Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. 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:
KWI
:\::,:;s Doing Business As 31-1776354
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
Terminated City or town, state or province, country, and ZIP or foreign postal code
e CINCINNATI, OH 45202 G Grossreceipts $§ 42,693, 606.
szs:’i::nigion F Name and address of principal officer: WILLIAM HITE H(a) Liégziﬁ;ﬂ;\ép return for Yes | ¥ | No
312 PLUM STREET, SUITE 950, CINCINNATI, OH 45202 H(b) Ave all supordnates iouses?| | Yes | | No
1 Tax-exempt status: | X | 501(c)(3) J | 501(c) ( ) < (insertno.) [ | 4847(a)(1) or | | 527 If "No," attach a list. (see instructions)

J Website: pr N/A

H{¢) Group exemption number [

K Form of organization: | X I Corporation | ] Trust| | Association ] | Other P>

I L Year of formation: 200 ll M State of legal domicile: ~ OH

Summary

1 Briefly describe the organization's mission or most significant activiies: _ SUPPORTS CHARITABLE AND EDUCATIONAL
8 _ACTIVITIES OF KNOWLEDGEWORKS FOUNDATION. ______________________ _ ______
-
€| 2 Check this box P |:| 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, In€ 1) | | . . . v i o v v s s e e e e e e e e n s 3 5
:: 4 Number of independent voting members of the governing body (PartVl,line1b) , . , . ., .. .. .. ... ... L4 5
§ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a), , . . . . v v v o v v v o s+ o o L5 NONE
% 6 Total number of volunteers (estimate if NECESSANY) |, . . . . i v it o s i s o e e m e e e n s n e 6 5
< | 7a Total unrelated business revenue from Part VIl column (C), iNe 12 _ . . . . . . o v ot e e e e 7a 178,019.
b Net unrelated business taxable income from Form 990-T, liN@34 . . . . & . v & & @ v = & & « s = = 5 « = s s = 7b 172, 696.
Prior Year Current Year
o | 8 Contributionsandgrants (Part Vil lineth) . . . .. .. ...... NONE NONE
S R . COPY FOR
£E| 9 Program servicerevenue (Part VI, line2g) , . . . .. .. ¢ . ... NONE] NONE
S . . PUBLIC INSPECTION
K 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), . . . . 7,391,212, 2,897,601,
11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢), , . . . . ... ... 847,561. NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line12), . . . . .. 8,238,773. 2,897,601.
13 Grants and similar amounts paid (Part IX, column {(A), lines 1-3) _ . . . . . . . o o v o v . . NONH NONE
14 Benéefits paid to or for members (Part IX, column (A), lined) , , . . ... .. . NONE NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , ... . NONE] NONE
% 16a Professional fundraising fees (Part IX, column (A), line 11e) _ _ . . . .. .. .. . ... . NONE] NONE
E- b Total fundraising expenses (Part IX, column (D), line25) p__ ] NONE
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ , . . .. . .. .. .. 275,0109. 260,545,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) , . . ... ... . 275,01090. 260,545.
19 Revenue less expenses. Subtractiine 18fromIline12. . & v @ v 4 & & s o & = s 2 s s = 2« 7,963,754. 2,637,056.
5 § Beginning of Current Year End of Year
5 20 Total assets (PartX, i@ 16) , , . . . . . . s\ s s s sessssssunnneeean.. | 107,586,437.] 109,523,305.
<L 21 Total liabilities (Part X, € 26) . . . . . . . v it 63,414. 77,565.
=
27|22 Net assets or fund balances. Subtract line 21 from line 20, . . . . . . . . P . 107,523, 023. 109,445,740,

Part 1l Signature Block

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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

el o . .

Sign Signature of ffficer

5/2/a00d4

Date

Here } HT Iy Brinkman, \/F ard TVeejurev

Type or print name and title

Print/Type preparer's name Preparer's signature Date I Eh;ck_D i | PTIN
Paid
Pf;parer AARON HERSHBERGER QW.&B'(/MMM 04/29/202 4] seif-employed | 00961884
Use Only Firm'sname P FORVIS, LLP =~ Firm's EIN D> 44-0160260

Firm's address P 312 WALNUT STREET, SUITE 3000 CINCINNATI, OH 45202_

Phoneno.  513-621-8300

May the IRS discuss this return with the preparer shown above? (seeinstructions) , |, . ., . . . . . v v v s v v s oo v« ... |X|Yes | No

For Paperwork Reduction Act Notice, see the separate instructions.

2E10JB§A1 .000
0681QH D410 02/23/2024 15:14:55
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KWI 31-1776354

Form 990 (2022) Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthis Partlll | , . . . . . ... . ... v eeosnon |:|

1 Briefly describe the organization's mission:
KWI SUPPORTS THE CHARITABLE AND EDUCATIONAL ACTIVITIES OF
KNOWLEDGEWORKS FOUNDATION THROUGH MANAGING ITS INVESTMENT PORTFQLIO
AND PROVIDING FUNDING FOR THE FOUNDATION'S ACTIVITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L e e e e [ ] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 7, v v v i it e e e n e n s e e s e e s s s e s e s e s e m s e s e i n e e e s 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.

4a (Code: } (Expenses $ 29,981. including grants of $ } (Revenue $ 2,479,289, )
DURING FISCAL YEAR 2023, KWI SUPPORTED THE CHARITABLE AND
EDUCATIONAL ACTIVITIES OF KNOWLEDGEWORKS FOUNDATION THROUGH
PROVIDING $6,385,961 OF OPERATIONAL SUPPORT.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 29, 981.

J5A
2E1020 1.000 Form 990 (2022)
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KWI 31-1776354

Form 990 (2022)

Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . v @ i i i it e e e e e e e e s e m e e e e e e e e e
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . ... ...
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! ., . . . .« « s v v v it e v s s s s et o v 0 o
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . . . . .« . s i v e e
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. 98-197? If "Yes,"” complete Schedule C, Part il . . . . . .
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. . . . . . o i i i i i et e e e e e e e e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule D, Partlf. . . . ... ..
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . @ i i i i i it i s et st s e e s e e e
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, Part IV . . . . v v v i i v e v v v s e et e e
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complete Schedule D, Part V.. . . v . v i v v v s vt s a s v o n s s s v v ne
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? /f "Yes,”
complete Schedule D, Part VI . . . @ .« v i i it e i i et e e et n e et e s e e
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 167 If "Yes," complete Schedule D, Part Vil . . . . . . . .. .+ . ...
¢ 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 167 If "Yes," complete Schedule D, Part VIlf. . . . . . ... .. ... ..
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, . . . . . . . . i i i i i i i i it e e e e o
e Did the organization report an amount for other liabitities in Part X, line 25? If “Yes,” complete Schedule D, Part X ., . . . . .
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,”" complete Schedule D, Part 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 4t i & &t e 4 s s m s s e s ks m s m s s mmm s s a s a o s a s a e
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 X! and Xl is optional
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes,” complete Schedule E, . . . .. . ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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, Parisland V. . . . ... ...
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 o v v v it i et v w u s
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? If "Yes," complete Schedule F, Partsilland IV . . . . .. ... ... ...
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,” complete Schedule G, Part . See instructions . . . . ........
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? /f "Yes,” complete Schedule G, Partll . . . . . . @ v i i it ittt s cnn s enas
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, Partlll . . . . . @ . v i v i i i s e i e et e st mn n e m e n e
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... ...
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , ., . . .
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 !l . . . . .. ...

Page 3
Yes | No
1 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b| X
11c X
11d X
11e X
11f | X
12a X
12b| X
13 X
14a X
14b| X |
15 X
16 : X
17 X
18 X
19 X
20a | X
20b B
21 X

JSA
2E1021 1.000

0681QH D410 02/23/2024 15:14:55

Form 990 (2022)



KWI 31-1776354

Form 990 (2022) Page 4
_ 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 2? If "Yes,” complete Schedule |, Partsland lll . . . . v . @ s v o v ottt ot e e n e n 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. . . . . . . i i o i i i i e i e e e e e e e e e m 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 o i i i it et e s m e m e e ns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . i i i it e h e s e ket n e e e e e e e e, 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3), 501(c}4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!, . . . . .. ... ... 125a| | 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 |, . . . « . .« c v i v v ot o s e s o m s e ot s snnsanssssanse 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 Schedufe L, Partil, . . . .. .. .. 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 ill . . . . . . . . . . i @ o i i et 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 . . . . .« i i i i i i e e e e i e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartiV. . . . . . ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
"Yes,"complete Schedule L, Part IV . . . . . @ i i v i it e i e s e m e m e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M , . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . @ . . ¢ i i i i e e e e e e e e ek e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part ! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Part 1], . . . . i @ v i i e i i e e s e e e e e s m s m st mn e m e s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . v v v v v v i v v v v n v u 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, Ili,
oriV,andPart V. line 1. . . o« i it i e i e i e s e e s s e e ks a e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ... ... ... .. 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, 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 e v e et e e naa 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . .. v v i v n v n oo v v s 38 X
Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response or note to any lineinthisPartV . .............. e _u
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . . ... ... | 1a | NONE
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . .. I 1Ll NONE |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 Prize WiNNers? . . . . . o & v 0 i v e v u s w e e e w s s a e e e s 1c

JSA
2E1030 2.000
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KWI 31-1776354

