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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847[a}{1} of the Internzl Revenue Code (except private foundatons)
P Do not gnbter social Security numbers on this form as it may be made public.
B Go to wwwirg.gowiFarm @i For Instructons and the latest Information.
07 /0L, 202¢, and ending

. 990

Derartment at the Treasury
Internal Feseiwas Sadce

A For tha 2020 calandar year, or tax year beginring
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Ins poetion
26/30, 20 21

G Mame of o slon D Emnploryer ice ] ation number -
B chues if ooploan: - - = ey .
FHMOW_EJICEWORKS FOUKDATION 21-1532-973
e Doy bualiness a3
e cnorgs | Numbser 210 streel for P.0- 5o Il & A0k delivered b st address) [ Roomisite E Telephone number
sairem | 1% ZLIM STREET 350 (5130 §24-4yy
:""1;:'[1";:;” City ar iown, elale of prowinea, couniry. and ZIF or foreign postal ode
ara;ded CIWCINNATI, OH 45402 5 ORI reGEIpts § 7,717,304,
i sovidtion |F Mame and address of princpal eficer ARLLY LGREIKEMEN Hiz] il e | ¥os [X|He
LBIR] abc I b=} -
312 BILM ORTRKRD, STUTHE 350, CONSIENATI, O 45202 W] e e artes et | | Yos || Wo
| Tacemmprstalus | | soiepEr | (S0l Y Gnseinod | | 49471} er |52z If Mo * e A 111, S0 [l aclions
J  Webshe: B WHY . ENONLEDGEWCORES . DRG HE] Sroup semmption Mamber e

K Form of organtization: | % | Corpovation | | Tust| | Associstion | | Gther e | L veer of rormation: 1997] M Stata of iegel domicie: OH
Summary

1 Briefly describe the crganization's mission or most signifizent activities; SRk SC-HOL LA O
3 = =
E 2 GChack thie bo I :| if the arganization discontinued its operations or dispesed of mare than 25% of |ts nat acests. i
5 2 Humber of veting members of the govermning bady (Part W lina 1) | . . L . L o s e s s e s e e e e 3 - 12
; 4 HWumber of independent voting members of the govening body (FPart VL line 1By, ., o 0 0 o L - . . .. .. .. i' R
=| 5 Total nomber of individuals employed in calendar year 2020 (Part ¥ line2ay, . . . . . .. . . . ... .... |5 i g,
% & Total numbar of velunteers (estimate if necesaand | L, . 0 0 r 0 @ v v o . . ' e e e e e e L2 ) _Z
= | Ta Total unrelated buzlness revenue fram Pan WL column {0 e & L v v v b v v v r o rr e e e e e Fa| 0.
b Met unrelatad business taxahle Inaama fram Foem 880-T, Part LIME 11 0 0 4 s w v w0 b b v o w o mom s e e 7h| o
| Frigr Year | Currank Year
o | 8 Contributions and grants (PartVILL Ine 100, . . L o L L o e e e e e e e e e e A, TR AL EIVENET
E| 9 Progrem service revenue (PARVIIL IMBZGY . . . L. Lt e Za 15, JaD. 2, a0, wEh,
5 10  Investrnent income [Part VI, aalume (A, Hnes 3 8 amnd T, . L . 0 b v e nr e e e r s 55'490'.. 10,1858,
11  Other revenue (Par Will, oolumn (A, linas 5, &d, Be, 9, 10c, and 11a)_, . .. . .. .. ... | Z0L, 078, 351,048,
|12 Takal reverus - add lings B Lhraugh 11 [musl egual Parl WL calumn (), ine 12, . .. . . . 6, [52, %3, P NRETT
15  Grants and similar amounks pakd (Fart (X, GO (A), GBS 1351 . . L L L L s e . 3,738,128, Z, 135, 351,
14 EBenefils prid bo or far reemibars (Part 16, colamn (A3, IR 4) . . . L . o . e s e e e e | Q. 0.
|15 Sslsries, atnar compensation, smplovas banefits (Part X, column (4], Ines 5-10), . 762,385, £, B35, 755.
E 16a Professicnal Fundraising feses (Par 1K, calumn (A} Ine118) ., . . . . o . s s e e . 41, 640, 3,210.
B| b Total fundraizing espansas (Part 1%, eolurin (). Ina 25) g 2B1, 3205, 3
M4 Other expenses (Part 1%, column fA), lines 153110, T1H348) . . . . o0 o e et oot o, 6,265,831, d, 029, 545,
18 Total expenses. Add lines 13-17 {must agual Part 1%, column (&), fna 28} , . . .. . . . .. 17,137,967, 14,007,393,
18 Revenue less expenees. Sukbtmctling 1Gfrem inE 12 . . 0 L v v i v v v i i v v m v v n —if, 285, 5C0. —£, 290, 607,
B Boglnning of Curvent Year End of Year
ﬁ;f':lzu L it gl B O - 33,373, C38. 34,0.0,153.
22121 Total Hiabilitizs (Fart X, B ZB1. L. . L 0ot e e e e e e e e 28,373, 8%:. 2, Bhu, 52T,
55022 Net mssets or fund balences. Subtrect ling 21 fom iee 2D, . . . o b u i i e e i el 4,343,142, 8, 1LL, 608,

i
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Form SAr {2020} Page 2
Part i Statement of Program Service Accom plishments

Check if Schadule O contains a response O note 0 any ling in this Partlll |, |, _
1  Brefly describe the organization's mission:
ATTACHMENT 1

2 Did the urganization undertake any significant program services during the year which were not listed on the
prior FOm 990 or 890-EZ2 L e [ ves [X] wa
If "ves," descripe thase new services on Scheduls O,

3 Did the organization cease conducling, or make sighificant changas in how it conducts, any program
L et T T T T |:| Yes Na
If "¥es," describe these changes on Schedule O

4 Describe the organization's program service sccomplishments fer each of its three largest program sernces, as measured by
expenses, Section 504(ck3) and 501(ck4) organizations ara raquired be repert the amount of grants and allocations to othars,
the tolal expenses, and revenue, if any, for each pregram sarvics reported.

da (Code:  j{Ewpenses =737, 876, inchuding grants of $ ¥ {Revenue 3 118,432, 1
EW IM SCHR;JCILS: SR SCHEDOLE O

db (Ceode 1 {Evpanzas § 634, 745, neluding grants of § £x3,030. JiRewenued 11e, 290, )
ECLICY & BOWVOCACY: 55E SCHISULE

4 {Code: }Expanses & 2,914,237, Including grants of wal, s, ) (Rewenue § 147,842, }
IMEACT AKD ZEFRIOVEMENT: ESEE SCHEDULE o

4d Other program garvices [Describe on Schedule 0.)  ALLACHMSNT Z

{Expanzes 5 1,3%z, 423, including grants of § 24,734, JiRevenue 8 15,275, )
4e Total progiam service expenses b 7,08, 88T,
2E-0z0 1.000 B Form 990 r2oem
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Form 980 {7020 Page 3
Chacklist of Raguired Schedules
| wes | Na
1[5 the organization described in section S01{¢)(3) or 48947(a)T) (other than a private foundation)? If "vos, " _I__
complele Bohedle A L . L L L e e e e P I B .
2 Is the organization required to complel Scheduls B, Schedufe of Condribalors See insfructions? . .. . .. ... | 2 X
3  Did the arganization engage in direct or indirect pelitical campalgn activities on behalf of ar in cpposition to |
candidates far public office? I ™es " compdede Schedute G PaEA Y L L 0 0 0 0 b e s e e e e e e e e e 3 | =
4 Bection 501{c}3} crganizations. Did the organization engage in lobbying activities, or have a section 501{h)
eleclion in effect during the tax year? If "Yes,“compiele Schedufe C Part N, . . . . . o0 v i i i i e [ 4 | #]
& Is the arganization a =ection 50 (c]i4$), 301{c)(=), ar 5301(cHB) organization that receives mambershiy dues.
assassmeants, or similar amounts az defined in Revenue Frocedure 93-157 i *Yes " complete Schadule C, Part i & | x
§ Did the arganization maintain any donor advized funds or any aimilar funds or accounts for which donars T
hawve the right to provide advice on the distrbution ar investment of amounts in such funde or accounts? Jf |
Yos T oomplote Sehedle D A L L L L e e e e e et e e e e e e e e e | & X
7 Did the organization receive or okl a consarvation aasement, incleding easamants 1o pragaerve Open space,
the environmenl, historic land areas, or historic strociures? IF Yes, " complades Schedule D, Parl 8. . . . . ... 7 X
& Did the organization maintain collections of works of art. histoncal treasures, or other similar assets? IF “Yes *
CORIEie SonaUle D LA o L o e s e e e e e e e e e e e e . ] =
9  Did the arganization repart an amount in Part X, line 21, for escrow or custodial account liakility, serve 25 a
custodian for amaunts net listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes, " complele Sohedile O Part IV & L L. s e e e e e e e e e g | £
10 Did the organization, directly or through a related organization, hold assets in donor-restricked endowments |
or in guasl endowments? IF “Yes "corfets Schedls D Parf V. . . 0 . . oL L oo . e e e e e 10 X
11 If the arganizatlon's answer 1o any of the foliowlng questions is ™ves,” then completa Schedule O Parts W,
WL WL B or X as applicable.
a bid the organization report an amount for land, buildings, and equipment in Farl X line 10?7 f "Yes "
complete Schedule O Pactd . ..o oL ... L. N T TR TR P a8 | X
b DOid tha grganization repart an amaunt for investments-other securltles [n Part X, line 12, that is 5% or mora
of ite total az=etz reported in Fart X, line 187 If “¥es "complete Schedile O, Padf VWl . . .0 . . . . L .. ... .. 11b| X
¢ Did the crganization repart an amount for investments-program related in Part X, line 13, that iz 5% or maore
of its Eotal assets reported in Part X, ling 187 If "Yes "complele Scheduie O Part VI, . . . . . . . .. ... ... 1 | X_|
d Dig the organization repart an amount for other assets in Part X, line 158, that is 5% or mere of its total assals
rapprtad in Part X, line 182 if "es "contpfete Schedule D Parfld . L0 00 . 00 i i e e e e e Md| %]
a Did the organl zatian rapart an armount far atker Mabllites In Part X, Ine 257 I "Yes, "complete Scheduls O, Part ., .. .. 'm K
f Did tha organizatian's separale or consolidaled financial staterments for the tax year incfude a foclnota that addressea
the arpanizatiar's Nabtlity Tor uncertaln 1ax positicns under FIM 48 (A3C r40)? JF Yas “complete Schedula G, Partx . . . . . '__1 11 b
12a Gid the organization abizin separats, indapandanl avdited Mnanclal statements for the tEax wear? F Yas,* complefe T
Sotedula O Pansdiandl, .o oL Lo e N T 124 3
b \Was the arganization included in consalidated, independent audited financlal statements for tha tax ysar? Jf i~
™Yag," and If the arganfzation answered "o to fine 12a, then campleting Schedule D, Parts X! and X! iz opfional (12| X
13 Iz tha grganization a schaol described in section 17BN HANTI? if "Yes, “complele Schedule E, . . . .. . .. . 13 [ %
14a Did the organization maintain an office, employees, or agentz oulside of the United States?, . . . . . ... ... |14a )E
h Did the grganizztion have aggregate revenues o expenses of more than $10,000 from grantmaking, |
fundraising, business, inwestmant, and program service activities outside the United States, or aggregate
fargign invastments velued at $100,000 or more? If "Yes, " complete Schedule £ Pars lend V', o0 L0 0 oL L. | 14b n
15 DOid tha crganization report on Part 14, eclumn (4], fine 3, more than 5,000 of grants or olher assistance to or [
for any foreign organization? /f "ves " complete Schedule E Perts fend IV . . . . . L. Lo L e e 15 il
1¢ Did the crganization report on Part IX, column (4), ling 3, more than §5,000 of aggregate grants or other
aszizfance to or for foreign individuala? fF "res, “complete Schedule F Partsifand IV , o . Lo 00000 oL 18 b
17  Did the organization report a total of more than $15.000 of expensses for professlonal fundraising services on -
Part IX, column {4}, lines & and 11e? If “Yes " complete Schedufe G Part fSeeinstructions © _ . . . ... ... T | i
18 Did the organizafion report more than $15,000 total of fundraising event gress income and contributions on t
Part VIl lines 1c and Ba7 If "Yes "complete Schedle G FPart i _ . . . . L o i e i e e e e e e e e e e e 18 | 1 il
18 Dig the ocrganization regort mare than $15.000 of gross Inecoms from gaming ectivities on Part VI, line 9a7 '
if“Yes,*complete Schedule G Part il . L L i e e e e e e e e e F e e 18 ¥
20a Bid the organization aperate one or more hospltal Rolitles? F Ves, " complede Schede H . 0 L L .. .. 20a CH
B If"Yes" to line 204, did the organizalion attach a copy of its audied financial statements o ths etur? |, . . 20k
21 Did the organization report more than 35,000 of grants or other assistance to any domestic crganization or
domestic government on Part 1X, column (A, line 17 /f “Yes, " complale Scheduie | Pardslang ! . ., , . ., . 21 x|
JE1021 .00 Fom 990 (zoz0
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Forma 8501 (2020}
FL 8l Checklist of Reguired Schedules (continied)

27

23

2da

25a

26

2T

23

29
m

3
iz

33

I5a

k1

ar

38

Did the organization report more than $5 000 of grants or other assitance to or for domestic individuals on
Part X, column (A}, line 27 If "Yes "complete Schedufe f Partsfand I . . .. .. . .. . oo oo oo
Did the organization answer "Yez" to Part Y1l Section A, line 3, 4, or § about compansation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensatad
employees? ff “Yes,"oomplale Scheduled, . o L o e e e e e e e e e e e e e s
Did the wrganization 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 "¥es," answer fines Z24h

Did the organizatien maintain an escrow account other ihan a rafunding escrow at any time during the year

to defease any lx-exemptBonds?, | . . . .. oL L i e e e e e e e e s e e e e e

Did the organizalion act as an "gn bahalf of" izsuer for bonds cutstanding at any time durmg the year?. . . .. ..
Saction 501{c)(3), 501{c]){4), and 501{c){29} crganizations. Did tha arganization engage in an excass henefi
tranzaction with a disgualified person during the year? If "Yes,"complele Schedule L Part!. . .. .. ... .. ..
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pripr
year, and that the transaction has not been reported on any of the organization's prior Forms 2280 or S0-EZ?
If'ves complefe Sofedile L Par | . . L L L . . o L L i e e e e e e e i m e e
Did the organization report any anmount on Fart X, line 5 or 22, for raceivables from or payables to any current
ar former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” compiete Schedule L Parfil. . .. . .. ...
Did the crganization provide a grant or other assistanc: to any curmrent ar former officer, director, trustes, key
employes, creater or foundsr, substantial contributor or employes thereof, a grant sekclion committes
member, or 1o & 35% controlled entity (including an employee thereof) or family member of any of thesa
persons? [f Yes, "complels Schedule L Fartfll . . . . Lo oL Lo o i e e
Waz the arganization & party 1o a business transaction with ena of the following parties (see Schedule L,
Part I¥ instructions, for applicable filing thresholds, cenditions, and excaptionz):

A cument or former officar, directar, rustee, key employes, ¢reator or founder, or substental contribuler? f
“Yos "complefe Softedile L Pard IV L . L L L . L i e e e e e e s s s
A family member of any individual described in line 2827 §f "Yes, " complate Schedule L ParfiV. . . .. .. .. ..
A 35% controlled entity of ona or more individuals andfor organizations described in Ines 282 or 2eb? IF
“as Tocomplels Schedtle L Pamt Iy L L L L L . L. L L i i e e e e e e st e m s
Did the organization receive more than $25 000 in non-cash contributions? If “Yes, " complale Schedite M . . . |
Did the crganization receive contributions of art, historical treasuras, or other similar assets, or qualified
conservation contributions? I "Yes, "complete Schedule i . . 0 L L. L L. L el i e e e e e e e
Did the organization liguidate, tarminate, or dissolve and Gease oparations? #f "Yes " corplete Schedulo i, Part
Did the crganization sel, ewchangs, dizpose of, or transfer more than 25% of its net assets? i "Yag"”
complete Schedule M Part . o . . L L h s e o e e e e e e e e m e s s e e s
Did the organization own $00% of an entily disregarded as separate from the organization under Regulations
soctions 301.7701-2 and 301.7701-37 Fves"complele Scfredle B, Parf 1. . L . . . o 0 c v i v i e e
Was the organization related to any bax-esempt or taxable entity? ¥ "Yes" compiele Schedule R Part 1 I,
L L T T T e L O
Did the organization have a controlied entity within the meaning of section B12(bHI3)? .. .. .. .. ... .0
If "fes" to line 25a, did the organization receive any payment from or angage in any transaction with
controlled entity within the meaning of section 512(b)(13)? If "Yag,"complela Schedule R, Parf Vi line 2 . . . .. .
Sectlon 501(c)l3] organizations, Did the organization make any fransfers to an exempt non-charitable
related organizabion? if "ves," complele Schedmie R Part V. line 2. . .. o oL Lo L. oo i o e
Did the organization condust more than 5% of its activities threugh an entity that is not a related organization
and that is treated as a partnership for fadaral income tax purposes? If “Yes,* complele Schedufe B Pant W .. ..
Did the organization complele Schedule O and provide explanalions in Scheduls O for Part Vi, lines 11b and
187 Hota: All Forn 990 filers ars required bo compiete Schedulg O.

22 b

23 X

25k X

26 ®

27 H

28a ®

28k A

Zhe X
24 #

L =

31 iE

¥5a| X

ash| X

38 2

ar b

Statements Regarding Other IRS Fllings and Tax Compliance

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

1a

i+

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . ... . .. 1a 70|
b Enter the number of Forms W-26 included in line 1a. Enter -0- if not applicabls . . ... . .. 1b

Lt the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings te prize winners? , |, ., . . . .. .. ... T YR S ——

Yos | Ho

|1r.: ¥

JEh
DE100 1 A

OG2ATOH D410 47872022 A:04:1a PB
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ERGW_Z :SEWORES FOLEDATION 21+-13221573
Farm 990 42220) Page 5
2%  Statements Regarding Other IRS Fllings and Tax Compllance (continued)
Yes | Mo
2a Enter the nember of employees reported on Faom W-3 Transmital of Wage and Tax | I
Starements, filed for the calendar ysar ending with or within the year covered by this return. . | 28 =5
b If at lsast one i reported on line 2a, did the organization file all required fedaral amployment tax returns? | Zh X
Wota: IF the sum of lines 1a and 2a is greater than 250, you may ha required to e<file (ses instructions), . .. . . .
3a Did the organizetion have unrelated businese gross inceme of $1,000 ar more during the year?, . . . . . .. .. . da | ®
b If "Yes."” has it fied a Form 880-T for this year? If “Wa" ko line 2h, prowvide an axplanation on Sohedufe G . ., . . .. [ 3| |
da At any time during the cakendar year, did the organization have an interest In, or asignature or other aulharity owver, |
a financial aseount in & fureign countty (swech 35 a bank account, securities account, or other financial account)?. . | 48 | | X
b If "res," enter the nam= of the forslgn courtry » |
Seainatructions for filing requlrements far FRCEMW Form 114, Repnrtnf Foreign Bank and Financial Accounts (FBAR),
53 Was the arpanization a party o a prohibited tax sheher transaction atany thne durdng the taxysar?. .. . .. . . Ba -
b Did any taxsble party notffy the organization that 4 was or s 8 party b a probibited tax sheler transaction? | Bb X
¢ If "Yes"to line 5a or &b, did the organization file Form BABE-T? . . - - - - . . o o . o0 i v L R
Ga Does the organizativn have annual gross receipts that are nermaly greater than $100,000, and did the
organfzation soficit any contributions that weare not tax deductible gs chardtable contributlens? .. .. ... L. 6a | | X
b If "Yes" did the organization include with every solicitation an expreas statement that such contributions or '
gifts were not taxdeductibla? . o L . o e e e e e e e e e i e e e &b
T Organizatlons that may racaive daductible contributions undar section 17Hc).
a Did the grganization receive a paymant in excess of $75 made partly as a contribution and partly for goods
and services proviIBg 40 thE PENOI? L . o .t it ot e e ke e e ke e e e e e e e ‘o Ta | | *
b If"Yes," did the organization ngtify tha donor of the vafua of the gonds or services pravided? . . . .. . Th
¢ Bid the crganization sel, exchangs, or otherwise dispose of tangible personal properfy for which it was
requirad 10 filE FOMM B2ZB27 .« o o v ot et v vt e e m e e e e e e e e e e e e . 7o X
d If "ves" indicate the number ¢f Forms 8282 filed duringtheyear . . . .. v v v o oo v v s l7a | =
e Chd the organization receive any funds, directly or indiractly, to pay premioms an a personal benefit contract? | ¥e X
f Did the organization, during the year, pay pramiums. diractly gr indirectly, on a perzgnal benaeftt contract? . . . . . | 7 "
4 If the organizefion received & contribution of qualified intellechual praperty, did the drganizstion file Form BAGS 35 requised? _?g_
h Ifthe organization receivad a contribution of cars, boats, zirplanes, or other wehiclas, did tha organizatian file a Fomm 1088-C7. . Th
8 Sponsoring organizations malmtalnlng doner adviged funds. Did a donor advised fund maintained by the
sponsoring organization have sxgass husiness holdings at any time duringtheyear?. .. . .. .. oo .. .. ... a.
9 Sponsoring organizatlons maimtalning donor advised funds.
a Did the spansoring organizetion make any taxable distributions under section 489667 . e | |
b Did the sponsoring srganization make a distribution to & doner, dongr advisar, or related peraon'.—" .......... | gh N
10 Section B01{c) 7} organizations, Enter; |
a Initiation feas and capital contributions included on Part VI, lined2 & .. . 0 00 0000 o0 I 10a|
b Gross recelpls, included an Fom 290, Part ¥, line 12, for public use of club faciftes . . . . _‘Whi
11 Section 801(c)12) organizations. Erter; .
a Gross income from members orshareholders. - . ... . .. L L oo oo oL {11a] |
b Gross income from <ther sources (Do not net ameunts due or paid {o other sources '
against amounts due or receivedframthem.) . « . . . . o o o 0 L o e 11b | |
12a Secstion 4047[a){1] nen-exempt charltabke trusts, I8 the arganization filing Form 990 in lieu of Forrn 'II.‘J41‘> 12a -
b If "Yes." enter the amount of tax-exempt interest receivad or accrued during the year .. .. . |12b]
15 Section 301{c)29) qualified nonpreflit health Insurance Issuars. =
a Is the organization licensed to isswe gqualified health plans inmore thanonesfate?, . . . .. .. .. .. .. .. .. 13a ‘
Mote: See the instructions for additional information the erganization must repor on Schedule O
B Enter the amount of resarves the organization is required to maintain by the states in which
the srganization is licanzed [o iz qualified healthplans . .. . . 0 o 0 00 o v ol 3B
G Erferthe amount of Fesamas O MM . & o o ot e e e e e e e e e e e 13¢ ' =
14a Did the srganZation receive any paymants for indgor tanning sarvices during the tax year? . e ee .. 142 X
b If "Yes," has it filed 3 Fomrn 720 to report these paymentsT IFf ™o, " provide an explanation on Schedufe o ...... 14b '
15 g the crganization subject to the section 4860 tax an payment(s) of more than 1,000,000 in remunaration or
exsess parachute pavments) dunng the ¥eary. - . . . . . - . it i e e e e e e e e e e e e e va W | 15 i3
If ™fes,” e2a instructions and file Fom 4720, Schadule M.
18 Iz the crganizatipn an educational institution subject ta the section 4988 excise tax on net investmeant income? | 18 ®
If "¥es," compigte Form 4720, Schedule O
Fomn 990 ;zozc)
0
JE1040 4,030

