Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

om 990

Department of the Treasury
Internal Revenue Service

Opento Public
Inspection

A For the 2022 calendar year, or tax year beginning 07/01/2022 and ending 06/30/2023
C Name of organization D Employer identification number
B Check if applicable:
KNOWLEDGEWORKS FOUNDATION
i Doing Business As — 31-1321973
| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| Initial return 312 PLUM STREET 950 (513) 929-4777
Terminatad City or town, state or province, country, and ZIP or foreign postal code
Amendae CINCINNATI, QOH 45202 G Crossreceipts $ 7,495, 465.
:gsl’;;ﬁ;i"" F Name and address of principal officer; WILLIAM HITE H(a) Issult::irfiiizgrec,sl"?p return for Yes | x | No
312 PLUM STREET, SUITE 950, CINCINNATI, OH 45202 H(b) Are atl subordinates ickdec?| | Yes | | No
I Tax-exempt status: |X |501(c)(3) | [501(c)( ) «d (insertno.) J f 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: B WWW. KNOWLEDGEWORKS . ORG H(c} Group exemption number o

K  Form of organization: | X I Corporation 1 ]Trust[ [Association J J Other P | L Year of formation: 19 91' M State of legal domicite: OH
Summary
1 Briefly describe the organization's mission or most significant activites: _ SE£ SsCHgbULE ©
g _______________________________________________________________________________________
g 2 Check this box P> I::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, ine 1) | . . . . . v v v o s e e e e e e e 3 9
g 4 Number of independent voting members of the governing body (Part VI, linetb) , , , . .. .. e e e 4 9
5 5 Total number of individuals employed in calendar year 2022 (PartV, lin€2a), . . . . . . c o v v o o v v o s e LB 57
% Total number of volunteers (estimate if NECESSANY) | . . . u v i v it ot et e e e s e e e e e e 6 10
< | 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . . i v i e s ien e v nn. |70
b Net unrelated business taxable income from Form 990-T,fine34 . . . .. .. e ¥ ai®ia 4 4 s e ai@ia e aa 7b NONE
Prior Year Current Year
o| 8 Contributionsandgrants (PartVlll, lineth) . . . . .. ....... 1,160, 654. 4,099,750.
E 9 Program service revenue (Part VIl line2a) . . . . ... ... ... PUBL?STPIS';zETION 2,501,042, 3,220,991.
E 10 Investment income (Part VIll, column (A), lines 3,4, and 7d), _ , ., . 18,918. 174,724.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), _ . . .. ... ... NONE NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line12). . . . . . . 3,680,614. 7,495,465,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . o v o o o o v o .. 1,166,309. 2,636,786.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . o v o v v v v v .. NONE] NONE
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . . . . . 6,670,971. 8,752,952.
§ 16a Professional fundraising fees (Part [X, column (A), i@ 11€) | . . . . v v v v v v v o s e v s NONE NONE
u&; b Total fundraising expenses (Part IX, column (D), line25) p 270,354.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . o v v & o v o v » 4,410,354, 6,306,457.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . .. . ... 12,247,634. 17,696,185,
19 Revenue less expenses. Subtractline 18fromiine 12, . . v v ¢ v v 4 i i e u v v a0 v -8,567,020. -10,200,730.
'6§ Beginning of Gurrent Year End of Year
‘éé 20 Totalassets (PartX, iNe18) , | . L . . . .. .. ¢c'cuiennnneneennns . 30,256,752. 9,927,169.
<8121 Total liabilities (Part X, ine 26) , . . . . . . ..\ R 22,687,573. 5,898,249.
5.:5_ 22 Net assets or fund balances. Subtract ine 21 fromliNe20. . v v W & « v v & x s o o o o o & 7,569,179. 4,028,920.

|

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statementis, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
a7 2 A -
. pp Yy [t - 5/3./202Y
Sign Signature &f officer Date
Here Holly Bonbaan, VP/ Ct0 7 Treasurer
} Type or print name and title
Print/Type preparer's name Preparer's signature Date | check it | PTIN
Paid Caecorc /. if-employed
Preparer |RARON _HERSHBERGER e ddiinin |04/30/2024 seftemploved | p00961884
—
Use Only Firm'sname P FORVIS, LLP Firm's EIN > 44-0160260
Firm's address P> 312 WALNUT STREET, SUITE 3000 CINCINNATI, OH 45202 | Phone no. 513-621-8300

.....IX_lYes uNo

Form 990 (2022)

May the IRS discuss this return with the preparer shown above? (seeinstructions) _ . . ., . . . . . 0 v v v v n o

For Paperwork Reduction Act Notice, see the separate instructions.

JBA
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KNOWLEDGEWORKS FOUNDATION 31-1321973

Form 990 (2022) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartlll |, , _ . . . ... . ... .. ovuua.

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 | | L Lt
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SETVICES?. + o o e v e e e e e e e e e e e e Yes [_|No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

D Yes No

4a (Code: } (Expenses $ 4,877,556. including grants of $ ) (Revenue $ 1,456,434, )
KW IN SCHOOLS: SEE SCHEDULE O

4b (Code: ) (Expenses $ 3,402,144. including grants of $ 640,000. ) (Revenue $ 324,049. )
POLICY AND ADVOCACY: SEE SCHEDULE O

4¢ (Code: ) (Expenses $ 2,607,233, including grants of $ 491,679. }(Revenue $ 360,418. )
IMPACT AND IMPROVEMENT: SEE SCHEDULE O

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O

(Expenses $ 2,714,046. including grants of $ 34,630. )(Revenue $ 1,080,090. )
4e Total program service expenses 13,600,879.
JsA Form 990 (2022)

2E1020 1.000
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KNOWLEDGEWORKS FOUNDATION 31-1321973
Form 990 (2022} Page 3
Checklist of Reguired Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . & @ & i i i i s e e e e e s e e e s e e e na e e e s e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . ... .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Part] . . . . v v v o o v v v s e i i s s s n o a s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . v v s v o v o v v v w e v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlil . . . . . . 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors '
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Partl. . . . . . @ c v i i i s it st et et s m e aa e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . v v v vttt i e st s s h s s s e e s s s n s e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartlV . . . . . v v v v v v i i i s it i e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,"complete Schedule D, PartV . . . . . . . .. i ot i i i e, 10| | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes"
complete Schedule D, Part VI . . .« . & i i i i i i e e e st e e s i s e e e e a e 11a| X |
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 /f "Yes,”" complete Schedule D, Part VIl . . . . . . ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIll. . . . . . ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . ¢ ¢ o i v i i it i e e e e a s 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,“complete Schedule D, Part X . . . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xll, v v v « « & @ v 4 o s s ¢ n « 5 s ¢ o o s n s s s = 2 s s s 2 4 s s s ¢ & s 8 = s+ 2 s a s o34 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional  [12b| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E. . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . ., . . . . . v v v i v v o v e v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsifland 1V . . . ... ... ... ... 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on |
Part IX, column (A), lines 6 and 11e? If "Yes," complefe Schedule G, Part I. See instructions . . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . .. . . . i ittt eeenunssss 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . @« « v i v v i it e i e e e e e m e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland Il . . . . .. ... 21 X

JSA —
2E1021 1.000 Form 990 (2022)
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KNOWLEDGEWORKS FOUNDATION 31-1321973

Form 990 (2022) Page 4
Z1141"2 Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parfsfand Ill . . . . . . . . v o v i i i i v i v o v un 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J, . . « o v v v v i v i ik s e s e e e s e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . i i it i i it et it i s e s n s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . .. .. i e i e e e e s e e e ek e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c¢)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,”" complete Schedule L, Part!. . . . . . .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . v . « v @ @ v o 4 c b o o2 2 o s s s s s s s n s nn un s s a s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part!ll, , . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Part lfl . . . . .« . 4 c i v s i e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV . . . . . v o v it it e e e e e e e e s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . . . . . .. .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . & @ v @ i i i e i e i h e e s e e e e e e s 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . .. .. . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Partll. . . . @ v @ i i o i i i i it e i s e s e e s i e s s s a e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part!. . . . . . .« . i i s v v s v v s us 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, I,
oriV,and Part V line 1. . @ @ i i i it et e e s m s e e e i s e s et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. . ... ... .. .. 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2 . . . . .. 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,line 2. . . . . . v v i i i i i i i i v v e s s ns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . v v v vt i i it v i 0o v 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV . . ... .. S o faie |
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . ... ... {_1a | 101
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . ... 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . « « . o 2 o v v v 4 e s i a i w s u s v e e e s 1c | X

JSA
2E1030 2.000
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KNOWLEDGEWORKS FOUNDATION 31-1321973
Form 990 (2022) page B

Statements Regarding Other IRS Filings and Tax Compliance (continued) | | Yes|[No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a S7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, ... . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . v v s v it et v c t s v v s n s 0 n s n s ' S5c | |
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? « . . . .. . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . - v i i it e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOT? . . . v v v s s v v v o m v oo o n m st e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82822 . v v« v i v i i it i it i it e i s s r e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .. ... .... LTAJ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . .. .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . .. ... ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . « . « o0 o oo 0 o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . - o o v i i s e i i i s e e 11a _
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . « o v v o v ot e o i e i i s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . .. . . .. .. ... .. .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ..o o0 v o ot 13b
¢ Enterthe amountofreserves onhand. . . . . . . o o v v v v n o mcm v nmn e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O » - - . . . 14b
16 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . .. . . . . o ot i i i i it it it i it e s s e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or49637 , . ... ... ... ... 17
If "Yes," complete Form 6069.
o Form 990 (2022)
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Form 990 (2022) KNOWLEDGEWORKS FOUNDATION 31-1321973 Page 6
18"l  Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis PartVl | . . . . . .. . v i s i i i v ot e s e @
Section A. Governing Body and Management .
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . ot it i o i i i e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . .« o i i o i i e e s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? « v v v o v v i i i s i e e e e e e e e s e e s s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . .. oo ot i i i i e | | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The QOVEININg DOGY?. + o v v v v v e s e v e s v v m nn m et o n s s ns oo nenes onassannsensnnn 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . i v s v h ot v v u s 8b X |
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at '
the organization's mailing address? /f "Yes," provide the names and addresses on Schedule O. . . . . . . . ... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . « . . . o« v v i v e v i i vt v i v aw e 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 « .« v v v v v v v v v v v e s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
[ISE 10 COMMICIS? v v v v v v @ e e e e e e e e e e et e e e e e e s e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule QoW thiS WaS 00N « « « v @« v o s e v s s s m s s m e s mn s m s s a s o n s 12¢) X
13 Did the organization have a written whistleblower policy?. « « + « + v o v v v o vt i i s e 13 | X
14  Did the organization have a written document retention and destruction policy?. + « « « 4« v v v v v v 0 v v a s 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . « « « v v v« v v v v a v e v s v v v 16a| X
b Other officers or key employees of the Organization + « + v v s s o « o s v st ot e n o mvemnararennas 15b| X |
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUring the YEar? s v v v v v v v v e s v et s b s e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. . . .o e e h e e w . 16b