Form 990 (2022) Page 5
F1is'  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 NONE
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?, . . . .. ..... 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 ., . . . ... 3| X|
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 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?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . . . . v & o i it it i i i e s e | 5¢ | o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . .« « v« v v i 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 payor? . . . v vt v vt it e s e e e ek e e e s e e e e s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . + + s & v v v v s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . v v v v v st v v s m b e m ke e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . « . . .« . v o oo\ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . .. . .. .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . ... ............ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . « . v o & v v v v v oW 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilites . . . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. « « « v v o v v v vt v w e v v v s e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . v i i i it s cn e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . v v v v v v v v ns 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 . . . . . . . v . v o v v oo v v o 13b
c Enterthe amountofreserveson hand. . . . . o . i i i i v it vt st e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O « « « « . . 14b
15 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) during the year? . . . . . v v v i v i i it vt e s n e e e ek 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, or4953? . .. ... ... ... .. 17
If "Yes," complete Form 60689.
JSA Form 990 (2022)

2E1040 2,000
0681QH D410 02/23/2024 15:14:55



Form 990 (2022) KWI 31-1776354 Page 6

Part Vi Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . o v i o e o s e e e e e s [x ]

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 5
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 S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . .« . v v v s c it it i e s 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 orstockholders? . . . . . . . . . .. o it i i 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 governingbody? . . .« . v v v o it it i e e s e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « = « v v & 4 v c et vt v v m m et m e s s a e e s 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing bodyY?. o v v v v v vt vt v e et e e e e et e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . .. .. . v i v e .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . « v v v v v v 4 s 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 affiiates? « « « v v v v v v v e v v v v e e e 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotfoline 13 . . « . « v v v v o o v v o v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMlICIS? « « v v v v e v v e v e s e e et et s m e e m e tm e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O hoW thiS WaS dONE « =« v & v v s 4 v e e s e m s et m e e s e sa s e e sesanss 12¢| X
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . .. . o oo oo oo i el 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . v e v v v v Wt 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial + « + v v v v v o v i v e v i v i v e w o 15a X
b Other officers or key employees of the Organization « « = « + « @ @ @ v c v v s v e e s n e e 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?. . . « . v o v v v vt s e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . @t v v v hn v w e e e w e 16b

Section C. Disclosure S —

17  List the states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990- T (sectlon 501(c)
%S only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
HOLLY BRINKMAN 312 PLUM STREET, SUITE 950 CINCINNATI, OH 45202
s 513-929-4777 Form 990 (2022)
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Form 990 (2022) KWI

31-1776354

Page 7

Part Vil
Independent Contractors

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

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.

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

€)
(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any os|s|lolxlez|m organization (W-2/ | organizations (W-2/ from the
hoursfor | g 2 2 g 2|3¢ § 1099-MISC/ 1099-MISC/ organization and
related § = % 2 § % E ] 1099-NEC) 1099-NEC) related organizations
organizations| 8 £ | 3 g|®8
below S_ 5 4 §
dotted line) Tla 1
] &
’ 3
(1) HOLLY BRINKMAN 3.00
CO0, VP OF FINANCE & TREASURER 37.00 X NONE 263,426. 47,529,
(2) MATTHEW WILLIAMS 1.00
EVP/CHIEF STRAT OFF&SECRETARY 39.00 X NONE 250,840. 39,955.
(3) WILLIAM HITE 1.00
PRESIDENT & CEO 39.00 ;S NONE 186,571. 10, 346.
(4) MARK DAVIS 1.00
DIRECTOR NONE | X NONE NONE; NONE
{5) ADAM EAGLESTON 1.00
DIRECTOR NONE | X NONE NONE] NONE
(6) THOMAS FRY 1.00
CHAIR OF THE BOARD 2.00| X X NONE NONE] NONE
(7) EILEEN RUDDEN 1.00
VICE CHAIR OF THE BOARD 2,00 X X NONE NONE NONE
(8) VICTOR YOUNG 1.00
DIRECTOR 2.00| X NONE NONH NONE
(9)
{(10)
(11) B
(12)
{13)
(14) R -
Form 990 (2022)
JBA
2E1041 2.000
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KWI 31-1776354
Form 990 (2022) Page 8
ELRIE  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 (istany | box, unless person is both an from related other
hours for ofT:er Td a director/trustee) the organizaﬁons compensation
reiwed |82 | 21218 /38| 2| organization | (W-2/1099-MISC) from the
organizations = g E 8; g :&5 % (W-2/1099-MISC) organization
below dotted | 9 £ | & s |35 = and related
line) Sz i 2 ° organizations
2 | = I} 2
21e ® @
3|2 H
3 8
2
1b Sub-total | L e > o) Is 700,837. 97,830.
¢ Total from continuation sheets to Part VII, SectionA ., . .. ... ...... > NONE NONE] NONE
d Total (add lines1band1¢c) . . . . . . .« . o it i i i i it it i a s a v » NONE 700,837. 97,830.
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 » NONE
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 v v v st v v v v v v n e e n e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Individual . v . s e e e e e e e e ek e e e e h ke e e s ke e e e ha e e s e e e e 4 X
5 Did any person listed on line fa receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . o v o v o .. 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

1

J

SA
2E1055 1.000
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Farm 990 (2022) KWI 31-1776354 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVill . . . . .. ... .. e e e e e e |:|
(A) (B) ) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

g..g 1a Federated campaigns . = - . . . - - 1a
®g| b Membershipdues. . ........ | 1b
Qg ¢ Fundraisingevents + . .« « .. ... | 1c
£; d Related organizations . « . « « . . .| 1d
"{§ e Government grants (contributions) . . | 1e
gi‘ﬁ_ f Al other contributions, gifts, grants,
'g-u:,) and similar amounts not included above . | 1f
-25 Noncash contributions included in
g‘g lines1a-1f + = v & o & & @ v v v e 1g |$
O® h Total. Addlines1a1f . . . ¢ v v o v v v o o v o v uu. NONE
Business Code
§ 2a
Sa| b
we
gQ °
88| d
o
° e
o f All other program servicerevenue . . « . «
g Total. Addlines2a-2f . . v v o o« .. 4 s e s e e NONE
3 Investment income (including dividends, interest, and
other similaramounts). « « « « « 4 v o v o 4 .. - .. 2,657,308. 2,479,289. 178,019.
4 Income from investment of tax-exempt bond proceeds . NONE
5 Royalties « + v ¢« v & ¢ o v o s 4 @ 4 o u n e v o M NONE
(i) Real (i) Perscnal
6a Grossrents . . . . . 6a
b Less: rental expenses| 6b
Rental income or (loss)| _6¢ NONE NONE
Net rental income or (I0SS) s v = o« « o v 4 v 2 a4 & s o a NONE
7a Gross amount from (1) Securities (ii) Other
sales of assets
other than inventory| 7a 40,036,298,
g b Less: cost or other basis
é and sales expenses . . | 7b 39,796,005,
g ¢ Ganor(loss) .« « . « | 7cC 240,293.
s d Netgainor(loss) « v+ v v s + s 4 a v s o o s = s o x s 240,293, 240,293.
£ | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See PartIV, ine18 « « « « + » & « 8a NONH
b Less: directexpenses . - « « =« - &« 8b NONE
¢ Net income or (loss) from fundraising events . « » « « « NONE
9a Gross income from gaming
activities. See Part iV, line19 ., . . .. 9a NONE
b Less: directexpenses « « « + . » . . .. 9D HONH
¢ Net income or (loss) from gaming activities. . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances « « = & =« . . 10a NONE|
b Less: costofgoodssold . v « - » 4+ & ..10b NONE
¢ Net income or (loss) from sales of inventory. . « « . . . a NONE
g Business Code
g2|11a
s§| b
I - . — —
é d All other revenue . . . . . RSN ..
e Total. Addlines 11a-11d . « o v s ¢ o s 2 2 0 = 0 a o . NONE
12 Total revenue. See instructions « « o = v v o 5 & = 0« » 2,897,601. 2,479,289. 178,019. 240,293,

J
2E1051 1.000
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Form 990 (2022) KWI

31-1776354 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total t(agenses Progra(z)service Managt(;:l)ent and Funérg)ising
8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemnments. See Part IV, line 21 . . . . ~ NONE -
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . , . . .. ... NONE
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 NONE
4 Benefits paidtoorformembers, ., . . .. ... NONE
5 Compensation of current officers, directors,
trustees, and keyemployees , ., . . ... ... NONE
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4968(c)3)B), , , . . . NONE
Other salariesandwages , , . . ... .. ... NONE|
8 Pension plan accruals and contributions (include NONE
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits « « « o v o o v v\ .. NONE
10 Payrolltaxes . « « « = « « u - NONE
11 Fees for services (nonemployees):
a Management _ _ [ . .. .. ......... NONE
blegal . ... vttt NONE
CACCOUNtING . . L v vt st it NONE
dlobbying . ... ...'u'irinnenn .. NONE
e Professional fundraising services. See Part IV, line 17, NONE
f Investment managementfees , ., . ... .. . 173,133. NONE 173,133. NONE
g Other. (f line 11g amount exceeds 10% of line 25, column
{A), amount, list ine 11g expenses on Schedule ©.) . . . . NONE
12 Advertising and promotion . . . . . .. .. .. NONE -
13 Officeexpenses . . . . « . . . e e e e NONE|
14 Information technology. + «» = « + « v o v « o« « NONE
15 ROYAHES. v v v v v v v v n s s om e e NONE
16 OCCUPANCY . .. W vi e v a e e nn onan NONE
17 Travel L .y s e e e e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , , . . NONE
20 Interest . . ... ... .. e . NONE
21 PaymentstoaffiliateS, . . v v v s v v v s s o NONE
22 Depreciation, depletion, and amortization | _ | NONE
23 INSUMANCE |, ., & v i v h em e aane e NONE
24 Other expenses. Itemize expenses not covered
above. (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule Q.)
a KWF ADMIN FEE EXPENSE 87,412, 29,981. 57,431. NONE
b == = S
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 260, 545. 29,981. 230,564. NONE
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 h if
following SOP 98-2 (ASC 958-720) . . . ... .