JEZT0H DL10 47552022 2:04:2e PM



Frarm. A0 {2 HED] FMZWLEDGHACHES TOLCHDATICH R B R Pape B
LUl Governance, Management, and Diselosure For esch “Yes” response o fnes 2 throvgh 7b below, and for 8 “fie”
responge (o fine 8a, 8b, or T0b below, deacibe the circlimsiances, pocesses, o cftenges on Schedife O Sog insirictions.
Check if Schedule O comains a response or note fo any ling in this Part Yl | |, | g .. [ X]

Section A. Govarning Body and Management

Yo | Ho
1a Enter tha number of voting members of the govarning body at the end of the tax year . . . . . 1a | 12
If there are material differences in voling rights ameng members of the governing body, or
if the governing budg delegated broad aulhorily to an executive committee &r similar
committae, expiain on Schedule O, .
b Enter the number of voting members includad on line 1a, above, who are ndependent. . . . . 1b 12
2 Did any officer, director, trustes, ur key employes have a family relationship or a business relationship with
any other officer, diractor, trustes, Or Key BMPIOYEE™: « « « « oo v o e i v r e s me e [z | %
3 Did the arganization delegate control over management duties customarily performed by or under the direct |
supetyision of officers, directors, trustees, or key employeas to a management company or other parson?. . . . 3 %
4  [id the organization make any significant changes to its governing documeants since the prios Form 990 was filed?. . . . . 4 £
5 Did the organization become aware during the year of a significant diversion of the organization's asset=?. . . . 5 *
& Did the organization have members orstockhollers? . . . .. .. o oot oo i i o |8 X
¥a Did the organization have members, stockhelders, or other persons who had the power o elact or appaint '
Sne or Mare members of the governing body? - - « o o o v o e i e Cie .. | Ta X
b Are any governance decisions of the organizafion reserved to (or subject to approval by} members,
stockholders, or persons other than the governing BAdy? . . . . o oo o r o o e L e e e Th £
8 D the organization contemporanecusly dogument the meetings held or written actions undertaken during
the year by the following:
B THe QOMerning BOOY?. . . . L i e e e e e e e ga | X
b Each commitiee with authorily to act on behalf of the govarningbody?, . - . . .. .o v v ieie i nan . ns Bb X
& |s there any officer, directar, trustee, or key employse listed in Part VI, Section A, who canngt ba reached at |
tha orjanization's mailing address? if Yes," oravide the names and Addresses on Scheduie O .« o o o . .. . .. ] X
Section B. Policies (This Sectfon 8 requests informalion about policies nof required by the Interal Revenue Code. )
Yea | Mo
10a [Did the organization have local chapters, branches, oraffliates? . . . .. . . . - oo v i i i i i e oo n 10a £ |
b if "Yes" did the organization have written policies and procedures governing the aclivies of such chaptars,
affiliates, and branchss to ensure their operations are consistant with the arganization's exempt purposes? . ., (10b X
112 Has the organization provided a complete copy of this Form 580 to alf mambers of its goveming body befors filing the formz . | 114 n
b Describe in Schadule O the process, if any, used by the organization o review this Formn 920.
12a Did the erganization have a writen conflict of interast policy? #f "No,"getoline 12 . . . .o v oo o o0 12a | X
b Were officars, diractors, or frustees, and key employees required bo disclose annually interests that could give
PESE LG COMTICIET & v v v o v v e v m v me e m e e e e e e e e e e e 12h | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? IF "¥es”
desoribe ih Sohodile D RoWw IHEWSS HOME - « v @ v v v v m e e e e m e e o e e 12¢ | %
13 Di the organization have a written whisdeblower Policy?. -« « o o o vt v i e e RERE:
14  Did the organization have a written document retention and destruction policy?. -+« « . oo oo o n v L (14 | X |
16  Did the process for datemmining compensation of the following persons include a review and approval by
independent persons, comparahility date, and contermnperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managamentofficial . . . . - - - oo v v oo o i v e e 15a
b Other officers or kay employees of the organization . . . - o oo o oo o it oo n i e e s 15h | %
f "Yes" to ine 15a or 150, deseriba the process in Schedule O (e instuctiong).
16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangamant

with 2 laxable antity during te ¥EAM? . . . . ot it it e e s re e e e 16a «
b ' "Yes," did the organization follow & written policy or procedure requiring the erganization o evaluate its |

participation in joint venture arrangements under applicable federal tax law, and twhe steps to safeguard the |

crganization's exempt status with respect to such amangemeants?. . . . . L L. . . o . o oL e e s s | 16b |

Section C. Disclosure

17 Lisf the states with which a copy of this Form 990 is required to be fled I

18  Section 6104 requires an organization to make its Fooms 1023 {1024 or 1024-A if applicable), 980, and 990-T {Saction 501{c)
2)s only) available for Elhlm ingpection. Indicate how you made these available. Check all that apply.

Own website Angther's website Upon request | i Other fexplain on Scheduie O
19 Descobe on Schedule O whether (and f 5, how) the organization made its governing decuments, canflict of intarest palicy,

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

20  State the name address and telephong number of the person w.rlw poesEssEs the urglamzatlnnﬁ books and records e
HOLLY DRI 'SrRHIY, ROLTE I50, CoNOIHHATI, OR .00

Form 990 2020
JEh,
OE 42 1.000
OE2V0H Da10 AL2/2022 F:04:16 PM



Form 980 (2020

EXNON_EOGENCERS

FOTDATION

A1-132°993

Pege T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and

Independent Contractors

Checlk; if Schedule O contains a respongse or note to any e in this Part Yl

Saction A. Dfficers, Direclors, Trisstees, Key Employees, and Highest Compensated Employees

1a Complate thiz table for all perzons required o be listed. Report compensetion for the calandar year anding with or within the

organization's tax year.

# Ligt all of the organization's current officers, directars, trustees (whether individuals or organizatons), regardless of amount of
campensation. Enter 0- in calumns (D) (B and (F) if ne compansation was paid,

« List all of the crganizabon's current key employees, if any. See instructions for definition of “key amployas.”

# List the organization's five current highest compensated smployees (othar than an officer, director, trustes, or key amployea)
who recelved reportable compensation {Box 5 of Formn W-2 andior Box 7 of Fom 1088-RISC) of mare than $100,000 front the

grganization and any related organizations.

o List all of the organization's former officers, key employses, and highest compensated employees who received mora than
100,000 of reportable compensation from the organizaticn and any related organizations.

# List all of the wrganization's former directors or trustees that received, in the capacity as 3 fommer director or brustee of the
organization, mare than $10,000 of repartakle compensatian fram the onganization and any relaked organizations.

See istructions for the order in which o list the parsons above,

|:| Chedk this box if neither the arganization nor any related organization compenseted any current officer, directar, or froskes,

) !
2] 1] Fo=ttion Ly E F}
Msma and i Avarage | (09 not cheeck o than one Repartatin Rapmiahie E slimated artourt
houts b, Unlasa person |6 bath an campensation compansslon of olher
pex wesk | afflcer and 8 diectortrustes) frarm the from relsiad Cormpensation
[li=t any az|s|e .f s x| T organtzation . cagancAions fmmme
hoursfor | o 2| B 3 2459 3 -2 Gad- M 50 (W21 09E- 1 EC) organ ation and
relged | @ E E|l#|g|2 il = rélated organizelionz
organizalions %E E . Eg
below £ 3 Fi
aottedine) | § | & E
o || E
(1} THARLES ENESIHK 33,00
EES & JEOQ - TERM END /2021 1.00 X x 366,543, 0. 40,186,
(2 HOLLY BRINZMAN 3700
INTERIM FH%E & CROD -RE=0 /8021 .00 X 236,800, . 40, 9d%
{NMATTHER W_L11AYS 39,00 l =
IVE & CHIZF SURATHCY O#-+ [OFR 1.00 X 228,507 o 36, 603,
(4)AICHAEL LIMRGEIO 40, G0
VB PTRSEPE & JEV a. X 23,807, 0. 21,822,
(5}¥IRGEL ZAMMOHDS e 40,00
CHIEF LanRHZWE Orb KR [ kS 231,121, 0. 12,728,
(6)BYRON WHITZ AN 00 =
VE/EXEC DIZ STRINEPARVHERZHL G bt 218,559, . 14,359,
(7{LILLIEN 7RCE 40,00]
VP, POLICY & AIVOCACT [ X 21%,15%4., J. 19,617,
{§)REEECCA WULTE 40,08 | | a
WEy IMERCT & ZwfPRHOVEMER 0. A 140,150, G 37,097,
(9 #ATHERINT ZRITICH 40,00
YEF BTRATISIC FOAESIGRT 0. o 175, 62L, 0. 20,910,
(10}KATE WESTRICH 40, G0
VE, MET &_CGZ‘*][{S_ i x lag,=%2. . 0. 1,720,
(11) STEFHEW #TIRE 40,01
SR DIz, INED TROHNO LG . X 155,844 . 17,517,
(12) JOHW DEEN 2.C0 !
FOEMER DIRSCTCE 0. X ga, 781, oy [N
{13)cOSEPA P, TOMATY 2,04 =
FORMBHE 110SROTOH o 4 &, 504, o, C.
(14} LIZZETTE 4047AIEE REYROLGSE 2.0 -
OHALH QF VHE BOARD [ - X | J. Q. 0.
Ferm 990 ;z0z0;
JEA
CE1047 1.000
082700 DAL ASE 2002 Jr0d:1a R
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EROW L HUGKWORES TOORDOLT IO

31-13214973

Foom 590 {2020) Page B
Section A. Officers, Directora, Trustees, Key Employess, and Highest Compensated Employees (sondinved)
(A} {E < (2] B F}
Hame and tilla Awoiaye Pogltiom Reportable Repariable Estinated
humurs pes (@ nedl check rrore than o compensation  |epmpensation from Amalnd o
wiseh, (bl eny | Bo¥, wnlesa person is both an from rarl antesrd ather
howne for | GHGEF St & directorirustea) | thies ofganizations oarnpensaicn
e (23 2| QI F|5F|F| organizalion | {W-21099-MISC) tram the
erRanizaime | = Z E z £ EE a (W2 (- RISC) e P TR )
b delted gg 5 3|23 &nd redaten
s - 2| 3 enganizions
$lEl |”| %
= &
a
141 EILEEM RUIXZEN 200
TTTYICE CRAITR OF TIE GORRG | 1.00| ¥ X £ 0. a.
18] SEAN DRCATUR 2.0
B A n.| % 0 il. c.
17} BEHwH HOSTER 200
TTTTRIRRCTOR T T T T .| % 0 . C.
18) THOMARG KRY 2,00 |
R v & TSI R R O Tv] [ ¢ 0 i. 0.
1%) LOCTH LAPOVARY 2.00
TTTThEeecioR T [TThon| x 0 o, 0.
Z091 LIinLlad LOWEEY 204
TTTThiRecTOR T T . % i 0. .
21) ROSTM WMINTKR SMYERS 700
TTTTpiREctoR T 0_| x o . o.
22) BRENDE SHUM 00
TTTToTREGTOR T T T T T n a. 0.
23] TONY SMI'TH 700
S o] % 0 . 03
4% BECRY vaH DER BOCERT 200G
TTTTRIRECTOR T T T 0| % b 0. o
250 VICTOR vOUNG 2,00
TR N R Y 1 , 0 i. 0.
WOSUBAO), e . »| 276,540, 0 261,546
¢ Total from continuation sheets to Part VI, Sectlan A | . . . ... ... | 3 0. 0. a.
_d Total (add lineg 1bandig). - . . . .. . .. 0o o il o e e - £:5T0H, 240 _| 0. 261, 546,
2 Tedal numbar of individualz {including but net limitad to those listed above) who received mara than 100,000 of
reportable compensation from the erganization 11
Yae | No
3 Did the grganization list any former officer, diractor, or trustes, hey employes, or highest compenzated
employas on line 1a? if "Yes, "complele Schedule J forsuch individeal . . . . . . .. ... oL ime e 3 X
4 For any individuat listed on line 1a. is the sum of reporiable compensation and other compansation from the
organization and related organizatione greater than $150.0007 f “Yes* complele Schedute J for suef
T T 1 e T T 4 S
6 Did any parscn lizted on line 18 receive or accrue compensation from any unrelated organizabion or individual
__fer services rendered to the organization? Jf "Yas,"complete Schedule J for SUGH8MSOR . . . . . 0w o an o . .. 5 X
_Section B. Independant Contractors
1 Complete Ihis table for your five highest compensated independent contractors that received more than $100,000 of
compansation from the organization. Report compensation for the calendar year ending with or within the argarization’s tax
yEar.
A B} tch
MNarme and business sddess Deacription of sendices Compansation
ATTACHMENT 3 —=
2 Total number of independent contractors {including but not limited to those listed abowe) who recefwed
mara than $100,000 in compensation from the organizafion = 5
B taed 1,00 Form 990 (20207

JREIZH DALG ASRSE02

z 3:040L8 FY



Forr 990 (20240) FHOWLEDZEWORES EOUNDATIGH IT-1371973 Poge O
Statement of Revenue
Chack if Schedule O containg a response of note to any line in this Patyil L . . ... .. " o T — |:|
{B © [{=]]
Tedal revenue Fatstad or exempt Lnrelatad Revanue sxcluded
funclion rewenus bLgaess eyverus fram tax under
3 sechiong 512-514
Eg 1a Federated campgigns - - - - . . - . 1a
Eg B Membershipcues, . . « . .. rv | 1B |
m.g ¢ Fundraisingevertd « v + 2 r 0 v . . | E
ﬁ;—u & Related wrganizations - - . - - . . .| fd
g% & Governmsnt grants (contibutions} . . | 18
Lia| f AN other cantributions, gifls. grars,
L=g] and simikr ameunts ned Bohded dbove . | 3f 5,235,876,
Eg g  Honcash zontrlbutians Included In
E'E T T = 1g %
Dol b TomhACdlings 181 L0 e i e e e B b, Efe, T0E,
Euaness Code
_ﬁ ag IHCEREST Off BTURFYT TORYE 611713 e, V1, 104, T1E.
Eu:,l. p TEEZ FoR ZEDWIGE [ 1,41, ¢, 1,371,163, =
‘EE ¢ WL ADLCE TEZD 611714 KL TS 74,910
2ol d =
| .
& f Al other pragram sarvice evenue .« . . .« .
O TolalAddlimeeZadf. . .. 0 v v v i nan v » 2,155,783,
8 Investment inceome f(including dividends, inferest and
other gimilar amauntal. . . - . 0 0 oL 0 o e e . L 10,187, 10, 165,
4 Income from inweatmert of tax-exempt bond proceeds . L .
5 Royalties . . - . - - - - . - . .. ..o | I,
1] Foeesd [l Frarecns
Ga OGmesrens .. ... G |
b Lees: rents expenacs| Bh
¢ Rontal income or (ess)| e
d Motrantalneomeor (0B8] - . . . w4 o a4 e - o wl - | i,
7a Gross smaunt  from 1) Securties () CIbhEr
pales of  asests
other then inventzry, Ta
g b Less: cobt or clheo bazis
z and eakes axpEses - - | Th ————— L —_
E c CGaines (o=, .. .| e |
= dHatgahnr{lnss}-..........;.._.,.,.l"I a.
S| Ba Groee  Incame  from  fundraizing
< eyants {not including & =
ol canlrlbutions reported on line
Te). SesPar V. line 18 . - - - ., . . Ea o
b Less: direct expenses - - - - . A 1 s
€ MWet incoms oo (oss) from fundralsing events, o . . . . B -
9a Gross Income from gaming
aciivities. See Part IV, ing 13 ., . . . . 9g a4,
b less difect®pBises « - v v . e . . b g,
o Mat incomea o [loss) from gaming acti-,-ities. P u, B
10a Groge  sales  of  inventory, laas |
returng and allowenees . ., ., . . . 108 a.
b Less costafgoodssold . o o 0 0 0 . o | 10b u.
c  Mat income or (loss) from sales of inventory, , ., . .. . »>
) == Bewdrigas: e
ag q4g _TASE TERMIMATICE 4I0]5%9 151, ek, 251,044,
EE b o
B 2l o« ! = =
% d Al GHHEr IEVENLE « « v ¢ v v v v v v o s
e Total Addlirea 175-11d « - w0 o o« 0 o4 . s | ER T
12  Tofal ewenue, Seeinstructions . . 0 0 . . 0 0. . L. - IErS LR Pl L, TRD . IEL, Y3,
é?;nﬂ 1,040 _ Fom ﬂﬂlﬂ 20z
QEZTQH 1417 4/73/2022 3:0£L:10 PM



Form 580 (2020}

ENa LSO RS RES

FCUMDAT 20N

Statement of Functional Expensss

Secifon 501(2)(3) and 50 (e)(4) croenizetions must complele al eotumns. All ofher crganfzations must compiale colpmrr (A)

Check if Schedule O contains a response or note to any Ane in this Part 1X

Doy et iclodfe amoorts on inas Bb, b, Al G [
8h, 9b, and 10 of Part e o e e e it =l
1 Grnts and olher as1danca to domeslc orgenizetions |
and dormesli govamments, Sea Part IV, ma 21 . . . . —,138,387. 1,13E,352.
2 Grants and other asslstance to  domestc
individusls. Sas Part IV, €22 . .+ o v v u . g.
1 Grants and other assistnc: o foreign
organlzations,  foreign govemmants,  and
foreign individusle. Sea Part IV, linez 15 and 16 U_-__
4 Benefits paid toor For mambars . . . .., 0.
F Compansatlen of current officers, directors,
frushens, and KEY EMPIGYSES . . . . .. v v . . 1,843,733, 1,221,700, hdl,084. 20,949,
E Compansatinn nol icluded sbowe 1o disqualtied
persens (45 defned under eacton 485E7(13 and
pemang dagcrbed In saclion ARS8 . . . . . . 0. -
¥ Other seleriesandwapss . . .. . . ... 4,{)35.6'?9.: 1,792,090, 2,085,377, iaB.212.
E Fenskon plan acoruals and contributions {nalude
section 407(K) and 403{k) emplaysr canbibutlons) | 144,030, 7B,115. 53,263, 6,652,
f Other amployeebenefs . 0 o 0 0 0 20 o s 416,011 . 220,409, 171,173, 15,339,
10 PEYrOl EIMES ¢ v v e e e e e e .| 39'?,3'3'2,1 216, BE4. 163,475, 16,943,
11 Foas for senvices (nonemployees)
a Manmegament L L L. L. .. 127,487 . 127,487,
BLEREL . . v ey e e e 2o6,227. 256,227,
e . 111,462, Z2.44da. 108,976,
d Lobbying ., .. ... .. . 0.
& Profesanng fundraicing sendoss. Sse Farl IV, Ine 17, 3,210, 3,210,
f lAvaetment managementfeex |, . . .. ... . 0.
O Qiher. (K liee 91g ooouet scesds 0% of Re 25, eqlumn
[,P.]unmnr..I'utlhuﬂgmpmﬂnmﬂulﬂﬂ}ip{rt.:}! .4. 1,484,993, -, UGh, 828, 418,165.
12 Advartlsing and prometion | L . . .. e ... . 151,730, 108,529, 43,221,
13 OFCEMMDAMEES & 4 = v 0 0 0 @ 0 n m v nn s 182,640, 114,638, 2,002,
14 Informallet techrology. .« . . 0 0 0 0 . 0 0 L 273,458, 158, 333. 15,128,
1% Royaltes, |, . .. .. ... ........ | =— C'
16 Clecupanty | . . . . . . . A A52,121. 162,457, 145, 664,
17 Trawal 3,043, #,006. =4,863.
1% Paymeniy of trevet or entertzinment expenses |
for any federal, state, or local public officdals 0.
19 Conferences, conveantions, and meetings | | | T, 004, £d,04B. 1,986,
20 INETERE . . o oo v e e e e e ! 180,341, 190,341.
21 Payments toafiliotes. . . . .. .e. ... 0.
22 Depreciation, depletion, and amortizatlen |, | | 84,165, 84,165,
BT OINELUTANCE . L iy e s ne e v e me nmens 128,463, B2, 9B4. So,d79.
24 Oiher =penzea. hembke aupensms not cowkred
ahove LBl miseslanious expenses on (ne 24a. It
line Tda arnounl exceeds 0% of line 25, columo
[&) amouwnd, 13t Mne 248 expensse on Scheduls O3
gSTUDENT LOAM SERVICING FEES B4, 840, 259,940,
pSTUDENT LOAN TRUSTEE & ADMIN 97,173 37,173,
cSTUDENT LOAN BMCET. EXFENSE 175,402, 175,402,
g5 TUDENT LOAH REBATE FEES 222,232, 222,232,
e All ciier sxpanees 7,774, 21,354, 16, 360,
25 Totel hmctlonal expamses. Add limes 1 throsgh 24e 12,000,251, T8, 9EBT. 4,317,785, 281,305,
28 Jolnt costs. Completa thizs line only F e
pegjanlzation reported in column (B joint casts
from & combined educetionsl ¢ampalgn and
fundraiging solleitatlan. Check here e i
following SOF 98-2 (ASC 858-720) , .. ... . n.
e Form 980 ;zozc)
DE 1052 1.000
QE270H Dalh 47872022 J:04:16 PM



