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Form 990 ' [ OMB No., 15450047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excent private foundations)

Dgpartmenl of the Treasury Do not enter social security numbers on this form as it may he made public.
Intarnal Revenue Service Go to www.irs.goviForm890 {or instructions and the latest information.
A Forthe 2022 calendar year, or tax year beginning  7/01 2022, and ending 6/30
B Check if applicatie: C D Employsr identification number
| |Addressehenge JWorld of Work Foundation ___—
Mame changa PO Box 1007 £ Talephone number
X|iital o |24 Cajon, CA 92022-1007 {(619) 588-3060
L Final retarn./ta«minated
|| Amended ratr 3 1G Gross receipts S 569, 221.
Application pending| F Name and address of principal officer: Jonathan Guertin H(a) Is this 2 group relurn for subordlnates?H Yes H Ho
= H(B) are 2l inates inclu
Same As C Bbove e e, LI Lo
| Taeemptstatus:  [X[5016ex3) | [50100) ¢ ) (nsertno) | [47aDor | |57
J__Website: https://worldefworkfoundation.org H(e) Group exemplion number
K Farm of prganizatian: IXJ Corparation F | Trust u Association LJ Othar [ L vear of formation: 2022 l M State of legal domicile: CA
FEartFaa] Summary
=13
1]
f o
3
c
% 2 Check this box %j if the erganization discontinuad its operations or disposed of more than 25% of its net assats.
&1 3 Mumber of voling members of the governing body (Part Vi, ling 1a) ... . e 3 7
‘:;: 4 Number of independent vating members of the governing body Part W, line 16).. ... ... ooooviio, 4 7
21 5 Total number of individuals employed in catendar year 2022 (Part V, line 28). ... oovee e 5 0
Zg 6 Total number of volunteers (estimate iIf NECESSAMNY) ...\t ii e e e G 5 6
< | 7a Total unrelated business revenue frem Past VI calumn (3, 008 12, oo e e 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11, ..o 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, Ine 10 oo i e e 230,000.
2 9 DProgram service revsnus (Part Vil line 2gy ..o cvvvmnanismnminminaaddomiaa 339,080,
% 10 Investment income (Part VIII, column (A, lines 3,4, and 2d), . ..o 141,
& | 11 Other revenue (Part VI, column (A), lines &, 6d, 8c, 9¢, 10¢, and 11€) .o vvvvvrenin..
12 Total revenue — add lines B through 11 {must equal Part VI, column (&), line 12)..... 569,221,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ... ... ... ...,
14 Benefits paid to o for members (Part IX, column (&5, line &Y. ... ... .. ............
” 15 Salaries, other compensation, employee bensfits (Part X, column (A), ines 5-10) ... .
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses Part 1X, column (D), line 25)
117 Other expenses (Fart IX, column {(A), lines 1a-11d, 17:-2de)., ... ... viviennnnn.. 565,830,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 26y . ........... 565,830,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... e 3391
8 E Beginning of Current Year End of Year
§3 20 Total assets (Par X, line 18X crrwrva v wsvsss v s i S A s 0. 3,391,
81 21 Tt Habilites (PAR K 10 ZEY. s s s s 300V V a0 o s iR 0.
gé 22 Net assets or fund balances. Subtraci line 21 fromline 20, ... v ievnive v, L. 3391,

Signature Block

Ureior penalties of perjury, | declare that | have examined this return, including accompanying schadulas and statemants, and to the best of my knowledge and balief, it is true, correcl, and
complete. Declaration of praparer (other than officer) is based on all information of which preparer has any krowledge.

Signature of officer Dale

Sign
Here Jonathan Guertin DasiHEhE
Type or print name and title

PrintType prepatar's name Preparels signature [iate Chack |_| F [PTIN
Paid Pattl Hodson Patti Hodson seif-employed

Preparer |Frimsname HODSON & EODSON CPAS

Use Only |rimsassress 13465 Camino Canada, 106-141 Firm's EIN B
E1l Cajon, CA %2021 Pronenc. (619) 749-9942
May the IRS discuss this return with the preparer shown above? See instructions. ... X[ yes | [no

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACIQIL 09/01/22 Farm 990 (2022)



Form 990 (2022) World of Work Foundation M

Partlll 7 Statement of Program Service Accomplishments
Check if Schedule © contains a respense or note 10 any ine i S Par [l . o e e e
1 Briefl_\r.describe the organization's mission:

See Schedule O

ST e v ) 1, U oy ol i e | i i Sl S S e T e e e e T G e T e Bl i

2 Did the arganization undertake any significant program services during the year which were not listed on the prior

Fois e h g vt ARERTSRRR RS —————————_ ] N (- No
f "Yes,” descrine thase new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes [}Z\ 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 507()(3) and B01(c}(&) organizations are required 1o report the amount of granis and allocations to olhers, the total expenses,
and revenue, if any, for each program service reported,

4a (Code: )} (Expenses § 565,830. including grants of § 230,000. ) (Reverue 3 339,080.)
Work of Work Summit: A convening of trailblazers blurring the lines between K-12 and

e s e L L L n e o i e S e el e e e i e —_— T, T A T e

4 (Code )} (Expenses $ inciuding grants of § ) (Revenue 3 J
4¢ (Code } Expenses $ including grants of & ) (Revenue 8 b

4d Other program services {Describe on Schedule ©.)
(Expenses & including grants of S ) Revenue S )
de Total program service expenses 565,830.
BAA TEEAOIOZL 090122 Form 990 (2022)




Form990 (2022) World of Work Foundation I Page 3

tPart IV | Checklist of Required Schedules

1 s the organization described in section 501 (c:)(S} or 4947 (a}(1) (odher than a privaie foundatiom)? If *Yes,” complete

OB B et R e B B P R O A 5 e e B e B R
2 s the arganizaticn required to complete Schedule B, Schedude of Conlribufors? See instructions ... ........... . ... ..
3 Did the crganization en age in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes, " complefe Schedule C, Part 1 .. iiviiveriie it o iisae s nas asesie s eai i i
4 Section 501(c)(3?ﬂorgamzatlons Bid the organization en}ga e in Iobbylng activities, or have a section 501¢h) election

in effect during the tax year? /f "Yes, " complete Schedite © Part 1L . . . i e e e
5 s the organization a section 501{c){4), S01{c}(B), or 507(c)(G) organization that receives membership dues,

assessments, or simitar amounts as defined in Revenue Procedure 98-197 f "Yes, " compiete Schedule C, Part i

Oid the organization maintain any donor advised funds cr any similar funds or accounts for which donors have the right
iPo prc}wde advice on the distribution or investment of ameunts in such funds or accounts? K "Ves,™ compists Schedule D,
art

[2id the organization receive or fold a conservation easament, ncludmg easements 10 presenve apen space the
environment, historic land areas, or historic structures? if "Yes eomplete Schedule D, Part Il ..

8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? ff "Yes,
comiiete Sehedinle: B Bartiil s ermvrmminsa i mrsraniian Vs s el nnl SR Tat bnnses il g s e s
8 Did the organization reporl an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

10

1

for amounts not listed in Part X or provide credit counselmg debt management, credit repair, or debt negotiation
SEVICER? I s  comOlete. Sehe e D Partil s i swwsis i i s s 5 6 5 65 6 B R
Did the organization, directly or through a related organization, hold assets in denor-resiricled endowments

or in guasi endowments? /f "Yes, " complete Schedule D, Part L R e

[f the organization's answer fo any of the following questions is "Yes," then complete Schadule D, Parts Vi1, Wil, VIII, IX,
or X, as apnlicable,

Yes| No
1 X
2| X
3 X
4
5 X
6 X
7 X
8 X
g Jo

a Did the organization report an amount for land, buildings, and equipment in Part X, ling 10?7 If "Yes,* completfe Schedu!e

10 X

E R = RV 11a X
b Did the organization report an amount for investments — ather securities in Part X, ling 12, that Is 5% or more of |1s fotal
assels reported in Part X, line 167 If "Yes," complaie Schedule B, Part VI ... .. . e b X
¢ Did the organization report an amount for investments — program refated in Parl X, line 13, that is 5% or mare of ils total
assets reported in Part X, line 1687 If "Yes, " complate Schedule D, Part VL o Te X
d Did the organization report an amount for other assats in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 if "Yes," complete Sohedile O, Part IX . . e e 1d X
e Did the crganization report an amount for other liabilities In Part X, line 267 If "Yes * complate Scheduie D, Fart X. .. .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X. .. | 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes, " completa
BT T In 0] = AN et ol 12 S0 SRRl s ot s T e S T N B B R e e 12a X
b Was the organization included in consciidated, indegendent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is opticnal. .. ......... ... |12h X
13 s the arganization a school described in section 170MYNDANNT If "Yes, "complete Schedule E...................... |13 X
T4a Did the organization mainiain an ¢ffice, employees, or agents outside of the United States? .. oov oo o0, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and prograrm service activities cutside the United States, or aggregale foreign investments valued
at $100, 000 or mare? if Yes Reomplele Schedile b, Parts l ang IV c o i sairiiis it nia s e e S e i s e 14b X
15 Did the arganization report on Part X, column (A), line 3, more than $5 000 of grants or other a55|siance to or for any
foreign organization? If "Yes, " complete Schedule £, Parls It and IV. . 15 X
16 DLid the organization report on Part .x calumn (A}, ling 3, more than 35,000 o‘ aggregate grants or other assistance to
or for foreign individuals? [f "Yes,"” complete Schediile F, Parts Ili B I r s e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (&), lines & and ¥1e? [f "Yes," comp(ete Schedule G, Part I, Sea instructions . .. .ov v i iii e ianene, 17 X
18 Did the organization reporl mare than $15,000 tetal of fundraising avent gross income and centributions en Fart VI,
lines 1c and 8a? If "Yes, " complate Schedufe G, Part Jl . . oo s r e e e e e 18 p.d
19 Did the organization report mare than $1:) 000 of gross income from garrlng activitias on Parl VIII, linz 9a? If "Yes,"
complete Schedule G, Part lif. e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule B ... ......oooiiiii e s, 20a X
b 1 "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... ... ... 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Fart X, column {A), ling 17 f “Yes, " complete Schedule |, Parts fand i ... . ....... 21 X
BAA TEEADID3L 0941/22 Form 990 (2022)



Form 990 (2022) World of Work Foundation .