JSA
2E1052 1.000
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Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . « . v v v v v v v o v v v b e e NONE 1 NONE
2 Savings and temporary cashinvestments. . . . . . ... ... ... ... 758,172. 2 2,088,991.
3 Pledgesandgrantsreceivable,net . . . . .. . .. e e e o NONE 3 NONE
4 Accountsreceivable,net . .. ... . i e i e s e NONEl 4 NONE
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons - . . . . . . ... 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). . NONE 6 NONE
% 7 Notesandloansreceivable,net. . . . . .. .. . it et i i i e e NONE 7 NONE
@1 8 Inventoriesforsaleoruse. ... ....... ... .o NONE 8 NONE
<| 9 Prepaid expenses anddeferredcharges . » « -+« c v v v i u i s n e e a s NONE 9 NONE
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D , . . ... 10a
b Less: accumulated depreciation. . . . . . .. .. 10b NONE 10c
11 Investments - publicly tfraded securities. . . . . . . .. o 0o oLl 71,652,044.[ 11 74,980,193.
12 Investments - other securities. See Part IV, line11. . . . .. . .. ... ... 35,176,221.[ 12 32,454,121.
13  Investments - program-related. See Part IV, line 11, . . ... . ... ..... B NONE| 13 NONE
14 Intangbleassets. . . . . . . v .o i i i e s e e e . NONE 14 NONE
15 Otherassets. SeePartIV,line11 . . . . . . . it i i it st e e s a NONE 15 NONE
16  Total assets. Add lines 1 through 15 (mustequal line33) ... .... ... 107,586,437.| 16 109,523, 305.
17  Accounts payable and accrued exXpenses. v . v v v v v v i b e e v e e e o 63,414, 17 77,565.
18 Grantspayable. . . . . . . . i i i i i e e e e s e e e e NONE| 18 NONE
19 Deferredrevenue . . . ... . .. ¢ i it it i it n s n e NONE| 19 NONE
20 Tax-exemptbondliabiltes . ... ... ... . ¢t en.. NONE 20 NONE
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . 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%
§ controlled entity or family member of any of these persons . . . . .. . ... NONE| 22 NONE
1123  Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 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
of Schedule D . . . ¢ o i i i i i e e e e e e e e e e e e e e e NONE| 25 NONE
26 Total liabilities. Add lines 17 through25. . . . ... ... ... ....... 03,414.| 26 77,565,
@ Organizations that follow FASB ASC 958, check here [ﬂ
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donorrestrictions., . . . v v v v v v v v c b et v v v 107,523,023.| 27 109,445,740.
g 28 Net assets with donorrestrictions. . . . v« v v v e v v e v v o v v o 0w v n NONE 28 NONE
E Organizations that do not follow FASB ASC 958, check here D
‘t | and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds ., . . ... ... .. ... .. 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
(32 Totalnetassetsorfundbalances - . . . . .. .. oL el | 107,523,023.[32 | 109,445,740.
Z |33 Total liabilities and net assets/fund balances. . . . .. . .. .. ... .... 107,586,437.| 33 109,523, 305.

JSA
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Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart Xl . . . . .. .. .. i s vt v v v v o a E
1 Total revenue (must equal Part VIII, column (A), IN@ 12) + v v v v v v v v v v v o v s v n e s o n s 1 2,897,601,
2 Total expenses (must equal Part IX, column (A),line25) . .+ .« v« v v v v v it e i n s s a s 2 260,545.
3 Revenue less expenses. Subtractline2fromiline 1. « v v v v o v v v v b et e v e vt n s oo e 3 2,637,056.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 107,523,023.
5 Net unrealized gains (Iosses) OniNVeStMEnts + « « o o v o v v v v v b e v w v d i e m e e 5 5,671,622.
6 Donated servicesand useoffaciliies . . « « « & & o o i i i i h h e e e e e 6
7 Investment exXpenses . « « v v v v s v @t v m e mm e s m e r e s e e n s e m e e 7
8 Priorperiodadjustments . . . . .. .. L o s e e s s i s e s e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule O). . + .« . v v v v v o w s o 9 -6,385,961.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, ColUmMN (B)) = v v v e v an e e e n e e ae e e 10 109,445,740.
Financial Statements and Reporting o
Check if Schedule O contains a response or note to anylineinthisPart Xll. . . . . . ... ... \_]
Yes | No
1 Accounting method used to prepare the Form 990: El Cash Accrual D 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:
[l 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUbpart F? . « v v @ v i i i e e e i et e et e et e ee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

JSA
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(SFCHEE;:)LEA Public Charity Status and Public Support OMB No. 15450047
orm

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

Attach -EZ. ;
Department of the Treasury ; SER TGO S50 68 'Form 990-E2 . . Open to Public
Intemal Revenue Service Go to www.irs.gov/Fonm980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KWl 31-1776354

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).)
|__| Ahospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).
| Amedical 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

2
3
4

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

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

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

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

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 D 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 Ill.)

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

c Type lll 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 l:] 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . & c o it i i i e e e e e r e e e

-

o Provide the following information about the supported organization(s). o - o -

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

SEE SUPPLEMENTAL PAGE Yes No
(A)
(B)
(C)
(D)
(E)
Total
6,385,961. NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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KWI 31-1776354
Schedule A (Form §90) 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 ll1. 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
or expended onitsbehalf . . . . .. ..

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

Total. Add lines 1 through3. . . . . . .

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

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

7 Amounts fromlined4 . .. ... .. ..
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar soUrces = « v v & 4 & 4 s 4. . .

9 Net income from unrelated business
activities, whether or not the business
isregulariy carriedon « .« « 2 . . .. .

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

(ExplaininPartV.) . ... .......
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (SEEINSrUCHONS) v « + « v v ¢ o o & ¢ s o 2 8 o s 8 s o s ¢ a s »« 12
13 First § 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. . . . . ¢ & & 4t & & 4 &« w2 & « & « = = & = = s = = = s s 2 8 s » s s 5 8 s s s = = » 2 = m
Section C. Computation of Public Support Percentage B B
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, coumn (f)) . . . . . . .. 14 %
15 Public support percentage from 2021 Schedule A, Partll,line14 . . ... .. .. .. oo v o 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. . . . . . . c c o v v v v c et v e e e e 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 . . . . . . . . 00 e v vt e v v v v 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. o v v v« v & o+ s & o o n s 8 K 5 B 8 B s s oE m e e omw o mm o h e w e a o m e mmaw s a e w e e D
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 o = 1= Y4 o] o D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

[E Q=3 {0 €T - l:l

Schedule A (Form 990) 2022
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KWI 31-1776354
Schedule A (Form 990) 2022 Page 3
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 Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support )
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (12022 | (A Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose » « « & 4

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and either paid to
or expendedonitsbehalf . . . . .. ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . « . « . .
6 Total. Add lines 1 through 6. . ... ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

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

¢ Addlines7aand7b. v v v o v ¢ v v » s

8 Public support. (Subtract line 7¢ from

line Bt e — e =

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUTCES s o = s = s « s = = = « =

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .+ . . . . «

¢ Addlines10aand10b . ... ... ..

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on,

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

(ExplaininPartVt) , ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) « v o v e .
14 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 this box and Stophere. . . v = v v v v c @ s v v o s 0 o s T T R R |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column {f), divided by line 13, column(f)) , .. . ... ... ... 15 %
16  Public support percentage from 2021 Schedule A, Partlil, line15. . . . . . . . . v v o v o v v v W v uon | 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column(f)), . . . .. . ... 17 %
18 Investment income percentage from 2021 Schedule A, Partlil, line 17 | . . . . . . v v v i v o s o v = « = = 18 %

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 gualifies as a publicly supported orgénization -

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .
Schedule A (Form 990) 2022
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KWl 31-1776354

Schedule A (Form 990) 2022

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. 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 12¢, Part |, complete

Page 4

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

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).

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

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 determination.

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

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 4¢ below.

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

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? I/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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, (i) 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? /f "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

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).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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 VI.

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 V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

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.)

[Yes]No.

1 X

2 X
3a X
3b

3c

4a X
4b

4c

5a X
5b

5¢

] X

7 X

8 | | X
9a X
9b X
9c X
10a X
10b

JSA

Schedule A (Form 990) 2022
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KWI 31-1776354
Schedule A (Form 980) 2022 Page 5

E1AVA  Supporting Organizations (continued) - -
Yes| No

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
11c¢ below, the governing body of a supported organization? 11a X
A family member of a person described on line 11a above? 11b X
¢ 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 VI. 11¢ X
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 ali 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 X

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? If "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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 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? If "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 fo 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 Vl 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 activities 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? /f "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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KWI 31-1776354
Schedule A (Form 990) 2022 Page 6
__Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr'ent Year
(optional)
1 Net short-term capital gain - 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr.ent fear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):.
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line & column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization
(see instructions)
Schedule A (Form 990) 2022
JSA
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KWI 31-1776354

Schedule A (Form 990) 2022 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3|
4 Amounts paid to acquire exempt-use assets 4 -
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) LA Undefdigz'iblltions Distrgll;l()Jtable
ExEyss Bistributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2022

From2017 . ......