FEHOALEDGIWORES FLUREDATION

J1-2321573

Fomm 980 (20200 paze 11
Balance Sheet .
Check if Schedule O contains a response or note to any lineinthis Fart X . . .. .. .. R W e |:|
(A} (=]
Espginning of year Emd of vepr
1 Cash-nomHntersstbearing . . v v v v vt e i i e 2,031, 848.] 4 <.181,20%.
2  Savings and temporary cashinvesiments. . . . . . v v e e e e . 785,425, 2 TOE, 382
3 Pledges and grants recehable, meb . . . 0 L . e e e e e e e e e 3,045,260, 3 3,400,237,
4 ACCOUNts recelvablE, MBL. . . v v i e e e e e e e e e 192,528, 4 302,058,
5 Lo&ns and other receivables from any cwment or farmer offiser, director,
trustes, key employes, creator or founder, subsianttal contributor, or 35%
controlled entity or family member of any of thesepersons - . - . . . .. .. 0. 5 | r 0.
8 Loans and other receivables from other disgualified persons (as defined 3
under section 4358(f){1)), and perscns described in section 4958{c1(3)(B}, , | 908 0.
% 7 Noles and loans receivable met. . . . . . . o C . L L L. L L L. | 0l 7 ) G.
W 8 invantoriesforsalmorese. .. Lo L L Lo, L. 8 0.
2| © Prepaid expanzes and defarred chargas . . . - . . ... . . ATCN.5. .. ANE,EV1. B AC%, 740
10a Land, buidings. and equipment: cost or othar
basis. Completa Part viof Schedule D, .. . . . 10a L4, 652
b Less: accumulated depraciation. .. . .. .. .. 10b | 314,047, T26,.537 . 1pe | 262,145.
(11 Investments - publicly traded SecUriBBs . . . . o . . v v v v e e e e , P REDL 4y 2, d10, 906,
12 Investments - other securities. See Part IV, ine 11, . . . . ... .. .. ... . L. 12 a.
13 Ilnvestmenis - pregran-related. Sea Part v, dine 11, |, . 0 . L, L. .. ... 22,023,774, 13 1 1%,E%3,952,
14 IMangible 35888 . . . . . . i it e e e e e e e e e e 0. 14 a.
15 Otherassets. SeaPart v e 17 . . . L .. 0t it i e e e 1,718,603, 15__ 2,703,868,
16 Total assets. Add lings 1 through 15 imustequal ing 33) L . 00 v e v e 33,312, 038, 18 3L, 000,195,
17 Accounts payable and BCCIUED EXOENSES, . . . o v oo vt e v e e e e 3,652,089, 7 T HAT, 306,
(18 Granbpayats . .. .. .ot i e L. 18 o.
19 DBFBITEE FBVBMUE. o o v v v v v v e e e e e e e e et e e e e m e e e ' 337.781. 19 L0&, 043,
20 Taxexemptbondliabilies. . ... ... ...... ... «..c.c00 0. . 2p 0.
21 Escrow or custodial account liability, Completa Part 1V of Scheduke D. . . . . 0. 21 0.
w22 Loans and other payables to any current or former officer, director,
E trustes, key employes, creator or founder, substantial contribubor, ar 38%
E controlled entity or family mamber of any of these persgns . . . . - . . . . 0 | 22 a.
=123 Secured mortgages and notes payahle to unralated third parties . . . . . . . la,7&3, 037, 23 i4,043,072.
24  Unsecured notes and loang payabls to unrelatad third parties, . .. . ... . | Ol 2 | 0.
25  COther liahiities (ingluding fedaral income taw, payables to related third |
paries, and ether liabilities not included on lings 17-24). Complate Part X
of BeheduleD & c v e e e e e e e e e e e e e B,181,455.) 25 89,339,206
26 Total lablitles. Add lines 17 through 28. - . o .o o oo v oo .. § o T 28,975, 5096.] 2 2E,855,527.
B Crganlzations that Follow FASE ASC 958, check here |i|
2 and compiete lines 27, 28, 32, and 33.
2|27  Netassets withowt doner restrictions. .. .. . ... o0 oL -2, 014,138, 27 49, 286,
E 28 Netassets with donorrestrichams. . . .. .. ... 0 0 i i oo u Gr307,280.) 28 7,603,382
g Organizations that do not follow FASE ASC 258, chack hare |:
w and complete [Ines 28 through 33.
ﬁ 29  Capital steck or trust principal, orcunentfunds . ., . .. ... 0. o a . )
E 30  Paid-in ¢ capital surplus, ar land, building, ar aqupmentfund, . .. .. ... 30
2181 Retaned eamings, endowment, accun ulatad ingoma, or other funds. . . . . | 31
‘532 Totalnelassets orfund DaANGES . . . o v o v v v v v h e e e 4,343,142, 32 8,154,654,
z; 33 Total labilities and net assets/fund halances. . .. . ... ... ... .. 33,318,032, as 34,070,295,

J 58
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ARSI GRMCERE POLRDATICH 31-13219Y3
Farm 980 (2026 Page 12
Reconciliation of Net Assets -
Check if Schedule © contains a response or note kb any [ne inthis Parf X1 . . .. . . . T S ————— _K]
1 Total reverue (must equal Part Vill, column {83, Bee 120 . - . o o i i e e R ER 1,717,304,
2 Total expenses fmust equal Part B¢, column (A), e 28} + « .« o o ot v i i e . 2| 12,007,951,
3 Ravenue izss expenses. Subtractline 2fromline 1. . v v v v v v i i e it i i e - 3 -4,2599, 687,
4 Nat assets or fund balances at baginning of year (must equal Part X, line 32, column (&)) . . . . . 4 1,343,142,
5 Netunrealized gains (losses) on investmantz . . . .. . . . C e rER DB U e - - B - - e - | & | 24,0479
6 Donated sarvices and use of facilBBB . .« - o v o0 v e e v i b e e e & | .
7 INVESHMBNLEXPENSES « « ¢ vt v v v v v v i m s PR AW e e m e efEe e o e T .
B Priorperiod SdjSENEMS + « ¢ v x v v e e e v e e A e e G s e e 8 o.
8 Other changes in net assets or fund balances {explain on Schedule O . . . .. . .. . ... ... 9 8,078,166.
10 Mot a=setz or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
32 column(B)) . .. ... T F e ————— 10 | 8,154, 668.
Financlal Statements and Reporting
Check if Schedule O contains 2 response or noteto any InainthisPart Xl . . . . .. .. ...... I
Yai | No
1 Accounting mathod used to prepars the Form 200 |:| Cash Auctrua| D Othar |
If the organization changed its method of accounting from a priot year or checked "Ofher," axplain in |
Schedule O |
28 Were the organization's financial statements compiled or reviawed by an independent aczourtant?, . . . . . .| 22 ] baS
IF ™¥ez5," check & box below to indicate whethar the financial statements for the year wers compiled ar ‘
revlewed on a separate basiz, consolidated bagis, or bath:
[ ] separatsbasizs || Consolidated basie || Both consolidated and saparata basks
b Wsra tha organization's financial statements audited by an independent accountant? . . . . . . . .. cve.. |20 E |
If =¥z, chack & box below to indicate whether the financtal statements for the year were audited on &
geparate basis, cansolidated hasis, or both:
|__P_| Saparate basia Congclidatad basis |:| Both consolidated and separate basis
¢ If "Yez" o line Za or 2b, does the organization have & commlftee that assumes responsdbility for oversight of
the audit, review, ar compiation of its financial statements and selection of an indapendent accountart?. . . « 2Zc (X |
If the organization changed either itz oversight process or selection process during the tax year, axplain on
Schedule O,
Sa As a rasult of & federal oward, was tha organization required to undergo an audit or audits as set farth In the
Singls Audit Act and OMB Circular A-132? .. . . .. R T T crieee. (3] | X
k If "ves,"” did the organization undergo the required audit or audits? If the erganization did not underge the
raquired audH or gudits, explain why on Schedule O and describe an s taken to underge such audits . . | 3b
Farm 990 (2020
=
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SCHEDULE A Public Charity Status and Pubiic Support QAP Mo, 15450047

{Form 330 or 9530-EZ} Complate i the arganization 198 secton 5010603 organizafion or & sectien 4B47(aK1) roderem pt chartable st
¥ Attach to Form 990 or Form 990-EZ, :

t of the Traa Open to Public
patil ot P Go to wwswlrs.gewFomiE e for Inatructions and the letest Information. FIInEpllactl'l:-n g

Intemal Revenue Sendra
Emphover idetiRcation nem ber

Mame of the orgarization

HNCW o aDEEWORES FOUNDAETICH 31-13218973

m_ Reascn for Fublic Charity Status. (All organizations must complete this part.} Sas insTuctions.

The organization is not & privata foundatian b&causﬁis:_{Fnr lings 1 throwgh 12, chack anly one box,)

1 | | A church, convention of churches, or association of churches dascribed in sactlon 170(B) (13 A0,
2 { | A school described insaction 170(k){ T} AN} (Atkzch Bchedule E {Fam 980 or 983-EZ),}

3 A hospital or & cooperative hospital 2arvice organization describad in sectfon 17T A ).

4 :‘ A medical regsgarch arganization oparated in canjunstion with & hosphital described in section 170(B){1}{A)i). Enter the
hospitals name, ciy, and state;

5 |:| An organization operated for the bensfit of a cellege or university ownad or operated by a governmental unlt described in
sactlen 170{b){ 1){A}HIW). (Complete Part ).}

6 5 A federal. etate, or local government or governmental unit desaibed in section 170{by1 }AMv].

T An organization that narmally receives a substantial part of its support frem a governmental unit or from the general public

described in section 170(b}1)ANvIl). (Competz Part 1)

A community trust described in section 170{b}1)[A] (vi). (Complete Part 11}

An agriculural research organization desciibed in section 170(b}1 }(AMix) operated in conjunction with a land-grant collega

oF University of a non-land-grant college of agriculturs (see instrustions). Enter the name, city, and state of the callege or

University:

10 An organization that normally recelves (1) more than 23103 % of Its support from contributions, membership fees, and gross '

raceipts fram activities related ko its exerpt funclons, subject bo cartain exceptions; and (2 ne more than 33403 % of its

support from grogs investment income and unrelaled business taxable income (|ess section 511 o} from businessse
acquirad by the organization after June 3], 1875, Sea section SO8{ai(2). {Complete Part L)

11 An crganization organized and cperated exclusively to test for public safety. See =ection 509{a){4).
i2 An organization arganized and operated axclusively for the benefit of, ko perform the functions of or to camy out the purposes
of one or more publicly supperted organizations described in section 508{a)(1) or zection 505[a}{2). See sactlon S08(a)(3].
Chack the bax in lines 12a through 1 2d that dascribes the type of supparting organization and complate lines 12e. 121, and 124.
a |:| Typa I. & supporing organization aperated, supervised, or contrelled by its supportad organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect 8 majority of the directars or fustees of the
supporing organization. You must compiete Part 1V, Sactions A and B,

b u Type [l & zupperting organization supervised or contralled in connection with its supperted organization(=), by having
cantral or management of the supporting organization vested in the same persons that contrel or manage tha supported
arganization{s). You must complate Part IV, Sactlons A and C.

m Type Il functionaily integrafed. # supporting organization operated in connection with, and functionally integrated with,
its suppeorted organization{s} (see instructions). You must complete Part IV, Secticns A, D, and E.

|:| Typa Il non-functionally integrated. & supporting organization operated in connection with its supported organization(s)
that i= nat funstionally integrated. The arganization ganerally must satisfy a distribution requirement and an altenlivangss
raquirament (gee instructions]. You must complete Part |V, Sectlons A and D, and Part ¥,

[ '_| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I

functionally integrated, or Type |l non-functionally integrated supporting crganization.

e}

1]

=}

f  Enter the number of supported onganizations . . . . . 0 v 0 0 b h i e e e e e e e e etk e e e e e e e e e
g Provide the fellowing inforrmation about the supported organizatioms), e
{1} Neme af supporad organizakion {I) EIN MY Type of arganization | v) la the erpanlzalian | (wh Ameount oF monekaty Ivl) Amoant of
{described ol nes 1=-10 | listad In yer gzvamng SLPACH [BeE other i ppod [aee
abrowe (388 Inatruc|ome)) cocumETE ingirustions) Instruelons)
e, | Yes | MNo |
(A ,
(E}
i)
i
(E}
— S— I |
| 1
Total
For Faperwork Raducton Aot Mollee, see te Instruectlons for Form 990 or 990-EZ Schedule A [Form 880 or BE0-EZ] 2020
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FHORLEDGTRORKE  FULHIMAT 0N A1="5327 303

Page 2

Support Schedule for Organlzations Described in Sectiors 170(b)(1}A)(iv} and 173{b)(1HA(vi)
{Complete anly if you checked the boxon lina 5, 7, ar 8 of Part | or if the organization failed to qualify under
Part 11, If the organization fails to qualify under the tests listed balow, please complete Part Il )

Section A. Public Support

Calandar year {ar llzcal year beginning in]_l- (g} 2014 {by 2017 ey =g {dy 20149 (@) 2020 ift Total

1

&

Gifte, grantz, contibutions and
membership fees racemad. (O Aol
inchude sny "unusual grants."} L L L L L.

Tax revenues levied for the
organizaicn's benefit and gither paid to
or expenced or its behaf . . ... .

Tha value of 2endces or faciltiea
furnizhed by a governmental unit ta tha
organization withcutcharga . . . . . . . l

Takl. Add lines 1 through 3.« . . - . . ' =

The partiarn of tolal cantributions oy

aarch person (athar than a

gavernmental unit or peblichy

supparted arganization} included on

line 1 that exceads 2% of tha amcunt
ghown on line 11, calymn (R, . . . . . .

Fublic suppert. Subtract ling § from line 4 [

Section B. Total Support

Calendar year (or Facal year beginning inp e {g} Z01E by 2017 ey 2058 _ {djy 2013 [} 2020 if) Tetal

¥
i

amounis framlned. o o 00 00 0w e

Gross incame from interest, dvdandz.
payments received on 3scurizies loans,

rents. rayalies, and income from
SIMIlErSouroBs - ¢ v © 4 v e s ke e e -

8 HNetincoma fram urrelged business
acdimties, whether or nat the hesiness
igregulay carriedan . L. .. 0 w4 e —
10 Othar ioeame, Do net inclade gain or
laze Fram the sale of capital asseis
(Explainin Part Wil - -« . o 0w o0 o |
11  Total support. Add lines 7 through 10, . ] i
12  Gross raceipts from related sotvities, sto. (e melruchions) « o o 0 v 0 w0 0 - s b e e e e e e e 12 |
13 First & years. If the Fomm 930 i= For the organization's first, secord, third, fowrth, or fifth tax yesr & & section S010z)(3)
grgamization, check thisboxandstop bere. . . . . . 0 o - - & 0 4 a4 4 s e e a4 e e w e e e 4 - -4t st w e s mawa s o |_|
Section C. Gomputation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f}, divided by line 11, column (7)) . ... .. .. ! 14 %
15 Public support percentage from 2018 Schadule A, Part Il line 14 .. .. . o0 Lo 15 %
16 331:3% support test - 2020, If the organization did nat check the box on line 13, and lina 14 is 331/2% or mare, check this
hox and stop here. The arganizatien qualifies as @ publicly supported organization, . . . .. - -« oo v v e o w e s > I:l
b 3312% support test - 2019, If the arganization did not check a box on line 13 ar 16a, and line 15 s 3311 Y% or more, check
this hox and stop hare. The crganization qualifies as a publicly supported arganization . . . - o . o0 o v e v o o 0t > |:|
17a 10%-facte-and-clrcumstances test - 2020, If tha organization did not chedk a box an line 13, 18a; or 16k, and line 14 is
10% or mora, and if the orgenization mests the facts-and-circumstances test, check this box and stop here. Explain in
Pail ¥l how the organization mests the facts-and-circumstances test. The erganization gualifies as 2 publicly supparted
oY 11012 17~ T » |:|
b 0% -facts-and-clrcumstances test - 2014, If tha organization did not chedk @ box on line 13, 16a, 18k, or 174, and ling
15 is 10% or mere, and if the arganization meats the facls-and-circumstancas best, chagk thiz Box and stop hers. Explain
in Part W1 how the organization meets the facts-and-circumstances test. The organization qualifies = a publicly supported
LR T L2 L= I g !:l
18  Private foundatlon [f the orgenization did not check a bax on line 13. 164, 16b, 17a, or 17, check this box and ==&
T AT (1114 T T T T S S e L |:|
Schedula & [Form 350 or 980-E2) 2024
158
0E1227 1,080
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Schedula A (Fom 990 o- DOC-E2) 2020

Support Schedule for Organizations Described In Section B0%{a){Z}
{Complete only if you checked the boxon Iine 10 of Part | or if the organization failed te qualify under Part I,

21=1321873
Foge 3

If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year for fiseal year beginning inj B (a2016 (2017 | [ch2C1B {d) 2015 e} 2020 | {f) Tetal
1 Gle, pranis, contrtuilens, and mem bemplp fees ]
racaked. (B not Inglude any "Unusudl geants.") 19, 457, k4. EPULEPE U I POt TP 11,87, 14, A, UL, Tk 77, L5, il
2 [Brozs recalpte fam aom lbsicas, pheenand]se |
seM o serviess perfermed, o Fliles ‘
T [shed In &ny activity that i nelabed o the
org anizulim'y Ko-ekempd purpose o 0 0 . . .'a,'?;].-,."-...m.l FOERE, EuL, dLEVE, D0, -1 L T oL, TR, IEIRCEIEER
3 Gress recelpls from actuilies thal s et an ' I
uhithated trade of busingss unter ssction 513 . | 0.
4 Taxrevenues ievied for the ' =
organization's benefit and aither paid o
or expended on its bekalf o . .. oL . a.
§ The value of services o faclllfaz D
furniehad by a govaramsntal urlt te tha
organizalion withadl charge . @ . . . . 1.
B Towl Addlines 1 lhrough 5, . . ., . . 3%, E38, 530, 14,301,270, 18,157,317 14,455,243, “E, 188,507, g6, 324,042,
Ta Amounts mcloged an linas 1, 2, and 3
received from disquelified persens ., . UL EEA.LRDL dp bl 152 2,149,219, TV, Rl [ T ag, LA, e
b Amaunts ingluded en lings 2 and 2 -
received from other than dizqualified
parsens thal exceed the greater of 5 Q00
or 1% of the amaunt on ling 13 for the year =1, 226, 1,330 =61, L3E. 237, 369, Z,o13, 537,
¢ Addlinas7aand The o v v v v e 0 v e s 10,528, Z60. B EEVL IR Fo PG I 8,530, 180 SPRLEMEDR 1%, 280,575,
§ Public suppert. {Suftract line Yo from !
lineBy . . .. .. e | a0, 354, 337
Sactlcn B, Total Support
Calendar year [or fiscal year beginning Jnj W| {2} 2046 2017 | (cp20:8 iM201e | (=2020 ifi Total
8  Amounks fremling B . . . L L oL L. 23,236, 253, La 222,570 1805, 2.7, 14,435,133, -l L Y L BE, 514,003
10a Gross incgme fram inferest, dividends, |
AYMAants recaysd at securibes (nans, |
rents, royakles, and Income from elmillar
SOUMDES « = = = = = = = = = = = o « = ¢ & 45,370 ot L. B3, 377 . LT 10,145, 277,04,
b Unrelated business taxable income {leas
segrion $11 tases) from Businesses
acquired after June 30,1975 . . .. . [ _ "
¢ Addlipes 10aand 106 . - o0 . -0 W PV A1.77A. B 50, 495 T,z an, 237, a4
11 Met income from unrelated buginess
activiies not included in line 10k, whethar
ar nok the businesa is regularly camied on. o _ BT
12 {ther ingame. De rot include gain or
|0z from the saks of capital aseels
ExplaininPartVly . ... ... L. L. E2L, 4. R0, D60 SR RAT. L11,97E. AT ER 1,002,507,
13 Tatal gupport (Add lines 9, 10¢, 11,
T i . 25,500,573, 15,191,473, '.5,.‘1-:-:‘.,.0.1.1.[ ‘A, 8E,TE0,| 15,547, %2E,| 53,193,183,
14 First § yeers. If the Form 930 i for the organization's firsL second, third, fourth, ar fifth tax year as a sestion S01(g)[3) i
craanization, check thisboxand staphere . . & . & v 0 v v 0 f v d v v v v w s s W e =W e
Section €. Computation of Public Support Percentage =
16 Public support percentage for 2020 (line 8, column (0, dvided by ine 18, eolumn (B, . . .. .. .. .. .. 15 I L& 07 o
16  Public suppark perceniege from 2018 Schedule &, PartlllL line15. . . . . & @« « R I Ry T T 16 | L5, 959 2
Sectlon D. Computation of Iwestment Incame Percentage —
17 Inveatment income percentage for 2020 (ling 10c, cofumn (f}, divided by ling 13, column (F . . . _ . . . .. . 17 LAl
18 Irwestmant income pergartene from 2018 Schedule A, Part 1, line 17, . o . . . . . . . . o h . R [ L3
188 331:3% support esis - 22, If the erganizetion did not check the box on line 14, and line 15 e more than 331/3 % and line
17 is nof more than 331/3 %, check this box =nd gtop here. The prganization qualifies 23 a publiely supported organization .
b 23113% suppart tests - 2018, K the argsnizaticn did not gheck a box an ling 14 or ling 193, and lIne 16 is mgre than 33143 %, and