TChecklist of Required Schedules (continued)

22 Did the organization r "port more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 Jf "Yes, " complete Scheduie [, Parts 1 and il .. vvueos e
23 Did the crganization answer "Yes" to Fart I, Section A, line 3, 4, or 5, about compensation of the orgamzailon 5 current
eém}l7 fcgr?erJoﬁ icers, directors, trustees, key emplnyees and highest compensated employees" If "Yes," complete
e SR e

24a Did the organization have a tax-exempt bond issue with an cutstanding orincipal amount of mere than $100,000 as of
the last day of the vear, that was issued after Dacember 31, 20027 If a “Yes, " answer lines 24b through 24d and
complate Schedite K. 1 No 0 T0 TINE ST v rems b e i i e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a lemperary period exception? ... ...........

¢ Did the organization malntaln an sserow aceount other than a refunding escrow at any time during the year to defease
iy A B BT B0 RS T oo iR e b P P T R D S N S R L L s

d Did the organizaticn act as an "on behalf of" issuer for bends outstanding at any time during the year? ...... ... .....

25a Section 501(c)X3), 501(c)(4|) and 501{c)(29) organizations. Cid the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Scheduis L, Part | . o

b Iz the organization aware that it engaged in an excess benefil transaction with 2 disqualified person in a pnor year, and
tga)t? tlée ;trafs?éztﬁn has not been reporied on any of the organization’s prior Forms $90 or $90-E27 ff “Yes, * complete
chieguie &l

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or pavables 1o any current or
former officer, director, trustee, key employee, creator or founder, substantiz| contributor, or 36% cortrolied entity
ar family member of any of these persons? ff "Yes," complete Scheduie L, Part it

27 Did the organization provide a grant or other assistance to any current or former officer, directer, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or 10 a 35% controlled entity (including an emploves thereof) or famliy member of any of thase
persons? If "Yes." complete Schedule L, Part i

28 \Vas the crganization a party 1o 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 contrioutor? iF

Yes | Mo
22 p-4
23 X
24a p.d
24b
24¢
24d
25a X
25b X
26 X

"as, " complete SChetle L, Fart IV 28a X
b A famnily member of any individual described in line 2847 If "Yes,* complete Schedule L, Part IV ... ... ... . ..... 28h X
e A 35% controlled antity of ane ar mare individuals ancior arganizations described in line 282 or 2807 /f "Yes, "
complete Schedule L, Part IV . o e e 28c X
29 Did the arganization receive more than $25,000 in non-cash contrlbutmns? If "Yes," complete Schedule M............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? /f TYes, " complela Sohedtle M . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, cormnplete Schedule N, Part .. .. 31 X
32 Did the organization sell, exchange, dmpose of, or iransfar more than 25% of its net assets? if "Yas, " complate
Sohedule N, Par (. e e e e e 32 X
33 Did the organization ¢wn 100% of an entity disregarded as separate from ﬂ-re organlzahun under Reguiatlons sections
301.7701-2 and 301.7701-37 If "Ves, " complete Scheduie R, Part | ) 33 X
34 Was the argamzahon related 0 any tax- exerr'pt or taxable erﬂthy? ff "Yes, " compf‘ate Schedule R, Part Il, I, or iV,
and Part \V, line 1. . ... | 34 X
35a Did the organlzallon have & controhed entlty \mthln the meaning of sef:tmn 512(b)(13)7 P - . - | X
b If "Yes" to line 35a, did the organization receive an caymem from or engage in any transaction with 2 controlled
entity within the meaning of section 512(B)(13)7 #f "Yes, " complete Schecuie R, Part V, line 2. . 35
36 Section 501(c)(3) orgamzahons Lid the erganization make any transfers to an exempt non-charitable related
crganization? [f "Yes, " complete Schedufe R, Fart V, fine 2. . o ; X
37 Did the organization condust more than 5% of s activities through an entlty that is not a relatad organlza‘uon and that is
treated as a parinarship for federal income tax purposes? [f "Yes,” complete Schedule R, Part vit. ¢ X
38 Did the organization complete Schedule O and provide explanalions on Schedule G for Part V1, lines 11b and 187
Mote: &l Form S50 filers are reguired to complete Schedule O i e e 38 X

V| Statements Regarding Other IRS Filings and Tax Compliance
GCheck if Schedule O contains a response or note to any line in this Part V'

1a Enter the number regortad in box 3 of Form 1096. Entar -0- if not applicable. ............. 1a
b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable . ......... b
¢ Did the organization comply with backup withfolding rules for repaHable payments to vendors and reportable gaming
(gambling) winnings 1o prize winners? . ... . i ierinn i iiiens. N
BAA TEEACICH. 09701722

Form 990 (2022)



Form 990 (2022) World of Work Foundation M

[Part ¥ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of emplovees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for 1he calendar year endlng with ar w.thln the year cuvered by this return. .. ..

2a

-------------------------

da At any time during the calendar year, did the orgﬂmzatmn have an interest in, or a signature or other authcrity over,
financial account in & feraign country (such as a bank account, sacurities account, or othar financial account)? ......... 4da X

b If "Yes," anter the name of the foreign country
See instructions far filing reguiraments for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Weas the organization a party to a prohibited tax shelter iransaction at any time during the ta year?. ... ... .. ......
b Did aﬂy taxable party nctify the organization that itwasorisa party to 2 prohibited tax shelter transactien? . ... ...,

6a Does the c-rganlzahﬂn have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were nol tax deductible as charitable contributions? ..o o L o e Ga X

b If "Yes," did the organization include with every selicitation an express statement that sueh contributions or gifts were
not tax deductinle?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization raceive agayment in excess of $75 made parily as a contribution and partly for goods and
SarVICEs provided-toithe Pavol T cicivarmnbmeri s i an o e sy e e R e e e e

b If "Yes," did the arganization notify the donor of the value of the goods or services provided? ........ .. R
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was reguired to f||e

Form B2827. ... .. .. ; T e e N o X
d I "Yes," indicale the number of Furms 8282 f!led durlng the VBHE i e e D S | 7d]
e Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal benafit contract?....... . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? .. ......... : | 272K X
g lf the organlzatlon received a contribution of qualified intellsctual property, did the organization file Form 8839

A e O L e o T D B A n o et e et . 8 B 1ot B 0 7q
h If the organizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1088-C7

8 Sponsormg organizations malmalnlng dnnor advised lunds Dld a donor advised fund maintained by the spensaring

9 Sponsonng orgamzatmns mamtammg donor atl\nsed funds
b Did the sponsormg orgamzatmn make a distribution to a donor, donor advlsor, or related person? ...
10 Section 501{cX7} organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 ... ... ... ... | 10a
b Gross receipls, ineluded on Form 990, Part VI, line 12, for public use of club “acnmes 10k
11 Section 501(c)X12) organizations, Enter;
a Gross income from members or shareholders . ... oo 11a
b Gross income from olher sources, cho not ret amounts dus or paid to other sources
against amounts due or received from them.). . e 11h
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamznhon fllmg Form 990 in ||eu of Form 10417 ... ........
b If "Yes," enter the amount of tax-exempl interest received or acorued during the year. .. | 12b|

Mote: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in

which the organization is licensed to issue gualified healthplans ... i 13b
¢ Enter the ameount of reserves on hand .. ... ..o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. oo ii i i,
b If "Yes," has it filed a Form 720 to repoert these payments? If 'No, " provide an explanation on Schedile 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? .. ... ...... =
If "Yes " sea tha instructions and file Form 4720, Schedule N

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. ........
if "es," compiete Form 4720, Schedule ©.
17 Secﬂon 501((;)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

If "Yes," complete Form G069, Ep e i
BAA TEEACOEL 0901522 | Form 990 2022)




Form 990 (2022) World of Work Foundatien _ Fage 6

Part VI Governance, Management, and Risclosure. For each "Yes" response to lines 2 through 7b befow, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Scheduie O. See instructions.
Check if Schedule O contains a response or note toany line inthis Part Vi ... ooiiiiiiiiiian i i @

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. ... 1a
If there are material differences in veling 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
2 Did ary officer director, trustes, or key employee have a family relationship or a business relationship with any other

3 Dd The erganlzatlon delegate control over management duties customarily petformed by or under the direst supervision
of officers, directors, trustees, or key employees to a management company or Gther person? ... ..ovvevvr o via,

4 D|d the organlzatlon make any significant changes to its governing documents

b Are any governance decisions of the organization reserved to (or subject to approva1 ) members,
stockholders, or persens ether than the governing body?. e e

3 R':d t‘he” organization contemparaneously document the meetlngs held ar writter actiens undertaken during the year by
2 fo owmg

9 Is there any officer, d|rect0r trustee, or key employes listed in Part VI, Section A, who cannoct be reached at the
organlzatlon s ma;lmg address7 h‘ "Yes, " provide f‘he names and addresses on Schedufe a.