Section C. Disclosure

17
18

19

20

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

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

Own website Another's website @ Upon request ,:l Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records
HOLLY BRINKMAN 312 PLUM STREET, SUITE 950 CINCINNATI, OH 45202

JSA

513-929-4777 Form 990 (2022)
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Form 990 (2022)

KNOWLEDGEWORKS FOUNDATION

31-1321973

Page 7

Part VIl
Independent Contractors

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

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

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

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

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(©)
(A) (B) Position (D) € F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any os|s|lolxlex] organization (W-2/ | organizations (W-2/ from the
hoursfor | o 2| 2 d 2135 3 1099-MISC/ 1099-MISC/ organization and
related o S8 3|8 Z [ 1099-NEC) 1099-NEC) related organizations
organizations| S £ % :% S g
below 5 5 o -?D
dotted line) 2 % §
g
(1) HOLLY BRINKMAN 37.00
CO0O, VP OF FINANCE & TREASURER 3.00 X 263,426. NONHE 47,5289,
(2) MATTHEW WILLIAMS 39.00
EVP/CHIEF STRAT OFF&SECRETARY 1.00 X 250,840. NONH 3%,955.
(3) MICHAEL DIMAGGIO 40.00
VP, STRATEGIC PTR & DEV NONE X 232,416. NONE] 25,405.
(4) VIRGEL HAMMONDS 40.00
CHIEF LEARNING OFFICER NONE X 234,182. NONE] 11,769.
{(5) LILLIAN PACE 40.00
VP, POLICY & ADVOCACY NONE X 214,956.| NONE] 10,810.
{6) REBECCA WOLEKE 40.00
VP, IMPACT & IMPROVEMENT NONE X 186,804. NONE] 36,036.
(7) KATHERINE PRINCE | 40.00
VP, STRATEGIC FORESIGHT NONE X 182,497. NONE 22,661,
(8) WILLIAM HITE 39.00
PRESIDENT & CEO 1.00 X 186,571. NONE 10,346.
(9) LAUREN MCCAULEY 40.00
SR DIR, TEACHING & LEARNING NONE X 149,842, NONK 35,0671,
(10) KATE WESTRICH 40.00
VP, MARKETING & COMMUNICATIONS NONE X 170,761. NONE 8,693.
(11) GREGORY SEATON 40.00
SR DIR, IMPACT & IMPROVEMENT NONE X 143,533. NONE] 33,746.
(12) SEAN DECATUR 2.00
DIRECTOR NONE | X NONE NONE NONE
(13) RENEE FOSTER | 2.00
DIRECTOR NONE | X NONE NONE] NONE
{14) THOMAS FRY 2.00
DIRECTOR 1.00]| X NONE NONE NONE
Form 990 (2022)
JSA
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KNOWLEDGEWORKS FOUNDATION

31-1321973

Form 990 (2022) Page 8
ZURUN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for oftE:er Td a director/trustee) the organizations compensation
eided |23 | 213|858 || organization | (W-2/1099-MISC) from the
organizations Eﬁ_ g .8' g gg g (W-2/1099-M|SC) organization
below dotted g,g =8 5|3 g - and related
ling) S & . ] organizations
g | = 3 _g
a2 = @
e |2 7
8 8
]
(15) TRACY WAJERA | _2.00
DIRECTOR NONE | X NONE NONE NONE
(_16) LIZZETTE GONZALEZ REYNOLDS _ | _2.00
CHAIR OF BOARD - TERM ENDED NONE | X X NONE NONE NONE
(17) EBILEEN RUDDEN ___ | _2.00
DIRECTOR 1.00| X NONE NONE NONE
( 18) ROBERT RUNCIE _______________|_ _2.00
DIRECTOR - NONE | X NONE NONE] NONE
(19) BRENDA SHUM _______ | 2.00]
DIRECTOR NONE | X NONE NONE] NONE
(20) JULIANA WONG ____ | _2.00]
DIRECTOR NONE | X NONE NONE NONE
( 21) _VICTOR YOUNG ________________ | 2.00]
INTERIM CHAIR OF THE BOARD 1.00| X X NONE NONE NONE
1b Subdtotal | e »| 2,215,928, NONH 282,621 .
¢ Total from continuation sheets to Part VII, SectionA . ., . . ... ...... | NONE NONE NONE
dTotal(add lines1hand1¢) . - . & . v &t i o i v it it it i i e m i wna »| 2,215,928. NONE 282,621.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 35
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ¢ « v vt 4 ot o v e e m i n e m 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes” complete Schedule J for such
o1 e L1 - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . .« o v v o o u . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) B) (€)
Name and business address Description of services Compensation

SEE SCHEDULE O

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

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

3

JSA
2E1055 1,000
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Form 990 (2022) KNOWLEDGEWORKS FOUNDATION 31-1321973 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis PartVIIl . . . . . . v o o oo v i v v oo i o n s l:l
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
,2‘.2 1a Federated campaigns . . . . . . . - | 1a
®3| b Membershipdues. . .. ... ... 1b
O_E ¢ Fundraisingevents « «+ + » . . . . | 1C
ga d Related organizations « + « + « . . . [ 1d
O_E e Government grants (contributions) . . | 1e 1,178,150.
g'u_J f All other contributions, gifts, grants,
g-q:; and similar amounts not included above . | 1f 2,921,600.
35 g Noncash contributions included in
g'g lines1a-1f v v v ¢« v v v v v v = o 19 |$
o« h Total. Addlines1a-1f . . . . . .. .. L e s e e s 4,099,750.
/ Business Code
_g 2a INTEREST ON STUDENT LOANS 611710 809,381. 809,381.
E e b FEES FOR SERVICE 611710 2,324,198. 2,324,198,
n €| ¢ KWL ADMIN FEES 611710 87,412. 87,412.
53| d
=l
o f All other program servicerevenue « + « .
g Total. AddIines2a-2f v v v v o & s s « & = o « 5 o u « . 3,220,991,
3 Investment income (including dividends, interest, and
other similar amounts). « « + = . . e e e e e e e 174,724. 174,724.
4  Income from investment of tax-exempt bond proceeds . NONE
5 Rovalties &« & & ¢ v o & & & & s = @ a » s 2 a a » « a » » NONE
(i) Real (ii) Personal
6a Grossrents . + . . . | Ba
Less: rental expenses| 6b
¢ Rental income or (loss)|_6¢ NONE} NONE]
d Netrentalincomeor (I0ss)« » « ¢ 4 v & v 0 e 0 = v o o NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses . . | 7b
&: ¢ Ganor(loss) « .. .| 7c
5 d Netgainor(loss) . . « « v v v« Mix s e s = s s o s NONE
S| 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part IV, line 18 . . . . . . . .| B2 NONS
b Less: directexpenses « « » -« » « .« o o8P NONH
¢ Net income or (loss) from fundraising events « v « « « NONE
9a Gross income from gaming
activities. See Part IV, line19 . .. . .| 9a NONH
b Less: directexpenses « « « « « = & « » 9b NONH
¢ Net income or (loss) from gaming activities. . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances - « « = » « 5 | 10a NONH
b Less: costofgoodssold . « « « « 4 - 10b NONE
¢ Netincome or (loss) from sales of inventory. . « « « « + . NONE
g Business Code
g2(11a
S5 b
T3 o
é’ d Allotherrevenue . . « v v v o 4 v o 4«
e Total. Addlines 11a-11d & « v = & & = 2 » & s s e ws NONE
12 Total revenue. See instructions « « « . . Y 7,495,465. 3,220,991. 174,724,
J5A Form 990 (2022)
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Form 990 (2022) KNOWLEDGEWORKS FOUNDATION 31-1321973  Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

_ Check if Schedule O contains a response ornotetoanylineinthisPartIX . ... .....................
Do not inciude amounts reported on lines Gb, 7b, Total c(aQ;))enses Progra(r?l)service Managt(ecril)ent and Fund(r[:z'l)ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 ., . . . 2,636,786. 2,636,786.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . .. ... NONE
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 NONE
4 Benefits paid to or for members NONE

5 Compensation of current officers, directors,

trustees, and key employees 1,520,032, 1,067,749. 398,523. 53,760.

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) NONE

7 Other salariesandwages, ., . . .. ...... 5,770,016. 3,809,278. 1,789,108. 171,630.
Pension plan accruals and contributions (include 334,005. 222,321, 100, 954. 10,730.
section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . v v v v o v o v v - 596,728. 399,710. 180,364. 16,654.
10 PayrolitaXesS « « v v = o 2 = o # = o = = = = « = 532,171. 353,740. 160,851. 17,580.
11 Fees for services (nonemployees):

aManagement ., . ... ........... 12,583. 475. 12,108.

blegal . ..\t it 93,289. 93,289.

CACCOUNtNG & o v et e e e 129,749. 2,266. 127,483.

dlobbying . .. v v v v i ane e NONE

e Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees . ., . ... .. NONE

g Other. (f line 11g amount exceeds 10% of line 25, column | SBE SCHE O

(A}, amount, list line 11g expenses on Schedule 0 . o . o 2,383,289. 2,012,983. 370, 306. NONE
12 Advertising and promotion , , ., .. ... .. 207,468. 78,736. 127,732.
13 OFfiCEeXPENSES v v v v « s 0 v v v v o a nn s 157,191. 110,671. 46,520.
14 Information technology. « v « v v v o v e v v & 409, 986. 330,427. 79,559.
15 Royalties, . . . .. .... e e e NONE
16 OCCUPANCY . ., v v v v v v v cnnnnns 316,287. 221,259. 95,028.
17 Travel L o s e e e e e e e e 874,446. 818,291. 56,155,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , , , . 490,018. 469,546. 20,472.
20 Interest | . . . . .t e e e e e e e e 352,152. 352,152.
21 Paymentstoaffiliates. . . . v v v v s v s s e NONE
22 Depreciation, depletion, and amortization , , , ., 84,696. 84,696.
23 INSUMANCE |, ., i i e v n e e 109, 808. 76,816. 32,992.

24 Other expenses, Itemize expenses not covered
above. (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

a STUDENT I.OAN SERVICING FEES 59,432. 59,432.
b STUDENT LOAN TRUSTEE & ADMIN | 77,731. 77,731. o
¢ STUDENT LOAN AMORT. EXPENSE 335,539. 335,539.
d STUDENT LOAN REBATE FEES 121,841. 121,841.
e All other expenses 90,952, 42,230. 48,722.
25 Total functional expenses. Add lines 1 through 24e 17,696,195.| 13,600,979. 3,824,862. 270,354.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here t] i

following SOP 98-2 (ASC 958-720) , . . . . . .