20

ting 18 i& not maore than 331/3%, check this box and stop here. The orgenization qualiies 28 a publicly supporied organization W
Private foundation, If thé organizefion did rot check 8 box on ling 14, 188, pr 78, chegk this bos and sss instructionz = |

56
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Seharle & (Fom 899 ar 990-E2) 2020 Fage 4
Supporting Organizations
{Complete only if you checked a boxin line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part L. complete Sections A and C. If you checked box 1.2¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |. complete Sections A and 0. and complete Part V)
Sectlon A All Supperting Organizations

Yas| No

1 Are all of the brganization's suppored organizations listked by name in the organization's governing
documents? If "o, " describe in Part W how the supported organizations are designated. If designated by
class or purpode, describe the designation. If historc and continuing relationsfip, exgdal). 1

2 Did the organization have any supported organization that doss net have an RS datermination of status
under saction S096ak 1Y ar (217 IF “es,* explain in Part V1 how the arganizalion determined that the supnonted |
orgamizaton was deschbed in seclior S09¢sk1) or fch | 2

3a Did the organization have a supported organization described in section S01{¢)(4), (5}, or (817 If "¥es" anawer
lings 3k and 3¢ below, 38
b Did the organization confirm that each supperted arganization qualified onder section a01{ch4h, {5], or [8) and
gatisfied the public supporl tests undar section SO0B(aHEL? If *Yes, " descrite in Parf W when and how the
crganization mede [he dataomination. ihb
t  Did the organization ensure that all support o such organizations wes used exclusivaly far section 170{cHZ}(B)
puUrpases? i “Yos, " explai in Part W what controls the orgarization pif in jHace to ensure such uge. s |
4a Was any supported arganization not organized in the United Stetes (“foreign supperted organiation'y? ff
"Yas,* and If yvou checked Box 125 or 12k in Part || answer lines 45 and 46 below, da |
b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? JF “ves," descrite it Part W how the organization had such control and discrefion
despife being confroffed or supendsed by or (v cannection with ifs supparted organzations, 4k |

c Did the arganization support any foreign supported crganization that does not hava an IRS determination
undier sectiong 501{cH3) and 508{a)(1h or (237 If "Yes,” explain in Part VT what condrals the orgamzation used '
to ensure that all support to the foreign suppoded orgamizalion was used exclusively for section 170(c)(2)(6)
PUTRCEES, dc
5a Did the organization add, substitute, or remova any suppored organizations during the tax year? Jf “ves,”
answer lines 55 and 5o befaw (if applicable). Also, provide detadl in Part VI including 1) the names snd ERV
awnbers of the supponted organizations added. substildfed, ar remowved, ([} the reasons for each such acfion,
fiif) fhe aunthotily under the organizetion’s organizing document suthonzing sich action: and (ivk fow the sEion |
was accahplished fsuch as by amendment fo {he arganizing document). 6a |

b Type ) or Typa Il only. Was any added or substituted supported organization part of & class already
designated in the organization's organizing document? sb |

¢ Substitutions anly. Was the substitution the resuli of an svent beyond the organizafion's contral? &c

6 Did the arganization provids support {whether in the form of grants or the provision of services or faciities) to
anyone other than {i) its supperted organizations, {i) individuals that are part of the charilable clags benafitad
by one or maore of its supponted organizations, or {ii} ether supporting arganizations that alke support o
benefit one or mere of the filing crganzation’s supparted organizations? T "Yes, " provide detal i Part V1, B

7  Did the organization provide a grant, loan, companaation, or other similar payment to a substantial contributor
fa6 defined in section 4958{¢H(3HCH, a famiy member of & substantial contributer, or & 35% controlled entity
with regard to & substantial cantributar? i "Yes," complele Part | of Sohedwle L (Form 230 or 380-E2). | 7

& Did the arganization make a loan to & disqualified parson (as defined in section 4958} nat described in ine 77
I “Yes," complate Part | of Schedule L {Form 990 or 300-E2). B

9a ‘Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified parsons, == defined in section 4946 ({other than foundation managers and organizations
dezcrived in zection S08(aM 1} ar {2107 If "Yes." provide delalf in Part WL 9a

b Did one of more disgualified persons (a3 defined in ling 9a) hold & controliing interest in any antity in which [
the supperting organization had an interest? If "Yes, " provide detad in Part W. b

t Did 2 disqualified person (as defined in line $a) have an ownership interest in, of deriva any parsonal benefit
from, assets in which the supparting organization also had an interest? If "ves, " provide detail in Part V. 9c

10a ‘as the organization subjact to the excess busingss holdings rules of seclion 4543 becauze of section
4943(f) freqarding cerain Type || supporting organizations, and 2ll Typa i non-functionally integrated
supparting organizations] ? f *¥es," answer fine 108 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, do
dedermine wheihar the organization hed excess businoss holdings ) 10b

é;ﬁ:zg — Sohedula & [Form 884 or 990-EZ) 200
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Sehedule & (Fam 980 or 990-E2) 3020
Supporting Organlzations {contimred)

i1

Page &

Has the organization accepted a gift or contribution from any of the folowing persens?

a8 A person who dirgctly or indirectly controls, either alone or together with persens describad in lines 11h and
112 below, the geverning body of a supported groanization?

b A family member of 2 person dascribad in line 11a above?

c A 35% controlled entity of a person describad in i 113 or 11h above? IF “Yes” to fing 17a, 110, or 115, provide

adelail in Fard WL

[¥es| No

s

I11l:|

1Mb| |

Saction B. Type | Supperting Organizations -

[hid thes gowvarning body, members of the governing body, offlcers acing In thelr efficlal capacity, or membershlp of oo o
more supparled organizations have the power 0 regularly sppaint or elect at least a majority of the argenization's officers,
directors, or trustees at all limas during the tex year? I "o, ¥ desere iy Part W how the supparfed organizafion)s)
effectively operated, suparvised, or contrafied tha organizadion's activifiss. I the orgarzeion had mers than ome supporten’
argamizalion, dascrifle how the powers fo Bppoin! Sndar ramove Giicars, dirachars, or frestess wars aliivcaied among fhe
supportad orpatizatioes snd nhal condffons o resincions, i eny, spplied to such pawers during the kax vear,

Did the crganization operate for ihe benefit of any supportéd organization other than the supported
crganization(s} that operatad, supenised, or contralled the supporting organization? i "Yes. " explain in Part
W howr providing such bensfit carried out the purpases of e suppoied wrganizations} thal operatad,
auperysed, or cortrolled the supporling orgamization.

Ve

Ne

Section C. Type Il Supporting Organizalfons

Wers a majority of the organization’s directors or trustees during the tax yaar also 2 majerity of the directorg
or trustees of each of the organization's supported organzation(s)? /f "Mo, " deserbhe in Part YW how conriro!
of nranagemant of te supporting organiZefion was vasfed in #ie same persons that cortrofied or Marsged

fhe supported ovgenizafions).

Yes|

No

Sactlon D. All Type I Supporting Qrganizabicns N

1

D the erganeation provide to each of its supported crganizaticns, by the last day of the fitth manth of the
arganization’s tax year. {i} @ written notice describing the type and amount of support provided during the pijar
tax year, (i) a copy of the Form 990 that was most recently filed a= of tha date of natification, and (i copies of
the organization's governing documents in effect on the dale of notification, to the extani not previoualy
provided?

Were any of the organization's officers, directors, or trustees eithar {i) appeintad or alacted by the supparted
prganization(z) or (ii; sarving on the governing body of 2 supponed oganization? i "Moo, " explain i Parf W how
tha argamizafion maintzined 2 closs and conlinliols Working relztionsin with the supported organizations).

By resson of the relationship described in line 2, above, did the arganization's supperied organizations hava
a significant voice in tha grganization’s investrent policles and In directing the use of the organization's
income pr aggats at all ttmes during the tax vear? If “Yes, " doscribe in Part W ihe rofe the crgsnization’s
supported organizetions played in his rogard,

Yes |

Mo

3 |

Section E. Type ll Functionally Integrated Supporting Organizations

1

[H

Check the box rexl fo the mathod ihat the arganization used to satisfy the Infegral Part Test during the year {ses instrctions).

a ' The organization satizfiad the Activities Test, Complate e 2 belfow.
b The arganization is the parent of aach of its suppeortad organizations. Complete e X balow,

The organization supported a governmantal entity. Descabe in Part W how pou suppored & gevemmental enting (see instructions)
| No

Activities Test Arswer ines 22 amd 2b below.

a Did substantlally all of the organization's activities during the tax year directly further the axempt purposes of

the zuppariad arganizafion{s) to which the organization was respansive? If *Yes, 7 ther in Pant T identify
thoga supporiad orparizafions srd explain how thasa activities directly flrtherad el exemp! DUBOSes,

few fhe orgenizetion was responsive fo fhose supporfed arganizations, amd how e aramizetion defermingd
that thess activities constitifed substaniially ail of its activitfes.

b Did the activities described in line 2a, above, constitute achivities that, but for the erganization's invatvermant,
ane or more of the organization's supported organization(s) weuld have been engaged in? if "Yes, " expain in
Part \i ife reazons for the organizafion's pesiion that its suppoertad organizafionfs) would have engaged in
the se activities buf for the organization's invelvement
Parent of Supported Chiganizations. Arswer lines 3& and b bafow.

a  Didd the organization have the power to regularly appoint or elect 8 majority of the officars, diectors, or
frustess of sach of the supporied arganizatens? If Yas" o “Na ” provide delails fn Parf W

E  Did the organization exercise a substantlal degree of direction over the policies, programe, and activities of sach
of its supported aroanizations? i “Yes, " desorbe in Part W the role played by the orgenizalion in this regerd.

Yoz

2a

2h

an

Al

12n

Scheduls A (Form Be0 ar 390-EZ) 2020

SE230 1,000
OB27T4H DE1D A478/2022 3:04:16 BM



FROWIEDGRACRES TOTHNLATICH

Schedule & (Fom 8590 or S90-EZ) 2090

ESE Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations

3L

-132157%3
rage B

| | Check here if the organization satisfiad the Integral Fart Test as a qualifying trust on Mov. 20, 1870 {sxpfain i Part V. See
instructions. Al other Typa Il non-functionally integrated supporting organizations must camplete Sactions A through E.

Secticn A - Adjusted Nat Incoma

[A) Prior Year

(By Current Year
{optional}

et short-term capital gain

Recoveries of prior-year distributions

Other gross income (see nshuchons)

Add lines 1 through 3.

Depreciation and daplation

e (h |-

|l e | R [ |-k

Portion of operating expenses pald or incurred for production or collection of
gross incoma or for managemend, consgrvation, or mantenance of property
hald for production of income (see instructions)

7

Other expenses (sga instnuclions}

|

8

Adjusied Net Income (subtract lines 5, &, and ¥ from line 4)

Section B - Minlmum Asset Amount

{A&} Prior Year

(B} Current Year
[optional)

1

Aggregate Fair market value of &ll norrexemp-use 28sais (288
inslructions for =hott tax year or assets hald for part of yeark

a_Averape monthly valua of securties
b Average menthly cash balances

1a

th

¢ Fair market value of other non-sxempt-se assets

1¢

d Tota! {add lines 1a, 1b, and 1c}

1d

e Discourt claimed for blockage or other fackars {explain in defail in Pert A

F

Aorimsilion indebtedness apslicable bo non-esemp-use assots

3

Subtract ling 2 from line 1d.

4

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amaunt,
sge instructions).

Met valug of non-exempi-use assels (subdeact N 4 from Bna 3)

Multiply ling & ky 0.03%.

Racoveries of prior-year digtributions

Q| = | (En

Minimum Assoet Amount (add line 7 to line &)

Section C - Distributabla Amount

Currernt Year

Adjusted net inceme for prior year (from Section A, line 8, column 4}

Enter 0.85 ¢f ling 1.

Wirimum asset amount For prior year {from Section B, line 8, cohmn A)

Enter greater of ling 2 ar line 3.

Income tex imposed in prior year

e (e | (|

Distributable Amount Subfract line § from line 4, unless subject to
emergenw temparary reduction (588 ingtrugtions).

7 | | Check here if the current year is the organization's first as a non-funclionally |ntegrated Type Wl supparting urgamz:amn
{see Instructions).
Scheduls & (Form 990 or S90-EZ) 2020
AT,
RE4221 1.020

DEIToH 410 £7872022 Grddr e BM
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3T-1321273

Schedule & (Form 990 or 990-E7) 2020 Faye 7
Type I Non-Functionaliy Integrated 508¢a)(3) Supporting Organizations {coniimied)
Sectlon D - Distribaons ) Currant Year
D Amounts pad to supported organizations to accomplish exempl purposes 1
2  Amuounts paid to perfurm activity that directly furthers exempt purposes of supporad =
organizationg, in excass of income from acdivity 2
3 Administrative expenses paid o accomplish exempt puposas of supporesd crganizations a ==
4 Amounts paid to acquire exempt-use assets 4 ——
5 Cualfied set-aside amounts {prior IRS approval required - provide delaifs it Pard V) 5
& Other distributions {describe in Part V). Sea instruciions. T— 5
7 Total annual distributlons. Add linag ¥ through 6. 7
8 Distriputions to atiantive suppofed erganizations o which the organization i responsive
iprovide dedads in Part V). See instructions. a
9 Distributable amount for 2020 frem Section C. line & B ]
16 Lira 8 amogunt drvided Gy line & amount 10
N ' m i)
Underdistributons Digtributable

Saction E - Distritlon Allocatlons (saa instruclions) Excess Distibutions

Fre-2020

aAmacunt for 2020

1
2

Distributahle amaunt far Eﬁzﬂ_from Section C. fine &

Underdistribulions, if any, for years pﬁ* to 2020

{reasonable cause required - sxplain i Part V). See
instructions.

3 Excess distributions narrynver._lf_any. te 2020

From 2045

From 2016

From 2017

From 2018

From 2018

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carmyover from 2015 nat applied (ses insfructions)

A el BRI AL

Remainder. Sublract lines 3g, 3h, and 3i from lfne 3.

4 Cristributions for 2020 from
Section D, line 7: L7

a Applied to underdistributions of prior years

b Applied ko 2020 distributabile amount

¢ Remaindar. Subiract lines 42 and 4b from lina 4,

5  Remaining underdistributions for years priar to 2020, §
any. Subtract lines 3 and 4a from line 2. For rasult
qreatar than zera, explain in Parf W. Sea inatructions.

[ Femaining underdistribulions for 2020. Subtract lines 3h
and 4k from line 1. For rezult greatar than zero, sxplai i
Part . Sas instructions.

T Excese distributions carryover be 2021, Add fines 3
and Jc.

8 Breakdown of line 7:

Excess from 2016, . ., .

a

b Excess from 2017, . . .

¢ Excess from 2018_ . | .

d Excess from 2019, ., . |

& Excess from 2020. , , . |

EGhedUle A [Form 480 or AB0LEZ) 2620

JEA,
DE123: 1350

OeIT0E D4l 47B/2022 J:04:16 PY
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Sehedula & fFom 990 or SH-EZ) 2020 Page B
ENRUN  Supplemental Infformation. Provide the explanations requited by Part I, line 10, Fart 1, fine 172 or 17b; Par

lll, line 12; Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 5a, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2: Part IV, Section C, ling 1; Part IV, Seclion D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part ¥, Saction D, lings 5, &, and 8; and Part V, Section E,
lines 2, &, and 6. Also complete this part for any additional information. (See instrucfinns.} -

EART IIZ, LINE 1:

E{PLANATICH OF GTHER THIOHA:
SECTURITIES LITICATION HOGHS
HE'1 ZDEVICING FEE ZTONE

LEASF TEZMIMATION

e Schedule & (Form #80 or 590-E2) Sk
CE1225 .60 .
CRFTG- 410 478 2022 NI R BTN



Schedule B Schedule of Contributors Qg s 15450047
(Form 280, 890-EZ, |

ar 990-PF} W Attach to Farm 980, Form 980-EZ, or Form 980-PF. 2020
Craparfmerl of fhe Treasiry - ] . .

| niesisal Bevenue Serace B Go to www.irs.gov/Form308 for the latest infermation.

Marne of the organization

| Employer identficetion num ber
EAORLEDGERORNS cOUHDAT LOH

| 313531373
Organizatian type (chack ona):
Filers of: Section:
Ferm 990 or D80-EZ L5 B0l 3 I {enter numberh sryanization
|:| 4047 {a)(1} nanexempt charitable trust not treated as a privaba foundation
I:l 527 political crganization
Faorm 880-PF 3 01 (g} 3) exarmpt privata foundation

[] 4847(2)(1) nonexsmpt charitable trust traatad as a private foundation

1
L | s01(c)3) taxable private foundaticn

Cheack if your organization is covered by the General Rule or 3 Special Rule.
Wote: Only & section 531(cHT), (8], or {10} ocrganization can check boxes for both the Gereral Rule and a Spacial Rule, Ses
instructions,

General Rule

For an grganizatian filing Form 980, 5353-E7, or §90-PF thet recelved, durlng the year, contributions totaling $5,000
or mera (in money or property] from any one conbibutor, Complets Parts | and 1. See instructions for determining &
contrivutor's total contribulions.

Spacial Rules

I:l Far a&n organization described in section 501{e){3} filng Farm 990 or 930-EZ that met the 33 1/3% support test of the
reguiations under sections 509(ai{1) and 170(b}11(AK), that checked Schedule A (Fomm 900 or 300-EZ}, Part 11, Ine
13, 1B8a, or 16k, and that received from any cre contributor. during the year, total contributions of the greatar of {1}
$&,000; or (2) 2% of the amount on {i} Form 920, Part VI, line 1h; or (i} Ferm 990-EZ, line 1. Complete Parts 1and |1.

|:| For an organization described in gection S01{ckT], (8}, or (10} fillhg Fotm 980 or 990-EZ that raceivad from any one
contributor, during tha year, total contributions of more than $1,000 excivshely for religious, charitabha, scientfic,
litarary, or sducational purposes, ar for the prevention of cruelty te children or animals. Complete Parts | {ertering
"NfA" in cofumn (b} instead of the contributor name and addressh, 1L, and 111

D Far an grganization described in section 501{c¢)(7], (8}, or {10} flllng Farm 980 or 990-EZ that recaived from any one
contributor, during the year, contributions exclesnmsly for religious, chartable, etc., purpnsss, but no such
confribubions totaled more than $1,000, [F this box is chacked, snter hera the total confributions that were received
during the year for an exclesivaly religioes, chartable, ete., porpose. Den't complete any of the parts unless the
Genoral Rule applies to this organizetion betause it received nonexcfusively religious, charitable, etc., contrbutipns

totafing $5.000 or more during the year | . . ., . ., e e e e e e L

Cautlon: An organization that isn't coverad by the General Rule andfor the Special Rules dozen't flle Schadule 8 (Fomm 980,
SG0-EZ, or 990-FF), but it must answer "Mo® an Part 1Y, ine 2, of its Form 280; or check the box on lne H of ils Form S80-EZ or on its
Form 990-PF, Fart |, line 2. to certify that it doesn't meet the filing regquirements of Schedule B (Fom 990, 950-E2, or D90-PF).

For Pepsrwork Reduction Act Motice, see the instrectians for Form B0, #90-E2, or BAGPF. HEcheduls B (Form 990, $9590-E2, or BE0FF) (2020

58
SE1357 1.00%

QE27H 410 4/8/2022 Si0d:rle 3N



Schadule B [Form 990, S90-EF  900.-PF} (2020}

Paga 2

mWama of ﬁgmim‘]n FHUW LEDGEnOR A e PN DAT DO

Employer identificalion number
31-1321974

X0 conributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b}

ic)

{d}

Mo, = Mame, address, and ZIP + 4 Total contributions Ty pe of contritution
L | ARTSNAVE Person
o Payrail H
iC E CENTRAL BERY 3 2,000, | Noncash

CCKCINMATI, OH  £5202

[Complete Part 11 far
nencash contribgtiong )

(=) ik

i

id}

M. ~ Hame, address, and ZIP + 4 Total contributions Ty pe of contribution
2 | EAIR TOUNIATION . f
Pay roll .
THC ATLANTIC RVENUE 3 1,000,000, | Noncash
{ Complste Part 1 for
070K, MA 021110 noncash conkributions b
{a} (b} (ch (L]
Ho, Wame, address, and ZIF + 4 Total contributions Type of contribution
| .
3 | CLAUDE WORTHINGTON BENEDUK FOUNDATION CN 3
_ Payroll ]
223 FCURTH AVENUE 5 200,000, | moncash

F_TTSBJASH, PR 152322

(a | [L4]]
Mo, Name, addreas, and ZF + 4

4 BILL AND MELIWDA GATES FOUNDATICN

1300 I STREET NW

WASHINGTOR, DO 20005

{Complete Part 11 Far
nongash gentribticns. )

fel
Total comtributions

(L]
Type of contribution

5 250,000

Parson X

Payroll
Honcash

{Complefs Part 1l for
noncash contrbutions.)