Yes | No
i0a Dic the organization have local chapiers, oranches, or affllates . v e e e e e 10a X
b If "Yes," did the organization have wittten policies and procedures governing the activities of such chanters, affiliates, and branches te ensure their
operations are consistent with fihe arganization's xemPt PUIDOSEET . . o1ttt e 10b
1Ta Has the organization provided & complste copy of this Form 990 to all members of its govarning bndy hefore fiting the form?. ... ... o 1a| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 90, Sea Schedule C
12a Did the organization have a written conflict of intersst policy? If "No,“gofoling 13, .. o o i
b Were officers, directors, or trusiees, and key employess required to disclose annually interests that could give rise

Lo CERTIERE T commond il s s s e e i e o 0 L Lo i D A S R 12b X
¢ Did the organization reqularly and consistently monitor and enforce compliance wﬂh the policy? f "Yes, " describe on
Schec‘u:e ] how fm's was done .................................................................................... 12c X

15 Did the process for determining compensalron of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Direclor, or lep management official ... oo e
b Other officers or key employeas of the Organization. | .. ... i e e e e e
If "Yes" to lina 15a or 15k, describe the process on Schedule O. See instructions, :
16a Did the organization invest In, coniribute assets to, or participate in a joint venture or similar arrangement with a

b i "Yes," did the argan;zation foliow a written policy or procedurs requiring the organization to evaluate its
partlupatlon in jeint venture arrangemenis under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect to sSUch armrangements? . . . e

Section C. Disclosure
17 List the states with which a conpy of this Form 990 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 51024 or 1024-A, if applicable}, 990, and 930-T {section 501{c)(3s only)
available for public inspection. Indicate how you macde these available. Check all that apply

D Cwn website D Ancther's website l Upon reguest D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if sa, how) the organization mace its governing documents, conflict of interest policy, and financial staterments available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization’s hooks and recards.

Miranda Durning PO Box 1007 E1 Cajon CA 92022-1007 (619) 588-3060
BAA TEEAQT06L 090122 Form 820 {2022)




Form

990 {2022) World of Work Foundation Page 7
Part

V.| Compensation of Oificers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Chack if Schedule O contains a respense ar note to any [N inthis Part VH. . e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed, Report compensation for the calendar year anding with or within the
organization's tax year,

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

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

® ist 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 € of Form 1038-MISG, andfor box | of Form 1098-NEC) of mare than $100,000
from the organization and any related organizations. .

& List ail of the arganization's former officers, key employees, and highest compensated employees wha recaived mare than $100,000
of reportable compensation from the organization and any related organizations.

# List all of the organization's former directors or trustees that received, in the capecity as a former diractor or trustee of the
organization, more than $10,000 of repertable compensation from the organization and any related organizations.

Ses the instructions for the order in which to list the parsons above.

Check this box if neither the organization nor any related organization compensated any current officer, direclor, or frustee,

<)
Mame and title A\Eggga E%E%E%%?FE;{E% E Ftep?rtah!e Re;.i(éErg'able ) (F)
haurs directortrugtes) compensation from cornpansation from : Es""‘ﬁftﬁh:'fou"l
por G =TT the ﬁgﬂr&zgﬂon nalatexs\‘r ?gﬂ%ggatlons compensatian from
q|§$§:§y o & & % & 3 S| 2| wmiscioeeNES) MISCI032-NES) e ciganzdhan
hg.:;afgr g.g g § 3 g ?— ‘3 organizétions
R 28508
o g% B |%| B
fine} g %
_()_Jonathon Guertin __________ _ 1
President 0 X bt 0] 0 0
_@ Miranda Durning . | sl
Treasurer C X X 0. 0. g.
_® Karen Minshew __________ el
Secretary 0 h:d X Q. 0 0
_@® Scott Buxbauwn | T
Director 0 X 0. 0. 0
_G) bavid Miyashiro ___ = | L
Director 0 X 0. 0. 0
_® Jo Aleqria ___ ____________ ki
Director 0 X 0. Q. ]
N Michelle Hayes _ __________ S
Director Q0 X 0. D 0
e N
R B
(10
as ] e
B seeranincney s s e ——
2L R, T
£ .

BAA TEE&QIO7L CoM01f2z Form 89Q ¢2022)



Form 930 (2022} World of Work Foundation

Par

Page 8

art YII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

(B) ©)
B
(A) H'erage éﬂo not checis:ggpe than ane (D) ® "
e e o | Bpnespmkins| nentn | S | i e
k] i the organization rzlatad g anuzzntmns
list & = L T . 2 compensation from
i g_ ‘% 238 &l % wé‘éﬁfé&%ﬁaa; MISOE:VHE% HEC) the argzaization
for o = g: E g = and relatzd
ralated g 3 % & argadizations
arganiza g8 3 “é g
bolow | B sl 7| ¥
dotted 3
ling) o %
L0 SR
L
e —a
a9
a
ey _
ey S
@ e
L N
B N
(25)
1b Subtotal . . e 0, 0. 0.
c Total from contmuatlon sheets 10 Part VII Sedlon A .......................... 0, 0. 0.
d Total (add lines Thand T€). ... iiii 0. 0. 0.
2 Total number of individuals (nclucing but net limited to those listed abeve) who recaived more than $100,000 of reportable compensation

from the organization 0

3 Did the organization list any former officer, direclor, trustee, key employee, or highest compe%ated employes
on line 1a7? Jf "Yas, "complete Schedule J for such incivicual ;

4 For any individual listed on line 1a, is the sum of reperiable compensation and other compensation from
the grg?jmzdatlojn and related Drganlzatlms greater than $150,0007 if “Yes," complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jfor such person . ... oo iiinii oo
Section B. Independent Contractors

T Complete this tabie for your five hl%hest compensated independent coniraciors 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 . <
Mame and business address Description of services Compensation

2 Total number of independent contractors Gneluding but not limited to those listed above) who received more than
$100,000 of compensation from the organization

BAA

TEEAQI0BL 09/01/22 Form 990 ?2_022}



FDrm 990 (2022)

World of Work Foundation

Statement of Revenue

Check if Schedule C contains a response or note to any line inthis Part VI oo e e

and Othar Similar Amounts

—

o O T oW

g MNancesh contributions Included in

Federated campaigns......... | 1a

Membership dues............. | 1b

Fundraising events. ... ..., ... 1c

Related crganizations. ..., 1d

Govarnment grants {contributions) . . ., e

45,000,

Al other contributions, gifts, grants, and
similar amounts not included above . . . 1

185,000.¢

lines 1a-1f . ) .. L 1g

Total. Add Imes 1a h‘

Prmm Zervice Ravenye | Contribinions, Gifts, Grants,

2a

e Tt e o 0 T

Business Code

A
Total revenus

230,000,

339,080,

(B)
Related or
axempt
function

revenuea

339,080.

_ Page 9
o

Revenue
excluded from tax
under sections
512-514

©)
Unrelated
business
revenuea

Al cther program service revenue . ..

Total. Add lines 2a-2f. .. ...,

IR R S R A S S S S I S S SV R

339,080.

Cither Revenue

I

6a

(o]

74

8a

lrvestmeart income (lncludmg dividands, interest, and
other simitar amounts) . . .

Incame from investment of tax exempt bond proceeds
Rovallies, ..o e e e

141.

{iy Roai (i) Parsonal

Brossrents. . ...... Ga

Lesg: rental expenses | Gh

Rental income or (lass) | 6¢

Net rental income or (oss)

{iy Bacuritizs (iiy Other

Gross amewnt fram

sales of azsefs
other than inventar

a

Less: cost or other basls
and sales expenses b

Gainor {loss) .. .... 7c

Netgainor Tossy.. ... ..

Gross income from fundraising svenis
(notincluding &
of contributions reportad on line o),

See Part IV, ling 18, ............ 8a

Less: direct expenses. ...... 8h

Met income or (loss) fram fundraising evenis.........

ross incame from maming activities,
See Parti¥, fine19.... . ... ... Ga

Less: direct expenses. ... .. Sh

Met income of (less) fram gaming activities, . . ........

Grose sales of inventory, less. ...,
returns and allowances .. ........ 10a

Less: cost of goods sold ., .. b

MNet income or {loss) from sales of inventony. .. .......

Business Code

Miscellaneous
Revenue

11a
b

c
d
g

All other revenue . oovvvvivennnn o

Total, Add fines 11a-11d............

12

Total revenue, See instructions. ........ ..

568,221,

5 s
339,221,

0.

BAA

TEEADIORL

gera22

Form 990 (2022)



World of Work Foundation

Form 990 (2022)

1IX: | Statement of Functional Expenses

Secfron 501{ck3) and E01(c)(4) organizations must complete ali columns. Al ofher organizations must complets columin (4).

Check if Schedule O containg a response or note o any line inthis Part IX .. . o oo @T
Do not jnclude amounts reported on lines Total g&%enses ngra(ﬁ)sewiee Managgcn')lent and Fun{d?a)ising
65, 7h, 8b, 9b, and 10b of Part Vil BXpenses generaL SRpansas gxpensaes

1

10
i1

[T T T 1 N~ N ST =

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance 1o domestic
organizations and domestic governments.
SeePart IV, line 2l ..o i
Grants and other assistance to demestic
individuals, See Part W, line22............

Grants and other assistance to foreign
crganizations, foreign governments, and for-
gign individuals, See Past IV, lines 15 and 14
Benefits paid {o or for members. ... ...
Cormpensaticn of current officers, directors,
frustees, and key emplovees. .. .. (AL

Compensation not included above to
disqualified persons (as defined under
section 495 %%(1) yand nersons described
in section 4923} (3HE)

Other salaries andwages...........ooveen

Pension plan accruals and contributions
¢include sectior 401¢k) and 403(b)
employer contributions). . ........... .o

Other employee benefits. ... .. . ...

FPayrolbtares: couvnanvanasasncnnnesinam
Fees for services {nonemployees),
Mabagemant. oo o i e

Lebbying o ormnnmenmenaas e raresis s
Professional fundraising services. See Part IV, line 17. . .
Investment management fees . .

Other, (If line 11g amount excesds 10% of lina 25 u.uEn
(A), amount, Tist line 11 expenses on Schedule 0?’;
Adwvertising and promation ..

Office expensas. ... PR R R
Information techrology. .. .o vooi
Royalles voas s vy Ruusnrn s g g
Qccupancy. .
Travel . A
Payments of travel or entertammert
Eenses tor any federal, state, or local

lic cificials. . P e
Conferences convenllons and meetmgs
Interest. . S
Payments to afﬂliates s
Depraciation, depletion, and amomzatlon

ISR BTIGE o e PP i
Cther expenses., ltemize expenses not
covered above, (List miscellanecus expenses
on line 24e. If lina 24e amount exceeds 10%

of line 25, column (&), amount, fist line 2de
expenses on Schedule 1€ i T

193, 460.

193, 460.