JsA Form 990 (2022)
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KNOWLEDGEWORKS FOUNDATION

Form 990 (2022)

31-1321973

Balance Sheet

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

(A) (8
Beginning of year End of year
‘ 1 Cash-non-interest-bearing . .. . v v v i v v v v ot o v o n s e n o s mnn 5,908,835, 1 5,010,231.
2 Savings and temporary cashinvestments. . . . . . ... .. .. c e 1,287,033. 2 NONE
3 Pledges and grantsreceivable,net . . . . ... . . . it il i e 1,907,812.] 3 920,253.
4 Accountsrteceivable, net . . .. ... i i i i r e e 240,665. 4 225,498.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . « . . . . . ... NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONH 6 NONE
% 7 Notesandloansreceivable,net. . . ... ... ... ¢ ..t NONE 7 NONE
#| 8 |Inventoriesforsaleoruse. ... ........ ... 0. NONZ 8 NONE
<| ¢ Prepaid expenses and deferred charges . . SEE SCHEDULE .O. + + « « . « 251,885.| 9 335,118.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . .. .. 10a 615,215.
b Less: accumulated depreciation. . . . . . . ... |10b 431,275, 231,332./10¢ 183,940.
11 Investments - publicly traded securities. . . . . .. .. . . .o h it 2,054,120.] 11 2,115,911.
12 Investments - other securities. See PartV,line11. . . . .. ... ... ... NONE 12 NONE
13  Investments - program-related. See Part IV, line 11, , . . ... ........ 16,252,078./13 NONE
14 Intangible assets. . . v v v v v i i i e e i e e e NONE 14 NONE
15  Other assets. See PartV,line11 . . . . ... ......... P 2,121,992.| 15 1,136,218.
16  Total assets. Add lines 1 through 15 (mustequalline 33) . ... ...... 30,256,752.| 16 5,927,169,
17  Accounts payable and accrued eXpenses. . v v v v v v v e s n s e .. 1,668,888.| 17 1,197,305.
18 Grantspayable. . . . . . . L i i e e e e e e e NONE 18 NONE
19 Deferredrevenue . .. .. . v v i vttt vt et et e e e 1,351,149./19 3,623,365.
20 Tax-exemptbondliabilities . . .. ... o v it it e e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE 21 NONE
$¢|22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
..'3 controlled entity or family member of any of thesepersons . . . . .. .. .. NONE 22 NONE
1123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 10,748,897. 23 NONE
24  Unsecured notes and loans payable to unrelated third parties. . . . .. ... NONE 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . o v vt ittt e e e e e e s | 8,918,639./ 25 1,077,579.
26 Total liabilities. Add lines 17 through25. . . . . . ... .. .. u . 22,687,573.| 26 5,898,249.
o Organizations that follow FASB ASC 958, check here IL!
g and complete lines 27, 28, 32, and 33.
‘—; 27  Net assets without donorrestrictions. . . . .. .. v i v vt i i o i v n . 1,502,582.| 27 451,381.
g 28 Net assets with donorrestrictions. . . . . . . . v i i i i it it h e e e n 6,066,597.| 28 3,577,539.
s Organizations that do not follow FASB ASC 958, check here D
L and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . . . ... .......... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... .. 30
&|31  Retained earnings, endowment, accumulated income, or other funds . . . . 31
®(32 Totalnetassetsorfundbalances . . . . . . . . . . oL Lol L e el 7,569,179.| 32 4,028,920.
Z |33  Total liabilities and net assets/fund balances. . . . ... ... 00 i .. 30,256,752, 33 9,927,169.

JSA
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KNOWLEDGEWORKS FOUNDATION 31-13219873

Form 990 (2022) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart Xl . . . . . . . 00 i v i s o v v i v u v uwu LE]
1 Total revenue (must equal Part VIII, column (A), iN@ 12) . -« « « o v v o vt i s v e s e n e s 1 7,495,465.
2 Total expenses (must equal Part IX, column (A), IN€25) « + « v o v ¢ v v e s s n s n s a0 n s s 2 17,696,195,
3 Revenue less expenses. Subtractiine 2fromline 1. « - v v« v v v v v v s w o v e e m s e nn e 3 -10,200,730.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 7,569,179,
5 Net unrealized gains (losses) oninvestments + + « v v v« v v = v =« & e T 5 4,004.
6 Donated services and useoffacilities . » . . . . . . i Lo L i e e e e e 6
7 Investment eXpenses o v s v o v 4t s & o 4 v e s s w kb e w s s e e w e s m e e 7
8 Priorperiodadjustments . « « v & vt v i u n n h s e e e e s e e e e 8
9 Other changes in net assets or fund balances (explanon Schedule O). . . .« v o v v v v v v v vt 9 6,656,467.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0lUMN (B)) - s v i h i e e e i e e e e e as as e n e s aeeaanaaasenece s 10 4,028,920.
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart XII. . . . ... ............. D
Yes | No

1 Accounting method used to prepare the Form 990: I:I Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CFR. Part 200, SUBPart F? « « v v v v v o v s s o m wn s e n e e es mm e enm e s 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X
Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMBLlo. 1645 0047

(Form 990) Gomplete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

e e 0 o e gouTParmb0 for instnictons and the tas nformain, R
Name of the organization Employer identification number
KNOWLEDGEWORKS FOUNDATION 31-1321973

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hospital's name, city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
___section 170(b)(1)(A)(iv). (Complete Part Il.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |__| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part Il.)

—

2
3
4

8 [ | A community trust described in section 170(b)(1)(A)(vi). (Complete Part L)

9 | | An agricultural research organization described in section 170(b}){1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){(2). (Complete Part IIl.)

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

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

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

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

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

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

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

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

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

(1}

f Enter the number of supported organizations . . . . . . . 4 & v i s h i i i i e e s e s e e e e e e :’
g Provide the following information about the supported organization(s). -

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

Yes No B

(A)

(B)

(€)

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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KNOWLEDGEWORKS FOUNDATION 31-1321973
Schedule A (Form 9a0) 2022 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11I. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 ‘ (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . ..

2 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . .. ..

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

4 Total Add lines 1 through3. . « . . . .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (s « « « « « «

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019  (¢) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts fromlined . .. ... ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlarsources + v v « v s« « 2 2 s o«

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ...

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVl) « v« o oo v o e
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (seeinstructions) « « = v v & & @ v v o 4 o s e v @ naw e s w e = 12 I
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . « .« « v = & & 2 & « 4 & & & 4 = « 2 2 = = « = 2 s « s = = = &« s s « « 8 s s s s = s » = s &= D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column(f)) . . . . . ... 14 %
15 Public support percentage from 2021 Schedule A, Partll,line14. . . . .. . ..o oo o i o v a 15 %
16a 331/3% support test -2022. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . .« v v v ot v v i h o v n s D
b 331/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. . . v v v e v v v v s s D

17a 10%-facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrgaNIZAtiON. v « v v ¢ v & & & w w s @ @ @ s w s a8 8 5 a5 5 5 v @ w s m oE e w s mmwm e a e sk e aae e L___|
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo Lo =T 4T 7= o o l:'
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSETUCHONS & & . v h v et o bt e e s m s s o s b m e m e ke e e s e s e m s e m e e e s e e e e n e w e e e a e e |:|

Schedule A (Form 990) 2022
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KNOWLEDGEWORKS FOUNDATION

Schedule A (Form 880) 2022

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

31-1321973

Page 3

if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose « « « = »
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the

organization's benefit and either paid to

or expended on its behalf
The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons , . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addiines7aand7b. . « v v v v a0 .
Public support. (Subtract line 7c from

iNEB.} v s v s « a c o « s v 2 x s o o

(a) 2018

(b) 2019

{c) 2020

{d) 2021

(e} 2022

(f) Total

16,480,472.

11,520,114,

13,031,798,

8,236,045.

10,485,710.

59,754,139.

2,676,845,

2,915,069.

2,150,795.

2,501,041,

3,220,991,

13,464,741.

NONE

NONE

NONE

19,157,317.

14,435,183.

15,182,593.

10,737,086.

13,706,701,

73,218,880.

9,148,210.

7,973,282,

8,151,432.

7,739,652,

6,973,373,

39,985, 949.

NONE

561,198.

390, 588.

906,823.

1,253,212,

3,111,821.

9,148,210.

8,534, 480.

8,542,020.

8,646,475,

8,226,585,

43,097,770.

30,121,110.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts fromiine6. . . . .. ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUICES + + = = » v o = = = s = = = & .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
Add lines 10a and 10b . .
Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on.

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart VL) , . .
Total support. (Add lines 9, 10¢, 11,
and 12.)
First 5 years.
organization, check this box and stop here

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

{f) Total

19,157,317.

14,435,183,

15,182,593.

10,737,086.

13,706,701.

73,218,880.

83,377.

50,499.

10,185.

18,532.

174,724.

337,317.

NONE

83,377.

50,499.

10,185.

18,532.

174,724.

337,317.

NCONE

123,337.

101,078.

351,048.

NONE]

NONE

575,463.

19,364,031.

14,586,760.

15,543,826.

10,755,618.

13,881,425.

74,131,660.

If the Form 990 is for the organization's first, second,

third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

40.63%

15  Public support percentage for 2022 (line 8, column {(f), divided by line 13, column [() 2, 15
16  Public support percentage from 2021 Schedule A, Partll], in€ 15. & v ¢ v v« @ v o 2 v s v o s = 0 s o n s » 16 39.57%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c¢, column (f), divided by line 13, column (). . . . .. . . .. 17 0.46%
18 Investment income percentage from 2021 Schedule A, Partlil, iNn€17 . . . . v v v o v @ v v o o = » o 18 0.33%
19a 331/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

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

JSA
2E1221 1.000
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KNOWLEDGEWORKS FOUNDATION 31-1321973
Schedule A (Form 980) 2022 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

organization made the defermination. 3b

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f "Yes,"” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 990). 8 [ 1

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

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

Schedule A (Form 990) 2022
JSA
2E1229 1.000
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KNOWLEDGEWORKS FOUNDATION 31-1321973
Schedule A (Form 950) 2022 Page 5
Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a |
A family member of a person described on line 11a above? 11b -
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at alt times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

[Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these aclivities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No,” provide details in Part V1. 3a |
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

JSA  2E1230 1.000 Schedule A (Form 990) 2022
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KNOWLEDGEWORKS FOUNDATION
Schedule A (Form 990) 2022

31-1321973

Page 6

Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I___J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QP ([N (=

D (NN =

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

Q|0 |T|o

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

[

F-9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

m[\ld"th

Minimum Asset Amount (add line 7 to line 6)

QN ||

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

BN =

bW N =

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

6

~ |

(see instructions).

u Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

JsA

2E1231 1,000
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KNOWLEDGEWORKS FOUNDATION

Scheduie A (Form 990) 2022

31-1321873

Page 7

2118’4 Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~N (o (bW N

D IND W

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

(-]

[I-]

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

(1)

. i B
Section E - Distribution Allocations (see instructions) Excess D(is)tributions Underdistributions

Pre-2022

(ifi)
Distributable
Amount for 2022

1

Distributable amount for 2022 from Section C, line 6

2

Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017 . ......