(a) io)

{c)

(d}

Nao. Hame, address, and P + 4 __Total contributions Type of contrizution
5 | BUSH FOUNDETION Person
Payrofl
101 FIFTH STREET E&&1, SUTTE 2400 5 310, 000. Noncash
(Complete Part Il for
SAIKT FAUL, MH 55101 noncash contributions. )
ia) {1 () (d)
Mo. Mame, addresg, and ZIF + 4 Tatal eontributions Type of contribution

f CHAN ZUCKERBERG IMITIATIVE FOUNDATICN

2682 MIDDLEFIELD RGRD, E0ITE I

% . 1,000,000,

REDOWOOD CITY, CR 04063

Parsch

Payrall
Noncash

{Complete Part 11 for
nencash contributionz.}

i
DE1263 1.000

OE270H 2410 47872022 J:J4:16 PM

Scheduls B (Ferm %90, 590-E2, or 330-PF) {2020



Behedule B (Form BA0, 550-E2, or BA0-FF {2020)

faga 2

Wame of grganization

AOW LEDGEWUERS FOUTHIOAT I

&)

Empleyar Identificatian numbar
31=1321573

Confributors (see instructions). Use dupficate copies of Part | if additional space is needed.

{a) 1] {<) id)
Ho. __Hame, address, and ZF + 4 Total cantrlintions Type of cantribution
7 | ECMC FOUNDATICH Person R
| Payroli
442 =00TH FLOWLE STELET, SUOITE 2440 JRN M, Maoncash
- . (Camphate Pad 1 far
LJ% AMGELZS, ZA 20071 nancash centributions.
(a} &) ic} [d)
M. Names, addreas, and ZIP + 4 Totai contributions Typea of contribution
& | TZE GRABLE FoUKDATICN Persan
) Payroll
Q30 SMITIELKF.DZ SUREET, S0 1R 240 A5, TTE. Noncash
{ Complete Part 1! for
2ITTSEURGH, PR 15222 nencash contrbutions. )
(aj 18] (c) {db
No. Mames, address, and ZIF + 4 Total contributiohs ~ Type of contribution
§ | THK LOYCE FGUNDATICE Parson
| Fayroll
321 MORTH CZARK STREET, STITE 1L0C BOC, 000, Noncash
. _ [Complete Part 1l for
CHICRZZ, IZ Slebd — nencash contributians. )
|
fal (Lt} (e}
M. Mame, address, amd ZIF + 4 Total cantributions Type of contributlon
___} U_ LOWENZTEIE FOUNDRETION Parsan
| Fayroll
157 {HJ4CH STREET, 18710 FLOGR 240, L. Noheash
— - [Camplete Fart Ik far
WEW IINVEN, ZT 08510 noncash contributions. )
fa) (el {c) {d}
Mo, Name, address, and ZIP + 4 Total contributlons | Type of contributfon
11 ECCKEFE_LER FHILAKTHARDEY AINWVIS0-S Fareon E‘
| i Fayroll f
# WLET £8TH STREET, 10TH FLOCH "+ 55C. | Moncash
N el {Complete Part Il for
REW O YGRE, MY 10035 noncash Contribubans. )
{a} (b 1) {d)
Mo, Mame, addrass, and ZIP + 4 Total contributons _ Type of contributlan
12 | CAX FCUNDATICN Person 3
Payroll
53 VILOGM CKMIF2 CHi%h, SUITE 340 250, 00G. Moncash
- Gomalete Part Il i
CHMRZEL ZILL, NC 27514 I:nu:mv::ali:;lh nuntribut%ns.]
l
134 Sthodule B (Form 9%, #480-EZ, or 880-FF) {2021
OE125% 1.007

De270H D410 4/9/2022
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Bchedule B {Forn: BE0, BEC-EZ, or 330-FF) (20200

Fage 2

Mame of orgenizetian

RN CEDGENURRS FULNDAT LON

Eriplayar ldentileatian number
AL-1EEUEIS

Contributors (sge instructions). Use duplicate copies of Part | if additional spaca is neaded.

{al (&) fe) {d}
Mo. Mame, address, and P + 4 Total contributicns | Typa of cantributlan
13 THE GRAMTMAKZRS OF WASTERN PENNSYLVANNIA Person
Pay rall
630 SEITHTIZLD 3TREET, STUITZ 210 7,C00. Noncash
{Complete Part IE for
oz TTESURG_H , BA LL2ZZ nancash cantr bitions.)
{al b {c] idl
Mo Mame, address, and ZIP + 4 Tatal contribuiions Type of contribution
14 CEARRLZS & LYHM SCHUSTERMAL =amILY TIDW Person
_ Payroll
.00 B2 LT B TR0, 000, Noncash
- . - (Complete Part | far
CTUZ3R, 0K 40bs - noncash contributions.)
fa) (] (ch {d)
Mo. Name, addrass, and ZIP + 4 Total contributions Type of contribution
15 WALTOE FRMIZY FCUORKDATZOR . Person
. Payrall
P, GDE 2030 - 15, 000, Noncash
- " - {C ompiste Part 1l for
BEENTOWYILLS, AR T2712 - nancash contr buthens )
{a) {in = {d)
No. Mame, addrass, and 1P + 4 Total contributicns Ty pe of contribution
N | == Person
Payroll
. Monecash
[Complete Part 1l for
L nancash cantrlbutons. )
{a} & {< (d)
Mo, Name, address, and AP + 4 Total contributons Type of contributlon
. = Farson
Fayroll
= Honcash
[Complate Parl |l for
- nancash contrlbutbares. )
@) | ) e) fel)
Mo Mame, address, and AP + 4 Total contributlons Typa of contribitlon
Feraon
Fayrall
Moncash
[Garmphets Part | far
- nengash eentribubions.}
158 Schedule B [Farm 990, 990-EZ, or 390-PF) (2020)

AE1E52 1.202
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Schadule B {Form 580, 990-E7, or Be-FF) {20200 Fage 3
Mamne of organizaticn KEOW:D F DG AW0RKS ROLY ST ] 0N Etnployer idenLidizeton numbar
31-13214973

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

{a) Nc. (b} {g) )
fram . . FMY {or estimate] i
Part | Degcription of nencash property given {See Instructions.} Date received

— — _ $

{a} Ne. b {c} ()
from - . FMY (or estimate) .
Part | Description of noncash property given (55 instructions. Date received

3

fa) Mo. ity = (d)
from . FMY [ar estimata]

Part | Dascriptlan of noncash property given (See instructions.) Date recalved

3

(@) No. | by fe) )
from | FMY [or estimate]

Part | Descriptlon of noncash property givan {See instructions } Data recelved

5
(1) Na. te)
b} (d}
from FMY [or estimate]
Part | Descriptlon of nancash proparty glvan {See instructlans ) Cate recefved
3
{a} Ho. le)
(b i i
f . Fiy timata
P::'r?l Descriptlon of noncash property given iﬁﬁlﬁgf&;igz_] ! Cate racalvad
g R . -
154 Sthedule B (Form BA0, 990-EZ, or 990-PF) (2020
OE“ 254 1 ara

NE2TCH D412
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Schedule B (Forsh 990, 9907, or 330-PF) {H020)

Page 4

Name of proganizalion  KMOWLEDCERORES FOUNDRITON

Emplu‘jer Identificatlon number
Al-12205YE

Exclusively raligious, charitable, etc., contributions t¢ organizaticns described in section S01(c){7}, (B), or

{100 that total more than $1,000 for the year from any cna contributer. Complete columns {a) through {e} and
the following ling entry. For organizations completing Part 1|, enter the tofal of exclusively religious, charitable, etc.,
cantributions of $1,000 or less for the year, {Enter this information once. See instructions.) ™ $

Use duplicate copies of Part |l if addiional spacs is nesded,

a) Mo,
{Itl;!ﬂml {h Purpose of git {c) Use of glft {d} Bescription of how gift B held
art
[e] Transfer of gt
Trensferge's neme, address, and ZIP + 4 Relstianship of transferor to transfaree
[} Max
fmmI {b} Purpose of glft [e] Use of gift (¢} Daseription of how gift is hald
Part
[oy Transfer of gt
Transfaran’s nameo, address, ard ZJF + 4 Relatlenship of transferor to transfares
I
fa)] No.
fmml {b} Purpose of glft {c) Use of gift (¢} Daseription of hen gift is hald
Part
(#) Trenafar of gIR
Transferes's name, addrazs, and ZIF + 4 Ralationshlp of tranaferor o transfaros
(a) Mo,
;mrnl [b) Purpesse of glft {c] Use of ght [d) Daseription of b gift is held
_ Partl |
(&) Transtar of gift
- Trengfares's name, addrass, and ZIF + 4 Relatisnshlp of tranefaror o transfores
o Sehadule B {Fom BEL, S80-EF, ar $90-FF} [2020}
LE1255 1 A0

OB2TOR DLl AFEF2022 3:04:18 PM



SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
(Form 880 or 288)-EZ}

For Organizations Exempt From Income Tax Under sectlon S01{c) and section 827
- Complete iF the grganlzation = described below, P Attach to Farm 980 or Form 930-EZ, Open to Public

Deparimant of the Treasony ) . ) >
Internal Fevenue San B Go to wwwfes.goviFonn a0 for instructions and the latest Information. Inspection

If the organlration answered "ves,"” on Form 280, Part |V, line 3, ar Farm 880-EZ, Fart ¥V, line 46 (Political Compalgn Actlvitlas), than
B Sechan 50163} organizations: Complete Pans -4 and B, Do not completa Part 1-C.
& Sectlan 531} (ether than section 504 {c)(3)) organizations: Complete Parts -4 and C below. Do ngt complete Part |-B.
& Segctlon 537 arganlzatiane: Complate Part -& only.
[f the organization angwered “Teg,” on Form 990, Part 1V, line 4, o Form 990-E2, Part Vi line 47 (Lobbying Activities), than
#® Section 501[c)(3) organizations that have Mifed Form 5768 [eleclian under section B{h)} Complete Part -4 Do et camplete Par [1-B.
® Serticn S01{z){3} aroenizations that hawe WAT fited Form 5766 {ebection undar seclion 5Q10hy): Complate Padt 1i-B. Do nat complete Part [1-A
I the organlzation answered ™ea,” on Form 850, Farl IV, line 3 [Prozy Tax) {See saparate Instructhns} or Form §980.EZ, Fart ¥, llne 360 (Proxy
Tax) (Sed 6aparats instroctlons}, then
& Section S01(gH(4), (5, ar (8] crganlzetions: Complate Part (1.
Mama of arganizaton _Emplcq.rnr Idantification number
EROW LB G OR 5 POTHOATTON | 31-1322_973
m Complefe If the arganlzation is exempt under section 501{c} or is a section 527 organlzation.
1 Provide a description of the organization's direct and indiress political campalgn astivitizs In Part IV. {Ses ingtrucians for
definition of "polfical campaign activilies"}
2  Political campaign activity expenditures (See instruchons} |, . . . L .. L L. L L. .. )
3 Welunteer hours for political campaign activities (See instructions), . . . . .. .0 .. . .. T
Complets if the crganizatian s exempt under section S01{icH3).

1 Enter the amaunt of any axciza kax incurred by the organization under section 4985, | ., »§
2 Enter the amount of any excies fax ingurrad by prganization managers under gsection 4355 . | » § :
3 If the organization incurred a seckion 4855 tax, did it file Form 4720 forthisyear® . |, . . .. ... .. .. s |% Yes ‘ | He
48 WWBs B oomeelen Mt L L L L e e e e e e e e e e e e e e e L | Yes Ne
b If "Yes." describe in Part V.
Complate if the organization 3 exempt under sectlon 501{e}, except section S01{c){3}
1  Enter the amount dirgctly expended by the filing organization for section 527 axempt function
BOHI BT . . L o i i e e e e e e e e e e e e [ 3
# Enter the amount of the filing arganization's funds centributed to ofhar organizations for seclion
527 exempt IUnCton activition . . . . L L L L L L e e e e e e e e e e 5
3 Total exempt function expenditures, Add linse 1 and 2. Enfer hara and on Fom 1120-POL,
line 17k | A N T T T P 5%
4 Did the fi t"lmg organlzatmn file Form 1120-PCL forthisyear? . . . . . . . .. .. ... ... .. You |_| Na

E Enter the names, addressas and amployer identification number {EIN} of all section 527 poltical urganlzatmns ta which the filing
arganization mada payments. For each arganization listed, enter the amount paid from the filing organization's funds. Also enter
the amaouet of palitical contributions received that were promptly and directly deliverad to a separate political organization, such
aa a separate segragated fund or a palitical action committea (PAC). If additional space is nesdaed, provide information in Fart iv.

{a) Mame {B) Addrzzs (e) EIM ¢} Armaunt paid Fram (o) Amount of polltizal
filing cryanizetion's contributions recelved and
funds. I¥ nane, arer -C-. prarmpthy aned directly
daliverad {0 @ geparate
political erganization. If
nane, enler -0-
{1}
2]
EY
4]
(5] =
{6} ———— =1
] _ .
For Faporwork Reductlon Act Motice, see the Instroctions fur Form 290 or 990-E2, Schedule © {Farm %90 ar 990-E5) 2020
JBA
TE1%44 1,008
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columns.

| Hot owar $500,000

Schedula I { Form S50 o 900-EZ 2020 FRCWIEDGEWRCEKS OUMEATINH R B M i Pege &
Complete if the arganization is exempt under seetion 501{c}3) and filed Foem 5768 {election under
sag:tiun 501{hj}. - -
A Check p| | if the filing organization befangs o an affiliated group (and list in Part [V each affliated group mamber's nama,
addrass, EIN, expenses, and share of sxcess tobbying expendibures).
B Check h-|:| if the filing erganization checked box A and "limited control" provisions apply.
' Limits on Lobbying Expenditures [ {a} Fiirg 15} Afflistad
{The term "expanditures” means amaunts pald or incurred.) arganization's tatals group tolals
ta Total labbying expenditures to influence public opinion (grassreots lobbying} | |, | |
b Total lobbying expenditures to influence a legislabve bedy {direct lobbyingy |, | . | | | i, 350,
c Total lobbying expenditures (add lines laamd 1B _ . .. .. .. o oo Ay 350
d Other exempt purpose expandillBS . . . .. .. - .t vt e e e e e n v n e aea Fe B0, 529
o Total exempt purpose expenditures (add lnes Teand 1d). . . .. . .. ... ... .. 1,005,887,
f Lobbying nontaxable amount. Enter the amount from the following table in both
Sed,a4s
If the amournt ot lIne 12, column (gl or [b) is:| The labbying rordaxable amount is:
20% of the amount on line 1e. .y
O $500, 000 but not over 1,000,000 $100,000 plus 15% of the exgess over $500,000.
| D 1,000,000 but nat gwer §1,500,000 | 5175, 000 plus 10% of the excess ovar $1,000,000.
| Cver 51,500,000 but not over $17,000,000 | 3225 000 plus 5% of the ewcess over $1,500,000.
Ower F17,000,0{H} 51,000, Cb. |
g Grassroots nontaxable amount (enter 25% oflne 1) _ . . ... .. Lo ool EITANE
h Subtract line 1g from fSine 1a. Faercar B=s enber-- . L o o0 o0 v o h v e w i a.
| Subtract fine 1 from line 1o Fzeroor less, enter <. L . . . . 0 s e e e e e ee e s i, 0.

] If there is an amount other than zero an either line 1h or line i, did the organization file Fom 4720

4-Yaar Averaging Period Under Sectlon 501{h}
{Some crganizetions that made a section 501(h) election do nat hava to complete all of the five columns below.
Sea the separate instructions for linas 2a through 25

LohbyingExper!ditures Daring 4-Year Avaraging Perod

Calandar year (or fiscal year
beqinning inj

2a  Llobbying nontasable amount

b Lobbylng ceiling amount
[150% of line 2a, column fe})

& Total Ishbying expendiiures

d  Grassronts nontaable amoant

D Yas m Mo

e Grassracts ceiling amount
{(150% of linge 2d, celumn ()]

(@) 2c17 {by 2018 (o) 20149 fdy 2020 {e} Total
LHL, B2 GG, 080, B20, 221 SAG, 4%, 2,062,817,
3,843,976,
j?,bfn_ﬂ A, 965, 29,320._ 2B, 3508, 126,211,
|
lﬂh.,rlﬁﬂ,_ 159,020, .:’U,'J,Cl!::_-,'_n fl _. 'IEID,’I’I’I_l G40, 654,
960, 981,

f  Grazeroots lobkying expendibires

JEE
OE“ 285 1.070

O827T0H D41G £/B/2022

ii0d:l6 >M

Schedule © (Form 990 or 990-E2) 2020



FHIWTEDGEWORSS FOUNDATION 31-13214973

Sohedule © (Form 990 ¢ 590-EZ; 2020 Fage 3
Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
{electon under sectlon &01{h)), - B R
For each "Yes" regpomse on tmes fa throwgh 17 below, provide in Parf Y g detaded ' i (b}
descriphion af e iabiving acivii. Yes | Ho Amount
1 Dring the year, did the fing organization attempt to influgnce fareign, national, state, or lucal
legislation, Including any attempt to influence public opinien an a legislative matter or
referendum, through the uss of;

A VOB | L L L L L i i e e e e e m e e,

b Paid staff or management {include compensation in expenses reparted on lings 1¢ thraugh 147

¢ Medizadvarisementz? . . . . . . . .. .. .. . e e e a s P L . i !

d Wailings to mambars, legislatars, or the public?, . . .0 oL L L L o - /

& Pubiications, or publizhed or broadeast statermends? | o . . L L L L L e e e e e e, -

f Grants to other organizations for lobbying purposes? . - . - 0 o v L e e i il s I

g Direct contact with lagislators, their stafis, government offivials, or a legislalive body? . . . . . . | -

h Ralligs, demanstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

i  Otheractivities? . . ... ............. ...... E e E ks e e e s o

i Totel Addlines Tethrough i o0 0 o e s 0 o e o e R v RN
2a Did the activities in line 1 cause the arganization ko be not described in sachion 501{c)3}? . . .| _

b IF "Yas " enter the amount of any tax incurred under section 4812 . . . . - o 0 o0 0o e o

€ |F"es" enter the amount of any tax incurred by oraanization managers under section 4812 |

¢ If the filing arganization incurred a section 4912 tax did i file Form 4720 for this year? .
Complata if the erganization is exempt under section 501{c)(4}, saction 5&1[{.:)[5} ar sectlon

501{c](6].
. | e | Mo

1 Were substantialty all (90% or more) dues received nondeductible by members? . 0 . L 0L L L., |1_ "

2  Did the organization make only In-house lobbying expenditures of $2,000 orfess? , |, . . . . . ... .. .. L |
3 Did the organization agree to carmy over lobbying and political cam paign activity expenditures from the prior year’? i

Complete if the organization is exempt under sactlon 509(c)l4), sectlon 501(c){E), or section
501{c](6) and if either {a} BOTH Fart {ll-A, linex 1 and 2, are answered "No” OR (k) Part {lI-A, line 3, is

answered "Yes." —— e

1  Dues, gsaessmens and similaramounts from memBars | .. . . . L . L h e i e e e e e e e 1
2  Ssction 182{e} nondeductible lobbying and poltical swpenditures {do not include amounts of
pollilcal axpenses for which the sectlon 527 (1) tax was pald).
4 TL 0= AP 23
b Carmypeerfrom lEst yean . . . 0 v o 0 v e e e e e e e e e e s e e e s e e e e s e s 2h
e - O - N - - S - S (e  2c | ==
3 Aggregate amount reperted in section §033{e)(1)(A) notices of nondeductible section 162(e) dues. . . . . |2

4 If notices were sent and Lhe amount an {ine 2c exceads the amount an line 3, what portion of tha
excass does the arganization agree to carryover to the reasonable estimate of nondeductible fnbbying

and political BxpeEnditures REXE YBENT « o o 0 o o v v i e s s e e A
£  Taxable emount of lokbyving and political expanditures (See instruckions) o . v v v 0 v v v 0w e e a . B |

Part IV Supplemental Information
Provide the descrptieons required for Part BA, fine 1; Patt -8, lime 4; Part |-C, line 5; Part |I-A (afflliated group listy Part -4, lines 1 and

2 [(Bes instructlons}); and Part BB, lina 1. Al=o, mmplata this part for any additional Informatian.

PART I-A EKD I-B N i

THESE SECTICHE ARE "MCGT RPZLICABLE" AZ #NOWLEDGEWCEXZE FPOUNDATICE DCES WOT

PRARTICIZRTI IM OR “WTEEVEME M [IwOLUZLHG TIE ZIZL°ZHING CR ZISTRIBOTING

OF STATEKENTS), ANY POLITI1CAL DRAMZATGE OW BEHALF SF (OR TH QPZOSITION TO)

ANY CANDILATE FOR PURSTC OFFICE.