352,168,

352,168.

9,617.

9.617.

5,885,

5,885.

P Ay PR L LA e BTt

All other expenses. . : o
Total functional expenses. Adu lines 1 ‘throubh 24& s

4,700,

4,700,

565,830,

565,830,

26

Joint costs. Complete this line only n°

the organization reperted in celumn (B)
joint costs from a combined educational
campaign and fundraising solicitation,

Check here if following

SOP 98-2 (ASC B58-720. ... ..o e

BAA

TEEAM 19U w0122

Form 990 (2022)



Form 990 (2022) World of Work Foundation _ Page 11
tPatt X | Balance Sheet
Check i Schedule O contains a reésponse or note to any line inthis Part X.. oo i D

A) B
Beginni‘;'ng of year End(m)year

3,321,

Cash — non-interest-bearing. . . oo i i e e
Savings and temporary cash investments . ... ..o oo oL
Pledges and grants receivable, met . ... oo o
Acchite recaivable. Bt e sar tess e v R e e

st =

(L~ -

loans and other receivablas from any current or former officer, director,
trustee, key employee, creater or founder, substantial contributor, or 35%
centrolled entity or family member of any of these parsons.................. ...

& lLoans and other receivablas from other disqualified persans (as defined under
section 4958(H(1)}, and persons described in section 4958(c}E3WEY ... .......
7 Notes and loans receivable, Nel . oo e
&1 8 Inventories for sale or use.. .
§ 9 Frepaid expenses and deferred charges .......................................
= 10a land, buildings, and equipment: cost or other basis.
CompIete Part ¥ of Schedule D. ... o0 10a
b Less: accumulated depreciation.................. .. 10k
11 Invastmenis — publicly traded securities. R R e S
12  Investments — other securities. See Part IV hne H ...........................
13 Investments — program-related. See Part W, line 11.. ... . .. .. ...,
1A IO BESEEE . i s e e VR R R O R
158 Other assets. See Part IV, [ine 11 ooovrii i iiiiiiiiiiii o o iviia i
16 Total assets, Add linas 1 through 15 (must equal line 33)% . ... ... oo
17 Accounts payable and accrued expenses,. ... .. R e T
18 Grants payable. ........... R TR TR A D R
TG DB ST TOEl TEVEIUIE o iwricios i s suss wew 08 5 0 S 7
20 TakicrerptBane TaBIES oo i o0 5 s R e s
@1 21 Escrow or custodial account liability, Complete Part IV of Schedule Dn ... .. ...,
-E 22 Laoans and other payables to any current or former officer, diracior, trusiee,
a key employee, creator or founder, substantial contributor, or 35%
g centroiled entity or family member of any of these persons. . . ..o one -

23 Secured mortgages and notes payable to unrelated third parties. ... ... ... ..
24 Unsecured noles and loans payable to unrelated third parties. ... ... .........

25 Other liabilities (including feceral income tax, payables to refated third parties,
and cther lizbilities not included on lnes 17-24). Complete Part X of Schedule [

26 Total liabilities. Add lines 17 through 25, .. ... oo e
Organizations that follow FASE ASC 958, check here IX|
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions. .

28 Net assets with donor restrictions. .

Organizations that do not follow FASB ASC 958 check here
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds —_ E— 29
30 Paid-in or capital surpfus, or land, building, of equment fund. T 30
31 Retained earnings, endowment, accumulated income, or other funds. s 3
32 Total net assats or fund balances. . 0.| 32 A 3%
33 Tetal lighilities and net assets/fund balancea .................................. 0.} 33 3,391.

g MNet Assels or Fund Balances

TEEAGTIIL soioiize Form 290 (2022)



Form 990 (2022) TWorld of Work Foundation _ Page 12

i Reconciliation of Net Assets
Checl if Schedule O zentains a responss or note to any Hine in this Part XL

Total revenue {must equai Part VI, column (A), line 12)

2 W0 e~ =W N

-

................................................. 1 569,221,
Total expenses (must equal Part IX, column (A, line 25) ... ovvii e e 2 565,830,
Ravenue less expenses. Subtract line 2 from line 1. s G 3 3,391,
Met assets or fund balances al beginning of vear (must equa[ Paﬂ )( Irne 32 COlL.mn (A)) 4 0.
Net unrealized gains (losses) on investments, . SRR MR I R R e s [ B

Donated services and use of faciliies. ... o oo i e R 6

[nvestment expenses. . 7
F'rmrpenodad;ustments S S AR S8 S SR 8

Other changes in net assets or fund balances fexplain an Schedule 0) .................................... 9 0,
Met assets or fund palances at end of year. Combine lines 2 through 9 (must'agual Part X, line 32,

GO TR dsvernsamsssusanarsrsnitios e it s b e A A S T S e e R e e P 0 10 3,391,

| Financial Statements and Reporting
Checld if Schedule C contains a response or note o any ling inthis Part XIL......oooo o iiii i o

1 Acceunting method used to prepare the Form 990: @ Cash DAccrua! DOther

If the organization changed its method of accounting from a prier year or checked "Other,” explain
an Schedule O

If "Y'es," check a hox below to indicate whether the financial statements for the year were compllad of reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consclidated basis D Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountamt? v i e e

If "Yes," check a box below to indicate whether ihe financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis ]:Consclldated basis D Both consolidated and separate basis

< If "Yes" to tine 2a or 2k, does the organization have a commities that assumes responsibility for oversight of the audit,
review, or complEahon of its financial statements and selection of an independent accountant?

i the arganization changed either its ovarsight process or selection process during the tax vear, explain
on Scheduls O
3a As a result of a federal award, was the orgamzahon requlrecl to undergu an zudit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, SubpariF? ; S S S SR
b If "Yes,” did the organization undergo the required audit or audits? If the arganization did not undergo the requited audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a X

3h

BAA TEEADIIA 06701722

Form 990 (2022)



Public Charity S i | oty
SCHEDULE A ty Status and Public Support 2022
(Farm 990) Complete if the organization is a section 507 (_c)(gi organization or a section
A%47¢a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Depaitment pf the, Treasury Go to www.rs.gov/Form990 for instructions and the latest information.

Namie of the crganization Employer Idenﬁflcal.l.on ﬁ&nber
World of Work Foundation

;fgﬁii;},};;iﬁ-meason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 thraugh 12, check only one box.)
# A church, canvention of churches, or association of churches described in section 170(h)1)(AXI)
A scheol described in section 170(B)(1(AXT). (Aitach Schecule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)1)(A)jii).
A madical research organization eperated in conjurction with a hospital described in section T70(b)(1)ANIT). Enter the hospital's
name, city, and state:

= TV ]

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

D A federal, state, or local government or governmental unit described in section 170(b)(T)(A)W).

~I &

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)1XA)VI). (Comalete Part 11.)

D A community trust described in section 170(bX13(ANvi). (Complete Part 1)

An agriculiural research organization describad in section 170(b)(1XAX) operaled in conjunstion with a land-grant college
or university or & non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An crganization that normally receives (1) more than 33-1/3% of its support from contribulions, membership fess, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% cf its suppert from gross
invesiment incorme and unrelated business taxable income {less section 511 tax) from businasseas acquired by the arganization after
June 30, 1975, See section 509(a)2). (Cormplete Part 11.)

11 An organization organized and operated exclusively to test for public safety. Sce section 509(a)4).
12 An orgariization organized and operaled exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of ong
or more publicly supported organizations described in section 509{a)(1) or section 509(@}2). See section 509(@X3). Check the box on

lines 12a through 12d that describhas the type of supporting srganization and complate lines 128, 12f, and 12q.

a D'Type I A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
arganization(s) the power to regularly appoint or elect a majorily of the directors or trustees of the supperting erganization. You must
complete Part IV, Sections A and B,

] D Type fl. A supporting organization supervised or controlled in connection with its supported organization{s), by having control or
management of the sugporting crganization vested in the same parsens that controb or manage the supporied oroanizatiors). You
must complete Part IV, Sections A and C.

< D Type Il functionally integrated. A supporting organization eperated In connection with, and functionally integreted with, its supported
organization(s) (see instruclions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received & written determination fram the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type [l non-functionally integrated supporting organization.
f Enter the number of supported organizations .. ........ . i

g Provide the following information about the supperted organization(s).

{i} Nama of supported omganization (5 EIN EIIE) Type of organization (iv) |3 the () Amount of monetary i) Ameunt of cther
described on Tines 1410 | grganization listerd | support (see instruchons} suppor] (sea instructions)
abowe (se2 Instriuclions)) inyour gaverning
document?
Yes | No
A)
(B)
)
D)
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedule A (Form 990) 2022

TEEADMOL  CH¥09/22



Schedule A (Form 990) 2022 World of Work Foundation _—Pagez

P .1 Support Schedule for Organizations Described in Sections 170(b)(1)}AYiv) and 170(B)1(AXVED
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organizalion failed to qualify undar Part |I1. If the
organization fails to gualify under the tests lisled below, please complete Part (11}

Section A. Public Support

Calendar year (or fiscal year
e e y (a) 2018 (b) 2015 () 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
mermbership fees recaived, (Do not
include ary 'wnusual gramis.y . L L. 230, 000. 230,000.
2 Tax revenues levied for the
organization's berefit and
either Bald to or expended
onitspehalfl . oo
3 The value of services or
facilities furnished by 2
governmenial unit to the
organization without charge. . : )

4 Total. Add lines 1 through 3. ., 0. 0. 0. 0. 230,000 . 230,000.

5 The portion of total
contributions by each person
{other than a governmental
unit or putlicly supported
organization) neluded on line 1
that exceeds 2% of the amount
shown on line 11, column (),

s

0.

¢ Public support. Subtract line 5
fromlined. . ................

Section B. Total Supponrt

230,000.

Egg;gﬁﬁf e (or fiscal year (2} 2018 () 2019 {c) 2020 () 2021 (e) 2022 ) Tolal

7 Amounis fromline 4., .. ... 0. 0, 0. 0. 230,000, 230,000.

8 Gross income from inieress,
dividerds, payments received
un securities loans, rents,
rovalties, and income from
similar SoUces. . ............. 141, 141.