From2018 .......

From2019 . ......

From2020 .......

From2021 ,......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

— -l || |alolcie

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018. . . .

Excess from 2019,

Excess from 2020. . . .

Excess from 2021, . . .

oo |on

Excess from 2022, . . .

JSA
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KNOWLEDGEWORKS FOUNDATION 31-1321973
Schedule A (Form 990 or 990-EZ) 2022
Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART III, LINE 12

Page 8

EXPLANATION OF OTHER INCOME:

SECURITIES LITIGATION INCOME

NFP SERVICING FEE INCOME

LEASE TERMINATION

JSA Schedule A (Form 990 or 990-EZ) 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047
Form 990)

( Attach to Form 990 or Form 990-PF. 2@22

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Intemal Revenue Service

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

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

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

0odgoe

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

l:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part ll, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringthe year . . . . . . . .. . ...t i it et e e e $_

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (2022)

JSA
2E1251 1.000
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Schedule B (Form 990) (2022)

Page 2

Name of organization

KNOWLEDGEWORKS FOUNDATION

Employer identification number

31-1321973

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
il N/A Person
Payroll
$ 75,000. Noncash
(Complete Part Il for
noncash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N/A Person
Payroll
$ 500, 000. Noncash
{Complete Part Ii for
noncash contributions.)
(a) {(b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N/A Person
Payroll
$ 1,086,171. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N/A Person
Payroll
$ 183,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 N/2A Person
Payroll
$ 600, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N/A Person
Payroll
3 1,178,150. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2022)
2E1253 1,000
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02/16/2024 08:40:11



Schedule B (Form 990) (2022)

Page 2

Name of organization

KNOWLEDGEWORKS FOUNDATION

Employer identification number
31-1321973

EZ1] cContributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 N/A Person
Payroll
467,428, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroli
Noncash
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash

(Complete Part It for
noncash contributions.)

JSA

2E1253 1.000

0627QH D410 02/16/2024 08:40:11
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Schedule B (Form 990) (2022)

Page 3

Name of organization

KNOWLEDGEWORKS FOUNDATION

Employer identification number

31-1321973

Z1idl8 Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (c)
from Description of norgl;)ash ropel iven FMVi{or Estimate) Dat - ived
Part | P property.g (See instructions.) ate receive
a) No. c
(fr)om Description of nor(ilz)ash rope iven FMV (or(e)stimate) Dat © ived
Part | P property give {See instructions.) dre feceIve
a) No. (¥
(fzom Descriti fn (b) h . FMV(or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. N
(fzom Description fnor(:c):)ash r i FMV(or(e)stimate) Dat o ived
Part | ption o property given {See instructions.) O
a) No. c
(fr)om Description of nor(12) sh property give i (or(e)stimate) Dat o ived
Part | et ash property given (See instructions.) ate recelve
a) No. c
(fl?om Descriotion of n (b) hor . FMV (or(e)stimate) Dat (d) ived
Part | ptio oncash property given (See instructions.) ate receive
JSA Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 4

Name of organization

KNOWLEDGEWORKS FOUNDATION

Employer identification number
31-1321973

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions) $

Use duplicate copies of Part |l if additional space is needed.

a) No.
(;r)oml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
lf;mtnl {b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. R . . .
IfDrorTl (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i L . -
lf"romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 R_elationship of transferor to transferee -
JsA Schedule B (Form 990) (2022)
2E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990)

For Organizations Exempt From Income Tax Under section501(c) and section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public

Departmant ofithe Treasiry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Intemal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c¢)(3) organizations; Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part I-B.

@ Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," on Form 990, Part IV, line 4, or Form 880-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)); Complete Part li-B. Do not complete Part 11-A.

If the organization answered "Yes,” on Form 990, Part IV, line 5 {Proxy Tax) (See separate instructions) or Form 880-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number
KNOWLEDGEWORKS FOUNDATION 31-1321973
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V. See instructions for
definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions ., . . . .. ... ... . ittt .u $
3 Volunteer hours for political campaign activities. Seeinstructions . . . . . . .« v v v v v v n ..
Part|-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, , . ., ., .. $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , _ , . $ .
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , , . . .. ... .. ... .. Yes No
4a Wasacomection made? | . . . .. . ... ...ttt inar e e e Yes No
b If "Yes," describe in Part IV.
Elgefedl  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILES ., . . . . ... e e e e e e e e e e e e e e e $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . .. . it e e e e e e e e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T $
4 Did the filing organization file Form 1120-POL forthis year? . . . . . . . . . o i v i i e e e e e e e e e e \_, Yes L_] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
()
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990) 2022
JSA

2E1264 1.000
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Scheduls C (Form 990) 2022 KNOWLEDGEWORKS FOUNDATION 31~1321973 Page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {(election under
section 501(h)). B
A Check U if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 22,398.
¢ Total lobbying expenditures (add lines1aand1b) . . . . . . . v v i v i vv e, 22,398.
d Other exempt purposeexpenditures . . . . . . . v v v v vt v v e v v e e s e
e Total exempt purpose expenditures (add lines1cand1d). . . ... ... ... .... 22,398.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 4,480.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter25% ofline tf) . . .. .. ..« v v v 1,120,
h Subtract ine 1g from line 1a. If zeroorless,enter-0- . . . .. .. .. ... e
i Subtractline 1f from line 1c. Ifzeroorless, enter-0-, . . . . . v @ v v i e s v o e s o 17,918.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . = & « @ v @ i i @ c i bt e e e e e e e e e e e e e e [:] Yes No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
beginning in)

2a Lobbying nontaxable amount

820,221. 520,444, 587,700. 4,480, 1,932,845.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 2,899, 268.
¢ Total lobbyi dit
e ethving Exgendiitres 29,320. 28,358. 32,653. 22,398. 112,729.
d Grassroots nontaxable amount
! 205, 055. 130,111. 146,925. 1,120. 483,211.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 724,817.

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022

JSA
2E1265 1.000
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Schedule C (Form 990) 2022 KNOWLEDGEWORKS FOUNDATION
ellEEY  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

31-1321973 Page3

{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

(b}

Yes

No

Amount

1

N
a0 " T T 0o 00T N

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

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?.
Media advertisements? . . & & v 4 s 4 s f h e e ke s e e E s E s e s e e E e e e

Publications, or published or broadcast statements? . . . . .. ... ... . ...,
Grants to other organizations for lobbying purposes? . « v v« v v v v v v v e v v mn e e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . .

Otheractivities? . . . v vt v i it i i st s s e et e st s s s e e
Total. Add lines 1cthrough 1i + . v v o v o i i i i e s e s e e s s s s a s m e s a s n s
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred undersection4912. . . . .. ... ... .. ...

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

EUAIPY Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

1
2
3

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

Yes | No

i-114][Es} Complete if the organization is exempt under section 501(c})(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered "No™ OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts frommembers ., . . . . . .. @ 0 v i i it it e e e e I I
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

CUIMEME YBAM e v v v v v e e e e e e e e et e e mmme e e e a e e e 2a
CarmyoVer froM 1aSt YRaI. + v+ v v vttt e e e e e e a e a i am e ek 2b
L= = 2¢
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible fobbying

and political expenditures NeXt YEar?. « v @ v v v @ v v s e e s m e s e s e s e e e a e 4
Taxable amount of lobbying and political expenditures. Seeinstructions. . .+ . v« &« o v i v o v s o o s a s 5

Partiv Supplemental Information B
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA
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0627QH D410 02/16/2024 08:40:11

Schedule C (Form 990) 2022



Schedule C (Form 990 or 990-EZ) 2022 KNOWLEDGEWORKS FOUNDATION 31-1321973 Page 4
Part IV Supplemental Information (continued)

PART I-A AND I-B

THESE SECTIONS ARE "NOT APPLICABRLE" AS KNOWLEDGEWORKS FOUNDATION DOES NOT
PARTICIPATE IN OR INTERVENE IN (INCLUDING THE PUBLISHING OR DISTRIBUTING
OF STATEMENTS), ANY POLITICAL CAMPAIGN ON BEHALE OF (OR IN OPPOSITION TO)

ANY CANDIDATE FOR PUBLIC OFFICE.

JSA Schedule C (Form 990 or 990-EZ) 2022
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SCHEDULE D

OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 980, 2@2 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury . Attach to Form 990. Open tO- Public

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

Name of the organization Employer identification number

KNOWLEDGEWORKS FOUNDATION 31-1321973

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

[ (a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ......... |
2 Aggregate value of contributions to (during year) . -
3 Aggregate value of grants from (during year) . . .
4  Aggregate value atendofyear. . . ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol?, . . . ... ... .. Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . .. . ... .. it e e e e e e e e Yes D No
Part il Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... o i i it it s s i i e 2a

b Total acreage restricted by conservationeasements . .. . .. ... cv e it 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on
a historic structure listed in the NationalRegister. . . . . .. . . ¢ v i it i o vt au 2d

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

tax year

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

violations, and enforcement of the conservationeasementsitholds? . . . ... . .. v v v o v v v o n v v ux |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N) () B)N? . . . . . i i it e e et [Jves [1no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1. . . .« o v o v v v ot o e e e e e n e a e e ns $
(i) Assets included in Form 990, PartX. « v« v o vt v v i v bt i e e s e e e o ,

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vil fine 1. . . . v v v et i i i it i e e e h i e s i e $_

b Assets included in Form 990 Part X. & &« v v v 0 v e v v v v o x s mw e w e s e m s s s ase s e s wasa $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
JSA
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Schedule D (Form §90) 2022 KNOWLEDGEWORKS FOUNDATION 31-1321973 Page 2
[Pl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisitioE, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes I:l No

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

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . . . o 0 v v e e e e e e e e e e e e e e [ Jves [ ]No
b [f "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

c Beginningbalance . ... .. ...t i it i e e . 1c

d Additonsduringtheyear. . . . . . .. . .. .. it i e 1d N

e Distributionsduringtheyear, . . ... .0 oo ittt ii i i e 1e .

f Endingbalance . . . . .. i i i i i it i e e e s a e e e e 1f
2a Did the organization include an-amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XlIt . . . ., .. ...