18 Scheduls C |Form §50 or S80E2) 2020

DE1284 1.000
NEZ7T0OH D410 &/8/2022 3:0e:16 FM
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Sehedule & [Fom 990 or #0-E2) 2020 Pege 4
LAV Supplemental Information (continued) S S
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OMB o, 1545-0047

2020

QOpen to Pubiic

ﬁi”r,'f‘ng”;ﬁ P Supplemental Financial Statements
b Complats H the organization answered "Yes'" an Form 954,
Fart 1Y, line &, 7. B, B, 10, 11a, 11k, 11¢, 114, 11a, 11, 128, or 12k
B Attach to Farm 90,

Departmant of 1he Treazury

Intemal Revenue Service b Go b WWWS. gowFonm S for insfructions and the latest irformation, Inspection
Hams: of the argankzailon | Emplayer identification mum ber
FHW _EDEEWORK:E CURNODATION 31-132149713

Organizations Maintaining Donor Advised Funda or Othar Simllar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ta) Donor advized finos ’ {b) Funds and ofher accounts

1 Total number at end ofwear . .. . . ... .. | .
2 Aggregate value of contributions ta (during year) |
3 Aggregate value of grants from (during years , . |
4  Aggregabe vatue stemdofysar. © 0. . .. L.
L COid the organization inform &l donors and donor advisars in writing that the assets held in donor advised

funds are the crganization’s property. subject to the erganization's exclusive legalcontraf? . _ . . . . ... .. D Yos D He
& Did the organization inferm all graniees, donora, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the beneflt of the donor or donor adviser, ¢ for any other purpose
canfarring impemizsible private benefit? . .. . . .. RN R A A I:l Yes I:l No
Censervation Easements.
Camplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of consarvation easemants hald by the organization (check all ﬂ'lat_apply].
|__| Preservation of land for public usa ftor sxample, recreation or education) Freservation of a histerically mportant land arce
___| Protection of natural habitat Freservation of a cartified historle structure
Pragsanvation of opan spacs
2  Complete lines 23 through 2d if the arganization held a qualified canservation contribution in the form of 3 conseration
gasement on the lasi day of the tax yaar. Held at the End of the Tax Year

& Tetal number of consarvatione@semants | . . . . L. .. L. 0 L e s e e e e e e 23 B
b Total acreags restricted by congervationaasaments . . . .. . ... .. i ot v h s v a . 2h
¢ Mumber of congervation sagzemanks on a certified historic structure incleded in (2%, . . . . 2
d Number of cansansation eazements included in {c} acquired after 7/25/08, and not ona
histaric slructure listed inthe National Register. . . .. .. . .. .. v ot r it v v e v s |_2d "
3 MNumber of Cengsrvation aasaments madifisd, tranzfarred, released, exdinguished, or berminaled by the organization during the
tax year
4 NMumber of states whers property subject to conservation aasament is lpcatad -
L Does the orgamzation hawe a written policy regarding the perpdic monitoring, inspection, handling of -
vinlations, and enfercement of the conservation easamants it holds? . . . .. .. .. T T D Yoz J No
& Etafl and wolunteer hours devoted to monitoring, inspecting, hendling of violations, and anforcing conservation easements during the year
[
7 Amount of expenses incurred in monitering, inspecting, handling of violalions, and anfarcing canservation easements during tha year
5
g Daes each conservation easement raported on line 2{d} abowe satisfy the requirements of section 170{h}4 {BHD .
and section TPOMHANBHIN? . . . . et e et e e e e Yes |_ Na

g In Fart Xlll, dsscribe how tha organization reports conservation easements in its revanue and expanse stalement and
talance sheat, and inglude, if applicable, the bext of the footnote to the organization's financial stataments that describes the

organization's accounting for conaervation easements.
m_nrganizatiuns Maintainirg Collectiona of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 98¢, Part IV, line 8.
1a if the organization electad, a= parmitted under FASE ASC 858 not to report in its revenue statement and balance sheat works

of art, hiztorical treasures, or other simllar assets held for public exhibition, educafion, or research in furtharance of public
service, provids in Part X111 the text of the footnote to its financial statemants that describes thase items.

b I the organization elected, as permitted under FASE ASC D58, to report in its revenue statament and balane: sheet works of
ar, higtorical (reasures, or other similar assets held for public exhibition, edusation, or research in furtherance of public service,
provide the following amounts relating to these tems:

(il Revenueincluded on Form 800, Part VIILIme 1. « o o 0 o c v e oo v cr o o o e e s i e -3z —
{I} Assets included in Form 990, Part X. . . . .. .. .. F e e rn i E e e e e e e e L

2 If the organization receivad or hald works of art, historleal treasures, or other similar essets for financial gain, provide the

following amounis required o be repored under FASE ASC 858 relaling {o these itams: '

a2 FReovanue included on Form 980, Parb Wl it 1. . . . . 0 e o s e e e e e e e e e e e e e e | —
b Assets included in Farm 880 Pab &, . v v v v o v o b o s e e e i e i e e s e w s e e e e e w e |
For Peperwork Reduction Act Notles, sea tha Instruciona for Form 940, Scheduls O (Form 890} 2020

L5
9E12A3 =200
CEZTOH DA1S 44872027 3:04:le FM



ENIOWLEZGENDIRES FOONDATION 31=13219%3
Scheduls [ (Form 996) 2020 Pega 2
Organizations Mainkaining Collectlons of Art, Historical Treasuras, or Other Similar Assets {continiied)
2 Uslng the organization's acquisition, accession, and other records, check any of the following that make significant use of =
sollection items (chack all that applyk

a Puklic exhikition d Laan of exchange program
b Schelarly research & Other
c Preservation for future generabicns
4 Provide a description of the orgenization's collections and explain how they funher the crganization's axempt purpose in Part
XL
5 During the year, did the organization soliclt or receive donations of art, historleal treasures, or other similar -
assets (o b sold o raisa funds rather than to be maintained aa part of the organization's collsction? . . .. .. [ |ves [ [No

Escrow and Gustodial Arrangements,
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
Beo, Part X, line 21,
1a I the organization an agant, trustee, custodian or othar intarmadiary for contrbutions or other assets not
included on Form 890, PartX? . ., . .. ... e " Jyes [ Ne
b K"Yes," expiain the amangement in Part XlIl and completa the following table:

|_ = Amount
¢ Beginningbalance .. .. .. .... P h o e B aTET e w Wt e s EE PR |-
d Additions during the year. .. .. ... L r o e e o R [
e [istributlons during the year ., . . .. o I [ I
f Endingbalance . . .. ........ Eh e R s m R fATE s WimEEes = Paon s Af
2a Did the erganization include an amount on Form 280, Part X, line 21, for escrow or cuslodial zccount lisbilty? | [Yes | 'No
b If "Yes." explain tha arrangement in Part Xlll. Check hara if tha explanation has begnprovidedgnPat Xl . . . . .. .. .. ]
Endowment Funde.
Complets If the organization answered ™fes" on Form 550, Part IV, |ine 10.
{a) Currertyear | Ib}Prioryeer ) Two years back | (d) Three yoars back | fa) Four years hank
1a Beglhning of year balance . . . .
b Caontribwfions . . . . .00 .0
¢ HMet investmant eamings, gains,
and losees. . . ..o L. '
d Grants or scholarships . . .. . = -
e Other expendituras far facilibes
andprograms . . . . - . .. - ‘e
f Administrative expanses . . .. !
g End ofyesarbalanca. .. .. ... |
2 Provide the estimated percentage of the eurrent yaar end balance {line 1g, column (23} held as:
a Board designated or quaskendowment b o
& Permenent endowment e k.
e Term endowment pe %
The percentages on lines 2a, 2b, and 2¢ should aqual 100%.
3a Are there endowmant funds not in the possession of the organization that are held and administarsd for e
organkzation by; Yas | No
{i} Unrelated erganzations. .. .. .. T EE s e e ke e e e e s w o e acim 2afl}
fii) Related organ@ationg _ . . . .. . 0 v v st s e e ke e e e e e e a e e Jalii} f—
b i "Yea" on ling 3afi), are the related organlzatmns lizted az required on thedule - e 3h .
Describe In Part X11| the intanded uzes of the croanization's endowment unds.
Land, Buildings, and Equdpment .
Complete if the urganlza#::: answered "Yes" on Form 280, Part IV, line 11a. See Form 980, Part X, lina 10.
Gieacrption of property | ta) Coslorclherbasls | &) Cost or other baala | el Accurmubited {d) Boek vale
| {Inwestmant) foihisr) depracialiom
1a Llamd. . ... ... .. oo I
b Buidings . ............¢c.00.
c Leasehol improvemerts, . .. ... ... —— 4,770, 10 £, 360,
d Equpment. .. ............ e 225,132, 87,620, 127, £82,
e Other , . . .. ... ........ 245,822, 226,537 112,303,
Total Add lines 18 through Te. (Cofumn rdJ muat equal Form 990, Part X, eolumn (B) Tne 100, . . . . . . > 2561,1L9.
Zchedule O (Form S80) ik
-
JE1363 1.90d

OEFTOH 2210 47872082 I:0<:ln PM



BXOWILE ZGERORES
Schedule D (Farrm 990) 2020

FOOHDATION 31-13214973

Page 3

=ER Rl Investments - Dther Securltles.
Complate if the organization answered

"Yes" on Forrn 980, Part IV, line 11b. See Form 990, Part X, line 12.

(&) Description of securily ar categony
{including aame of secierivy]

(k) Book value {e] Mathad of valuation:
Cosl or end-of-year market value

{1y Fimancial derivativas
{2} Clogely held equity inferests .« .

(%] Other
{4

(B}

(C) |

0

{E)

{F)

E]

{H}

Total, (Gt (] st equsl Fom S50, Pl X, oot (B ine 120 . B |

GELRAIY Invesmments - Program Related.
Complets If tha organlzatlon answered

"¥eg" on Form 880, Part [V, line 11c. See Form 990, Part X, line 13.

{ay De=cription of invegtment

fc) Methaed of valuation:

{b) Book valus
Cost or end-af-year market value

(1) STUCENT Z2AL REOK [YASLES, R

{2) OF UNANCRTIEED 1.0AN

13) ACQUISITION COSTS 19,899,952, CaST
(4} ’
L) - =
LTI = =
1) = =
8y
(9 = = —
Total. (Column {b) st equal Forr 200, Part 3 col (B dne 13 , 12,B53,852.
sEtgdb s  Other Azsets.
Complete if the organization answered "Yes" on Form 880, Part fv, line 11¢. Sge Form 890, Part X, ling 15.
{a) Description Ik} Bock valua =
{1y IWT BEITEIVASLE ZTUDEMT LOGANS — 427,231,
(2) INT BECEIVAEZE OM INVESTMIWTS == - 9'.“:]_‘
(3p RICIHT O OZL ASZSETS 1,35354, 6E3,
4 — =— , ———
[E) S = -
(B} = —= =
{7} — = =
{8 _ .
{9 = = . . =
Total. (Cofumn {b) must equel Form 930, Pent X eol (Bl lne §5) . . . . . .. . . .. @ i o v v . . > 2,283, del.,
Cither Liabilities,
Complete if the organization answered "Yes" an Form 880, Part I, ling 11e or 11f, See Form 880, Part X,
line 25
1 ta) Description of liability {h) Bonk valum
{1y Federal income taxes
{?} IKTEREST PAYAELE e 16,212.
{3} STIDENT LOAN PROGRAM RESICTAL o,204,583 4,
4 CPERATIEKG ZIASE LIAEBILITIES 1,258, 260,
& —
15} = = :
17 = |
(B} =
(&
Total, (Cotemyy &) ntast egual Form S80, Part 2 ol (Bl 0 35 F 0 L i i i i h w ok h e ekt et e ms e - 9,359,106,

2, Liakility For uncerlaln tax positions. In Part X, provide the tesxt of the footnote to the organization's financial slataments that repots the
prganizetion's lability for uncertain tax positions under FASB ASG 740, Chesk here if the {exl of ihe foctnote hee been provided in Pat xm .

8E 270 1.900
GRZTOH Ddll 4782022

Behedule D (Form BR0) 2020
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FEROWILOCEWIRES FOURDAT O AL-1221573
Sechedute [ (Form S80) 2020 Page: 4
Reconciliatlon of Revenue per Awdited Finanslal Statements With Revenue per Return.
Complete if the arganization answerad "Yes" on Form 980, Part IV, {ine 12a.

1  Total revenue, gaing, and other supporct per audited financial sfatemants . . .. .. - o0 o0 o 0 a 1 _
Amounts included an line 1 but not on Form 920, Parl V|, ling 12:
a Metunrealized gaing (losses) onivesbnents . - - - .« oo oo v e e 2a |
b Donated services and use offaciBies . . . . . - - o v v i v e o n e e e 2h
¢ Recoveriesof prioryeargrants. . . . . . . v o i o v am b e e e e 2c =
d Other {DesctBein Pat XML} « o o 4 o v oon v v m v s v m e on e e 2d
e Addlines ZAthrough 20 . . .. . v it e e e o i e e _2e
3 Subtractine ZE FrOM e T« o o o e i e et e e e e e e e e e e e e 3
4  Amounts included on Fom 280, Park v, line 12, but not online 1;
a Investment expenses net included on Form 980, Part Vil line 7o . . . . . . . da
b Other{Descibe NPartXIL) . . .. v vt v et e o s m e m e e e e s 4B
£ ADONES 48 B0 BE « v v v v ottt h e e e ke s e e e e e e e e ac ———
5 Total ravanue. Add lines 3 and 4e. (Thiz musi eqral Form 890 FPertl e 12 . . . . . o . o 00 v o u [
Recontiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a. ) -
1 ‘Total expenses and lossas par audited financial statements . . .. o0 o e e e o e s L 3
Amounts included en ling 1 but not on Form 990, Part I%, line 25
a Donated services and Use affoIES « v o - v v v oo v v e e n e em e e a 2R
b Prioryearadiustments . . . . .o o i i i i i i e ia s 2hb
c Otherbesses. - - . v v v o0 o0 v a s T~ T~ R T (I 2c
d OtherfDescribein Part &L} .« v v v v v s v v o v o c i v e 2d |
o Addines 2athrosgh Zd - . . . . . o o ot Lt i e e e e e e e e s 2e |
2 Subtractlme Ze From lINE T o o o o v e v e s i e e e e e m e e e e e e e e e e e 3 |
4  Amaunts included on Form 990, Part IX, line 25, but not on e 1:
a Inveslment expenses not included on Form 290, Part Vill. Ine 70, . o - . . da
b Other {Descrbe inPart X0y .. ... ey e db
C AODDNES 3@ and #F « & @ v v ot v f e e r e e e mmaw w o h o w s wsm msaa e - 4o
5 Totgl expenses. Add nes 2 and 4. (This musf equal Form 880 Pad{ fite 18). . . . . - . . . .. ... ]

Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and & Part |il, imas 12 and 4; Part IV, lines 3b and 2b; Part Vi, fine 4; Part X, line
2- Part XI. lines 2d and 4b; and Pari X1l lines 2d and 4k Alse complate this part to provide any addifisnal infermation.
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CERRAl  Supplemental Information feontinued)

SCHELDUZE D, PART ¥, LINE 2

FELZAAL IHCOME TRX

THE FOUMDATICW IS5 EXEMPT FEOM INCOME TAXZS UMIER SECTICY :01 JF THE
_WTERENAT REVENITI COLDE AND A SIMILAR FECWISIOR CF STATE Law. HOWEVER, THF
JOLNDATICH IS SUBCECT TQ FZOERAL IRFCOME TR Ol AMY UNECLATSD BUSINWSSE
TEXASLE INCCME. THE FOUNDATICH ILES TAX RETUENS IN THE J.5. FEDERATL

JOEIEDICTION,

S¢hiduls O [Form ) 2020

JE0

DE 1226 .00
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SCHEDULE! Grants and Other Assistance to Crganizations,
{Form 380 Governments, and Individuals in the United States

Ceamplete I the crganization answered "Yes" on Form 590, Part [V, line 21 or 22,
I AiLaCh to Form T,

CIME Hu, 1 00T

2020

Open be Public

Oepzriment cHis Traasury ) ) e
Inl&ne Revenue Bondes W 50 LD WIrR- P O FBTIBE Fot the |atest Information, L& peclicn
Mair= <l 1ha i gacizalizn Erpicyer ik Hiexiinn nuamlsr
SHOWLEDGERLEES POTHOATTON 31-132137%

FEGAN General Informatien on Grants and Assistance

1 Doed tha argenEatien mairdzin ieeords 1o substantiate the smount of the grins o assislance, the graracs' aligibiity for e grants o assikanees, and
jhe: seleclien criers vsad to evard the granls or essislance? ... L. L L e e e e e I N

2 Describe In I'art 'Y the organizatic™s pressedures for monitorng e use of grant furds ia he Unlled Slabaa.

T crents and Other Assistancs to Domestlc Organizations and Domestic Governments, Complete if tha organization answered "yes" on Form 430,

Fad v, ine &1, for any recipigni thet recaived frore than $5 l:lun:] Part || Gan be duplicated if additianal space is needed,

'I a3 Mame and sd:rwss wlmzanicd mn | EIM ':cllﬁl? s.milcn IIdI |‘\.muunlorm5h Fﬂ.muulllﬁfmﬂ- [ M:%ﬁf&;ﬁwﬂi 0 Descrpsanet | I Farpuzs ulginl
o gowemmusk | | pulaahl) nrar zach assemanua . : nensask asskElarce orasdekonpe

4] ACHTINIBG CLHE MRy ] NTR SHALTTY FOLLKGEE

ELB GIORSTA AWE., STUVEH SU2nG, B 204l | =163 jae” (S d] +6, 00, 1 b Ha EXFERIEHCEE
[m) ey, k. [EULILIT WOTH AT LN

FII CATURINY HoLL AarsrlslE, WA 019°50-2003 A7 WMRHY: [Sopiz) 3] | N T ESFRRTERS

{3} s mLre ' TEH-QMLITY COLLESE

P.O. B SODD AHHADRLE ¢H FTOARH, T¥ 1daid |16 1E0R EDLiei sy R N [TH N5 TEPERTIRCES

{1} CATTIAFH'S MEFFMSL BUNG - UdLs |

325 E, BEORD AT, STE LN COLUKIME, 2H 43214 JR=0IRGEIE NN 1T g 35,2500 ]
{B) twknr UHLLY EUCCISDE

_ 3F3] MITKET R, CTHCLD L= w5225 A1-1AZNARY &7 S [ 5] 1%, 000, | . il |

VEZET THP1BENT
_' HLs CHLLL PULLLLES
I'DS I T5VE I'ASSPPLHG
EXZELY GHILDEGOE DEV

{E] HLLSH 1B0H HII'_H. I?P,ﬁTﬂII'IT‘-? SO, aF PIOCETLIOH |

AT KDHBLE oy snW DOEC0, OF B21045 ER NSy AT T (S | s 1L — ]
(7] B3 PR THR FOTURE !
50 suLr $E,, FLOOR 17 TOSTON, MG CHI00 I-C-E-llo'l.:-EE JSE e _I-’.ﬂ,M. | |

[@} TUR PRNERSCHE ACRUEKY FOUL Hunkid RESOORCE TS|

706§ BETE FOSE WRY CTATIHHAYL, Lk L0202 1-1256503  |[a01]5 oy b a0l — — - |

1
! Elu‘t.d’.ll.'\u_l.:l.m RECICHMAL TAARTR ¢ TN RPHT'EH |

[ ERICH

[PETTANPRTTYE STIRY
1ZTE=URLITY CGLLEGE

LB HE ERUSIHLEHUSY

e —
LHCIHANTZ

SULLLGY YOULDH ACTLOW

a7 FINTTC SF. POGWLUEMCE, RI 0089%-2340 ||"\- B Gt G B, i | — SFAFASTTRRS
I‘Ln}mj.u.u..: COULLEAE WRTTIMAR™. (THIGOAT 1N | PULUH-IBURLLLYE LTIL EGE
Tull IRKE SF., 615 Sy HEK WORK, E¥ 10274 Ha =hiHLIT I_E-l:ll-:l.'l_l3:: - Mo TH IF% THPFETTRCES
[uj.w.'!Imh ATr Tﬁll:E GL’_I:L'H‘.L'UIIJMI' EHLGLLHEHT NIGE—IAALITY SOZ13FR
roa. B 570 CANERT. NTIT, HE 11 | 45=1605201  [501 20 I _ L., Jan. S L [LH EX BXUERC EMED
|:'|] ACTTRHAL, CAllkY TEUHHLUAL ELCATICN TIH ITRI-JURSTT™ SRLTERT
B4 GETRATA AVE., STUVEH SU0G. MU Z0910 13100500 ™ |0 L] pEN UL _[(_F_33 EX=SRIEHCES
2 Emter Iotel rmmbcr of serdion S01{){3) and gl:-'.'emmanl l:lrgamzatlnn-t Bt I e IrE TEEEEE - o o vw v e e L .
3 Ees lolal number of other oroanizations listed n lhe line 1 s . . ce e I R S S N S U ST SR B SRR I P .
Fow Paparvork Reduction Aot Holica, sed e kslnesetins for Foom 95, Siluduly H{Firin 0 b
Jan,
HE12E 1.000

CEXMOL L0 4SBSE0R A:04:1R EM



SCHEDULEI Grants and Other Assistance to Organizalions, MR b {54547

{Farm 260} Governments, ahd Individuals in the United States
Complete iF the arganization anawered "Yea" an Fonm 0980, Part IV, llne 21 ar 22,
Napéieegd of g oty  Atlach to Form 980 apen ta Public
iidunial Hawnuy Sensos = Go ta WW.H.Q‘M‘FN‘MSSB‘ far the latezl e riation. |I'I‘E.pE1_'_T
Flomes sTihc crgon bathon Eimpleyur idenulembos menber

KZ‘{'}T_.CE.HEEH'DRKE FOUELAL LGN | AL=TEA1eT]
General Information on Grams and Asslatance
1 Daas 1he organEztnn maintain recrds to sebstantiabe the anounl of the granls or assislancs, the graniees eligbily for the greme or aealsencs, and
the gaiecton crivers ueed 1o sward the granta or 8aelatanca™ - . . . . o . . . L L L L L L L o e e e e ek e e e . El Rt El Ng
2 Dasorbs in Perl I tha arganization's procadurss for manitoning the wse of grant funds in the United 3Etes.