S5 Net income from unrelated
business activities, whether ar
nel the business is regularly
cartied on ... e ; Q.

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

.................. 0.
11 Total support, Add lines 7 : __ e
through 10, ... nn o e St e e 230,141,
12 Gross receipts from related activities, ete. (see instructions). ........... ... . .. R R 12 0,
13 First 5 years. If the Form 890 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
TN ST SRR B T S A, S S . SV . - S —
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2022 {line 6, column {f), divided by line 11, column ). ... ..ot 14 %
15 Public support percentage from 20271 Schedule A, Part 11, ine 14, ..o oo 15 Y
16a 33-1/3% support test—2022. If the organization dicl not check the box on line 13, and line 14 is 33-1/3% ¢r mare, check this box
and stop here. The organization aualifies as & publicly supported orgarization . ... .. . . i D
b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mere, check this box
and stop here. The organization gualifies as a publicly supported arganizabtion ... ... . o e 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 V| how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D
b 10%-facts-and-circumstances test—2021. |f the organization did not check a box on line 13, 16a, 163, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-¢ircumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as & publicly supported organization.......... ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions. . ...
BAA Schedlule A {Form 990) 2022

TEEADACZL CH/09/22



Schedule A Form 990) 2022 World of Work Foundation _ Page 3
Part Il |Support Schedule for Organizations Described in Section 509{a)2)

(Complete only if you checked the box on kine 10 of Part | or if the organization failed to qualify under Part [I, If the organization
fails to qualify undsr the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (k) 2019 (c) 2020 () 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions,
and memoership fees
received. (Do not include
any "unusual grants.") ...
2 Gross receipts from admissions,
rmerchandise sold or services
erfermed, or facilities
wnished in ary activity that is
related to the crganization's
tax-exempt purpose .. ........
3 Gross receipls from aclivities
that are net an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
aither paid to or expendead on
s Behalfmmaugdv o
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5, .,

7a Amounis included on lines 1,
2, and 3 raceived fram
disqualified persons..........

b Amounts included an lines 2
and 3 received fram other than
disgualified nersons that
exceed the greater of $5,000 or
1% of the amount en line 13
forthe year . ooovv vooe ..

c Add lines 7aand 7o....... ...

& Public support, (Subtract llne
7¢ from ||r?e3l?%)

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 from éne 6..........

10a Gross incoms from intsrast, dividends,

payments recelved on secUrities loans,
rents, royaliles, and income from
SIlar SOUMCES. v

b Usnrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 1Cb.. ., ...

11 Netinceme from unrelated business
activities not included on line 10,
wheiher or net the bhsiness is
regularly carried on, ;

12 Other income, Do 1ot mclude
gain or loss from the sale of
capital assets (Explam in
Part V1),

13 Total suppnrt (Add llnes 9
10c, 11, and 12.) ..

14 First 5 years. If the Form 990 i5 for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(‘S) D

organization, check this box and and stop RETE v s R e T R T e S S
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (), divided by line 13, column ¢5).. ... ... . 15 %
16 Fublic support percentage from 2021 Schedule A, Part 11, Ine 18 .o e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, calumn ) ...................| 17 %
18 Investment incame percentage from 20271 Schedule A, Fart 1, 1ne 17, oo e e 18 %

1%a 33-1/3% support tests—2022. |7 the organization did nol check the box on line 14, and line 15 is more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or tine 18a, and line 15 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this bex and siop here. The erganization qualifies as a publicly supported organization. .. ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 195, check this box and see instructions
BAA TEEAO4TEL 09/00/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 World of Work Foundation .
Part V. .

.| Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, completie Seclions A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
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

1 Avre all of the grganization's supported organizations listed by name in the organization's governing decuments?
If "No," describe in Part VI how the supported crganizations are designated. If designated by class or purpose, describe
the designation. If hifstoric and continuing refationship, explain.

2 Did the organization have any supparted orgzanization that does not have an IRS determination of status uncer section
50931y ar (7 If "Yes, " explain in Part VI how the organization determined that the supporied crganization was
aescribed in section 509@)(1) or (2).

3a Did the organizatioh have a supperted organization dascribed in section 531 ()4, {5), or {&)? If "Yes,* answer fines 35
and 3c below. )

b Did the nrganization confirm that each supported organization qualified under section 503{(c)(4), (3), or (&) and

satisfied the public support tests under section 509(a)(2)? If "Ves, " dascribe in Part VI whan and how the arganizaiion
mada the determination. ' .

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(CcH2)(B)
purposes? If "Yes, " explain in Part Vi what controfs the organization put in piace to ensire such Use.

4a Was any supported organization not organized in the United States ("foreign supported organization™? {f “Yes" and
if vou checked box 12a or 12b in Part |, answer lines 4b and 4c balow,

b Did the arganizalicn have ullimate control and diseretion in deciding whether to make grants te the foreign supported
organization? if *Yes," describe i Part VI how the crganizaiion had such conirol and discration desgite being controlied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any fereign supparied organization that does not have an IRS detarmination under
sections 501{c}(3) and 508{a)(1) or (27 If "Yas, " explatn in Part VI what conirols the organization used ic ensure that
aif support to the forefgn supported arganization was used exclusively for section 170(¢c) (E)(B) purposes.,

5a Did the organization add, substitute, or rermove any supported organizations during the tax vear? if "Yes, " answer lines
bb and 5¢ below (if applicable). Also, provide detail in Part Vi, including (f) the names and EIN numbers of the
supporled organizations added, substffuted, or removed; (i) the reasons for each such action: (i) the
authority under the crganizaticn's organizing document authorizing such action, and (v} how the aclion was
accomplished (such as by amendment {o the organizing decument).

b Typel or_TyPe Il only, Was any added or substituted supported organization part of a class already designated in the
crganization's crganizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone othar than (i) its supported crganizaticns, (i} individuals that are part of the charitable class henefited by cne
or more of its suoported organizations, or (i) other supporting crganizations that alse support or benefit one or mora of
the filing organization's supported organizations? [ “Yes, " provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to 2 substantial contributor
{as defined in section 4858(cK3)(C)), a family member of a substantial contributor, or 3 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 999).

& Did the organization make a loan to a disqualified person (as defined in section 4958) not described en line 77 If "Yes,"
complete Fart t of Schedule L (Formi 9903'. :

Sa Was fhe organization controlled divectly or indirectly at any time during the tax year by one or more disqualified persons,

as definad in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
if "Yes," provide detail in Part VI :

b Did one or more disqualified persons (as defined on ling 9? hold a controlling interest in any entity in which the
supporting crganizaticn had an interest? If *Yes,” provide detail in Part Vi.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any perscnal benefit from,
assets in which the supporting organization also had an interast? [f "Yes, ¥ provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 becsuse of section 4943(7) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting crganizations)? If "res, * &
answer fine 10b below.

b Did the or%anization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to defermine
whether the organization had excess business holdings.)

BAA TEEADADAL 090322 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 World of Work Foundation [ Page 5

[Part:IV.| Supporting Organizations (coniinued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who diractly or indirectly controls, either alona or together with persons described on lines 11b and 11¢ below,
the gaverning body of a supported crganization? 11a
b A family member of a person described on line 11a sbove? 11b
C A 35% contralled entity of a person described on line 114 or 11b above? #f “res"io fine 113, 11k, or 11¢, grovide detail in Part V. Tc

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of ane
or more supported arganizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees al all times during the 1ax year? If "No, * describe in Part Vi how the supported
organization(s) effectively operated, supervised, or conirolled the organization's activities. If the organization had more
than one supportad organization, describe how the powers to appoint andior remave officers, directars, or trustees
were alfocated among the supported organizations and what conditions or restrictions, If any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supperted organization other than the supporied organization¢s)
that operated, supervised, or controlled the supporting crganization? If “Yes, " explain in Part \i how providing such
benefit carried ouf the purpeses of the supported organization(s) that operated, supervised, or conlroiled the
supporiing organization,

Section C. Type Il Supporting Organizations

T Were a majority of the arganization's directors or trustees during the tax year also a majority of the directors or trusiees
of each of the organization's supported organization{s}? /f "No," describe it Part Vi how control or management of the
supporting organization was vested in the same persons that conirofled or managed ihe supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supportad organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wrilten notice describing the type and ameunt of support provided during the prior tax
vear, (iiy a copy of the Farm 280 that was muost recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reasen 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 oraanizations played
in this regard.

Section E. Type lll Functionally Integrated Suppotting Organizations

1 Checik the box next fo the method that the organization used to satisfy the Integral Part Test during ihe year (see instructions).
a D The arganization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below,

(o D The erganization supporied & governmental entity. Describe in Part VI fow vou supported a governmental entity (see instructions).

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 sxempt purposes of the
supperted organization(s) to which the organization was responzive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organizalion determined that these activitiss constituted
substantially all of its activities,

b Did the activities described on line 2a, above, constitute activities that, bt for the organization's invelvement, one or
mere of the crganization's supported organization(s) would have been engaged in? If "Yas," axpiain in Part VI the
reasons for the organization's position that its supporied organization(s) would have engaged in these activities
but for the organization's invaiverment,

8 Farent of 3upported Organizations. Answer lines 3a and 2b below,

a Did the arganization have the power to regularly a{E}Joint or elect a majority of the officers, directors, or trustaes of
each of the supported organizations? /f "Yes" or "No, " provide detaifs in Part V1,

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

BAA TEEACAOSL, (B/09/22 Schedule A (Form 990) 2022




Schedule A (Form 930) 2022 World of Work Foundation | R

[PartV 2| Type Hl Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part Vi), See
Instructiens. All other Type |l non-functionally integrated supnorting organizations must compiete Sections A through E.