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Net investment earnings, gains,
andlosses. + » v i v v ha s ..
Grants or scholarships . .. . . .

e Other expenditures for facilities
andprograms « « o « ¢ s s s = . -
f Administrative expenses . . . . .
g End of yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations. . . . . v v v v v c v ot v e e s e n e i m e e e e e e 3a(i)
(i) Related organizations . . . . & @ v v i v i it e i st e e e e e e e e s e e e s 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . ... .. .. 3b |

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=Fliaul Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) — (other) depreciation
1a Land. . . ... ... .. ... ... L
b Builldings .. ...............
¢ Leasehold improvements. . .. ... .. 4,770. 1,304. 3,466.
d EqUiPMent, , . . v v v i s e e 232,519, 159,659. 72,860.
e Other . .. v v v v o vt v mu v a 377,926. 270,312. 107, 614.
Total. Add lines 1a through 1e. (Column (d) must egual Form 990, Part X, column (B), line 10c.), . . . .. . . 183,940.
Schedule D (Form 990) 2022
JSA
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Schedule D (Form 990) 2022 KNOWLEDGEWORKS FOUNDATION 31-1321973 Page 3
=ETRAY/IF  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X line 12.

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

(1) Financial derivatives - « « « =« « « v v s e v a0 ..
{2) Closely held equity interests = « « « ¢« v 2 o v v v o
(3) Other
(A)
(B)
©)
(D)
E
)
(©)]
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) . . .
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)) . . .

Other Assets.

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

(a) Description (b) Book value
(1)INT RECEIVABLE ON INVESTMENTS 15,452,
(2)RIGHT OF USE ASSETS 1,120,766.
(3)
(4)
(5)
{6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . v v v v v o v v v s oo vt o v e e e wa aws 1,136,218.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2OPERATING LEASE LIABILITIES - 1,077,579.
(3)
4)
(5)
(6)
(7).
(8)
(9) o
Total. (Column (b) must equal Form 990, Part X col. (B)fine25). . . « v v & v o v s v s v o e B Bl s s s s s m_au 1,077,579.
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

isEF;yo 1.000 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 KNOWLEDGEWORKS FOUNDATION
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

31-1321973 Page4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

c

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

Donated services and use of facilities . . . . v . v v v v v v b n e e 2b T—
Recoveries of prioryeargrants. . . « v v v e v v v s 0w v v h e e e 2c ==
Other (DescribeinPart XIIL) . . . . .o o i i i e s i e e e e aa e ns 2d

Addlines 2athrough2d . . . . . v ot v it o it et e e e e L iR e 2e
Subtractline2e fromline 1 . . . . v vt i i it et e e e S 3 .
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (Describe inPartXIlL) . . . . . .. it it i i e e e ae e 4b

Addiines4aanddb . . . ... vttt e e e e et ca .. 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line 12.) | . . . v v v v v o v o o 5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

o Q0 oo

oo

c

Total expenses and losses per audited financialstatements . . . . .. ... ... .. .. ... 1
Amounts included on line 1 but not on Form 990, Part [X, line 25:

Donated services and use offacilites . . .. .. ... ¢ . oo i v i v, 2a

Prioryearadjiustments . . . . . . v i ittt i r a s e e 2b

OFREr 0SS, « v v v vt v e e n h e e e e e e e e e e 2c

Other (Describe iNPartXlIL) . o o v vt ot it e e e e e e e a e en e e 2d

Addlines2athrough2d . . . . .ot it ittt e s e e s e . e e . 2e
Subtractline2e fromlinet . . . .. . . .. it i it e it e e e e e e e, 3
Amounts included on Form 990, Part IX, line 25, but not on line 1;

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

Other (DescribeinPart XIIL) . . . . v i it it e et et e e e n 4b

Addlines4a anddb . . . .. i ittt i e e e s e e e e e 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part/,line 18.). . . . . . . . . . <. .. 5

5
e Al Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE
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Schedule D (Form 990) 2022 KNOWLEDGEWORKS FOUNDATION 31-1321973 Page$
CEGEDAE  Supplemental Information (confinued)

SCHEDULE D, PART X, LINE 2

FEDERAL INCOME TAX

THE FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 OF THE
INTERNAL REVENUE CODE AND A SIMILAR PROVISION OF STATE LAW. HOWEVER, THE
FOUNDATION IS SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS
TAXABLE INCOME. THE FOUNDATION FILES TAX RETURNS IN THE U.S. FEDERAL

JURISDICTION.

Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information | OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@22

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Open to Public

KNOWLEDGEWORKS FOUNDATION 31-1321973
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vi, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI.
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

................ 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? , . .. ... ... .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
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Only section 501(c)(3), 501(c)}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . v v v v i v i v e v v n v s m s s m s m e m e m e e e ek e e 5a X
b Anyrelated organization? . . . . . . . .. i i i e e e e e e hh e e e e ke m e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . v v v e v v vt v v o s ot c s o o s s s s m m s m nn m e e 6a X
b Anyrelated organization? . . . . @ 0 4 i i h e b h s s e ks ke e ek e sk m e e e e e e s 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe inPartlll . .. .................... 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T =T O 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53.4958-8(C)7 . . v . v v v v v v e b e aa ke m e e e e e e mw s e e e s e e s e e e s s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. i
Department of the Treasury < i Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization | Employer identification number

KNOWLEDGEWORKS FOUNDATION | 31-13218973

FORM 990, PART I, LINE 1
ORGANIZATION'S MISSION
KNOWLEDGEWORKS VISION IS A FUTURE OF LEARNING WHERE STUDENTS OF ALL RACES
AND ETHNICITIES, INCOMES AND IDENTITIES PURSUE THE KINDS OF LEARNING
EXPERIENCES THAT ENABLE THEM TO UNCOVER THEIR PASSIONS AND THRIVE IN AN

EVOLVING WORLD.

KNOWLEDGEWORKS MISSION IS TO HELP OUR PARTNERS IN STATES AND SCHOOLS WORK
TOGETHER TO ALIGN POLICY AND PRACTICE, REIMAGINING WHAT EDUCATION CAN DO
THROUGH PERSONALIZED, COMPETENCY-BASED LEARNING - AND WHAT IT MUST DO TO

PREPARE STUDENTS FOR A LIFETIME OF LEARNING.

QUR WORK IN SCHOOLS ACROSS THE COUNTRY SPARKS NEW THINKING ABOUT WAYS TO
PREPARE STUDENTS FOR AN UNCERTAIN FUTURE. WE BELIEVE IN PERSONALIZED

LEARNING NOT ONLY FOR STUDENTS, BUT ALSO FOR EDUCATORS AND LEADERS.

WITH MORE THAN 20 YEARS OF EXPERIENCE EXPLORING THE FUTURE OF LEARNING,
GROWING EDUCATOR IMPACT AND WORKING WITH STATE AND FEDERAL POLICYMAKERS,
OUR PASSTONATE TEAM PARTNERS WITH SCHOOLS AND SCHOOL DISTRICTS TO GROW A
SYSTEM-WIDE APPROACH TO SUSTAIN STUDENT-CENTERED PRACTICES SO THAT EVERY
CHILD GRADUATES READY FOR WHAT'S NEXT.
FORM 990, PART III, LINE 1
DESCRIPTION OF ORGANIZATION'S MISSION
WE HELP OUR PARTNERS IN STATES AND SCHOOLS WORK TOGETHER TO ALIGN POLICY

AND PRACTICE, REIMAGINING WHAT EDUCATION CAN DO THROUGH PERSONALIZED,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. i
Department of the Treasury > . . Open to. Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |n5pect|on
Name of the organization ' | Employer identification number

KNOWLEDGEWORKS FOUNDATION | 31-1321973

COMPETENCY-BASED LEARNING - AND WHAT IT MUST DO TO PREPARE STUDENTS FOR A
LIFETIME OF LEARNING.

FORM 990, PART III, LINE 3
SIGNIFICANT CHANGES
IN MAY 2023, KNOWLEDGEWORKS SOLD ITS REMAINING STUDENT LOANS, WHICH
TOTALED APPROXIMATELY $12,317,000 AT THE TIME OF SALE, TO THE SAME THIRD
PARTY THAT HELD THE RIGHTS TO CASH FLOWS FROM THE TRUST. THE PURCHASE
PRICE OF THE LOANS WAS EQUAL TO 100% OF THE PRINCIPAL BALANCE OF THE
LOANS PLUS INTEREST ACCRUED THEREON OF APPROXIMATELY $739,000. THE
PROCEEDS FROM THE SALE WERE USED TO PAY OFF THE REMAINDER OF THE BONDS.
AS A RESULT OF THIS TRANSACTION, KNOWLEDGEWORKS EFFECTIVELY ENDED ITS
STUDENT LOAN PROGRAM.

FORM 990, PART III, LINE 4A
PROGRAM SERVICE ACCOMPLISHMENTS - KNOWLEDGEWORKS IN SCHOOLS
KNOWLEDGEWORKS HAS ESTABLISHED PARTNERSHIPS WITH MORE THAN 100 SCHOOL
DISTRICTS AND STATE EDUCATION AGENCIES ACROSS 14 STATES IN TRANSFORMING
THEIR SYSTEM FROM A TRADITIONAL SYSTEM TO ONE THAT IS PERSONALIZED AND
COMPETENCY-BASED. THESE SCHOOL SYSTEMS SPAN THE COUNTRY AND ARE DIVERSE
IN SIZE, RACIAL DEMOGRAPHICS, AND SOCIOECONOMIC BACKGROUND. IN FY23,
KNOWLEDGEWORKS PARTNERED WITH STATE EDUCATION AGENCIES IN NEVADA, NORTH
DAKOTA, OHIO, SOUTH CAROLINA, AND UTAH TO HELP STAKEHOLDERS SUPPORT THE
GROWTH OF PERSONALIZED AND COMPETENCY-BASED EDUCATION STATEWIDE.
KNOWLEDGEWORKS ALSO PARTNERED WITH STATE-WIDE ORGANIZATIONS IN ARIZONA
AND MICHIGAN TO LAUNCH COHORTS OF SCHOOL SYSTEMS EXPLORING NEW, MORE

EQUITABLE LEARNING STRUCTURES FOR STUDENTS AND COMMUNITIES ACROSS THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2022)
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Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspection
Name of the organization Employer identification number
KNOWLEDGEWORKS FOUNDATION 31-1321973

STATE.