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)

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

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 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.

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

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

8 Breakdown of line 7:

=l=Ta| "o alo | o|w

a [Excessfrom2018. ...
b Excess from 2019. . . .
¢ Excessfrom2020....
d Excess from 2021. . .
e Excess from 2022. . ..
Schedute A (Form 990) 2022
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KWI 31-1776354
Schedule A (Form 990 or 990-EZ) 2022

Page 8
Part Vi

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; 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.)

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANTZATIONS

(III) TYPE OF {IV) {V) AMOUNT OF (VI) AMOUNT OF

(I) NAME OF SUPPCRTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT

OTHER SUPPORT

KNOWLEDGEWORKS FOUNDATION 31-1321973 10 X

TOTAL AMOUNT OF SUPPORT

JSA Schedule A (Form 890 or 990-EZ} 2022
2E1225 1.000

0681QH D410 02/23/2024 15:14:55



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

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

Depariment of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KWI 31-1776354
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. . . ... ... .. . R | o
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 privatebenefit? . . . . . . . . . 0. .. e e e e e e e e e e e ae e Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
_J 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 . . . . . . . .0 ot it s e e e 2a
b Total acreage restricted by conservationeasements . . . . ... .. it e 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 ... 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 conservation easementsitholds? . . . ... ... . i e s s v v v v D Yes L__| 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 170NN BYI? . . . . .. ... e e e e [(ves [Ino
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 XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . « v v o v o i i i i vt i e e e e e e $
(i) Assets included in Form 990, Part X. . .« « v o v 4 @ttt s e ittt e e e s $_ .

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

a Revenueincluded on Form 990, Part VIl line 1, . . . . & o v v i i i it c ittt i s e e $

b Assets included in Form 990, Part X. « v v @ v w v v @ @ v s s u e b e e u w4 e s e e e e s s s s s e w s s 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2022
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Schedule D (Form 990) 2022 KWI 31-1776354 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization's acquisition, acce_ggion, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d 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
Xl
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? . . . . . . |:| Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organlzatnon an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2, . . . . o i it et e e e e e et e e e e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . . . ... ... it i e e e e e e 1c
d Additionsduringtheyear. . . . . .. . i it it i e e e, 1d _
e Distributionsduringtheyear. ., . . ... ... it ittt nn e nnnn 1e -
f Endingbalance . .. . . i i i v i it ot ot e m e e i e e es 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 XIll . . .. ... ...
3=A'" Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (k) Prior year {c) Two years back (d) Three years back (e) Four years back

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

andlosses. « v v v v v hw ..

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

and programs . « « « « s v . - . .

f Administrative expenses . . . . .

g Endof yearbalance. . . .. ...

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

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

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

organization by: Yes | No
(i) Unrelated organizations. . . . v v v i v vt vt v st s e s s o o v oo m s s e m e 3a(i)
(i) Related organizations . . v v v v v v v v o v v b e e n e s e e e e e h e s e e e e 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
SELaul Land, Bmldmgs and Equipment.

Combplete 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
fa Land. .. ... ...+ ... o
b Buildings .. ....... ... ...
¢ Leasehold improvements. . . ... ...
d Equipment. . . . .. ... 000t aa
e Other . ... v v v u v v v v v s a s e an
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . ... .

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 KWI 31-1776354  Page 3

E1AYE  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 (¢} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives + « « « v« v v v v s v o0 v
(2) Closely held equity interests « » « « o v v v o o0 v
(3) Other

(A) REAL ASSETS - REAL ESTATE 9,640,751. FMV

(B) HEDGE FUND INVESTMENTS 11,262,750. FMV

(C) PRIVATE EQUITY INVESTMENTS 11,550,620, FMV

D)

(E)

(F)

@

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . 32,454,121.

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

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 13} . . .
11808 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

)

(2)

(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 v st u nn u e s o s m n o v n

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

line 25,
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) _ .
(3)
(4)
(5)
(6)
(7) o
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)lin€25.). . . v v v 4 « 4 « s « 5 s s 2 « s « 5 5 5 2 a = = a s a « s«
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . m

A
%%1270 1.000 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 KWI 31-1776354 Page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses)oninvestments . . . . ... .. v ¢t 0t e e 2a

b Donated services and use of facilites . . . . . . ... ... ... ... 2b |

¢ Recoveries of prioryeargrants. . . . . . . o o c h i h i h s e e e . I

d Other(Describe iNPart XIL) . . v v v v i vt e e e m e e e em e e e 2d

e Addlines2athrough2d . . .. .. o v it i i m it i ae e i e e e e e e e 2e
3  Subtractline2e fromiine 1l . . . . ..o i v i it s e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other(DescribeinPartXHL) . . . o v i i ittt i e e et ee e e e 4b

C AddIiNes4a anddb . o i v v i vt i it e e e e e et e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . . . . .. . ... .« .. 5

Z1i0 4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated servicesand useoffacilites . . . . ... .. ..., 2a

b Prioryearadjustments . o v v v v v v v v o v o v v s e e 2b

C OtNerloSSeS. v v v v v v v et r e et e m s ea s nan e se e 2c

d Other(DescribeinPartXlL) . . v v v v it v v e e e a e e nenaesnen 2d

e Addlines2athrough2d . . .. .. i it ittt i in e me e en s e e e 2e
3 Subtractline2e fromiined . . . . .. v i i it it i e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(Describe inPartXllL) . . . v vt i vttt e et e mane s e er e 4b

C AddIines4aand4b . . . . i i i it a i e m e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . . . . .. ... .. 5

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

SEE SUPPLEMENTAL PAGE

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 KWI 31-1776354 Page §
Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

FROM THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS OF KNOWLEDGEWORKS

FOUNDATION, WHICH INCLUDE THE ACTIVITY OF KWI:

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

JSA

2E1226 1.000
0681QH D410 02/23/2024 15:14:55



OMB No. 1545-0047

2022

Open to Public

SCHEDULE F Statement of Activities Outside the United States
(Form 990)

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.

Department of the Treasury www.irs.gov/Form990 for i i he | inf ion. g
I el Revenue Service Go to g for instructions and the latest information Inspection
Name of the organization Employer identification number
KWW 31-1776354

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or SSIStANCE? . ., . .. .4\ v e st et e e e e e e [1ves [xIno

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

{c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the (e} If activity listed in (d) is (f) Total
region (by type) (such as, a program service, expenditures for
fundraising, program services, describe specific type of and investments
investments, grants to recipients service(s) in the region in the region
located in the region)

{a) Region (b) Number
of offices in
the region

(1) CENTRAL AMERICA AND THE CARIBB NONE NONE PASSIVE INVESTMENTS 21,794, 639.

[2) EUROPE (INCLUDING ICELAND AND NONE NONE PASSIVE INVESTMENTS 683,618

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(18)

7)
3a Subtotal NONE NONE 22,478,257,

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b) NONE NONE 22,478,257.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 KW T
SETRAVAl  Foreign Forms

31-

1776354 Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see InStructions for FOrm 826 . & & v v i v i i s e e e s e s mm s e m e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Refurn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 86217,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes,"” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don'tfile with FOrm 990) . & v v v v v v e s st o o o s o s s 28 s e a s v

[]

L]

Yes

Yes

Yes

Yes

Yes

Yes

No

[x] no

No

No

JSA
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SCHEDULE J Compensation Information |__oMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 2 2

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o to Publi
Department of the Treasury 5 Attach to Form 990. pen to Fublic
Intemal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

KWI 31-1776354
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll 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 Ill to
1=+ | 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L. 72T 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 lll.

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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . . . . . . . . . i i i c it f h t e e e 4a X
................ 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 |ll.

o
o
o]
=
o,
E=
@
—-
1]
5
(o]
=
=
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@
g
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3
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3
=
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=
o
3
[ o)
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s
©
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®
3
[1:]
3
-
o
3
o
=
£
[
[
=
(1]
o
@
—_
g.
3
[u)
3
=
1ol
[
3
~J

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 Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

b Anyrelated organization? . . . . . . . .. .. i e e e s e s e s h e e e e Ee ks ke e 5h X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . v v v v c vt ot b o 1 u £ o s 8 s b e h e s e e e e e s e e e 6a X
b Anyrelated organization? . . . . . i i i i i h e b e s s e e ek e s ke e x e e s 6b ):
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 . ... ... . ... .. ... u ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
10 T 2 | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . v v v i v i u x e e a e e e e i h s ae e e e s e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2022
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~ OMB No. 1545-0047

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. lnspection
Name of the organization Employer identification number

KWI 31-1776354

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

FORM 990, PART VI, SECTION A, LINE 3
CONTROL OVER MANAGEMENT DUTIES
EFFECTIVE NOVEMBER 30, 2017, KWI'S BOARD DESIGNATED JPMORGAN CHASE THE
OUTSOURCED CHIEF INVESTMENT OFFICER TO PROVIDE INVESTMENT ADVISORY AND
MANAGEMENT SERVICES.