LGl Grands and Other Assistance to Domestic Organizations and Domestic Govemments. Complete if the grganization answerad "ves" on Form 950
Fart Iv, line 21, for any recipient thal receved more than $5,000. Parl |l can be duplicated if adaitanal Space s nesged.
T pegogeeein [ meN [y [ e [ | GEROSRT | ammemn, | nopee
- - - — - —t
1) AEA HURE UATVEREITY : | FEIERELE
Poll. Wi 1R AT YOI, WY OLJDEC iJ. ZZBERAGE L. i3] o, JiL. | CLLGRD=NTTYS Vo~
'2: FORTHZ=E TEHT. ZFC TIGMMER IF COFHFFCT | | T A\ HIETHERE EY
.8, euk lTelf FORT MITCHELD, RV {1027 ’51 -135471F  [501:C; 13 : 7,500, | = | FALTHT heh
:3’ FXSELFC ™MOR ACTIDN A | | ::m?ml:u'l:v-na.'.'n_
160 3. SREAE £T.. FSILAOELERIA, 75 15117 FI-ZTLAMSE MR D T, | LEREFTHE MolRCte_s
HJEMK LILak b COLLBGS tlﬂ.ﬂ'.‘l'.l-’ i | o T !:hl.ll._'.'l.'n.{.' FLLFTI ACTT0N
AIC HYIIRT STERSANT SSTUTRTECE, BT DUMIEH f R TRL |::|II:I HRR Ll L [SEAFASTIFFES
E]_I’.._L_:L_' ﬂll.Ll.'ﬂLJI'n"E.?.SII'L’ 1 [ (. = e |EOBEIEY xiuwH uo'\.'l.l:\.n.-
OME CT TRRRY FOAC BRCSTDC, KL JEACS 0E-D0EITEER [E3l1z) i3 o anmi | - - |rxseancrERs
(6] PO THIVEZEIIY |
Z01 sLLisa oo JIRD CLRGRBOHZ, NI 33028 BI-EAERANE 310 EC, D0C. i |- CLLAE Ay Lx CyzzE
!_?, SIAMTT ECIDCATTOH CITTIATIVE - | ——— SUJ'I'\GH'I'.I'THP";.I‘i"."‘.'"'_
130 E, HILL £7,. ST 00 RKRDHL, 6144770 HEEL I EHE R T - ] | B, bl | ! ANTE RHILT TOL--ohd
‘Eb TEE T LY DANY TS RL O FLUBARN M- cEb=_Us | | Susd C i A | el | P )
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(8] E=TEL -} [ | UEHERRL GEERATIHG
| TA MARRISDM STREE AN MMECEECD. e 84107 | BL-30930A2 |601.0) 13 | moo moc. | . | - annery
10 _ — | i
| |
: B, | o -
= | | |
L . ' ; |
T2 Enleriofal number of secllon S (EHE) Snd govemment Greanlcalians tated i te ine § o . . . .. . .. . . . . - . G SR . e 1.
4__Enler ivdal number of ather oroaniEations listed inthe ne 1180k . . . - o 0 0 v e e e e s e e e e e e
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Seaeduln | [Fasm B00) 2220

31-1321873
Saip 2

Grants and Dther Assistance to Domestlc Individusls. Somplets if the organization answered "Yes" an Farm 90, Part 1Y, line 22,

Part Il zan te duplicated i addiianel spaca is needed.

Ja] Types o grark oF Asapali e A o] HunberA || Al =F

redpiily vasll anl

gdb &rvoone o

nz---wh oW rEA-on

Jed B -ad f volaotke [bass,
T wppanl sl

{0 Dezcr pllon of ~on cash =s=ancs

Supplemantal Infarmeatian. Provida tha infarmation, requined in Fart [, ine 2, Part U, column (b); and any other sdditicnal

information.
AOMEDOLE L, capy I, IJ9F 2

AWOWLZISERDRES FATHTAING & BY5URM OF BECSORDS OF GRANTMRR1BG THA
LMCLUONES: TATR OF REQURSL, =LLIGLIILITY OF SRRNTRER, CONTACT
TIFGRHAT 20N, JALE SAANT @S AWRRTTRD, GERRT PUS0SE, CREHT ROTGRT,
EobSLRONTS COPY OF TEDCUTEL GRANL ATREEMTHT PHT RRQUIRLD REUCGELTLIEC.
CHE CRAKTR WANAGER LRV LEES PERIODTC IRPORTTHG TO DLDSWAR DoHECTCRS

FMMO TOLLOKE UL WHEM BECUTTRED ERPORTTHG: LS Lk,

a5,
UE 54 500
neE e 420
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OME No. 1545-0047

2020

SCHEDULE J Compensation Information

{Form 2840) For certain Oiflcers, Directors, Trustees, ey Employees, and Highest
Compensated Employess
b Complete If the organi-ation answered "Yes™ on Form $50, Part IV, Ine 23, -
Manarment of the Treasumy ¥ pttach to Form 990, Dpe“ to Public
Intemzl Fewunus Service B Go to WWw s gewFomdsl for instructions and the latest informatlon, Inspection

Neme of the auganization I Empleyar Identification number
KMCGWT EDOENIRRS BN 22 1 10N 31-"3219%3
ydl Questions Regarding Compensation

Yea | Mo

12 Check the appropriate box{es) if the arganization provided any of the fellewing to or for a parson listed an Form |
890, Part W, Section A, lina 13. Complate Part Ill to provide any relevant information regarding theese iterns.
[ | First-class ar chartsr traval Housing allowance or residence for parsgnal use
Travel for companions Paymants for husiness use of personal residance

Tax indemnification and gross-up payments | Health er social club dues or inftiation fees
| | Discretionary spanding account L Persenal services (such az maid, chauffaur, chef}

b If any of the boxes on [me 18 are checked, did the organization follow a writtan policy regarding payment
or relmbursement or provision of all of the expsnses dascribed above? If "Mo" complete Part Il to

e 1 1k

2 [hd the organization require substantiation prior to reimborsing or allowing expenses incurred by all | i
dirgciars, trustess, and efficers, holuding the CEQ/Executive Direclor, regarding the itams checked on line |
187 e e T .......|_2______

3 Indicata which, if any, of the following the organization used to establish the compensation of the
crganization's CEC/Executive Directar. Check all that apply. Do not check any boxes for methods vead by 3
related organization to establish com pensation of the CEQ/Exeoutive Director, but explain in Part 111,
Coempensation commitbes Written employment contract

Indapendant compensation consultant | | Compensalion survey or study

L] Fomm 920 of other organizations _%  Approval by the board or compansation committes

4 Durlng the year, did any person listed an Form 890, Part VI, Saction A, line 1a, with mspect to the filing
crganzation or a related omanization:
a Receive 3 severanos payment or change-of-conol payment? . . . . . o0 it e e e e e e e e e e e 4z x|
b Participate in or receive payment from a supplemental nongualified reiremantplan? . . .., .. .. .. .. .. | 4b |i
¢ Particfpate In or recaive payment from an equity-based compensation arrangemeant? . . .., L. L .. . L. .. ic | X
If "fes® to any of Ines da-c, figt the persons and provide tha applicablk amounts for each item in Part 1), | |

Oniy section §01{c)i3), 601(c)(4), and 531 (c![2%} organizations must complate lines 5-8,
& For persons listed on Forrn 850, Parf Wil, Section A, line 1a, did the organization pay or accrue any
campensatlon contingent on the revenues of:

If "¥es" an line S or B, desceribe in Part 1l
& For personz listed on Form 280, Part Wi, Saclion A, line 1a, did the organization pay or accrue any
compensation contingent an the net earmings of:
a The organization? . . o . L. . . L e i e e e e e e e e e e - T &a
b Anyrelated arganization? . . L L. L L L L L e e e e e e . | BB
If "fes" on line &3 or &b, descrbe in Part |11
7 For persons listed on Form 980, Part V1, Section A, line 1a, did the organization provide sny nonfixed
payments not described on lines S and 87 f "Yes " describe in Part Nl . . . . . .. . .. ' v o u v v s o 7
& Woere any amounts reported on Famn 990, Part VI, paid or accrued pursuant to a contract that was subjact
ta the inltlal contrast exception described in Regulations saction 53.4958-4(a{317 [ "Yes," describe
L N =
9 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure describsd in
Regulations seclion 83 48086117 . . . o . . L L e i e et e e e e e | g9
For Paperwork Reductfon Act Netlee, eas the Instructlons for Forn 380. Scheduls J (Form $80] 2020
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SespQulp J (P #2020

Fuge 2

|m | OMicers, Directors, Trushoes, Koy Employees, end Highest Compensated Employess, LIse dupllzate coples if addiiensl spece 9 needed.

For sach indiviuzl whosa compeneatien mus! be 7eporied on Schadule J, reporl compansation ram the organizetien on row i) ard fiom relsted organizations, descrraad |0 the
ingiructiang, an row (. Do not list any indlylduale that eran't letad on Form 920, Par ¥l
Nete: The eurm af cofumns BIR-(il) for eech lated Indlvidusl musl #ual the Lolal amaunt of Porm #90, Pad Wil, Sactlan &, Ina 18. sppllicabls column 0 and (E] amounis For 1hai

Indiwldusl.
1B} Bembedmact af WeE andior “098-M 5C coTpersaim 11 Rali Land {0p Hontaekin {E} Tolal o colrma P Companedlioy
- — Ihiar difermes oenei= EIFEY In eclumn 8} moarsd
A} MEmB anE THIE 01 Bean ] Banus & Inzam w R4 Elhgr a &
|4} Dor 1 lizn reporatie compansaio “dimma"'; Frin
compsnscion grmiEs
Cofilef BVERGET m IE . TI0, Gl 5,170, 14,7250, 25,536, 07,128,
FRES & cEn Lbms ED WINE) Gl T 0. (e i a. ;| a. a.
ZOLLT SeTREMAY i 233,005 T LR _2, 30z, ZE, 550,
2.Jl'.l'tl'.l.l‘.‘l ERE3 & CFS =RFS 2N i'll |: 1l [ :l ] o :l :
MATT 8 WILLLAKE M FEaemidl il N 12,333 A,
3F|_|[. & ITPF ST=RTORY ZoF.OCEIL ““ I'_: | |_':'.‘ :. d "‘| E
JONMA LAk o £6,76L. i iR o,
JPEFETR MIELT iy il all a1, 0.
JUHELH OB, TOMRTE il 6, A04, 1] 0, [
g Lk Jiin &, ) o — .I: .'I.
A_THEFT THRARTD n 235, B2, 1 11,353, EFEEED
g CREHEE bR o . 1] . [ ]
AYEAE WH1LE m LA L2, a. B, 17%, NEER
T'.'E.'E};EI' TR OATRTUT TARUHE.ALE | [T|| i 1. |:| o |: o |;"|_
I _MEZED. 1 [ LN 11,525,
tiik L. = | C .
tl 165, 214, L W, 305 2LE
iy [ L Y a.
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Pl Supplemental Information

Foge &

the infermaiien, expdenation, or dESvSF.ipﬁETIS requi?ed for Part I, Inas 1a, 1b. 3, 43, ab, 4o, 58, 56, Be, Sk, 7, and 8 and far Pad |, Also complete thls part
for amy addanal Infermeabon. -

SCHEDOLE J, AT I, LIHE O

EEYMERTE T BYROW WETTE WERE MALT UNDEE THE TERMS D & RaBESC1RVED

SEIANAL OB AS RN

Sohedule . [Fom 550§ 2000

184
150 1N
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DB Mo, 15450047

(Form 990 or $90-EZ) Complats ta provide Information for respomses b speeifc gquestdons on 2@2 n
Form 290 or 880-EZ or to provide any addtional Infermaticn,
-EZ. j
Dapartment of the Treasury P Attach to Form 880 or 260 Dpen ito Public
Internz! Revenes Servics = Informetlan ebout Gehedule O (Form #80 or B90.E2) end ks nsirecdons B ol www e govformsst, |ngpectign
Mema of tha omganizalivn Empioyer idemifcadon number
SROWLEDGEWZRES FOUNCAT 1O F1=1321873

PCRM 530, Fakt? I, LINE 1

LESCRIZTZON CF JRCAMZEZATZON MIZ5°204

BY SELTVWHIMNG ZHHOVATIVE IOTCATIGN &P RCARCIES AHD RDVARC R ALIGHED

SO ICIES, KAOWILIDGEWCRES ACTIVATRS AMD DIVLLCES THE CAPACL Y O
COMMITE S " =5 BYD ZIUCATIRS 70 IMAG, ke, BIIZZ AYD EUSTAIM W HREART ZZARMIHSG

ECORYSTME MPHRT BRLLOW ERCH STAazhkM 10 TIRIVLE.

FIEM 220, BART III, LINE 43

EZOEREM SHREY OB ACCIMPLISHEEWMTS — KWNOW_SDOEWIREES T SCHUOLS
FACWLIZHwORKA AT FATABLISHED PARIMEHINIPE WITE MCRI THARW B0 BCHOGZ
DISTRICTS AdD 3TARTE FDOZRTION ACKMI A% ACZ0Z3 9 STATES OGN FRAREEFIRMING
THECER S¥wr«r TROM A TEAZITCOKAL, FACDRY MIIEL SYESTEM 70 OrE THAT IR
ESRSORA 1Kk BARD COMPETERCY-SES=1), I'HESL DISTRICTES 522H IH« ODLRTRY BNL
2% QoW <SKR IN SIER, GRCOZAL DRMUSGRAPIICS AD SOIICITOROMIC SACENRECGUONHD.
ADCIT-ORADL LY, HHGWLEDGEWCZKS IMEREGMS WP ETATE LDICATICH BGRML RS OATEOSS
THE oGUET=Y 1 IDEETIEY AMZ REXOW 0L, L0Y GRERIZRS, EMAREITME: GR#ATER
FLEZCBIC 'Y AkD SHMOOTIER TRAKSITICHE pOR DISTRICTE WORXIHAG 10 IMPLEMENT

EIGSOEELI“KIY, TOMEITIKCT-BEMRSID LREARMIAG.

IE F¥2021, RNOGWLEDSOWOREXS BARTHMERE @ WITI 3TATE EZTCATION ASKNCIRS I
HEVADL, EORT- GAKOTA, OIIo, SOUTH CRRC IRER, AKD UTRH TC HELZT S18EAHOG.DIRS
OIPTORT THE CGECWUH O PERSONALIZID Akl) COMZEZTINIT-ZASED EDUCAT N
STATEWZIE. ''H1E _WOLIDEZ PARTHMERSHTIS wiod TiHE OTLRE SETATE BOARRS OF

SOUCATION &AM UIEE DDTCATCRE TD S0Pc<1 [H5E DEVELOZMENT OF COMESPEMOLESR

For Privacy Act and Paperwork Reduction Act Motics, see the Instructions for Farm 390 or 930-EZ, Schedule O [Farm 9% ar BEO-EZ] {2020}
ZEA,
CETLET ¢ LN

CRETQH DLl £/B/ECEZ Ji04: 26 PM



Schedula O (Fomm 880 or 220-EZ) 2020

Page 2

Meame of ihe organization Em ployer Identiflcallan furm ber
FHOWLEDCEWIRES FOUHDATICN 31-12214973

BNy SURKICE ALIGKKZ "N TBE BTATI'E ZORIRAIT COF L GaADUMATE,

IN 20U1- CARDLINA, FHON_EDCIWCORES HRE FASTHEEDRD WITIH TIE DEFARTMEN] COF
ECLUCATION T2 SUPPORT A STATLWIDE NEIWIRE OF SCHOO-S AND DISTRICTS
IMPLEMENTING FERSONALIZEZ, CCMPETEWCY-BA3ZD LEARHIKE. THIS STATEWIZLE
FARTHERIIIE InS LED TG 25 DIATRTCTS T kY2018, A0 1D 3IMRICSTE IN EYZ021%, 595
DISTRICTIS ZF PY2020, BKD 55 DISTRICTS TH F¥2021 JUIKING THE GEROWIHS
DOMMUNITY WOSEING TC ADVARTE FRESGRAL MY, COMPRIEICY-BREI0 LEARNIEG
ACROAS THE STATE. THIS AFERASENITS A CCMMITMERT FROM OVES /b OF 22072

CAROLIWA"Z DISTRICTS.

EMOWLEDGEWCEKS BEGAN WOSKIWG W1TH THE WIRTH DAKGTL LEPARTMENT COF BURLIC
CHASTRITCT 20N THEQOGH 30322040 O+ SEVERAL NLSTAICTS AZ THEY DEVELOFPEZ
PORTRAITE OF A GRADUATE AWD DESTGHMED ALIGHMED COMFETENCZES. THIE WORX HAS
DEI0 TO R GROWING NETWCORX COF TT3TA70TS COMYMTTTZS TG IMPLEMIWNTIRG
FERSONA L ABD LEAREIHG Anid 'dbe DEVMELOFHERT GF A STATIRIDE LEARNING
SONTINOOM 'PHAT W LT, PROVIZE STUDEWTE WITH & COMPETIKCY-BERSSD SRACTATIZN

“ATREAY

BNOWLEZZEEWOARS IS A5 PORTHERING WITH THE OHIZZ DEPARTMENT CF EDUCATION
TOORUTLD SrARE SAERTY 1D IMPLEMENT PERSCKALZFED, WHOLE-CHILD R-rROACHWS
ALIGKED WITH THE 2TATi'3 STHATREGIC PLAM. HAVINKG FACIZITATED KEVADA'S
EIITF-=7330K COMMTSEIOW TCR A GTORATTY PRECREED WEVALR, “HOW_FLGEWNCEES
HEGAN  PFHOW TN SLERORES 0 'PHE M-V ADS ZEFARTMENT OF EDOCATICH STRED RS

THEY LAUKCE A STATIWIDE PERSCWALIZXN, COMPETENCIY-BASED LEARMNZKT WETHORE.

R
Ok1=28 1.000

JB2TOH D410 4/79/2022 St04:168 EM
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SBched ule O {Fermn S90 o SO0-EZ) 2020 Fage 2
Name of the anpanization [ Employer [dentiicaton num ber
ERCW LK GFAOEES TOORORT IO 31-1351473

TEOPYA0RT, ENCHLEDGIWOIKS SERVED 22 DISTR-CT1S SEAKNING FROM RNCHORAGT,
BLAESKE, SCUTH 732 QLISS5ER, TZKAS, AWD EAST T2 CHRARLIESTOR, SOTTH CAROLINA.
TAESF 20 DISTRICTS A3E AS SMRALL A5 & FEW HUMCRER STJDERTE TC AS A LARGE
L3 225,002 STIDEWTS, EBIUC AL AZE COMMITTED 70 BEDIZSICHING THI LEARRING
IWFELETZICTURE T BECKE MORD ECUITABLE, INC-USIVE, AND ZESSCHMALIZZIZ FOR

FACH CH° LI ArD FRWILY THEY SRRV

ForM 290, 2T III, LINE <E

FLROWE=AN SRRVICE ACCOMEBLISEMENTE - POLICY & ADVCCRCY

I Fy7F021, TIL BOLICY AND a&5nvioaly TIaM ZURLISEED 21 SRECLRCSE, ZHILIDIMG
E: 063 PRATH QK THE IMPACT OF PH- OOVIZ-12 ZANIEMIC Od «<-17 RDUCATZOR,
EF&EILRGEE BILATED TC THE ZR-5113-WTIEZ BLLITICW 2D KEW Ay STRATZON,
RRSPGHSEES T FREOERRL RIQUESTE 0% LAMCUASE AHMD ZECUMMEHOAC0N5, EEIOTRCES
"y AIANLHCE SERSCEAITEFL veaRM G BSLICIES RKD SCHME ST&IX-HELCIEIC
ETEIATRA . MEMREIZS ZF THFE TEAM 2140 FACILITATED WIORESHDLIE G4 2ARETHG
EXFFRi«kitES FOR BEARTHMERS ZMNI *-kERNTEI TO BILIIZY AUDISHC=E THRCGUSLH
STER-HPROIDZS TREESENTATIONS A4 MORZ SLRELERL AUDIZKRCES. I'HE 20, Z0F BHD
EOVCASY TEEM RLSC SUBPORTED AULLERCES ZH MAKING TAEGIZLE Srwes TCWARD
BT CEAMNGE IM SEVERAL S1TAM 5, THOLIDIMG HORTE DREITA, PF«rNSYLVANCE,
MoMEESSTS, MICHIERY, OHIO, KRvacss, GLORGIR, SOUTS CAROL ke Ak ARTECHL,
I RREFRE 5005 RS PEESONALISZED AR MG, ASSEEEMEMT, COLLIGE 'Y -i0H
SCHDUL PEOGRAMS AYND WEOLT CHILDL,. “LOH OF TIIS WORX WRS FUKDER 'THEDLGH
ERAENTE AM wER-FSE~SEREVICI COHIRACVE. PIMALLY, WOTAELE EXZHZTHE OF FLLL

ADOETICK O OUR WORE YD ILIAS O00JAKED AT TIE FEIERRL LEVEL 'r-EOLSGA THL

158 Schedule O Fom B8 or BB0-EZ] 2020
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2phedula O [Form 860 or 580-EX) SHie0 Page 2
Mame of the orpenlzsion Erpberrer Idend fication num ber

ENOULEZGENORES FOUNDRTIONT 21-13218973

0.5. DEPARTMENT OF EDOCATION ARD IW NORTH DAFOTA, ARIZOHL, NND MEVADL.

CCRM 990, PART III, LIME £C

PLROGGZEAM SHEV R ACTOMPLISHMEM 'S — TMPACST & MPRODVEMEN'T

IN F¥2021, THE IMFAZT AYD TMPROCVIMENI TEAM CJONTINTSL FOBMATIVE DATAL
COLLECTZON IN MORTZ DAXDTA (INCLUDING ZUTALITATZVE ZATA FROM INTIEVIEW:,
FQCUS GRCOUCZS, AND CLASSEOOM WALETHECGUGHEZ AS WELL AS QUANTITATCVE ZATA
TROM OVER 7,000 EURYVZY RISPFORSES!; SHRRED INTERIM FIWZIMGS, SITE WISIT
WEMOS, AWL MADE COZLECTZVWE INTEZFPRETATICHS WITZ OJx FOUR DISTRICT
PAETW=RE ANWD THE LCATAE IFLILLOW TEAM; ANZ BEGEN FPOEM_ES TEE FLAN FCS THE
SIMMHATIVE DATA COLLECTION WITH =RRTHLES. WE GATIIZELD CLOSS To 2, 000
BaSELINs SUBNMEYZ IXH ARIEINA AND DAUMCIED A STIDY OF CTIREE EARLY
IMPLEMANTZR DISTRICT:E W 20UTH ZAROLINA. WITH A SEANT FROM W3 FUINDER
LEON TAWERRITRETE FOUHDATION, WE LADHNCIEZ A CROGHS-5TATE ANALYSRIS OF 'HE
PERSOKALIZED, COMPETINCY-BASED SYSTZME TRANSFORMATION IN FOUR STATES [(AF,
Wi, MV, HOY L WR CLOSED 0T YHE ST0ERT-CEHNTERRD DEARRIWG KESVARDH
COLLBZ2IEA W WIE'H PHE =ShRibaEE, AN i LEERMINAT IO OF SR PORTS AR WFE

RESQURCES FEOM Q3 RESEARCH-PRACTICE FRGJECTS AKD _0 TOLTH RESEARCHERS.