COLLABORATING WITH THE NEVADA DEPARTMENT OF EDUCATION, KNOWLEDGEWORKS
SUPPORTED EFFORTS TO LAUNCH A STATEWIDE PERSONALIZED, COMPETENCY-BASED
LEARNING NETWORK. KNOWLEDGEWORKS AND THE STATE DEPARTMENT MET WITH ALL
THIRTEEN SCHOOL SYSTEMS TO EXPLORE WHAT STATE-WIDE SUPPORTS WOULD BE MOST
IMPACTFUL IN LAUNCHING PERSONALIZED, COMPETENCY-BASED LEARNING AS WELL AS

THE DESIGN OF A NEVADA PROFILE OF A GRADUATE.

WORK IN NORTH DAKOTA LED TO A GROWING NETWORK OF DISTRICTS COMMITTED TO
IMPLEMENTING PERSONALIZED LEARNING AND THE DEVELOPMENT OF A STATEWIDE
LEARNING CONTINUGUM THAT WILL PROVIDE STUDENTS WITH COMPETENCY-BASED
GRADUATION PATHWAYS. LEADERSHIP TEAMS COMPRISED OF SCHOOL, STATE
DEPARTMENT, COMMUNITY-BASED ORGANIZATION INDIVIDUALS ARE NOW LEADING THE

PLANNING AND IMPLEMENTATION OF STATE-WIDE LEARNING COLLABORATIVES.

KNOWLEDGEWORKS PARTNERED WITH THE OHIC DEPARTMENT OF EDUCATION TO BUILD
STAFEF CAPACITY TO IMPLEMENT PERSONALIZED, WHOLE-CHILD APPROACHES ALIGNED
WITH THE STATE'S STRATEGIC PLAN. IN PARTNERSHIP WITH THE STATE
DEPARTMENT, THIRTEEN REGIONAL SPECIALISTS WERE IDENTIFIED TO SUPPORT
PROFESSIONAL LEARNING OPPORTUNITIES AND COACHING FOR TEACHERS,
PRINCIPALS, AND DISTRICT LEADERS. THESE SPECIALISTS AND RKNOWLEDGEWORKS

HAVE CO-DESIGNED AND ESTABLISHED THE OHIO PERSONALIZED LEARNING NETWORK.

IN SOUTH CAROLINA, KNOWLEDGEWORKS PARTNERED WITH THE DEPARTMENT OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 990-EZ) (2022)
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2022

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Attach to Form 990 or 990-EZ. j
Department of the Treasury P> Attach to Fo or Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspection
Name of the organization Employer identification number
KNOWLEDGEWORKS FOUNDATION 31-1321973

EDUCATION'S OFFICE OF PERSONALIZED LEARNING TO SUPPORT A STATEWIDE
NETWORK OF SCHOOLS AND DISTRICTS IMPLEMENTING PERSONALIZED,
COMPETENCY-BASED LEARNING. THIS STATEWIDE PARTNERSHIP INCREASED FROM 15
DISTRICTS IN FY18 TO 70 SCHOOL SYSTEMS IN FY23 ALL WORKING
COLLABORATIVELY TO ADVANCE PERSONALIZED, COMPETENCY-~BASED LEARNING ACROSS
THE STATE. THIS REPRESENTS A COMMITMENT FROM OVER 75% OF SOUTH CAROLINA'S

DISTRICTS.

WORK IN ARIZONA LEARNING COMMUNITIES LED TO THE CREATION OF PERSONALIZED
LEARNING INSTITUTES FOR SCHOOL SYSTEMS ACROSS THE COUNTRY TO OBSERVE,
LEARN, AND PROVIDE FEEDBACK TO THE ARIZONA PERSONALIZE LEARNING NETWORK
THAT IS TRANSFORMING LEARNING ECOSYSTEMS FOR MORE THAN 100,000 YOUNG
PEOPLE THROUGHOUT THE STATE.

FORM 990, PART III, LINE 4B
PROGRAM SERVICE ACCOMPLISHMENTS - POLICY & ADVOCACY
IN FY23, KNOWLEDGEWORKS CONTINUED TO SUPPORT STATES AND DIVERSE EDUCATION
STAKEHOLDERS TO ADVANCE POLICY CHANGE AND MAXIMIZE IMPLEMENTATION IN
SERVICE OF SYSTEMS TRANSFORMATION. THE POLICY & ADVOCACY TEAM CONDUCTED
OPPORTUNITY ANALYSES AND FLEXIBILITY MEMOS FOR KENTUCKY AND OHIO ALIGNED
TO KNOWLEDGEWORKS' STATE POLICY FRAMEWORK FOR PERSONALIZED LEARNING AND
ENGAGED IN TARGETED TECHNICAL ASSISTANCE REQUESTS FOR STATE POLICYMAKERS
IN SOUTH CAROLINA, NEVADA, AND KENTUCKY. DEVELOPMENT AND FACILITATION OF
LEADERSHIP NETWORKS IN NEVADA AND OHIO ENHANCED THESE TECHNICAL POLICY
SUPPORTS, PROVIDING SYSTEMS OF SUPPORT TO THE FIELD AS WELL AS A FOCUS ON

DEVELOPING THE CAPACITY OF STATE LEADERS TO SUSTAIN PCBL TRANSFORMATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @22
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. i
Department of the Treasury > . Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

KNOWLEDGEWORKS FOUNDATION 31-1321973

IN NEVADA, KNOWLEDGEWORKS LAUNCHED AN AMBASSADOR FELLOWSHIP PROGRAM IN
NEVADA TO ELEVATE RACIALLY AND REGIONALLY DIVERSE EDUCATION LEADERS AND A
YOUTH EMPOWERMENT FELLOWSHIP TO ELEVATE STUDENT VOICE. KNOWLEDGEWORKS
HELPED LOCAL PARTNERS IN KENTUCKY AND SOUTHWESTERN PENNSYLVANIA DESIGN
STORYTELLING AND MESSAGING EFFORTS SCHEDULE TO LAUNCH IN THE NEXT YEAR TO
ADVANCE KEY MESSAGES ALIGNED TO PERSONALIZED, COMPETENCY-BASED LEARNING.
KNOWLEDGEWORKS ALSO BEGAN EFFORTS IN MINNESOTA TO HELP LOCAL PARTNERS

MAKE THE CASE FOR EDUCATIONAL TRANSFORMATION.

KNOWLEDGEWORKS COMPLETED A SERIES OF THOUGHT LEADERSHIP ENGAGEMENTS
THROUGHOUT THE YEAR TO ELEVATE INSIGHTS FROM THE FIELD AND PUSH NATIONAL
THINKING ABOUT EDUCATIONAL TRANSFORMATION. THE DESIGN AND LAUNCH OF A
TRAILBLAZERS SUMMIT AND SUBSEQUENT REPORT, BEYOND THE HORIZON: BLAZING A
TRAIL TOWARD LEARNER CENTERED SCHOOL QUALITY SYSTEMS BROUGHT TOGETHER
NEARLY 200 NATIONAL LEADERS TO IMAGINE A STUDENT-CENTERED FUTURE FOR
ASSESSMENT AND ACCOUNTABILITY SYSTEMS. THIS EFFORT ENGAGED 10 NATIONAL
PARTNER ORGANIZATIONS AND HELPED BUILD COLLABORATIVE RELATIONSHIPS WITH

NATIONAL CIVIL RIGHTS ORGANIZATIONS.

THE POLICY & ADVOCACY TEAM CONTINUED TO TRACK PERSONALIZED,
COMPETENCY-BASED LEARNING POLICY MOMENTUM ACRQOSS THE COUNTRY, RELEASING
THE FIRST-EVER 50-STATE SCAN OF STUDENT-CENTERED LEARNING POLICIES
PRODUCED IN PARTNERSHIP WITH THE EDUCATICN COMMISSION OF THE STATES.

RELEASE OF THE PUBLICATION, TRANSFORMING FOR TOMORROW, HELPED STATE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 2
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. i
Department of the Treasury . Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

KNOWLEDGEWORKS FOUNDATION 31-1321973

POLICYMAKERS FOCUS ON A NARROW SET OF TRANSFORMATIONAL POLICY LEVERS TO

KICK-START PCBL SYSTEMS ACROSS THEIR STATE.

IN ADDITION TO POLICY PUBLICATIONS, THE POLICY & ADVOCACY TEAM PRODUCED
SEVERAL RESOURCES TO INCREASE STAKEHOLDER ENGAGEMENT IN EDUCATIONAL
SYSTEMS TRANSFORMATION. IN COLLABORATION WITH STUDENT VOICE ORGANIZATIONS
ACROSS THE COUNTRY, THE TEAM PUBLISHED LEARNING AGENDA FOR ELEVATING
STUDENT VOICE WHICH RESOURCE OFFERS A COMPREHENSIVE GUIDE FOR EMPOWERING
STUDENTS IN THE EDUCATION TRANSFORMATION PROCESS. A SERIES OF VIDEO
SHORTS WAS ALSO PRODUCED TO HELP STAKEHOLDERS UNDERSTAND THE FUNDAMENTALS
OF COMPETENCY DESIGN AND BEST PRACTICES FOR DESIGNING A COMPETENCY
CONTINUUM THAT INTEGRATES ACADEMIC KNOWLEDGE AND ESSENTIAL SKILLS. DESIGN
AND BEST PRACTICES FOR DESIGNING A COMPETENCY CCONTINUUM THAT INTEGRATES
ACADEMIC KNOWLEDGE AND ESSENTIAL SKILLS.

FORM 990, PART III, LINE 4C
PROGRAM SERVICE ACCOMPLISHMENTS - IMPACT & IMPROVEMENT
IN THE CONTINUING EFFORT TO SUPPORT STATE WORK, IN FY23, THE IMPACT AND
IMPROVEMENT TEAM PRODUCED ITS FINAL REPORT ON THE INTERIM FORMATIVE DATA
AND SHARED THESE FINDINGS WITH PARTNERS IN NORTH DAKOTA. THE TEAM WORKED
WITH THE NORTH DAKOTA STUDENT LONGITUDINAL DATA SYSTEM ON THE SUMMATIVE
DATA PORTION OF THE STUDY AND RECEIVED TWO ROUNDS OF STUDENT MATCHED PAIR
ANALYSIS OF SUMMATIVE OUTCOMES. ACROSS ARIZONA, NORTH DAKOTA, AND SOUTH
CAROLINA, THE TEAM LED 29 CONTINUOUS QUALITY IMPROVEMENT CAPACITY
BUILDING SESSIONS WITE DISTRICTS LEADERS AND DATA FELLOWS. THE IMPACT &

IMPROVEMENT TEAM GATHERED, CLEANED, AND ANALYZED 17,436 IMPLEMENTATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2022)
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. i
Department of the Treasury > i Open to_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization | Employer identification number

KNOWLEDGEWORKS FOUNDATION 31-1321973

FORM

SURVEYS FROM STUDENTS AND ANOTHER 2,500 (APPROXIMATELY) FROM EDUCATORS IN

ARTIZONA, NORTH DAKOTA, OHIO AND SOUTH CAROLINA.