Section A ~ Adjusted Net Income (A) Prior Year {8) Quronk oex

MNet shori-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depnreciation and depletion

U | Dy () [ =

g [ | B | =

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

7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

=2]

Section B — Minimurn Asset Amount (&) Prior Year {B)(%E;Egﬂgﬂear

1 Aggregate fair market valuz of all noh-exempt-use assets (see instructions for shart
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other nan-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Biscount claimed for bleckage or other factors
(expiain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exemnt-use sssels

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). &
5 MNet value of non-exempt-use assels (subiract ling 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {zdd line 7 1o line ) 8

Section C — Distributable Amount Current Year

Adjusted ret income for prior year (from Section A, line 8, column A)
Emnter C.85 of line 1.

Minimurm asset amount for prior year (from Section B, line 8, column A)
Enter graater of line 2 or line 3.

Income tax impesed in prior year

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

0| B by

[ RS B - T SR W R

Sl

~J

|:| Check here if the current year is the organization's first as & non-functionally integrated Type Il supporting organization
{see instructions).

BAA Schedule A (Form 990) 2022
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Schedule A (Form 950) 2022 World of Work Foundation M
‘PartV.i| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (coniinue

Section D — Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of incerme from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
% Qualified sst-aside amounts (prior IRS approval required — provide details in Part Vi 5
6 Other distributions (describe in Part V). Sae instructions. €
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 V), See instruclions. 8
8 Distributable amount for 2022 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount ' 10
: W . ” . () (n , _(ig‘t)
Section E - Distribution Allocations (see instructions) , Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable ;
calse required — explain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2022
aFmom207...... ...
bFom2018...............

& FErmedll S e emmmnmmnn oo

dFom2020. ...

e Erom- 202V qwemraneani

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied {see instructions)

j Remainder. Subtract iines 3g, 3h, and 3i from line 31,

4 Distributions for 2022 from Section D,
ling 7;

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4t from line 4.
5 Remaining underdistributions fer years prier to 2022, if any,

Subtract lines 3g and 4a from line 2. For resuli greater than
zera, explain in Part V1. Sae instructions.

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

7 Excess disiributions carryover to 2023. Add |ines 3j and 4<.
8 Breakdawn of line 7:
A Excess from 2018......

b Excess from 2019... ... T
¢ Excess from 2020. . ... . e
d Excess from 2021....... B
e Excess from 2022 .. ... :
BAA

TEEADJDFL 09%09/22



Schedule A (Form 990) 2022 World of Work Foundation __Pa_gai
Part vl - SuPplementai Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17h; Part
IIl, fire 12; Part 1V, Section A, lines 1, 2, 35, 3c, 4b, 4s, 5a, 6, Sa, 9, 3¢, 11a, 11b, and 11c; Part ¥, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part ¥, line 1; Part ¥, Section B, line Te; Part V, Section D, lines 5, 6, and & and Part v, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (Sse instructions.)

BAA TEEAOMURL  09/09/22 Scheduie A (Form 990) 2022



Schedule B CMB No. 1545-0087

(Form 990) Schedule of Contributors 2022
N S—— Attach to Form 930 or Form 990-PF,

Internal Revanue Service Go to wiww.irs.gov/Form980 for the latest information.

Name of the organization Emplayer identification numhber

World of Work Foundation _

Organization type {(chack cne):

Filers of: Section:

Form 990 or §90-EZ 501 3 ) {enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF 501(c)(3) exempt private foundation

N T W A

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

E] 501(e)(3) taxable private foundation

Check If your arganization i$ covered by the General Rule or a Special Rule.
Nete: Onily a section 501(2)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

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

Special Rules

D For an organization described in section 501¢c)(3) filing Form 990 or 980-EZ that met the 33-1/3% support test of the
reguiations under sections 509(a}{1} and 170(b)(1)(AYvi), that checked Schedule A {Form 5903, Part I, line 13, 16a, or
164, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on () Form 99G, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Coemplate Parts | and |1,

D For an organization described in section 501(c)(7), (8}, or (10) filling Form 990 or 990-EZ that recaived from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educalional purposes, or for the prevention of crualty to children or animals. Complete Parts | (entering
"NAT IR colunin (b) instead of the contributor name and address), I, and k.

D For an organization described in section 501{(c)(7), 8}, or (10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, contributions exclusively for religious, charitable, efc., purposes, but ne such
contributions fotaled more than $1,000. If this box is checkad, erter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religicus, charitable, etc., contributions
totaling $5,000 0r Mere dUring the Yoar . .. e 8

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9903, but it
must answer "No" on Part IV, ling 2, of its Form 950; or chack the box on line H of its Form 990-EZ or on its Form 990-PF Part |, line
2. to certify that it doesn't meet the filing requirements of Schedule B {Form 9903,

BAA For Paperwork Reduction Act Notice, see the instructiens far Form 990, 990-EZ, or %30-PF, Schedule B (Form 230) (2022)

TEEAQ7OIL 702222



Schedule B Form 990) (2022) 1 2 Page 2

Name of organization Employar identification numbar
World of Work Foundation

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

a) (b) © o

o. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |The Grable Foundation Parsan X

_________________________________ Payroll D

1436 Seventh Avenue #2400 $______1,300.| Noncash [
i Complete Part 1l for

‘Pittsburgh , PA 1521% r('snncash contributions,}

a) {b) ()] (c)

0, Mame, address, and ZIF + 4 Total contributions Type of contribution
2__ |Cox Communications Person

T o Payroll [
5887 Copley DT o S _____5,000. Noncash ]
: Complete Part |1 for
|San Diego, CA ?_2_1_]:]; ________________________ Eonca'sh cantributions.)
(@) (b) (cy, | d
No. Mame, address, and ZIP + 4 Total conttibutions Type of contribution
3 |Curriculum Associates FRteolt
“““““““ Payroll ]
153 Rangeway R4 _____________ | S __ . __.5,000.| Noncash B
{Complete Part [ for
_N_Q Et_h_ Bi_].l.e_:r_i_cq,__ _Mé _0!- &6_2 _____________________ Honcash contributions,)
a b [
glt}l. Name, addre(ss?, and ZIP + 4 Total coll;l;‘ributlons Type of c(gr)'ttrl bution
4__ |American Student Assistants __ Person
""""""" Payroll ]
33 Arch Street, Suite 2100 5 25,000.| Noncash ||
Complete Part Il for
|Boston, MA 02110 __ _ _ __ ___ __ _ __ _ _ _________ goncapsh contributions.)
(a) ) @ () :
Mo, Name, address, and ZIP + 4 Total condributions Type of contribution
5__ |The Conrad Prebys Foundation Person ¥
T T T T T Payroll D
1600 Hotel Circle North #710 5. 80,000.| Noncash ||
. {Complete Part il for
(San Diego, CA 92108 _ __ _ _ __ ______________ | noncapsh conlributions.)
éa) (b) ﬁ?_ (d)

o. Name, address. and ZIP + 4 Total contributions Type of contribution
6  |Educators Cooperative Ferson
EEEN et e et Payroll D

2973 Harbor Blvd #774__ ____ ________________ S ____ _35,000. | Noncash []
Complete Part || for
Cogta Mesay OB Q2B80 s s S e i) nonca?sh contributions.)

BAA TEEAD7OZL  07/22122 Schedule B (Form 9%0) (2022)



Schedule B (Form 990} (2022)

2 2 Page 2

Nare of organization

World of Work Foundation

#1; *ﬁ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

I Employer identification number

a) (b) (C[) @
o. Name, address, and ZIP + 4 Total contributions Type of contribution

7_. |Acadamy for Urban School Leadership . ____ ____ Person

Payroli ]

|PC Box 346160 ] $ _____5,000.| Noncash ]

] Complets Part 1l for
Chicago, IL 60634 r%oncapsh contributions.)

a) c

0. Name, addreg’sj, and ZIP + 4 Total coE!l)ri butions Type of ée;d)ntri bution

8__ |San Diego County Office of Educatio Person

_________________ Payroll D

6401 Linda Vista R4 _______ S 40,000. | Noncash []

(Complete Part || for
noncasin contributions.)

ha) (®) {c) (d)

0. Mame, address, and ZIP + 4 Total contributions Type of contribution

9 _ |eKadence Learning Foundation Person X
""""""""""""""" Payroll D

2445 McCabe Way,

suite 200

Irvine, CA 92614

Noncash

[]

{Complete Part Il for
noncash contributions.)

{c
Tetal contributions

@
Type of contribution

Person

l
L]
[]

(Complete Pari [l for
noncash contributions.y

Payroll
Noncash

@) (b) © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Personh ]
e Payroll ]
______________________________________ $_____T______ Noncash D
(Complate Part i for
______________________________________ noncash contributions.)
(a) () ©, 0
No. MName, address, and ZIP + 4 Total contributions Type of contribution
Perscn D
I R I O £ i S e e S Payraoll D
______________________________________ $_ﬁ_ﬂ____ﬂ___ﬂ_ Moncash D
(Camplete Part 11 for
___________________________________________ nencash contributions.)
BAA JERAZOL. D7icaieg Schedule B {Form 990) (2622)



Schedule B (Form 9903 (2022) 1 1 Page 3

Name of organization Emplayer identification number
World of Work Foundation

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

(b) (c) (d)
Description of noncash property given FMVY (or estimate) Date received
{See instructions.}
N ]
RO RS IS
(a) No. (k) {c) )
from Pescription of noncash property given FMV (or estlmate; Date received
Part | (See instructions,
S IR
(2) No. (b (c) )
from Description of noncash property given FMV {or estimaleg Daie received
Part | {See instructions.
I .
(a) No. (b) . (c) (d)
from Description of noncash property given FIVIY (or estimate) Date received
Part i (See instructions.)
O S EUOE U
(a) No. o (b © (d)
from Description of noncash property given FMY {or estimate) Date received
Part | (See instructions.)
I S I
(@) No. ()] () ()
from Description of noncash properly given FMV {or estimaie; Date received
Part| (See instructions,
DD Sl A N S S

BAA TEEAD703L 07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 9590) (2022)

1 1 Page 4

Nams of organization

World of Work Foundation

Empioyer identificatlion number

Part ] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e) and
the following line entry. For organizations completing Part Iil, enter the total of exclusively religious, charitable, ete.,

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

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

%2;:? ) (b) Purpose of gift {c) Use of gift (¢l Description of how gift is held
Part |
WA __ T
(e) Transfer of gift
Transferee's name, acddress, and ZIP + 4 Relationship of transferor 1o transferee
(=) No. by P . L Lo
s (b} Purpose of glft (c) Use of gift {d) Description of how gift is held
Part i
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30';',? {h) Purpose of gift {c) Use of gift {cl) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Redationship of transferor to transferee
@ o (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e} Transier of gift
Transferee's name, address, and ZIP + 4 Refationship of transferor to transferee

BAA

TEEAD704L O7/22/22

Schedule B {Form 990) (2022}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovE o. 1545.0047

(Form 990) Complete to géovlde information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Departmerd of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revernue Service

Bl L et P
MName of the organization Employer identification number

World of Work Foundation _

Form 930, Part Hl, Line 1 - Organization Mission

Assist in the achievement and maintenance of a superior educational system in the
schools of the Cajon Valley Unilon Scheool District, by rendering supplemental
financial support gained through fund raising activities as well as contributions by
individuals and businesses.