FORM 990, PART VI, SECTION A, LINE 6
MEMBERS OR STOCKHOLDERS
KWI HAS A SINGLE CORPORATE MEMBER, KNOWLEDGEWORKS FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7A
POWER TO ELECT
KWI HAS A SINGLE CORPORATE MEMBER, KNOWLEDGEWORKS FOUNDATION, WHO HAS THE
AUTHORITY TO ELECT MEMBERS TO THE GOVERNING BODY OF KWI.

FORM 990, PART VI, SECTION A, LINE 7B
GOVERNANCE DECISIONS
ALL DECISIONS THAT HAVE A MATERIAL IMPACT TO KWI'S FINANCIAL INFORMATION
OR CORPORATION AS A WHOLE ARE SUBJECT TO APPROVAL BY ITS SOLE CORPORATE
MEMBER, KNOWLEDGEWORKS FOUNDATION.

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

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-E2) Complete to provide information for responses to specific questions on 2@2 2
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/form8380. Inspection
Name of the organization Employer identification number

KWI 31-1776354

ACCOUNTING DIRECTOR AND COO/VP OF FINANCE. THE FINAL DRAFT OF THE FORM
990 IS REVIEWED WITH THE AUDIT COMMITTEE. AFTER IT RECEIVES THE AFPPROVAL
OF THE AUDIT COMMITTEE, THE FINAL FORM 290 IS DISTRIBUTED TO ALL MEMBERS
OF THE BOARD OF DIRECTORS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C
MONITORING AND ENFORCEMENT OF COMPLIANCE
ON AN ANNUAL BASIS A CONFLICT OF INTEREST QUESTIONNAIRE IS COMPLETED BY
DIRECTORS AND OFFICERS AND REVIEWED BY MANAGEMENT. ITEMS REPORTED ARE
DISCUSSED WITH LEGAL COUNSEL, WHO ADVISES MANAGEMENT AND THE BOARD OF ANY
REQUIRED ACTIONS. THE CONFLICTS OF INTEREST POLICY IS DISTRIBUTED WITH
THE ANNUAL QUESTIONNAIRE AND IS ALSO ACCESSIBLE ON THE SECURE DIRECTOR'S
PORTION OF THE FOUNDATION'S WEBSITE.

FORM 990, PART VI, SECTION B, LINE 15
PROCESS FOR DETERMINING COMPENSATION
THE OFFICERS ARE NOT COMPENSATED BY KWI. THEIR COMPENSATION IS DETERMINED
BY THE COMPENSATION COMMITTEE OF THE PARENT COMPANY, KNOWLEDGEWORKS
FOUNDATION, WHO EMPLOYS THOSE INDIVIDUALS. THE COMPENSATION CF THE CEO,
OTHER OFFICERS, AND KEY EMPLOYEES ARE SET BY THE COMPENSATION COMMITTEE
OF THBE KNOWLEDGEWORKS' 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.

FORM 990, PART VI, SECTION C, LINE 18
DOCUMENTS

THE CONSOLIDATED FINANCIAL STATEMENTS OF KWI AND ITS PARENT COMPANY,

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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OMB No. 1545-0047

2022

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. Inspection
Name of the organization Employer identification number
KWI 31-1776354

KNOWLEDGEWORKS FOUNDATION, ARE AVAILABLE ON THE KNOWLEDGEWORKS FOUNDATION
WEBSITE. KWI'S FORM 990, FORM 990-T, GOVERNING DOCUMENTS AND CONFLICT OF
INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9
OTHER CHANGES TO NET ASSETS
TRANSFER TO KNOWLEDGEWORKS FOUNDATION FOR FUNDING OF OPERATIONS:

$(6,385,961)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-E2) (2022)

JSA
2E1227 1.000

0681QH D410 02/23/2024 15:14:55



Schedule O (Form 990 or 990-E7) 2022 Page 2
Name of the organization Employer identification number

KWI 31-1776354

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

J.P. MORGAN CHASE
270 PARK AVENUE, FLOOR 20
NEW YORK, NY 10017 INVESTMENT ADVISORY 173,133.

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

2E1228 1.000
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Schedule R (Form 990) 2022 KWI 31-1776354 Page 5

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

Schedule R (Form 990) 2022
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Form 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 » 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.

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

KWI 31-1776354
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
retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstructions. | CINCINNATI, OH 45202
Enter the Return Code for the return that this application is for (file a separate application foreachretumn) . . . . - - . . . . . . |_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

® The books are in the care of »HOLLY BRINKMAN
312 PLUM STREET, SUITE 950 CINCINNATI OH 45202-3634

Telephone No. B 513 929-4777 Fax No. »
e |[f the organization does not have an office or place of business in the United States, check thisbox . . . . .. . .. ... ... > D
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 , , . . . . | 4 I:I . If it is for part of the group, check thisbox. . . . ... > u 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 return for:

> - 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: |:| Initial return |:| Final return
Chanage 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. 3hl$ 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. 3c|$ 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

0681QH D410 11/13/2023 12:54:47



Form 99 O'T

Department of the Treasury

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning 07 /01 | 2022, andending 06/30
Go to www.irs.gov/Form8990T for instructions and the latest information.

,202

OMB No. 1545-0047

3

2022

Open to Public Inspection
for 501(c)(2§

Internal 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_l—_] Check box if Name of organization ( L_J Check box if name changed and see instructions.) D Employer identification number
addresschange_d‘ KWl B 31-1776354
B Ex empt under section Print Number, street, and room or suite no. Ifa P.O. box see instructions. E Group exemption number
-——— or (see instructions)
501(C X3 ) Type 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 all assets atend of ¥@ar. o v v o o w v o o v « o = o « . 109523305
G Check organization type X | 501(c) corporation ] | 501(c) trust 401(a) trust [_l Other trust |_| State coliege/university
H Check if filing only to Claim credit from Form 8941 [ 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 . ., . . . . . . . ¢ & v ¢ v ¢« v o « .. I_J
J Enter the number of attached Schedules A (Form990-T) . . . . . . . o . v i i it vt e e e e o amen o mannsa L. 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , . . . . . . . |_J Yes l&] 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
INSETUCHONS)s « v+ 4 o @ o v s o s c s v oo o unosorsnaosnasanoncsnsonssuwsnsans| 1 173,696.
2 Reserved - & v i v h e e e m ok m e ek me s w e m s msEsw s e mma e ows P atElE e om 2
3 ADDINES T ANA2. « & v v v v v m h e e ek m e e e e e e a e e e 3 173,696.
4  Charitable contributions (see instructions for limitationrules) + + « « v« ¢ ¢ o v 0 v e 0 o 0 f e e e 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . ... ... . .| 5 173,696.
6  Deduction for net operating 10ss. Seeinstructions. . . & & & v @ v 4 it e e bt e e e e e a e .. 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 fromline5 . . . . . e e e e e e e e e e e e e e 7 173,696.
8  Specific deduction (generally $1,000, but see instructions for exceptions) = « « « + + & s « v ¢ 2 ¢ v « 2 = « + « 8 1,000.
9  Trusts. Section 199A deduction. Seeinstructions. + = & & & & & & & 4 v f 4 ks n aw e E e e e 9
10 Total deductions. ADdINES B ANd O« « « & = v = = s + s ¢ s s = s s « s ¢ s ¢ 2 s ¢ = s s 5 2 1 8 8 s « + « » 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ENTET ZErO. v v s 2 x = « o & & o o « & s o ¢ s o = s & & 5 & o 5 2 a8 s 8 s et x m e s cn u s u s s a| 1 172,696.
Tax Computation
1  Organizations taxable as corporations. Multiply Part I, ine 11by21%(0.21) « « « + « ¢ v v v v v v s v v w0 w0 & 1 36,266.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: Tax rate schedule or Schedule D (Form 1041}, . . . . f e e m e s 2
3 Proxytax.Seeinstructions . . « & ¢« @ v i 0 i d n v e e e e e e s s em s “nmom s B oandes o s e 3
4  Other taxamounts. Seeinstructions « + + « & &+ 4 = 2 v =« c h s s E s maEEwEEEEE [ 4
5  Alternative minimum tax (trustsonly}. « = = v « v & & 4 0 4.4 .. . N T 5 B
6 Tax on noncompliant facility income. See instructions . . . . . [ . e e e s e e e N
7  Total. Add lines 3 through 6 to line 1 or 2, whicheverapglies « « « « « v v« o o . e B e s nBiEe G e o TE 7 36,266,

For Paperwork Reduction Act Notice, see instructions.