TOWARDS THE GOALS OF BUILDING THE KNOWLEDGE BASE FOR THE FIELD, THE
IMPACT & IMPROVEMENT TEAM COMPLETED INDIVIDUAL DATA DASHBOARDS FOR 12
DISTRICTS AND PRESENTED EARLY FINDINGS TO THE ENTIRE OHIO LAUNCH COHORT.
THE TEAM CONTINUED TO MAINTAIN AND EXPAND THE MAKING THE CASE: COMPELLING
DATA, A FIELD-FACING, SEARCHABLE DATA LIBRARY FOR SOURCING EVIDENCE AND
DATA ON THE POSITIVE IMPACTS OF PCBL. THE MAKING THE CASE DATA LIBRARY
HAD 6,770 UNIQUE VISITS IN FY23, UP FROM 615 IN FY22.

990, PART III, LINE 4D

PROGRAM SERVICE ACCOMPLISHMENTS - OTHER SERVICES

INCLUDE STRATEGIC FORESIGHT, GRANTMAKING AND STUDENT LOAN PROGRAMS.

STRATEGIC FORESIGHT - KNOWLEDGEWORKS CONTINUED TO EXERCISE NATIONAL
THOUGHT LEADERSHIP AROUND THE FUTURE OF LEARNING THROUGH PUBLICATIONS,
PARTNERSHIPS AND STAKEHOLDER ENGAGEMENTS. IT PUBLISHED TWO TOOLKITS:
MAPPING YOUR JOURNEY TOWARD LIBERATORY EDUCATION FUTURES AND CHARTING A
PATH TOWARD FLOURISHING FUTURES. THE FORMER PROVIDED GUIDANCE FOR K-12
EDUCATION STAKEHOLDERS ON IDENTIFYING HOW THEY MIGHT TAKE ACTION TODAY
CONSIDERING FUTURE POSSIBILITIES RAISED BY KNOWLEDGEWORKS' SIXTH ANCHOR
FORECAST. CHARTING A PATH TOWARD FLOURISHING FUTURES WAS PUBLISHED IN
COLLABORATION WITH PARTNER CAPITA, AN IDEAS LAB DEDICATED TO THE
FLOURISHING OF FAMILIES AND YOUNG CHILDREN, AND OUTLINED FUTURES THINKING

TOOLS THAT CAN HELP LEADERS IN THE EARLY CHILDHEOOD SECTOR ANTICIPATE AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ __OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
Attach to F 990 or 990-EZ. i
Department of the Treasury P Aittgch fo Fomm or ) Open to Public
Internal Revenue Service P> Infarmation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspecﬁon
Name of the organization Employer identification number
KNOWLEDGEWORKS FOUNDATION 31-1321873

INITIATE CHANGE. KNOWLEDGEWORKS ALSO PUBLISHED A RETROSPECTIVE BLOG

SERIES, LOCKING BACK AT ITS THIRD ANCHOR FORECAST, PUBLISHED IN 2012.

KNOWLEDGEWORKS PARTNERED WITH TEACH FOR AMERICA'S REINVENTION LAB TO
RESEARCH AND PUBLISH DREAMING INTO LEARNING FUTURES, USING A HIGHLY
PARTICIPATORY PROCESS TO EXPLORE TRENDS AND IMAGINE WHERE LEARNING IN THE
UNITED STATES MIGHT BE HEADED OVER THE NEXT 10 YEARS. KNOWLEDGEWORKS ALSO
PARTNERED WITH THE UNIVERSITY OF ST. THOMAS AND THE MINNESOTA SCHOOL
BOARD ASSCCIATION TO LEAD SCHOOL BOARD MEMBERS THROUGH A COHORT

EXPERIENCE ORIENTED TOWARD FUTURES THINKING AND ADVOCACY.

KNOWLEDGEWORKS' STRATEGIC FORESIGHT TEAM CONTINUED TO GIVE PRESENTATIONS
AND TO DESIGN AND FACILITATE WORKSHOPS AND WEBINARS EXPLORING FUTURE
POSSIBILITIES AND WAYS OF SHAPING THE FUTURE. THE TEAM DELIVERED
WORKSHOPS AT THE MINNESOTA SCHOOL BOARDS ASSOCIATION AND DEEPER LEARNING
CONFERENCES AND FOR NORTHMONT SCHOOL DISTRICT AND GAVE PRESENTATIONS AT
ASU-GSV, ECAMPUS ONTARIO, TORONTO METROPOLITAN UNIVERSITY, AND
PHILANTHROPY OHIO. THE TEAM ALSO SUPPORTED KNOWLEDGEWORKS' EFFORTS TO
HELP STATE EDUCATION SYSTEMS AND SCHOOL DISTRICTS TRANSITION TO

PERSONALIZED, COMPETENCY-BASED LEARNING.

GRANT-MAKING ~THE GRANT MAKING PROGRAM PROVIDED APPROXIMATELY $2.6

MILLION IN GRANTS AND CONTRIBUTIONS TO 30 ORGANIZATIONS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2@2 z
Form 990 or 990-EZ or to provide any additional information.
Attach to F 90 -EZ. i
Department of the Treasury P> Attach to Form 950 or 990-E Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KNOWLEDGEWORKS FQUNDATION 31-13215973

STUDENT LENDING PROGRAMS - KNOWLEDGEWORKS SERVED APPROXIMATELY 900
STUDENTS DURING THE FISCAL YEAR THROUGH ITS STUDENT LENDING PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 2
BUSINESS RELATIONSHIPS
CERTAIN KNOWLEDGEWORKS FOUNDATION BOARD MEMBERS ARE ALSO MEMBERS OF THE
BOARDS OF CERTAIN KNOWLEDGEWORKS FOUNDATION AFFILIATES. THESE OVERLAPPING
BOARD MEMBERSHIPS CONSTITUTE A BUSINESS RELATIONSHIP AS DEFINED BY THE
FORM 990 INSTRUCTIONS.

FORM 990, PART VI, SECTION A, LINE 3
KNOWLEDGEWORKS FOUNDATION CONTRACTED WITH NELNET TO ADMINISTER ITS
STUDENT LENDING PROGRAMS. THIS CONTRACT ENDED ON 6/30/2023.

FORM 990, PART VI, SECTION B, LINE 11B
PROCESS TO REVIEW THE FORM 990
AFTER COMPLETION BY THE PREPARER, THE DRAFT FORM 990 IS REVIEWED BY THE
ACCOUNTING DIRECTOR AND THE COO/VP OF FINANCE. THE FINAL DRAFT OF THE
FORM 990 IS REVIEWED WITH THE AUDIT COMMITTEE. AFTER IT RECEIVES THE
APPROVAL OF THE AUDIT COMMITTEE, THE FINAL FORM 990 IS DISTRIBUTED TO ALL
MEMBERS OF THE BOARD OF DIRECTORS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C
ORGANIZATION'S PRACTICE FOR MONITORING COMPLIANCE
ON AN ANNUAL BASIS A CONFLICT OF INTEREST QUESTIONNAIRE IS COMPLETED BY
DIRECTORS, OFFICERS AND KEY EMPLOYEES AND REVIEWED BY MANAGEMENT. ITEMS
REPORTED ARE DISCUSSED WITH LEGAL COUNSEL, WHO ADVISES MANAGEMENT AND THE
BOARD OF ANY REQUIRED ACTIONS. THE CONFLICT OF INTEREST POLICY IS

DISTRIBUTED WITH THE ANNUAL QUESTIONNAIRE AND IS ALSO ACCESSIBLE ON THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 980 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@22
Form 990 or 390-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KNOWLEDGEWORKS FOUNDATION 31-1321973

SECURE DIRECTOR'S PORTION OF THE FOUNDATION'S WEBSITE.
FORM 990, PART VI, SECTION B, LINE 15A & 15B

COMPENSATION DETERMINATION

THE COMPENSATION OF THE CEO, OTHER OFFICERS, AND KEY EMPLOYEES ARE SET BY

THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS UTILIZING A

COMPENSATION STUDY PERFORMED BY AN INDEPENDENT COMPENSATION CONSULTING

FIRM COMPARING SIMILAR POSITIONS IN SIMILAR ORGANIZATIONS, INCLUDING

REVIEW OF FORM 990S FOR OTHER ORGANIZATIONS.

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

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

A COMPENSATION STUDY WAS LAST PERFORMED IN APRIL 2023 BY SMITHPILOT.
FORM 990, PART VI, SECTION C, LINE 19
DOCUMENTS
THE CONSOLIDATED FINANCIAL STATEMENTS OF KNOWLEDGEWORKS FOUNDATION AND
ITS SUBSIDIARIES ARE AVAILABLE ON THE KNOWLEDGEWORKS FOUNDATION WEBSITE.
KNOWLEDGEWORKS FOUNDATION'S FORM 990 IS ALSO AVAILABLE ON ITS OWN
WEBSITE. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE
AVAILABLE UPON REQUEST.
FORM 990, PART X, LINE 9

OTHER CHANGES IN NET ASSETS

UNREALIZED LOSS ON LIABILITY FOR STUDENT LOAN RESIDUAL (155,047)
AMORTIZATION OF DISCOUNT ON STUDENT LOANS 1,112,016
TRANSFER FROM TAX-EXEMPT SUBSIDIARY - KWI 6,385,961
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
Attach to F 990 or 990-EZ. i

Department of the Treasury P> Attach to Form ) Open to Public
Internal Revenue Service P> Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KNOWLEDGEWORKS FOUNDATION 31-1321973

LOSS ON SALE OF LOANS (686,463)

TOTAL TO FORM 990, PART XI, LINE S 6,656,467
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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Schedule O (Form 990 or 990-EZ) 2022

Page 2

Name of the organization

Employer identification number

KNOWLEDGEWORKS FQUNDATION 31-1321973
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
OTHER PROGRAM SERVICES: SEE SCHEDULE O 34,630. 2,714,046. 1,080,090.
TOTALS 34,630. 2,714, 046. 1,080,090.

JSA
2E1228 1.000

0627QH D410 02/16/2024 08:40:11
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Schedule O (Form 990 or 990-EZ7) 2022

Page 2

Name of the organization

KNOWLEDGEWORKS FOUNDATION

Employer identification number

31-1321973

FORM 990,PART VII-COMPENSATION OF THE 5 HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

WESTED
3020 OLD RANCH PARKWAY, SUITE 220
SEAL BEACH, CA 90740

FORVIS, LLP
312 WALNUT STREET, SUITE 3000
CINCINNATI, OH 45201

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

DESCRIPTION OF SERVICES COMPENSATION

DATA ANALYTICS 148,692.

AUDIT AND TAX 147,659.