Form 990, Part Vi, Line 11b - Form 890 Review Process

All board members are provided a copy of thes 990 and approve befores filing.

Form 990, Part Vi, Line 19 - Other Organization Documents Publidy Available

No other documents available to the public.

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) (C) (D)
Program Managemant Fund-
Total Services _& General raising
Event Services for Summit 162,921, 162,521.
Keynote Speaker 8,000. 8,000.
Other Service 7,500, 7,500.
Technical Services 15,035, 15,038.
Total § 193,460, 5§ 193, 460. 0. 5 0,

BAA For Paperwork Reductior Act Notice, see the Instructions for Form %90 or 990-EZ, TEEALGDTL 072222 Schedule O (Form 920) 2022



TAXABLE YEAR

California Exempt Organization __FoRw
2022 Annual informat?on Return 199

Calendar Yaar 2022 or fiscal year heginning (mmiddinay) 7/01/2022 . andending (mmiddivywy) g /30/2023 .

Corporalion/organization nama California corporation rimbear
WORLD OF WORK FOUNDATION 4860154
Additienal information. Seg instiuctions, FEIN
Btrest address (suite or ream) PME no.
P20 BOX 1007
City Stale Zip code
EL CAJON CA . 82022-1007
Foreign country name Fareign provincestatefcounty Foraign postal code
: 1 Did the organization have any changes to its guidelines
R T————— not reported to the FTB? See instructions . . ......... .. o L lves X[
EAmendedretum.,.........................,.,....eDYes Nu 5 L rrr——
; exemit under eotion 23707d, has the
c IEC S_ecu““ 43”{5}(”'("1“ """"""""""""""" [ves [Xno organization engaged n pelitical activities? -
D Finai information reum? SBE IRSHUCHONS. .. ... 0 i o | v X
® | | Dissolveo [] Surrendere (withdrawn) | Wergad /Reorganized
Enter date: (mm/dd/ L] . i ;
E Check aCCOL(;;lan g m;ﬁgﬂl K |? TEE [?Ifgagzﬂon e:empt u|r1derf REF;TC Saction 23701¢L .. @ D Yes No
1 @ Cash 2 [ JAconal 3 D Gther ;cnn%g'mielgrngoufcg.s:s. rece Dts .r?. ........... $
F Federal return filed? 7 @ [Jer 2 @ [Jopr 30 [Jschheon || Is the organization 2 limited liabifity company? ......... o v [Xo
s D Gl 20 aalien M Did the organizetion file Form 100 or Form 109 to report
G s this & group filing? See instructions. . ..., ... ... o T Mo | iable income?. ... ™ Cves Ko
) L ) N[5 the organization under audit by the 1RS or has the IRS
H I3 this organization in a group exemption ... .......... [ ves No | auditedinapioryearh . .....oooooo o[ |ves No
If *es," what Is the parent's name? .
O s federal Form 1023/1024 pencling?. ... .............. [ ves Mo
Date filed with RS
Part| Complete Part1 unless nat required to file this form. See General Information B and C.
1 Gross sales or receipts from ofher sources. From Side 2, Part I, line & ..o e 1 339,221,
2 Gross dues and assessments from members and affiliates ... .. ... . ... ... @| 2
Re;:gl 'S | 3 Gross contributions, gifts. grants, and similar amounts received ... ........ SEE.SCH. B o] 3 230,000,
Revenues | 4 Total gross receipts far filing requirement test. Add line 1 through line 3.
This line must he completed. If the resull s less than $50,000, see General [nformation B .
5 Costafgoods sold. . e | 5
6 Costor other basis, and sales expenses of assetssold....... | 6
7 Total cosls. Add line B and Ne B . ... . i e e
8 Total gross income. Subtract ine 7from lined ... .. . ... . . iuiviiiiiiiiiii.. ®| 8 569,221,
Expenses 9 Total expenses and dishursements. From Side 2, Part I, ine 18 . oo o 9 565,830,
10 Excess of receipts over expensss and disbursernents, Subtract line & frem line 8........ ... e| 10 3,391,
TT Total payments. . oo e T ol 1
12 Use tax. See General Information Ko . . o . e 12
18 Payments balance. If ling 11 is mare than line 12, subtract Iine 12 from line 11............. @l 13
Filing 14 Use tax balance, If line 12 is more than fine 11, subtract line 11 fromline 12.............., &| 14
Fee 15 Penaliies and interest, See General Informations d .. oo oo ee e | 18
16 Balance due. Add line 12 and line 15, Ther subtract line 11 frem theresut. . ... ........................®| 16 0.
3 Under penalties of perjury, | declare that | have sxamined this return, Including zccompanying schedules and statements. and 1o the best of my knowledge and balied, it is true,
Sign carrect, and complets. Declaration of preparer fother than taxpayer) is based on 2l information of which preparer has any knowledya.
Here Sigritire Title Date @ Telaphone
o officer | PRESIDENT (619) 588-30060
Cate Check 1f ® FIIN
Praparer's = sali- . [l
Paid signatre _ PATTT HODSON S oy i e
E;eepéﬁel;s Fimsrane | _HODSON & HODSON_CEAS & RS e
e 13465 CAMING CANADA, 106-141
S aricgss EL CAJCN, CA 92021 &, iEenins
(619) 749-9642
May the FIE discuss this return with the preparer shown abova? See instructions. ... ... ... ... ® Yas D Mo

ﬂ CACAITIZL 01710723 059 | 3651224 | Form 199 2022 Side1 ]



WORLD OF WORK FOUNDATION
Part Il Organizations with gress receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complets Part Il or fumish subskitute information,

1 Gross sales or receipts from all business activities. See instruclions . oo vt vvvenirernen. o | i
e T T g e o | 2
. O T R e TS e | 3
E’gcr;elpis B O B e e s S I 1 5 s TN« Wcnmnters 1 18t B0 4588 Rt b 4t e | 4
Other B GroSS FOVAIlES o i e | 5
Sources : g :
6 Gross amount received from sale of assets (See INSUCHIONS) v oo v iiv et iiie e, e | 8
7 Other income. Attach sehedul@ . ... e SER STATEMENT 1 o | 7 339,221,
8 Total gross sales or receipts fram cther sourses, Add line 1 through fine 7. Enter here and on Sids 1, Part |, linei....... | 8 339,221,
9 Contributions, gifks, grants, and similar amounts paid. Attach SChedulg . oo u oo e e e e (] 2]
10 Disbursements 1o or for members. ... ... e B S e | 10
11 Compensation of officers, directors, and trustees. Attach schedule. ... .. ... .. SEE STMT 2 N 0.
12 Cthersalaries and Wages oo o ol i e L e YRR e ® | 12
Er}l(genses 13 Areresh cs mrnrmee i o R T S S e e ® | 13
DISBUPSS: LM TS rre s e o s e s s S s s .oo® | 14
ments S T @ |15
16 Depreciation and depletion (See ISt OTE L e 8 16
17 Other expenses and disbursements. Attach schedule........... ,  SEE STATEMENT 3 o [ 17 565,830.
18  Total expenses and dishurserments, Add line 3 through line 17, Enter here and on Side 1, Part | lne 9. ... .......... | 18 565,830.
Schedule L Balance Sheet Beginning of taxahle year End of taxable year
Assels )
. BB R R S 3,391,
2 Netaccounts receivable. ... ... L
3 MNetnotes receivable ...t v, :
4 |nvenories .
5 Federal and state gwemmem ubhgahons :
L4} Inuestmentsmuthﬁrbonds...,.,,;___......,..
7 Irivestments NSOk, ... i
& MUlGaUE IUENS . o e v e ;
9 Other investments. Affach schedule . ... ... ...
T0a Depraciable 455608 oo vvve i iivii e
b Less accumulated depresiation. .. ......vees
B I B 1 e o P P e
12 Other assets. Attach schedule .. ........... ...,
13 Totalassets. . .. ....... . ooiiiiiioinnn,
Liahilities and net worth
T4 Accounts pavable oo e e i

15 Contributions, gifts, or grants payabla ... . ... . ...
16 Bonds and noes payable, .. ... L.
17 Mortgages payable .. ...
18 OCther [fabilities, Attach schedula ... ..., ... ...
19 Capital stock or principal fund. . e
20 Paid-in or capital surplus. Attash recnﬂulhatmn .....
21 Retained earnings or income fund ... ... ... MR e

22 Total liabilities and networth, . ... ... ... .. . pRie e Bi e 3,381,

Schedule M-1 Reconciliation of income per books wnh income per return
Do nat complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincome per books. . ... .. coviiie i iiennny * 7 Incoma recorded en books this vear nat indluded |
2 Federal income tax .. ... oL d in this return, Attach schedule. ... ... oL
3 Excess of capital losses over capita gains .. ... .. Deductions in this refurn not charged
4 Income not recorded o hooks this year, against book income this year.
Atfachschedule. . . ..o o Aitach sehedule ... ...l
5 Expenses recorded on hooks this year not deducted : 4 Total. Add line 7 and line8..............
in this retumn. Attach schedule, . ............. .. Net income per return.
6 Total. Addline D throvgh line . ... ... ...... Subtract tine 9 from line &..........

