
2022 Exempt Org. Return 
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World of Work Foundation 
PO Box 1007 

El Cajon, CA 92022-1007 

HODSON & HODSON CPAS 
13465 Camino Canada, 106-141 

El Cajon, CA 92021 



Form 990 00B No. 1545-0047 

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

2022 
Department of the Treasury Do not enter social security numbers on this form as it may be made public. 
Internal Revenue service Go to www.irs.gov/Form990 for instructions and the latest Information. 
A For the 2022 calendar year, or tax year beginning 7 /01 , 2022, and ending 6/30 , 20 2023 
B Cheek if applicable: C D Employer ldertllflcation number 

Address cfl~noe 

Name change 

X Initial ,eturn 

Fir;al reuirn/terminated 

Amended return 

World of Work Foundation 
PO Box 1007 
El Cajon, CA 92022-1007 

Application pending F Name and addrsss of principal officer: Jonathan 
Same As C Above 

Tax-exempt status: X 501(cX3) 501(c) ( (insert no.) 

Guertin 

4947(a)(1) or 527 

Telephone number 

(619) 588-3060 

• G Gross receipts $ 569,221. 
H(a) Is this a QrOl.lp return for subordinates? Yes 

H(b) Are all subordinates included? Yes 
If 'No," altacll a list. See instructions. 

No 
No 

K Forrn of organiz«Uon: X CorporatioA Trust Association L Year of fom1ation: 2 0 2 2 M Slate of legal domicile: CA 

ij• h~l1•(' ]s~uilim~m~a~:====:~==:~==========::========::========== 1 Briefly describe the organization's mission or most significant aclivities:Assist in the achievement and 

maintenance of a s~i!rior educational_~?tem in the schools of the Caion Valley ___ _ 
Union_ School District, by rendering_ s~iemental financial su:02._ort. g3 ined thro'l:!gJl __ 
fund raisi~activities as well as contributions by_individuals and businesses. __ _ 

2 Check this box LJ if the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 Number of voting members of the governing body (Part VI, line 1 a)................................... 3 7 
4 Number of independent voting members of the governing body (Part VI, line 1 b). . . . . . . . . . . . . . . 4 7 
5 Total number of individuals employed in calendar year 2022 (Part V, line 2a).................. 5 O 
6 Total number of volunteers (estimate if necessary) ....... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6 
7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a O. 

b Net unrelated business taxable income from Form 990-T, Part I, line 11.............. 7b O, 
Prior Year Current Year 

8 Contributions and grants (Part VIII, line lh) ....................................... . 
~ 9 
~ 

230,000. 

> 10 
rrogram service revenue (Part VIII, line 2g)............... .. . . . ................ i---------+- ___ 3_3--'-9.,_,-'-0--'8-'0_. 
Investment income (Part VIII, column (A), lines 3, 4, and 7d)..... . ................ 1----------+- _____ 1_4_1--'--. 

~ 11 
12 

Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 1 le). .............. . 
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... 1---------+----=5,..,6""9"",""'2""2=-1=--. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .... . 

14 Benefits paid to or for members (Part IX, column (A), line 4) ......................... 1---------+--------

.. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 1--------+--------

16a Professional fundraising fees (Part IX, column (A), line 11 e) ...... . 

b Total fundraising expenses (Part IX, column (D), line 25) 

; 
& 
1.ll 

17 Other expenses (Part IX, column (A), lines lla-1 ld, 111-24e)......................... 565,830, 
1--------+---__;:..::.:;;..,._~c..::..:... 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)........... 565, 83 0. 
19 Revenue less expenses. Subtract line 18 from line 12 ............................. . 3 391. 

Beginning of Current Year End of Year 
20 Total assets (Part X, line 16). . .. . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 . 3 3 91. 
21 Total liabilities (Part X, line 26)..................................................... 0. 0. 

t---------+--------
0. 3,391. 

Under penalties of perjury, I declare that I have examined this return. including accornpanying schedules and statements, and to 1he best ol my knowledge and belief, It is trl.lG, c;orrocl, and 
complete. Declaration of preparer (other lhan offioer) is based on all information of whrch prei>arer has any knowledge. 

Sign 
Here 

Paid 
Preparer 
Use Only 

Signature of officer 

Jonathan Guertin 
Type or print name and title 

Print/Type preparer's name Preparer1s signah.lre 

Patti Hodson Patti Hodson 
Firm's name HODSON & HODSON CPAS 
Firm's address 13465 Camino Canada, 106-141 

El Ca on, CA 92021 
May the IRS discuss this return with the preparer shown above? See instructions. 

BAA For Paperwork Reduction Act Notice, see the separate instructions. 

Date 

Date 

President 

Che<:k 

self-employed 

firm's EtN 

Phone no. 