POLICY CONSULTING 136,112.

JSA
2E1228 1.000

0627QH D410 02/16/2024 08:40:11
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Schedule O (Form 990 or 990-EZ) 2022

Page 2

Name of the organization

Employer identification number

KNOWLEDGEWORKS FOUNDATION 31-1321973
FORM 990, PART IX - OTHER FEES
(B) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
BUSINESS CONSULTANTS 238,894, NONE 238,894, NONE
MARKETING/COMMUNICATIONS 120,022. 70,562 49,460, NONE
NETWORK CONSULTING 41,330. 41,330 NONE NONE
PAYROLL/COMP/BENEFITS 142,096. 93,776 48,320. NONE
HR/TRAINING/DEVELOPMENT 16,907. NONE 16,907. NONE
TECHNOLOGY 16,725. NONE 16,725. NONE
POLICY/ADVOCACY 604,272. 604,272. NONE NONE
DATA/RESEARCH/EVALUATION 542,584. 542,584, NONE NONE
TEACHING/LEARNING CONSULT 501,837. 501,837. NONE NONE
STRATEGIC FORESIGHT 158, 622. 158, 622. NONE NONE
TOTALS e e
2,383,289. 2,012,983. 370, 306. NONE
JSA Schedule O (Form 990 or 990-EZ) 2022
2E1228 1.000

0627QH D410 02/16/2024 08:40:11



Schedule O (Form 990 or 890-EZ) 2022 Page 2
Name of the organization Employer identification number

KNOWLEDGEWORKS FOUNDATION 31-1321973

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGS

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 335,118.
TOTALS 335,118.

JSA Schedule O (Form 990 or 990-EZ) 2022

2E1228 1.000
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Schedule R (Form 990) 2022 KNOWLEDGEWORKS FOUNDATION 31-1321973 Page5

Rl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2022
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rm 83868 Application for Automatic Extension of Time To File an
(Rev. Janusry 2022) Exempt Organization Return OMB No. 1545-0047

Department of the Treasury P File a separate application for each return.
Intemal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit ariginal (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

KNOWLEDGEWORKS FOUNDATION 31-1321973
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date f
fiing your | 312 PLUM STREET SUITE 950
retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mSImetons: | ~INCINNATI, OH 45202
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . .« . ... |_0|L|
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

e The books are in the care of P HOLLY BRINKMAN
312 PLUM STREET, SUITE 950 CINCINNATI OH 45202

Telephone No. B 513 929-1141 FaxNo. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . .. ... ... » [:]
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox | , , . .. > D . Ifitis for part of the group, check thisbox. . . . ... » | | andattach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 05/15 , 2024 |, tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 4 - calendar year 20 or
» | x] tax year beginning 07/01 ,2022 , and ending 06/30 ,2023

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3h|$ NONE

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢|$ . NONE

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

JSA
2F8054 2.000

0627QH D410 11/13/2023 12:48:22



Exempt Organization Business Income Tax Return

rom 990-T (and proxy tax under section 6033(e))

For calendar year 2022 or other tax year beginning 07 /01 , 2022, andending_06/30 ,202

OMB No. 1545-0047

3

2022

Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public tfo ng{]:c Ing ection
N or C)
Intemal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A | Check box if Name of organization { | Check box if name changed and see instructions.) D Employer identification number
address changed.
g KNOWLEDGEWORKS FOUNDATION 31-1321973
B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption nhumber

(see instructions)

X 1501(C X3 ) T;:)e 312 PLUM STREET, SUITE 950
408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
408A 530(a) CINCINNATI, OH 45202 F || Checkboxif
an amended retum.
529(a) |529A |C Book value of allassetsatend ofyear. . v o o v o o o o a + o & a2 & = 90827169.
G Check organization type X | 501(c) corporation ‘ l 501(c) trust 401(a) trust [_J Other trust u State college/university
H Check if filing only to Claim credit from Form 8941 T Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation , , ., . . . . .. ... ... e e e e e U
J Enter the number of attached Schedules A(Form®990-T) . . . . .. ... ... . e e e e e e e S,
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . ., . .. . . U Yes IX_I No
If "Yes," enter the name and identifying number of the parent corporation
L The books are in care of HOLLY BRINKMAN Telephone number 513-929-4777

312 PLUM STREET, SUITE 950
CINCINNATI, OH 45202

Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
iNStrUCtions)s « + + v 4 s s ¢ o v @ 5 o n w8 8 s m o mmawma s T Erreyay i |
2 Reserved « » s v s s x s s mn = ma e T T T T T
3 Addlines1and2. - v v v v s o s v 0w me s e e ke e e e h e e e m s e e s e n e 3
4  Charitable contributions (see instructions for imitationrules) « « ¢+ ¢ = v = & ¢ s v 2 s s ¢ o s s 2 8 2 = s 2 s 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . . . . . . . .. 5
6 Deduction for net operating loss. Seeinstructions, . . « ¢ v ¢t 4 @ f f ke a r ann s e e e e 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 fromline5. . . . . . .. e e e e maamaas o el e e e s e s S| 1
8  Specific deduction (generally $1,000, but see instructions for exceptions) + - « » + « - . Cee s e w e s o] 8
9  Trusts. Section 199A deduction. See instructions, - + « « « « 2« o o & PO T T T . 9
10 Totaldeductions. Addlines 8and 9« = « = v« « » =« s ¢ s c v 0 a0 v a e n e n v .., e e e n s e 10
11  Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
enterzero. « « « « . . e e e e e . e e . . ... ... .. .. PN .| 11 NONE
m Tax Computation
Organizations taxable as corporations. Multiply Part I, line 11by 21% (0.21) . « = ¢ @« « v @ ¢ v s v v o 0 o 1 NONE
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or D Schedule D(Form1041), . v v v v ¢ v s o n e v s o | 2
3  Proxy tax. See instructions . . . . ... T R N T T e 3
4 Othertaxamounts. Seeinstructions .« « v + « & o « & ¢ v « o v a s 5 6 a 2 s & 5 ¢ 8 & 8 5 8 5 « = = = x & =« 4
5  Alternative minimum tax (trustSonly)e « « v « 2 o o 5 @ = 5 s @ s w s e s m e m s mm o v eeiew | B o
6 Tax on noncompliant facility income. See instructions . « « « & @ & & 4 4 4 d dd e hh s s e e e e e 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies « « = « . « . . . O T P Y 7 NONE

For Paperwork Reduction Act Notice, see instructions.

JSA
2X2740 1.000

0627QH D410 02/16/2024 08:35:06

Form 990-T (2022)



Form 990-T (2022) 31-1321973 Page2
Tax and Payments

1a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116). . . . . ia |
b Other credits (seeinstructions). « + v v v 4 ¢ & o s ¢ 0 = 8 0 o x n s x 0 8 o n 1b
¢ General business credit. Attach Form 3800 (seeinstructions) . . . . . . . . . . .. | 1c
d Credit for prior year minimum tax (attach Form88010or8827), . . . . v v = « . . . [ 1d
e Total credits. Add lines 1athrough1d. . .. ... .. O I
2 Subtractline 1e fromPartll, INE7 . v v v v v 4 s s v ¢ & o o « s & o o o s 8 s 8 8 5 s a8 oansuuesesnl 2 NONE
3 Other amounts due. Check if from: Form 4255 D Form 8611 I:l Form 8697 D Form 8866
Other (atach SIatement) « » « « x s « = » = « a s e s s s = s s e n s 2 s s s 2| 3
4  Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294, Enter taxamounthere. . . . . .. .. e e e m e e .4 NONE
5 Current net 965 tax liability paid from Form 965-A, Part I, column(k) . . . . . . . . . . . s He W e e m s u )
6a Payments: A 2021 overpayment creditedto2022 . . . . . . ¢ & s s 4 4w . . . .| ba
b 2022 estimated tax payments. Check if section 643(g) election applies l:l 6b )
¢ Tax deposited with Form 8868, ., . . . B e 2 cF = T We s o s ok ans W .| 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . .. .| 6d
e Backup withholding (seeinstructions) . . . . . ¢ . ¢« &t & € o c 2 o 0 o a s o= 6e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . | 6f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total | 6g
7 Total payments. Add lines Bathrough Bg . . . . . & & & ¢ & v v & & 4 v @ s s v e e ana s m s n s man v | 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . . . . PR I T D 8
9 Tax due. If line 7 is smaller than the total of lines 4,5, and 8, enteramountowed . . = + « o v « + s o « s ¢ s« | 9 NONE
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. + « « o v = v o » 4w s« « | 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11

Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes'" enter the name of the foreign country

here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear - « . « .« - s §
4  Enter available pre-2018 NOL carryovers here  $ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.

§ Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
o $
$
$
$
6a Did the organization change its method of accounting? (seeinstructions) . = = = & & & v & v 0 4 v vt v v e v e n o v s s s e X
b If 6a is "Yes" has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explaininPartV. = = & v v v v 0 0w . a0

Supplemental Information

Provide the explanation required by Part IV, line 8b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
Si belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Ign |May the IRS discuss this retumn
Here l with the preparer shown below
Signature of officer Date Title (see instructions)?| v | Yes No
Paid Print/Type preparer's name Preparer's signature Date Check if PTIN
P AARON HEERSHBERGER Q@m\ma%u 04/30/2024| seltemployed |PO0961884
U;eepgr;; Firm's name FORVIS, LLP Fim'sEIN  44-0160260
Firm's address 312 WALNUT STREET, SUITE 3000, CINCINNATI, OH 4520 |Phoneno.513-621-8300

Form 990-T (2022)

JSA
2X2741 1.000

0627QH D410 02/16/2024 08:35:06



rm 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 1545-0047

Department of the Treasury P File a separate application for each return.
Intemal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print

KNOWLEDGEWORKS FOUNDATION 31-1321973
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your 312 PLUM STREET SUITE 950
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstuctions | CINCINNATI, OH 45202
Enter the Return Code for the return that this application is for (file a separate application foreachreturn} . . . . . . .. . ... Qh_l
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are in the care of P HOLLY BRINKMAN
312 PLUM STREET, SUITE 950 CINCINNATI OH 45202

Telephone No. p» 513 929-1141 Fax No. b
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . .. ... ... ... > I:,
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , , . . . 4 D . If it is for part of the group, check thisbox. . . . . .. » [_[ and attach
a list with the names and TINs of all members the extension is for
1 Irequest an automatic 6-month extension of time until 05/15 ,2024 , tofile the exempt organization return

for the organization named above. The extension is for the organization's retumn for:

» . calendar year 20 or
> tax year beginning 07/01 ,2022 , and ending 06/30 ,2023

2 |f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ NONE

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3cl$ NONE

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

JSA
2F8054 2.000

06270QH D410 11/13/2023 12:48:22