H Side 2 Form 199 2022 059 | 3652224 | CACATIIZL OV1023 e



OMB No. 1543-0047

Schedule B California Cop
(Form 990) Schedule of Contrlgutors
Aftach to Form 990 or Form 990-PF, 2022

Department of the Traasur . 3 .
Intermial et Seoite - Go to www.irs.gov/Form898 for the latest information.

Hame of the erganizalion Employer identification number
World of Work Foundation

Grganization type (check ane):

Filers of: Section:

Form 990 or 990.E7 @ 501 3 ) {enter number) organization

49471231} nonexempt charitable trust not treated as a nrivate foundation
527 political organization

Form 990-PF 501¢e)(3) exempt private foundation

D 4947(2)(1) nonexempt charfiable trust treated as a private foundation

[ ] 501¢)(3) taxable private foundation

Cheek if your organization is coverad by the General Rule or 2 Special Rule.
Note: Only a section 501(c){7), (8), or (10} organization can check buxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, contributions totaling $3,000
or more {in money  ar proparty) from any one contribar. Complate Parts | and ||, See instructions for determining
a contributos’s tolal contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form %90 or 990-E7 that met the 33-1/3% support test of the
regulations under sections B09(2){1) and 170¢b}{ 1) (A)D), that checked Schedule A (Form 9903, Part I, line 13, 16a, or
16k, and that received frem any one contributor, during the year, total contributions of the greater of (13 $5,000; or
2) 2% of the amount on () Form 990, Part VI, line Th; or (i} Form 990-EZ, line 1. Complete Parts | and 1.

D For an crganization described in section 501(€)(7), (8}, or (10) filing Form 9%0 o 990-E7Z that recsived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“NIA" In column (b} instead of the contributor name and address), I, and 11l

D For an organization described in section 501(c}7), (8, or (10} filing Form 990 or $90-EZ that received from any one
contributor, during the year, centributions exciusively for teligious, charitable, ete., purposes, but no such
centributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't compiete any of the parls unlass the
General Rule applies to this erganization because i1 received nonexciusively religious, charitable, etc., contributions
tofaling $5,000 or more during the Wear . ... o 5

Caution: An crganization that isn't covered by the General Rule and/er the Special Rules doesn't file Schedule B (Ferm 990), but it
must answer "No" on FPart [V, line 2, of its Form 990, or ¢heck the box on line H of its Form 980-EZ or on its Foim 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Natice, see the instructions for Form 986, 990-E7, or 990-PF. Schedule B (Form 990) {2022}

TEEAGTOVL 72222



Schedule B (Form 990) (2022) 1 o Page 2

Maime of organization Employer identification number
World of Work Foundation

| Contributors (see instrustions). Use duplicate copies of Part | if additional space is neaded.

2y (b) ©, {d)
0. Name, address, and ZIP + 4 Total contributions Type of contribution
i__ |The Grable Foundation . Faison ]
_________ Payroll D
436 Seventh Avenue #2400 $______17,500.| Noncash ]
; : Compiete Part 1l for
Pittsburgh , PA 15219 gonca%h contributions.)
2) (b) (c) (d)
o, Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |Cox Communications o Ferson
_______________________________ Payroll D
5887 Copley Dx_ _ _ _ _ _ ____ ... __________ ¥ _____5,000.| Noncash ]
: (Complete Part 1l for
mem Disgos O 92011 v e amemmmasisemm s s noncapsh sontribttions.)
(a) {b) © «
No. Name, addrass, and ZIP + 4 Total contributions Type of confribution
3 |Curriculuvm Associates Ferson [}E
__________________________ Payroll D
Lo Rangewape R oon e i scnne e, 8 _ ____5.,000. Noncash []
; . completa Fart || for
|North Billexica, MAQlB62 __ . = | Emncapsh contributions.)
ﬁ" (b} @€ o
0. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |Pmerican Student Assistamts A
i Payroll ]
33 Arch Strest, Snite 410D oo oo . § 25,000.] Noncash ]
Complete Fart |l for
_BQ§t_OIl i _ME*_O..ZJ- l—ﬁ ____________________________ E;E:nca?sh contributions )
(a) (b) © d
Mo. Name, address, and ZIF + 4 Total contributions Type of contribution
5__ |The Conrad Prebys Foundation Paeson
________ Payroll D
1600 Hotel Circle North #710 5 80,000.| Noncash [ ]
Complete Part |l for
San Diego, CA 92108 _ _ _ _ ____ _ __ _ __ ________ r(;éncapsh contributions.)
éa) () )y
0. Name, address, and ZIP + 4 Total contributions Type of contribution
6 _ |Educators Cooperative | Person X
Payroll [
2973 Harbor Blvd 774 ________ .8 = 35,000.| Nomcash [ ]
Complete Part |f for
Costa Mesa, CA 92626 _  __ _____________ .quncapshlcontri butions.)

BAA TEEADFD2L 67/22/22 Schedule B (Form 920) (2022)



Schedule B (Form 990} {2022}

2 2 Page 2

Name of organization

World of Work Foundation

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

Emplayes identification number

T

()
Name, address, and ZiP + 4

@
Total contributions

@
Type of contribution

Person
Payroll il
Noncash D

{(Complete Part |i for
noncash contributions.)

@
Type of contribution

Person
Payroll D
Mencash D

(Complete Part || for
noneash contributions.)

(&) © (d)
Mame, address, and ZIP + 4 Total contribufions Type of contribution
eKadence Learning Foundation _ ____ s X
________ : Payroll D
12445 Mc¢Cabe Way, Swite 200 | ¢ 20,000.] Nencash ]

{(Complete Part Il for
Irvine, CA 92614  ________ noncash contributions.)
(b) ©. (d) .
Name, address, and ZIP + 4 Total contributions Type of contribution
Persan D
_________________________________________ Payroll D
____________________________________________________ Noncash 0]

Complete Part |l for
nencash contributions .

@
Type of contribution

Person

[]
[
il

(Complete Part || for
noncash contributions.)

Payroll
Noncash

{d)
Type of contribution

Person |
Payroll [
MNoncash D

{Complete Part 1l for
noncash sontributions.)

TEEAO7O2L C7iz2/2z

Schedule B (Form 990) (2022)



Schedule B Form 990) (2022)

1

1 Page 3

Name of organization

World of Work Foundation

PartIl7 ] Noncash Property (see instrictions). Use duplicate copies of Part || If additional space is needed.

Employer identification numher

(a) No. (b) ) @ . (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | {See Instructions.
N/ ]
I | | s
(2) No. b) . () ()
from Description of noncash propetty given FMY (or estr_nateg Date received
Part| (See Iinstructions.

= o e e —  — —— — —————— e e ]

______________________________________________ S
(a) No. b) ) (c)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

____________________________________________ s_—_—_—_—_.._..._—.—_.._..—_....._.‘
(a) No. h) ; (c) (dy
from Description of noncash property given FMV {or estimate) Date received
Part| {See Iinstructions.)
I S EN
(a) No. (h) ) (c) (d) .
from Description of noncash property given FMV (or estlmateg Date received
Partl (See instructions.
I S A
() No ) (h) . () («)
from Description of noncash property given FMV (or esﬁmateg Date recelved
Partl (See instructions,
O U IS
BAA TEEAU703L O7/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) {2022)
Nante of organization

World of Work Foundation
‘Mt Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1, ODU for the year from any one contributor. Complete columns (a) through (&) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year, (Enter this information once. See instructions.). ....... N
Use duplicaie copies of Part Il if additional space is needed.

Al Page 4

1 number

o) Ho: (b) Purpose of gift (¢) Use of gift (c) Description of how gift is held
Part1
I S A
(e} Transfer of gift
Transteree's name, address, and ZIF + 4 Relationship of transferor to transteree
(@) Na. by P i gift
from {2} Purpose of gi (c) Use of gift (d}y Description of how gift is held
Part1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferge
<?|)'oh:1? {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
‘?30".‘,?' (b) Purpose of gift {c} Use of gift (d) Deseription of how gift is held
Part|
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to iransferee
BAA TEEAO70AL  O7i22127 Schedule B (Form 990) (2022)



2022 California Statements Page 1
World of Work Foundation -
Statement 1
Form 199, Part ll, Line 7
QOther income
Other Investment Income.................... .. A R Huicesia S AR - L4l.
Program Service RevVemle. ... ..oooi i 339,080,
Total § 339,221,
Statement 2
Form 199, Part ll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address _Per Week Devoted sation EEP & DC Other
Jonathon Guertin President £ 0. 8 0. 0.
PO Box 1007 1.00
El Cajon, CA 52022-1007
Miranda Durning Treasurer B Q. 0.
PO Box 1007 1.00
El Cajen, CA 92022-1007
Karen Minsghew Secretary 0. 0. 0.
PO Box 1007 1.00
EL Cajon, CA 92022-1007
Scott Buxbaum Director 0. 0. 0.
PO Box 1007 1.00
EL Cajon, CA 92022-1007
David Mivyashiro Director 0. C. 0.
PO Box 1007 1.00
EL Cajon, CA 92022-1007
Jo Alegria Directoxr 0. 0. 0.
PO Box 1007 1.00
El Cajon, CA 92022-1007
Michelle Haves : Director 0. 0. 0.
FO Box 1007 1.00
El Cajon, CA 92022-1007
Total § 0. & ¢. 0.
Statement 3
Form 199, Partlf, Line 17
Other Expenses
Bank Charges & Fees. . o e ] 4,700.
IVENE BT PSS e e ey s BB b S S s R 5,885,
Facility and Other Venue CosShs . . i e e 352,168.
Other fees. . s 163, 460.




2022

California Statements

World of Work Foundation

Page 2

Statement 3 (continued)
Form 199, Part il, Line 17
Other Expenses

Printing and PUbIieations o ommmmmmmms s e snmesn

 Total § 555,830,

9,617.
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