WE COMELETED THE ZRECCESS TC DEVELCE A KARRATIVE POE OUE THEZRY CF CHANGE
BMD CZWIZNE0 & FIRST ORAET OJF THE V-:5UAL. WE ALSZC DEVELOFED AMZ ELFINED
00k AFPPRCACII TO STATE TMPACT ASIZISESMENTS, REEPORT-ZRCG DATA DASHIOARDS, RND
CONTIRTOUS IMPROVIMENT EUPPORTES To TRACK AND IMERCOVE OUR IMEFACT FCZ AHD

WITI YREIOTS AUDIERCIE.

. Schedule O (Form 990 or 386-E2) 2020

CE1Z29 1000
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Schadule O (Farm 993 or 999-E2) 2020 Page 2

hiame of the organizMimn Empleyrer danttilcation numbser
EMSwW LE CSFWORES FOUNDAT IO | A1-_3221373

TIIZ IMEACT BED DM2PROVEMEKT STAFT WIRE INVITRED ZFZAKERE AT THE LEONW
LOWEHETIIN FOUNDATICN'S PERSCONALIZZIS LERRM1AG RESERRCH GEANTEZ MEETING
AMD AN ADRGSE INSTITUTE WEBIWA=R, HOGSTED A ZRFSTONZ EVSET FOR THI 1C YCUTH
BRESFLRCH=RS ATTEHMZECR 2Y CVER 70 ZECELE, ANZ SERVID O THE ADVISDRY BOARZD
a7 THE CFEISTERSEM IMSTITUTE'S CAKOEY PROJIDT. 1M PARTHERS:EIP WITZ CCE50,
WE TIHISEXD ANZ EILEASZD T2 EQUITY-FSIUSZEDR BEVISICH OF THE "EDTCATIR
COMZETERD R4 FOR PEIRSCHALIZZS, LIARKER-CERTIREND ENVIRONMENTS"™ WHICH HAS
CoMPRISED SF CVER -2 QF ALL WRE TIAFFIC TO STUDEWTSATTHCENTIRHATB. ORG.
INCLEDCWS CLOST T0 £,500 YISITORS AND 483 DONMLOADE °F PAPER RNC TOGZZIT.
COLIEOTIVELY, TES TzaK FUBLISEED GWIR 20 ZL04S O PERZOMALIZES,
COMESTEHCY=2RSED LEASWKING, RESZARCH, AND TQULITY BY STAFY AKD ZISEARCH
FARTHERS; CREIATED 7 ¥IOECS; GAVI 10 PEEEEYTRTICNS; AND WAS MENTICHNED IN
MHE H=CHINGEER RESCRET anD AURORAE IKSTITUTE'S KEWSLETTERS AND RESEARRCH

EZUOWI=1L11T,

FOLLE w4n, &=y ITZ, ZZKE 4@

PEOGERY S5IRV 10K LCIOMELISIMIHTE — OTHWE SREVICED

INCTOOF S1RATECCS FOSESISHT, GRAMIMaRING ZND STIZENT LOAN “RUGRAMSE,

STRMATZGIC FOR-E1G:T

EMOWLE AR wSRES SONTINTES TO ZXKRC.CSE HATICONAL TEOTGET ZEAINSHREHIE ARAUAD
THE FITURF oF ZARNING THROUEE ZUR 'OafI0kE, PRRTEERSHIPE ANIZ Z01aKe-0LIER
ENCAGENEMTS, 1'l ECGLISIHED EEVISIONING HUMAK-CIKTZERD LEARKING SYETREME,
WIICH EXELORK.: WHAT WOULD ZREZEM 19 <GLCATION SYSTEMS PIT A CUMPREHFMETVE

VIEW OF HUwAN GEVELDZMINT AT THE ORNYT-H, ANDS ELUCARTICHM IN THE Z4) AMOK:

&7 SEcheduls O [Form B0 or B80.EX} 2020

OE 1238 . 000
CEZVOR DLIN A 2022 Fi04:1% 7



Scheduls O (Ferm 350 or 8#00-E2) 2020 Page 2
Hame of the ergantation Employsr kdemlfcatfan £iu e

FHORW_ZALEEWIRES FoUNLATICH A -1321973

TENZIONES AFPECTING ECOZRTION'S ITCORES, WIICIH AFFLIED A STZATESI
FORLSZGEIIT PERSFRECTIVG TC ISETESG ARIGZHNG T'ROM TXZ3 JOVID-10 FARNISEMIC BNMD
THE CLRRERT RACIARI JUSTICE UFR-ZING. IN ADDITION, ZMNOWLEDGENIRES
PAETHFREYID WITH BRYMAKE LEARRING T2 PLE DSH BEKAKING TGHMORERON: - 2ARRING IH

A EFOET-FAHNDEMIC TTTRE.

KHOM_EDGEWORKS " STRATEGIC FORESIGAT TEAM CCNTIHDED To G1VE RISENTATIONS
AND I SETON ANTY FACT LITATE WORKSHOISE AR WEHEINAES BASHD OGN 'THRSE AT
EARLIER PFURELICSTTONS, OO0k W HEaANCRS THCTCIED PHE CONXCrL OF STATE SC°EECE
EUFERVISORS YWIATUAL CCONFERINCE 2020, SRANTMRAEERS LS ELDUIATICNTS RREIAL
ZONFEREMCE, MACEPR CONKECT 2020 AND PHITAMTHROEY FCREWARD '20. IN AZDITIZON,
EHNCOWLECGEWORES CHREATED EWGRAGIMENTS FCE ZOWARD COMMUNITY COLLEGE, TIZ
KANSAS CHILDEEM'E CAEIWNZT, TEE PENNSYLVANIAZ STATEWIDT ZTFM ECOS¥YST=M,
TERRMEFOFM o2, THE WATERE CEIWTER FOR SYSTEMS THINEING AMD AN XKPRIEZ
WEBINA=S ON RAZID EESKILLIWG AND THE FITJ25 OF WORE, AMCONS OTHERS.
FHNCWEIEDSERORES ALBC PERTZOIZATED CH CZEM'Ss DRIVING E-LZ INMOVATION
AJWIZORY DRONxD MND MADE ¥IZTZPLE CONTEIGUTICHS TO TIE SREATLRE PITTSHIIRGA
BREGION'S TIMCERCW CAMPAZCEY., FNOWLEDGEWORKES SECUERED PURDING FROM TXE
GEALRLL FOUNDATION T2 CTREATE SEVERLAL ASSETS BCE T:IZ ZECOND T3IAFE ZFE THAYT
CRMZAICH AND ALSED ESREWED A PARTWZESEZFR WITH CAF-TA, A NOM=-FRCEIT
OREREKIEATZON, TO CEEATE ZOWTENT EZRLATED TO EAZLY CHILDHOOD FITCRES. IN
ADRDITZCW, FMOWLELSEWCEERE PUBLISZED n VARIETY OF ARTICLES RELATED TO0
ELTJCATION AMD ERELY CAILDHOOD FUTIZES ON OTHER OREANIZATIONS' ZLATTORMS,
WITE &K EMPHASZIE OF FROMOTING IDELE FRCM ITS 2020 SUIDEBOQE OF ADELYING

GYSTLKS TEZNEING T2 EDOCATICH.

15 Schadule O {Forn 990 or $80-E7) 2000

RE1723 1.060
JB2T0H D410 47872022 J:dirla po



Schedule O §Fern 930 or 390-EZ) 2020

Page 2

hame of the arganization Ermpleyar ientilication mumber
ENOWLEDGEWIRKES FOUNDATION F1-13225735

GEANT-MAKIN:
TIE GEAMT MAKING PROGEAM PROVINED: ARFROKIMATELY 31.1 MILLIGN Ik GRANTS

BEWD CONTREIBUTICWS TG €1 ORGRMIZATIONS,

STUTENT LEMDING ZROGREME
KNOWLEDGRWORES SERVED APPROMIMATRLY 1,200 ATUDENTS LURING THF bISCAL YRAR

THRCUOZHE ZTS STIDENT LEFDING PROGRAME.

FORK 330, 2RAT VI, SICTICN A, LINE 2

BUSINZS: ZELATIOMSHIFES

CIETAIN EXNOW LA OEWORES FOUKDRTION BCGARD WMEMIERS REL LLEC MEMEERS O+ UHE
BORAETS OF CRRIAIE ENOWLEZSEWORES FOUNCAT O REFPILIATIS. TIISE OWHLAPPIHG
BOARLD KEMBENSESHIRFS CONSTITUTE A BUETEKRSS RALATZONSIIZ AS DEEIMEDN BY CIzE

FORM 530 INSTRUCTICNS.

FOREM 993, PERT v, SECTION A, LIKE 3
FMOWIEDGEACERKY WOIHZATICN ZJOETRATTED wi'l- WELRET To AZMINISTER ITG

STUDENT LakDIWG FROCERME.

TORM 44, AR w1, SLOTICH A, ZIEE 4
SIGYIFICERT THAMNGES 70 QUVIRNING SOCUMENTS
FPSLoSIDEET 2M O CIAMGLD PROM O VOOIRE MEMBER OF TIL BOARD COF ZIRFO1NMIZS 'IC

BN LE-0FPICIC, ECOH-YOr WG MEMDESRE O THE BCLRD CF 1 RRTIGES,

e Schedule O (Form 290 or 990-EZ) 2020

NE1Z2E 1.020

ORITCE D4LE 47872057 2:0d4:1e B



Schedule O {Form 990 or F90-E£) 2020

Page 2

Name of the aganizaticn Employar ldenbflcadon nurmbar
X¥HNOWLEDGEWORES FOUNDATION 3_~_321973

FCRM 920, PART VI, 3ZOTICH B, LINT 113

FROCEES TO: REWVLIEW TEE FURM 5530

LAITER COMPLETION BY THE PEEFRZER, THE DRAFT FORM 2%0 IZ REVZEWED BY THZ
EOCOJMTING I3 RFUTGE AMID CTHE SOGAE DR FITRANOF, CIHE B IMA 13589 Ok THE
FORM 900 IS BREVIEWED WITIH TIE ATZIT COMMITT=ZZ. AFTEER IT 2ICEIVES THEK
APPEOVEL OF TZZ AJDIT COMMITT=h, THE FINAL FORM 950 IS CISTRIBUTEL TGO ALL

FEMBERES OF THE 3If0aREZ OF DIRITTORS BEFORE IT IS FILED,

FCRM 990, PFART VT, JECTION E, LIKE 12

ORGENTRATTOM®S FIRTTTOR FOR MONTTORTHG CCMTTTANCE

CMORH AMHDAL ZASTS A CORPLIDT OF INTEREZT COESTICOHNNAZSE IS COMPLATEZ BY
TIRKCMORS . GEFRILKES ARD XEY O RMPLOYERS arD ZSVIENED BY WAMACEMEMT .  TEMS
REPOETKIT ARE TECUESRD W PH L EGEA L COUMSE . wHD aDv EERS YMANAGEMERT RMD THE
BoaRD OF 2NY REQUIREDN ASTTONS. THE COWNTLIZT OF INTEREST 2OLICY T3
DISTREIBLTEIY W ''H CTHE ARRJS - OGS T TOMNR S TR A2 1S A G0 ACTKISTHLE 3 THE

SLCUEE DIRECTOR'S PORTICH 27 THE FOUNDATIOMN'S WEBSZTI.

FOEM 990, ZRRET VI, SECTION B, LIWE 154 & 13
COMPENZEATICN DITREMIWAZION

TIE COMPENSATION CF THE CEC, OTHEE CEFICARS, AND EEY EMPLOYEEE AZE SET BY
TIIE COMPEXNIATION COMMITIEZ OF THE BCARD OF DIPECTCXS UTILIETRG A
COMEENSATION STUODY PERFCZMED BY MM INDEPENLENT COMEIMSATION COWMETLTING
FIZM COMFLRINGC SIMILAE FUSITIGNS IN SIMILAGR ORGANIEATIONS, INCLUDING

BELVIEW T TOEM 9905 FPOLR OTHER CIGRWIZATIONS.

MEM=EEZ ©F THE BOARD OF DIFRECTORS HAVE TW THE 2AST ISCRTVRD RFASONABRLE

Schadule O [Form 980 or BI0-EZ) 2020

&8

SE1Z 1,000
DE2YOH DAZC 4 872022 J:lL:le PM



Schedule O [Form 280 or #50-EZ) 2020

Fang 2

Mare of Ine openizetion
FROA_EDCEFCRES FUUR AT 0N

Empaoyer Ideniuncatlon number

=

215873

CMITESATICH TOR THEIR S«=v 10K A% FEMGERZ CF THX ZO0ARD OF DIR-OIORS.

L COMPEREATZON STUZY WAL LAS! EIRTOIWED IW MRY 2020 BY SEIT=1P1 LR

ROM 930, ZRRT WIL, SICTTION O, ok 2

I COMEER TS

THE TOMSCLIDETIZ FPIMAHCIAL STATEMRN'E Gk KROWLEZGEWCOREDS IOTMCATICH AND
1'% SIR3IDIARIZE REE RNVAILASLE GH CTHE BMIDGLZZOEWORES DEUORDATZON WIBZIMH.
SROWLFDGEWMIRES DOUNDRTZOK 'S FORM 290 1% AnLs0 AVAILABLE TR ITS WX

WEES B, TIL COVIEEING DOZUMEMIS Akl ZONFLICT G IKTEREST Z0LIZ0Y ASE

svaAl”aBLo URON EIOTLST.

TR SRAT X, LINL 2

EEINN

rlazk DTTARGES IE NET RBEETE

CHR-SL AR LeSd O LIAZILITY FOR STUnkA L0AR RIETDILL [_& h53)

BADR I nal IS O ZISCOTNT O STUDIWT  LOAMS 390, 297

TERENEKER *afy TAX-LEXLKET SURSZZIASRT — BWS de B2, w2E

CORLOIE 4MdEM 299, PART I, LIMNE © 2,004, 166

ATTECHMENT 1

FoRH 995, PaR] TIT, LIMZ 1 — JRERKRIZRTICR'S MISSI0ON

AT BN RNDGEEORKS, OUR VZEIOY IS THAT RY<HRY SPILDINT EXFIEIRMCLE

FEREIMEXIL FARSONAITZLD JIARKIMS THAT HMa2LwE PHZM TO THAIVE K
COOCLEGRW, SAREIE ANMD JIVIC LIFE. BY ARDVARD RO CREOVATIVE ELUCRTZON
RIZTROACHES AN ALIGHED POLICILS, EMIRLIZGEWORKS 2070 WRTES AKD

CEVELOZE T2k CaPFatrry OF OCMMOEITIES AND EDUCATORSE 10 JHMECTHG, SCILD

AFD SCSTRELIY W HHARD LEARIHIHNC ICCIYSTIME THAU &0 Ow FeCz ETIDIET 70
o Schedule O [Farm BBO0 ar BRO-EF] 2020
DE122R 1.040

J6270H [L1C 47852022 JihGd:le P



Schedula 0 {Fom 880 or §90-E2) 2020

Page 2

Nare af the orpanlzallzn
ENOW_ EZSEWORES FOUNDETION

Em ployer [dantflceton num ber
I1-132187%5

Foxd 520, PART IIZ, LINE 1 - ORGANTZATION'S MIS30%

THRIVE.

ATTATHMENT - [ZOKT'D)

JURE WORE IN SCICOLS ACROSS THE COUNTEY SEARXS N3IW THIWIX MG REOOT WAYS

T PRIPARE STUIENTS FOE AN TMCEETAIN FUTURI. W2 BELIEVE 1IN

ERLiCWALIERD LEARHING MOT OMLY TOE STUDEYNTE, BUT BLEO *0R KIEITIATIRE

AMZ LEAIKES.

HITH 0 YHARS OF FAFRESTERNCL EXPLORING TIE UTTRZ OF LEARMIHSG,

SDUCATOR IMPACT AND WORKIRG W-TH STATE AND FEDIEAL FOLICYMREERS,

FLEZIOMATE TEAM PFARTHFRRS WTTH SOHOOLS AND ZOMMURITIES T SROW A

SYSTEM-WIDE AFERCACH TO SUs0A 1 S'LHDEMNT-CANTEALD FRACTICEE SO

EVERY CHILD SRADUATES BERACY FOR WHAT'Z N=ZXT,

FORM 48, PARRT III, LIWE 40 - OTHER FROGRAM SRIVICES

T, Il

DESCRIPTICH CRAXTS

DTHAER PROCEAM SEIRVICES: S55E SCHEOQULE O

TOTRETS

43,734,

45,7354.

GRUWIRG

QTR

ATTACHMENT 2

533, SART VII=~ COMEINSATION OF “Fh WIVE ZICEIST PAID IND. COWTRACTORS

kEaME aM0 ADZELES

WESTED
4665 LAMZSDN AVINUE
05 ATAMITOE, Ca& 20730

F2OST BELWR T2
301 ERST OATH &, SO0ITE 2200

LESCRIFPTICN OF S=RVICES

DATS fnidTICH

LEGAL 3ZLRVICES

(A BN R EEWIMLCE
1,022,425, 763,478,
1,822,425, 763,472,

ATTACHNENT 3
COMPENSETION
315, 363,
178,214,

3

TE1233 1.507

CEZTOH P40 47372022 J:0d:Zs M
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Schedule O {Form S50 or 990-ET 2020

Pape 2

Nama of the organization
KHOWLEDGEWCERS FOUONLATICH

Erapicysr identlication rurmiber
FI-152z25732

ATTRCIMERET 5 (SONT' D

%90, AT VII- COM2EM3ATION OF THE FIWVE HIGHEST FAZZ IMik. CONTRROTCORS

FAME AMD AZDEESS
CINCINMATZ, CH 45202

CARL LAWRIMCE
Z2ZC =, EREZROK WAY
CINCINNATI, QR 45202

EYRERE MERZA
1$35 EAST YIKE STXI=T. 3TE 350
SALT LARKE CITY, JT 2£121

EZMEETK & VIST

43 EAST FOVJATH ETREET
CIMIIMMATI, ZH 45202

FCRM 997, PaRY ZH - OF=ZLR I'ILS

LE3CRIPTICN OF SERVICES COMEEZMSAT ICH
LATE BMALYIICE lan,000,
WEES I TH REELRS 10N 114,5B0.
DEFTCK KL LS 352,437,

AITACHVMENT 4

[ TR T D

TOTAL ErOCzaNM HaMNAGEMZHT FURDEAT ST R
PESCRIPTION TLES SERVICH WXDP.  AND GEHEHAL_ EX?E@HQ&_
LOSIYMLEES CCHETLTANTS ol 12T, 0. 54,207, 0.
MAZEETINS & COMMUNICATIONS _ad, 050, . TR7, 030, n.
SAYROCL, DOME & BENEFEITS g, e1e, i 04,7 G ]
HR, TRAIMING & LEIVELOFMINT 13h, 502 0 TR5, 907,
TR R O P, LL G,7.3 iE, RRT s
BOLICY & ADVICROY 214, 254 £15, 380 n ]
[faT2, RESEMZCH & EVALTATZ UK ALg,VRE A53,7E2 L
T=ATOINE & LEATSHING CORSI”ZY 40z, 864 405, Ba3, [ 1
ZTRATEGID FORES ICET T, 0TE P ora. 0 [N
TaTAZE 1,454,295, i.060,BE8. SR, LR .
™ Scheduls O (Form 950 or $90-ET) 2020
DE{1238 1.0

OR270H DAZG 47872022
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Schedula O {Fams BBO or $30-EZ) 2020

Pags 2
Mare of the organtration Emplryer [denUficalban numbsr
KNOG_ZDSEWORKS FOOIMIRE™ 10N J1-1221uw0d
LTTLCHMENT b
FaEd 290, FART X - EFREPAIC EXPENSSE AN NERFEERED CHARGKS
EMIING
DEZCRIPTICON

200K VALUE
FREFAID EXPENSRE 205,740,

TOTALS A05,7440,

- Schedule O (Form $80 or $00-EZ} 2020
OE1E23 4,200
CEZTOH D415 47372022 2:J4:16 PM




YHORTAMGRRDRED  TOUK DAL 1Ok HloahE100%

SCHEDULE R Related Organizations and Unrelated Partnerships SME Ho. 1545-2047
{Form 950} I Compleis IF Ihe crpanlzation answared "Yas™ G0 Far 150, Part 1Y, Inc: 23, 34, b, M, or 37, 2'@20

= Atvach to Foem 990,
- Dot wweirs o FRIRE for instrucliane and 1ha [Mesk InFermation.
Hamia nl e amenzai-n Ewpluysr inlantificalivm minkar
FHOWCECGENCGIARS  FOUNLAT JOH 31-1221873

Unp et ol T
MECd Rrarraie Faace

Identification of Disrogarded Entltles. Complata if the organization snswered "ves” an Fam 830, Pat Y, lne 33.

a3 i [l (] ] | o
Hamre, adoess and LIM I appicas) o g anddy Hr-isy Hzavity oz Uearkdy ala Titlal Inzore Enc-afye0- aEsis Circel conlin Eng
— n Wrcln coumng ]-— | il Ly

1) STRIVEPLRSTHEREIIP, LLC A1-EL235349 | |
312 FLLM STREET, SOITE 950 CIKCIEBAL ., OH 45202 LOOCATION CH Tpann, | %I
{2y AWET, TLO R —:'il-':li.]glﬁ I |
WTEEET, E'E,"ITE EEH] CIECINRATI, QR £32G2 — _E E":'D ﬂull\'—ﬂ = CH xF
3 =
._E-L—— — ___—_ —_— — e ——— -

— — . ) — } ]

1851 = S [ [
——— — |
15 i I

Idertlcation of Relaied Tex-Exempt Organizations, Complete iF the organizatan anewered "res" on Form 936, Part 1%, line 34, because it hed
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Far Paperwerk Redwction Acl Hotlca, see the Instructions for Foom 990, Schedule R {For #80} 2020
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Supplemental Information
Provide additional information for responses to questions on Schedule R. Se# Ingtructions.
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