE CHANGE THE WAY TEACHING AND LEARNING HAPPENS IN OUR SCHOOLS
THROUGH EARLY COLLEGE HIGH SCHOCLS AND PERSONALIZED, COMPETENCY-BASED
EDUCATION. WE WORK TO DEVELOP AND HELP ADMINISTRATORS AND TEACHERS

IMPLEMENT INNOVATIVE AND MORE EFFECTIVE LEARNING ENVIRONMENTS.

WE EDUCATE LEGISLATORS, POLICY MAKERS, EDUCATORS, BUSINESS LEADERS
AND THE COMMUNITY AT LARGE ON FUTURE TRENDS IN TEACHING AND LEARNING,
ON THE NEED FOR CHANGE, ON POTENTIAL POLICIES TO ADOPT AND ON THE

MECHANISMS NEEDED TO IMPLEMENT THESE IDEAS.

o Schedule O (Form 990 or 980-E2) 2019
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KNOWLEDGEWORKS FOUNDATION 31-1321973
ATTACHMENT 1 (CONT'D)

FORM 8990, PART III, LINE 1 - ORGANIZATION'S MISSION

INVEST IN THE GREATER CINCINNATI COMMUNITY THROUGH OUR SUPPORT OF
STRIVEPARTNERSHIP. AN AFFILIATE OF KNOWLEDGEWORKS, STRIVEPARTNERSHIP
UNITES LEADERS FROM VARIOUS SECTORS TO SUPPORT EVERY CHILD, EVERY

STEP OF THE WAY, CRADLE TC CAREER IN THE URBAN CORE OF GREATER

CINCINNATI.

ATTACHBMENT 2

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
OTHER PROGRAM SERVICES: SEE SCHEDULE O 624,586. 4,163,811. 1,316,322.
TOTALS 624,586.  4,163,811.  1,316,322.

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CARL LAWRENCE DATA ANALYTICS 147,150.

120 E. FREEDOM WAY
CINCINNATI, OH 45202

DELOITTE & TOUCHE LLP AUDIT & TAX SERVICES 137,000.
250 E. FIFTH STREET, SUITE 1800
CINCINNATI, OH 45202

BATTELLE FOR KIDS FACILIATION & DESIGN 130,156.

4525 TRUEMAN BLVD
HILLIARD, CH 43026

FORESIGHT LAW + POLICY EDUCATION POLICY 121,583,
800 MAINE AVE, SW SUITE 200
WASHINGTON, DC 20024

RPKGROUP LLC BUSINESS CONSULTING 120,200.
626C ADMIRAL DR, SUITE 511

1SA Schedule O (Form 990 or 990-E2) 2019
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Name of the organization Employer identification number

KNOWLEDGEWORKS FOUNDATION 31-1321973
ATTACHMENT 3 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ANNAPOLIS, MD 21401

ATTACHMENT 4

FORM 990, PART IX - OTHER FEES

(a) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT ~ FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
BUSINESS CONSULTANTS 25,814. 25,814.

MARKETING & COMMUNICATIONS 169,592. 75,412, 94,180.

PAYROLL, COMP & BENEFITS 74,305. 74,305.

TECHNOLOGY 44,947. 11,987. 32,960.

ADVOCACY 186,836. 186,836,

DATA, RESEARCH & EVALUATION 967,725. 967,725.

TEACHING & LEARNING CONSULT 520,135. 520,135.

STRATEGIC FORESIGHT 67,895. 67,895.

TOTALS 2,057,249.  1,829,990.  227,259.

ATTACHMENT 5

FORM 890, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING

DESCRIPTION ) BOOK VALUE
PREPAID EXPENSES 309,871.
TOTALS ~ 309,871.

1sA Schedule O (Form 990 or 990-E2Z) 2019
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KNOWLEDGEWORKS FOUNDATION

(S&F:E‘DQ%E) R Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.
Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

31-1321973

Name of the organization
KNOWLEDGEWORKS FOUNDATION

OMB No. 1545-0047

2019

Open to Public
Inspection

Employer identification number
31-1321973

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

() {c) I

(@) (d)
Name, address, and EIN (if applicable) of disregarded entity | Total income

(e)

{n
Direct controlling

Primary activity Legal domicile (state End-of-year assets
or foreign country) entity

(1) STRIVEPARTNERSHIP, LLC 81-2523349
312 PLUM STREET, SUITE 950 CINCINNATI, OH 45202 EDUCATION OH 1,184,896. 2,424,182, |KF
(@) K9SL, T1C 51-0560916 |
312 PLUM STREET, SUITE 950 CINCINNATI, OH 45202 STD LENDING OH 0. 0.|KF
(3) |

|
(4)

(8)

(8) |

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had

tb) © |

fa) (d) ) U] ©
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501 (c)(3)) sntity cmrif#_’ed
= Yes No
1) 31-1776354 -
312 PLUM STREET, SUITE 950 CINCINNATI, OH 45202 SUPPORTING OH 501 (C) (3) 128 KE %

(2)

(3)

(4)

(5)

(6)