JSA
2X2740 1.000
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Form 990-T (2022) 31-1776354 Page2
Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116), ., . . . | 1a
b Other credits (seeinstructions). + « v + v v s v s s s s s s s = o s -n-xs...| 1b
¢ General business credit. Attach Form 3800 (seginstructions) . « v v v ¢« v v » » » « | 1C
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . « v v « = = v & 1d
e Total credits. Add lines 1athrough1d. . . . .. ... ... e m e m e e om e s e aomomoem o mwoma e 1e
2 Subtractline TefromPart L iNe 7 . v & v v v v e v v v n nm e em e . e e e e 2 36,266.
3 Other amounts due. Check if from: Form 4255 D Form 8611 E:I Form 8697 ':' Form 8866
Other(attach Statement) « « s s o o = s « s ¢« x ¢ s 2 2 = = ¢ s s s s 2 s s 28| 3
4 Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294, Enter taxamoUnt Ner€. » v v v v v & o o s & o o o v o = s ¢ o » = « = .l 4 36,266.
5 Current net 965 tax liability paid from Form 965-A, Partll,column(K) . . . . . 4+ & ¢ ¢ & & 4 & 4 o v 0 s 0w n v & 5
6a Payments: A 2021 overpayment creditedto2022 , ., . . v v h v s . s .. ... | B 199.
b 2022 estimated tax payments. Check if section 643(g) election applies |____| 6b 34,377.
¢ Taxdepositedwith Form 8868, . . . . . . . . & v v 4 4o & o v s s = = s n s s o 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . .. . 6d
e Backup withholding (seeinstructions) . . . . . v v o v v v s o v o s o o . ... | 6€
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 ines 6athrough B0 & & & v v v v v v @ s o s 2 o n e e a e 7 34,576.
8 Estimated tax penalty (see instructions). Check if Form 2220isattached. « « « v v v v 2 ¢ = & 2 ¢ o = « = & 8 523.
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, entferamountowed . . . . . & v v v v v s o s « = « ] 2,213.
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid, « . v « o « 2 ¢ s 2« » « | 10
Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11

Statements Regarding Certain Activities and Other Information (see instructions)
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 thetaxyear . . . . . . . . . . ... $
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.

5 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 |l line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
801101 $ NONE
$
$
$
6a Did the organization change its method of accounting? (seeinstructions) . v w v & v v 4 & o & & &« v @ 2 2 2 2 « # = & 2 = » ‘e X
b If 6a is "Yes," has the organization descrived the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No," '
explain iNnPart V. v v @ v v 4 o 4 v v h e w ks m ke e e s me e

Supplemental Information
Provide the explanation required by Part IV, line 6b. 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 ail information of which preparer has any knowledge.
ign May the IRS discuss this retum
Here | with the preparer shown below
Signature of officer Date Title (seeinstructions)?l_'l Yes No
Paid Print/Type preparers name Preparer's Sjij[a/ture Date Checkl if PTIN
Pre AARON HERSHBERGER Rarom S naddionin 04/29/2024 seitemployed | P00961884
Usepgr:l; Firm'sname  FORVIS, LLP FimisEIN _ 44-0160260
Fim's address 312 WALNUT STREET, SUITE 3000, CINCINNATI, OH 4520 [pPhoneno.513-621-8300

Form 990-T (2022)

JSA
2X2741 1.000
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SCHEDULE A Unrelated Business Taxable Income | omB No. 15450047

(Form 990-T) From an Unrelated Trade or Business 2@22

Go to www.irs.gov/Form990T for instructions and the latest information. 3 .
Department of the Treasury Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3) prenio Rublicinspectionioy
Intemal Revenue Service Y p y 9 B 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
KWI 31-1776354
C Unrelated business activity code (see instructions) 201101 D Sequence: 1 of 1

E Describe the unrelated trade or business INVESTMENT INCOME

1488 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costof goods sold (Partlll, ine8). . . . .. .......... 2
3 Gross profit. Subtract line 2 fromline1c . . . . .. ... ... | 3 |
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). Seeinstructions. . . . « v ¢ o v v v v i v v v . 4a 153,722. 153,722.
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
¢ Capital loss deductionfortrusts. . . . ... ... .. .. ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1........ 5 24,297. 24,297.
6 Rentincome(PartlV) . ... ... ii s 6 o -
7 Unrelated debt-financed income (PartV) . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVI). . . . . . o v v i i vt e e 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . « + « v v v v o h v v e b e n e s na 9
10  Exploited exempt activity income (PartVIll). . . . . . ... .. 10
11 Advertising income (PartIX). . . . ... .. ....... ... 11
12  Other income (see instructions, attach statement) . . . . . . . 12
13  Total. Combine lines 3 through12 . . . ... ... ...... 13 178,019. 178,019.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income.

1  Compensation of officers, directors, and trustees (Part X) . . . . . v v v v o v o i i v i e n v i oo 1

2 SalariesandWagesS . - v . v 4 s s s e e a s m s w s w e n e a e ke 2 156.

3 Repairsandmaintenance . . . . . o h i i s h d h i s ke s e e s s e e e e 3

4 Baddebis . ... . i i i i i e e e e h e e a e e s e e e e e s e e 4

5 Interest (attach statement). Seeinstructions . . . « . ¢ . ¢ i L i il il i i e e e e 5

6 Taxes andliCeNSES . = v v v v v s v s = 4 o @ w w mw e ek e w e w e s e h e e ns ek e 6

7  Depreciation (attach Form 4562). See instructions . . . « + . v . o w o v o« | 7

8 Less depreciation claimed in Part Il and elsewhere onreturn. . . . « . . . . | 8a 8b

9 Depletion. o o v v v v i i s e s e e i e e e e PO SRR S 9
10  Contributions to deferred compensationplans. . . . . . v« o o c i i it i d e e e s 10
11 Employee benefitprograms . . . « .« . 00 i i L i e e e e e e e e e e s e e e e 11 44.
12  Excessexemptexpenses (PartVIII) . . . . o v i v it i i i e s e e e e s s e e 12
13 Excessreadershipcosts(PartIX) . « v v « v v s o v s v o e s e m mm m s s s a e e ek 13
14  Other deductions (attachstatement) . . . .« ¢ o v e it b it it b e e STMT. 2. . [14 4,123.
15  Total deductions. Add lines 1 through 14 . . . . . . . . . o o i it it it i s it e e s m v nn s 15 4,323.
16  Unrelated business income before net operating loss deduction. Subfract line 15 from Part |, line 13,

o ¥ ¢ () T 16 173,696.

17  Deduction for net operating loss. Seeinstructions « « = « ¢ & v v o v o v i it v e e e e 17
18  Unrelated business taxable income. Subtract line 17 from line 16, + & v v v v v v v 0 v e v v e v u s 18 173,696.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 980-T) 2022
JSA

2X2750 1.000



Schedule A (Form 990-T) 2022

Page 2

Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginningofyear , ., ... ...... B T 1
2 Purchases ,, .. .... e et e e e s s e 2
3 Costoflabor, ., ............... fhr e s W edEle . w e R R R 3
4  Additional section 263A costs (attach statement) , . . . . v v & v 4 & b & b e e b w e m s e m e se e e 4
5  Othercosts (attachstatement) . , , . . . . i v o v o vt v v v cw s n s o s v o n s mm e e 5
6 Total. Add lines 1through5 , ... ....... T BT TP s 6
7 InventoryatendOfyear . . . . i i i i h e n e ha e e e e e ek m e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here andin Partl,line2 |, , ., . . . o v v v o o v o s & 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? I_, Yes ]_l No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property {property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Rent received or accrued

5

From personal property (if the percentage of
rent for personal property is more than 10%

but not morethan 50%) . « ¢ « + v« 2 - . .
From real and personal property (if the

percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOME) « v « « o s 2 s s v 2 2 = a = » = =«

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D . .
Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement). . . .
Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) , . , . ., . . PR

Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
c
D
A B C D
2 Gross income from or allocable to debt-financed
PIOPErtY . . . v i i i e i e e e e s
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement). .
Other deductions (attach statement) . . . . .
Total deductions (add lines 3a and 3b,
columnsAthroughD) .. ..........
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . . ]
5  Average adjusted basis of or allocable to debt-
financed property (attach statement} . . . . .
6 Divide line4 byline5 .. « « v e v 0 0 v o % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here andon Part |, line 7, column (A}, . & v o =« &+ o &
9  Allocable deductions. Multiply line 3¢ by line 6 I ] l |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
1 Total dividends - received deductions included inline10 . « « & « v v & v« v o T N T NN
JSA Schedule A (Form 990-T) 2022
2X2751 1.000
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Schedule A (Form 990-T) 2022

Page 3

=EUAYN Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

trolled Organizations

Exempt Con
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified
organization identification income (loss) payments made
number (see instructions)

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organizations income in column 10
gross income
(1)
(2)
(3)
4)

Totals . . « = v o .+«

Add columns 5 and 10.
Enter here and on Part |,
line 8, column (A)

Add columns 6 and 11.
Enter here and on Part I,
line 8, column (B)

ELEA'E Investment Income of a Section 501(c)(7), (9), or (17) Organizat

ion (see instructions)

1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected {attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4}
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part [, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . . . . « v v 0 v wa

=N Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) o = « 4 = & ¢ v 4 e v 0 v v e T 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5through 7. & v s & o & € 2 o s = = » @ « s « 8 # = = 2 = = = = = 2 = = = = = s = s = = = = = » = =« =« = &« 4
5 Gross income from activity that is not unrelated business income. . . « . . . . fhh e n e e n s e 5
Expenses attributable to income enteredonline5. . . . . . . S T T T 6
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhereandon Part L, lin€12 + « ¢ « « ¢ « 2 o s « s s 2 a s s = 7
Schedule A {(Form 990-T) 2022
JSA
2X2752 1.000
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Schedule A (Form 990-T) 2022

Page 4

Part 2,8 Advertising Income

Name(s) of pericdical(s). Check box if reporting two or more periodicals on a consolidated basis.
A |

B
c
D
Enter amounts for each periodical listed above in the corresponding column.
A B Cc D
2  Gross advertisingincome s + « « o o « « s s «
a Add columns A through D. Enter hereandon Part], ine 11, column (A). v & v & v 4 4 v v o 2 0 « & s s 28 s = = « = =
3 Direct advertising costs by periodical | | , . . |
a Add columns A through D. Enter here andon Partl, line 11, coumn (B). & ¢« « v + ¢ w0 o « v & & « F e T

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8., . .

Readership costs. .

6 Circulation income . . . «

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less

thanliine6,enterzero « ¢« » « « e s v 0 v 5 «
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I, line 13

Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of fime devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. EnterhereandonPartll, ine 1. =« v & v v 4 & s 4 e 6 v a s o e a s e s s s n a5 s 8 s s a0 s 2acs

P AN Supplemental Information (see instructions)

JSA
2X2753 1.000

0681QH D410 02/23/2024 15:14:55
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KWI 31-1776354

SCHEDULE A:INVESTMENT INCOME
PART II - LINE 14 - OTHER DEDUCTIONS

AUDIT & TAX EXPENSES 3,250.
CONSULTING FEES 24.
INVESTMENT ADVISORY FEES 849,

TOTAL OTHER DEDUCTIONS . iv i vvmivnneenomnnonenneees 4,123.

STATEMENT 2

0681QH D410



SCHEDULE D

Capital Gains and Losses
(Form 1120)

Department of the Treasury
Intemal Revenue Service

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2022

Name

KWI

Employer identification number

31-1776354

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the taxyear? ., . . ... l_l Yes ]_)1 No
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

=1ydl Short-Term Capital Gains and Losses - Assets Held One Year or Less
Seeinstructions for how te figure the amounts to enter on d {g) Adjustments to gain | (h) Gain or (loss)
the lines below. (@ (€ or loss from Form(s) Subtract column (e) from
Proceeds Cost i i
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part], line 2, column (d) and combine
whole dollars. column (g) the result with column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line biank and gotoline1b . . . . . » s .
1b Totals for all transactions reported on Form(s) 8949
with BoxAchecked .« v o v & v ¢ & & & = 2 & « & &
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked + « « = v o o 5 o o o ¢ 5 s & «
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked « o v « o o « 5 s « o 2 o « s &
4 Short-term capital gain from installment sales from Form 6252, line 26 or37 | . . . . .. . . . . v+ . .. 4
5§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 = . . . . . . . . v ... 5
6 Unused capital loss carryover (attach computation) . . . 0t s s s e e e e e e e e el B
7 Net short-term capital gain or (loss). Combine lines 1athrough 8incolumnh , | . . . . . . 4 4 i v v v o v o & 7
Long-Term Capital Gains and Losses - Assets Held More Than One Year
Seeinstructions for how to figure the amounts to enter on ) ) {9) Adjustments to gain | (h) Gain or (loss)
the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part |l line 2, column (d) and combine
whole dallars. column (g) the result with column (g}
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotoline8b . . » o 4 o & o & _
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked + « & v s o 5 ¢ 2 a v o s o + & 19,571. 19,571,
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . & & v ¢ 4 & 2 v 0 0 = & &
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked « o ¢ v o o o 5 « 2 2 s = « s =
11 Enter gain from FOrm 4797, N€ 7 0T O | L . L v v v v v e v v s e m e v e e e s e e e e e e 11 134,151.
12 Long-term capital gain from installment sales from Form 6252, ine 26 0r 37 , . . . . @ @ v v v o 2 o v s u o oL 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 _ . . ., . e . e 13
14 Capital gain distributions (see instructions) . . . ... . . T T P P 14
15 Net long-term capital gain or (loss). Combine lines 8athrough 14incolumnh . , . . . . v v v v v v v v v o & 15 153,722.
Summary of Parts [ and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line15) = | 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 7 | 153,722.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns , | , , | 18 153,722.

Note: If losses exceed gains, see Capital Losses in the instructions.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

JSA
2E1801 1.000

0681QH D410 02/23/2024 15:14:55
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Form 8949 (2022)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

KWI

31-1776354

Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute

statement will have the same information as Form 1089-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

x| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

(e}

Adjustment, if any, to gain or loss
If you enter an amount in column (g),

(h)

Gain or (loss)

(a) {b) () (d) Cost or other basis enter a code in column ().
Description of property Date acquired 3?‘9 S°|g Off Proceeds See the Note below| See the separate instructions. ffubtraclzt colur:n (e()1
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) Isposed o (sales price) and see Column (e) om column (d) an
(Mo., day, yr.) | (see instructions) in the separate f (a) combine the result
instructions. Code(s) from Amount of with column (g).
instructions adjustment
KING STREET CAPITAL VAR VAR 19,571, 19,571.
2 Totals. Add the amounts in columns (), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
19,571. 19,571,

above is checked), or line 10 (if Box F above is checked) . . .

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

JSA

2X2616 1.000

0681QH D410

Form 8949 (2022)



«ml2220

Department of the Treasury

Internal Revenue Service

Attach to the corporation’'s tax return.

Go to www.irs.gov/Form2220 for instructions and the latest information.

Underpayment of Estimated Tax by Corporations

OMB No. 1545-0123

2022

Name

KWI

Employer identification number

31-1776354

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2,
line 38, on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

XN Required Annual Payment

2a

5

Total tax (see instructions) + » v v v v v v v . .. et r et e e e 36,266.
Personal holding company tax (Schedule PH (Form 1120), line 26) included on fine1 . . .| 2a

Look-back interest included on line 1 under section 480(b)(2) for completed long-term

contracts or section 167(g) for depreciation under the income forecast method. . . . . .| 2b

Credit for federal tax paid on fuels (seeinstructions) . . . . . v v v o « « « » o 2€

Total. Add ines 2athrough 2C & = v @ v v v v 0 o s 6 o e o c o s o o + ¢ 2 s s 2. +.» . e e e .. |2d

Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form The corporation

does MOt OWE the PENEIY . & & v v v 4 v v v o o s st e tw e n e e e e e a e 3 36,266.
Enter the tax shown on the corporation's 2021 income tax return. See instructions. Caution: If the tax is zero or

the tax year was for less than 12 months, skip this line and enter the amount from line3 online5. . . . . . « . | 4 16, 801.
Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter

the amount from liNE3 « » « + s u « & & o s & = s 5 « s s s s s s 5 « s s s 5 « s ¢ s s s s s s caassss|5 16,801.

Form 2220 even if it does not owe a penalty. See instructions.

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file

Q0 ~N O

10

11

12
13
14
15

16

17

18

| The corporation is using the adjusted seasonal installment method.
'_ The corporation is using the annualized income installment method.
The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

Figuring the Underpayment

Installment due dates. Enter in columns (a)
through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months
of the corporation's {ax year

Required installments. If the box on line 6
and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes
are checked, enter 25% (0.25) of line 5 above in
eachcolumMna v & = = » = » = = = = « = = &

Estimated tax paid or credited for each period.
For column (a) only, enter the amount from
line 11 online 15. See instructions
Complete lines 12 through 18 of one column
before going to the next column.

Entar amaunt, if any, from line 18 of the preceding column » « «

Add lines 11 and 12

Add amounts on lines 16 and 17 of the preceding column

Subtract line 14 from line 13. If zero or less, enter -O-.

if the amount on line 15 is zero, subtract line 13
from line 14, Otherwise,enter-0- . « + « + .« &

Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
line 12 of the next column. Otherwise, go to
line 18
Overpayment. If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line
12 ofthenextcolumn. « = o & o « o = & = &

(a)

{b)

(c)

(d)

11/15/2022

12/15/2022

03/15/2023

06/15/2023

10

4,200.

4,200. 4,

200.

4,201.

11

199.

12

13

14

12,401.

15

199.

16

17

18

 4,001.

4,200.]

4,201.

Go to Part IV on page 2 to figure the penalty. Do not go to Part 1V if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

JSA

2X8006 1.000

0681QH D410 02/23/2024 15:14:55

Form 2220 (2022)



Form 2220 (2022) Page 2
ELAV'A Figuring the Penalty

(@ (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever is earlier. (C corporations
with tax years ending June 30 and S corporations: Use 3rd month
instead of 4th month. Form 990-PF and Form 990-T filers: Use
5th month instead of 4th month.) See instructions . . . . . . . |19
20 Number of days from due date of installment on line 9 to the
dateshownonline19. « o v v v v ¢« v s o o n o s awa |20
21 Number of days on line 20 after 4/15/2022 and before 7/1/2022 21
22 Underpayment on line 17 x Number of g:és online 21, 4o, (0.04) |22|% $ $ $
23 Number of days on line 20 after 6/30/2022 and before 10/1/2022 23
24 Underpayment on fine 17 x Number of days online 23 , go, (0.05) |24|% $ $ $
365 SEE PENALTY COMPUTATION WHITEPAPER DETAIL
25 Number of days on line 20 after 9/30/2022 and before 1/1/2023 26| STATEMENT| 1
26 Underpayment on line 17 x Number of days on line 25 , 5o, (0.06) |26 |$ $ $ 15
365
27 Number of days on line 20 after 12/31/2022 and before 4/1/2023 27
28 Underpayment on line 17 x Bumbse of g:)‘;s on line 27.. 7o, (0.07) |28.% $ 3 $
29 Number of days on line 20 after 3/31/2023 and before 7/1/2023 29
30 Underpayment on line 17 x Number of g:’: on line 29 , g, 30(% $ $ $
31 Number of days on line 20 after 6/30/2023 and before 10/1/2023 31
32 Underpayment on line 17 x Number of days online 31 , «o; |39 |g $ $ $
365
33 Number of days on line 20 after 9/30/2023 and before 1/1/2024 33
34 Underpayment on line 17 x Number of days online 33  «o;, |34 ($ 3 $ $
365
35 Number of days on line 20 after 12/31/2023 and before 3/16/2024 35
36 Underpayment on line 17 x Number of days online 35 y v |36 |§ $ $ $
366
37 Addlines 22, 24, 26,28,30,32,34,and36. ... ... ... 37(% $ $ 3
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for otherincometaxreturns & . v v v v« v b o v o @ w0 m ek s ma ke e e e I T PR 38 |$ 523.