(7

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

JSA

9E1307 1.000

0627QH D410 5/4/2021 11:14:46 AM

Schedule R (Form 990) 2019



KNOWLEDGEWORKS FOUNDATICN

31-1321873

Schedule R {Form 990) 2019 Page 2
m Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
. because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) © | (d) (e) | n (9 h) (0] i1 (k)
Name, address, and EIN of Primary activity Legal Direct _ Prec Share of total Share of end-of | bisproportoate Code V - UBI General or | Percentage
related organization domicile entity '“cgnmrg (related, income year assets alocaior? | AMOUNt in box 20 | managing | ownership
(state or excluded fom of Schedule K-1 partner?
foreign tax lgr;dzer 514 (Form 1065)
country) sections - - L |
— - Yes| No Yes| No
(1) |
(2)
(3)
- 4 —_ o
15)
(6)
(7)
| | [
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) {b) ) () {e) [} ()] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Bhare of F ge, _Section
(state or foreign| entity (C comp, S com, or trust)| income end-of-year assets | ownership ilﬁ(ﬂﬁlﬁ'
| country) entity?
'Yes No

(1)

{2) -

A3)

(8)

(6)

(7

JSA

9E1308 1.000
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KNOWLEDGEWORKS FOUNDATION 31-1321973

Schedule R (Form 990) 2019 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
“Note: Complete line 1 if any entity is listed in Parts rlll_or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with ane or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (i) annuities, (iii} royalties, or (iv) rentfrom a controlled entity. . . . . . . . . . . . .. 0 i it e e 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . i v e e e e Ve BT e e e GRS e o Eiileie W e th X
c Gift, grant, or capital contribution from related organization(s), . . . . . . . vt v v i i i e e e e e e . Cimreie e @ e maniiene iTw R - X
d Loans or loan guarantees to or forrelated organization(S) . . . . . . . L . L L L L e e e e e e e e e P L X
e Loans or loan guarantees by related organization(s) . . ... ............ ce e TR L e L S e SRR T B e e e 1e
f Dividends from related organization(S) . . . . . . .. .. .. e e e e O P R I X
g Sale of assets torelated organization(S). . . + . . v v v v v v e e e e e e e e e e e e e e e R S A B 19 X
h Purchase of assets from related organization(s), , . . . . ... .. ... ... o e T 1h X
i Exchange of assets with related organization(S). . . « v v v v v v v v v v e e et e e e L IEIERe e e EeLe AR ¢ s (el s s aEDe v e e EZ e 8 8 BGE .+ oleie i X
j Lease of facilities, equipment, or other assets to related organization(s). . . . . aN . e I e e TR o S0 BT+ e BT R e S S .S .1 .S
k Lease of facilities, equipment, or other assets from related organization{s) . . . . ... VARE s R RS o RS o ORI + o dede = = NEUE o o oNEOR ¢ v TRt 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . W e 0 KD . BEEFE . . SEEAL. - . AEN . EF T N LIRS
m Performance of services or membership or fundraising solicitations by related organization(s), . . . ... .. CIRTE e e A e mmar e e s mie e - e e im| | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . .. .. ... .. L o R e e TR B | X :
o Sharing of paid employees with related organization(s) . . . . . . . . .. L L L e e e e e e e e e e e, o X
p Reimbursement paid to related organization(s) forexpenses. . . . . . . . . . . .. L e e e e e e e e s B B | . X
q Reimbursement paid by reiated organization(S) for @Xpenses . .« . . . v v i i e h i e e e e e e e e e e e e e e e e e e e e 19| X .
r Other transfer of cash or property to related organization{S) . . . . . . . . . . . . i it e e e e e e e e e e e 1r X
s Other transfer of cash or property from related organization(S). . . . . . . . .\ v v it i e e e e e e e e e e e e e e e e e e e e e e [_15 I X|
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete thls Ime mcludlng covered relahonshlps and transacuon thresholds.
(@) (b}
Name of related organization Transaction Amoun(l i)nvolved | Meathod of( d‘etermining
type (a-s) amount involved
(1) KWI |z 9,288. | ACTUAL COST
(2) KwWI L N | 966. | ALLOCATED COST
(3) KwWI Q 42,702. | ACTURL COST
(4) KWI o S 7,740,153, | ACTUAL CASH TRF
(5)
(6)
o Schedule R (Form 990) 2019
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KNOWLEDGEWORKS FOUNDATICN
Schedule R (Form 880) 2019

31-1321973

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a} (b) () (d)
Name, address, and EIN of entity Primary activity Legal domicile Predominant
{slate or foreign income (related,
country) unrelated, excluded
from tax under
sections 512-514)

Yes

(e)

Are all pariners
section
501(e)(3)
organizations?

No

n
Share of
total income

{0)
Share of
end-of-year
assels

)
Disproportiorate
allocatians?

Yes | No

0]

Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065)

0
General or
managing

partner?

Yes

No

(K}
Percentage
ownership

(1) il

(2)

(3)

(4)

(8)

(6)

{7)

(8)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JsA
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Schedule R (Form 990} 2019 Page 5

E1i8'8  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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