*Use the penalty interest rate for each calendar quarter, WhICh the IRS will determlne durlng the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the |IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

Form 2220 (2022)

JSA
2X8007 1.000

0681QH D410 02/23/2024 15:14:55



KWI

PENALTY COMPUTATION DETAIL - FORM 2220

31-1776354

DATE PD UNDERPAYMENT BEG.DATE END DATE

QUARTER 1, RATE PERIOD 1 (11/15/2022 - 12/31/2022)

4,001. 11/15/2022 12/31/2022
TOTAL FOR QUARTER 1, RATE PERIOD 1
QUARTER 1, RATE PERICD 2 (12/31/2022 - 11/15/2023)

07/31/2023 4,001. 12/31/2022 07/31/2023

TOTAL FOR QUARTER 1, RATE PERIOD 2

QUARTER 2, RATE PERICD 1 (12/15/2022 - 12/31/2022)

4,200. 12/15/2022 12/31/2022
TOTAL FOR QUARTER 2, RATE PERIOD 1

QUARTER 2, RATE PERIOD 2 (12/31/2022 - 11/15/2023)

07/31/2023 4,200. 12/31/2022 07/31/2023
TOTAL FOR QUARTER 2, RATE PERIOD 2

QUARTER 3, RATE PERIOD 2 (03/15/2023 - 11/15/2023)

07/31/2023 4,200. 03/15/2023 07/31/2023
TOTAL FOR QUARTER 3, RATE PERIOD 2

QUARTER 4, RATE PERIOD 2 (06/15/2023 - 11/15/2023)

07/31/2023 4,201. 06/15/2023 07/31/2023

TOTAL FOR QUARTER 4, RATE PERIOD 2

TOTAL UNDERPAYMENT PENALTY

0681QH D410 02/23/2024 15:14:55

DAYS

46

212

16

212

138

46

STATEMENT

1



Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b){(2))
Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

o 4T9T

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0184
Attachment
Sequence No. 2 7

Name(s) shown on return

Identifying number

KWI N 31-1776354
1a Enter the gross proceeds from sales or exchanges reported to you for 2022 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. Seeinstructions | | , ., . . . o v o v o v s o = o « .| 12
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRSassets, ., . ... ............. C e e e e e e e e e e ae e e 1b
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
BSSELS v = & 4 2 & s s s @ e 4 m e e s 4 e e s e maas e mmm s aa s s omw xmoamoasaxms ns s s 1c

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

{e} Depreciation

() Cost orother

(g) Gain or (loss)

S e o PRSI BB | TR | ik || S0 0T
acquisition expense of sale
SEE STATEMENT 1 134,151.
3 Gain,ifany, fromForm4684,1ine39 « + = & o+ & & & 2 8 = s s ma s « s 4 @ s B s s e w s m e s smn s ow apm . 3
4 Section 1231 gain from installment sales from Form 6252, liNe260r37 « « o ¢ » 4 « a s v o s o 0 o = s 0 2 = s s o | 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . . « & o « & o ¢ « s s s s 5 s » s 5 = 5 = 5
6 Gain, if any, from line 32, from otherthancasualtyortheft . = « + o v & ¢ v o 0 v s v s a v e s s s s s s s e s e | 6
7 Combine lines 2 through 6. Enter the gain or {loss) here and on the appropriate lineasfollows + = = = & o & v 2 4 o & 7 134,151.
Partnerships and $ corporations. Report the gain or {loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-8, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. Seeinstructions . « = v & ¢ v 0 o o v 0 v v 0 0 0 o saa sl 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. Seeinstructions . « « « « s &« ¢ c e v 6 0 @ s o & & 2 2 a v & 9
Ordinary Gains and Losses (see instructions) -
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, ffany, fromliNE7 . « « v « « & 2 s e o s s c s « » v x = = e S S = 11 )
12 Gain, if any, from line 7 or amount from line 8, if applicable. = = « =« = & 4 ¢ & ¢ o 0 4 0w s o T [h ¥ -
13 Gain,ifany,fromline31 « & v ¢« v 0 4 0 0 i i s e r e s s e s e s P O A P 1T P 13
14 Net gain or (loss) from Form 4684, lines 31and 38a. . . . . . O R T T - A R S 14
15 Ordinary gain from installment sales from Form 6252, line250r36 . . + « « ¢« « e s s s s s s s s s s s s s e 22 s | 15
16 Ordinary gain or (loss) from like-kind exchanges fromForm8824. . « . « « « o v v v« & [ I 16
17 Combine lines 10through16. « v + v « ¢ v 4 c e v o v & v « = - R T T - T [ 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
aand b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), fine 16. (Do not include any loss on property used as
an employee.) Identify as from "Form 4797, line 18a." Seeinstructions . . . +« ¢ & ¢ & ¢ & & x & 2 e 2 2 2 s 2 = = = » 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040). PartE in€ 4. « « ¢ o & o v o o o & a o & v o o o oo v aw o w v o v e e ta e m e e e n 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2022)

JSA

2X2610 1.000
0681QH D410 02/23/2024 15:14:55



Form 4797 (2022) 31-1776354 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: e fe) Date sold
A —
B
c
D
Property A Property B Property C Property D

These columns relate to the properties on lines 18A through 19D.

20 Gross sales price (Note: See line 7 before completing.)| 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable , . .| 22
23 Adjusted basis. Subtract line 22 from line21 , . . .| 23

24 Total gain. Subtract line 23 from line20. . . . . . . 24
25 If section 1245 property:
a Depreciation allowed or allowable fromiine 22 , | ,[25a

b Enter the smallerof line24or25a. . . . ... .. .25b

26 |f section 1250 property: If straight line depreciation was
used, enter -0- on line 269, except for a corporation subject
to section 291.

a Additional depreciation after 1975. See instructions .|26a
b Applicable percentage multiplied by the smaller of
line 24 or line 26a. See instructions 26b

€ Subtract line 26a from line 24. If residential rental property
or line 24 isn't more than line 264, skip lines 26d and 26e ,{26¢C
d Additional depreciation after 1969 and before 1976 .|26d

e Enter the smallerof line 26cor26d, . .. .. ... 26e
f Section 291 amount (corporationsonly), . . . . . .|26f
g Add lines 26b, 26e, and 26f . . . . . . @ 4 e 4. . 269

27 If section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed
for a partnership.

a Soil, water, and land clearingexpenses . . . . . . .|27a
b Line 27a muitiplied by applicable percentage. See instructions .|27b
¢ Enterthe smallerof line24or27b , ., . ... . .27c

28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions . .{28a

b Enter the smallerof line24o0r28a ., . ... ... .|28b
29 If section 1255 property:

a Applicable percentage of payments excluded from
income under section 126. Seeinstructions , , , . . 29a

b Enter the smaller of line 24 or 29a. See instructions ,|29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line24 _ | | | ., S - 11

31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter hereandonline 13, ., . ... ... ... 31

32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
other than casualty or theft on FOrm 4797, lin€6 . . . v & v o v & v 4w w c o 4 4 @ & 8 s & 2 « s 2 @« s o s = = s & 32

51gd)'A Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)

(a) Section {b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowableinprioryears . . . . .. ... .. .. 33
34 Recomputed depreciation. Seeinstructions . . & v v v v v v s v b e e b e a s s e s s e s s o 3F
35 Recapture amount. Subtract line 34 from line 33. See the instructions for wheretoreport . . . . . 35
Form 4797 (2022)

JSA
2X2620 1.000

0681QH D410 02/23/2024 15:14:55
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Form 8868

(Rev. January 2022)

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.

Department of the Treasury
P Go to www.irs.gov/Form8868 for the latest information.

Intemal Revenue Service

OMB No. 1545-0047

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.

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

KWI 31-1776354
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
relum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstructions. | [ NCTNNATI, OH 45202 )
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . .. ... MILI
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 B HOLLY BRINKMAN
312 PLUM STREET, SUITE 950 CINCINNATI OH 45202-3634
Telephone No. » 513 929-4777 FaxNo. p
e |[f the organization does not have an office or place of business in the United States, check this box
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check this box , , , , . . > . ifitis for part of the group, check thisbox. . . . . ..
a list with the names and TINs of all members the extension is for.

. If this is
> [_I and attach

, to file the exempt organization

1 I request an automatic 6-month extension of time until 05/15 , 2024
for the organization named above. The extension is for the organization's return for:

&
>

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

calendar year 20 or

tax year beginning 07/01 ,2022 , and ending 06/30 ,2023

l:l Final return

return

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$ 34,576.

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. 3b|$ 34,576.

¢ 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. 3c|$ 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.

JSA
2F8054 2.000

0681QH D410 11/13/2023 12:54:47

Form 8868 (Rev. 1-2022)