TEEA0101L 09/01122 

Yes No 
Form 990 (2022) 



Form 990 (2022) World of Work Foundation Page 2 
,.PartJU fl Statement of Program Service Accomplishments 

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

1 Briefly describe the organization's mission: 

See Schedule O ___________________________________________ ·- __________ _ 

2 Did the organization undertake any significant program seNices during the year which were not listed on the prior 

Form 990 or 990-EZ? ...................... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes ~ No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .... D Yes ~ No 
If "Yes," describe these changes on Schedule 0. 

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

4a (Code: ___ ) (Expenses $ 565,830. including grants of $ 230,000.) (Revenue $ 339,080.) 
Work of Work Summit:_ A convenin_g of trailblazers blurring the lines between K-12 and_ 
the World_of Work, cultivating career_developmentL accelerating_literacy and creatin_g _ 
_paths to gainful em_p}-O;l!llftnt ._ _ __ __ _ _ ___ _ _ __ _ _ __ __ _____ _ ___ _ _ _ ______ _ _ _ _ 

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

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

4d Other program services (Describe on Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses 565,830. 
BAA TEEA0102l 09/01122 Form 990 (2022) 



Form 990 (2022) World of Work Foundation 
:~~rt;!.Y.i\ Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a}(l) (other than a private foundation)? If •Yes,' complete 
Schedule A . . . . . . . . . . . . . . . . . . . ........................................................................ . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .......... . 

3 Did the organization enoage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If "Yes,• complete Schedule C, Part/ ............................................................. . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election 
in effect during the tax year? If "Yes,• complete Schedufe C, Part I! ....... ......................................... . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,• complete Schedule C, Part /II ... 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
!o provide advice ori the distribution or investment of amounts in such funds or accounts? If "Yes,• complete Schedule D, 
Part I............................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... . 

7 Did the organization receive or hold a conservation easement, including easements to preseNe open space, the 
environment, historic land areas, or historic structures? If "Yes,• complete Schedule D, Part fl ............ . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," 
complete Schedule D, Part ff/ ......................•............................................... 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or debt negotiation 
services? If "Yes," complete Schedule D, Part JV.. . . .. . . . . . . . . . . .............. . 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If "Yes,• complete Schedule D, Part V .................................................... . 

11 If the organization's answer lo any of the following questions is "Yes," then complete Schedule D, Parts Vl, VII, VIII, IX, 
or X, as applicable. 

a ~,d )~~ o[,9an_izatio~. ~~port _an -~~o_unt for _land: -~L~ildings'. a~d -~quip~e~t i~ _P~rt. X'. line_ ~ ~:. ". ~~e~•-•. com~lete -~~~edu~e-...... . 

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes,• complete Schedule D, Part VII..................... . ............... . 

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes,• complete Schedule D, Part VIII . .................................. . 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported 
in Part X, line 16? If "Yes," complete Schedule D, Part IX. ......................................................... . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .... . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,• complete Schedule D, Part X. .. 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Paris XI and XII . .................................................................................... . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and 
if the organiz8/ion answered "No' to line 12a, then completing Schedule D, Parts XI and XII is optional. 

13 Is the organization a school described in section 170(b)(l)(A)(ii)? If "Yes," complete Schedule E ........ . 

14a Did the organization maintain an office, employees, or agents outside of the United States? .......................... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If "Yes,• complete Schedule F, Parts I and IV. .......... . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance lo or for any 
foreign organization? If "Yes," complete Schedule F, Parts II and IV ................................................ . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? ff "Yes," complete Schedule F, Parts If/ and IV. .................................... . 

17 Did the organization report a total ot more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and l le? ff 'Yes,· complete Sched1,1/e G, Part/. See instructions ................................ . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII I, 
lines le and 8a? If "Yes,• complete Schedule G, Part II ............... ., .......................................... .. 

19 Did the organization report more than $15,000 of gross income from gaming activities on Parl VIII, line 9a? If "Yes,• 
complete Schedule G, Part/II ........... ............................................................. . 

20a Did the organization operate one or more hospital facilities? If "Yes,• complete Schedule H . ... . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............... . 

21 Did the organizalion report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes,• complete Schedule I, Parts I and II . ................... . 

BAA TEEA0103L 09/01/22 

Page 3 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 
Form 990 (2022) 



Form 990 (2022) World of Work Foundation Page4 

Yes No 
22 Did the organization rer,ort more than $5,000 of grants or other assistance lo or for domestic individuals on Part IX, 

column (A), line 2? If 'Yes: complete Schedule!, Parts I and Ill ................................................ . 22 X 

23 .Did the organization answer "Yes" lo Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 
Schedule J. , .. , .................. , ............. , , ......................................... . 23 X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $t00,000 as of 

~~~ir~t~a$ci~:7lT<~rlf t,~;, ~i~ ~~s~~~ ~M:~ ~~~~~~~'. .31. •. ~?.0.2~ .".a ?es,.''.~~~~~~!~~~~~~~ _t~:~u~~ ~~~ .a~~ 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................ . 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? ................................... , ....................... ,., ............................ . 24c 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ............... . 24d ,___,___,___ 
25a Section 501(c)(3), 501(c)(4/i' and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disquali ied person during !he year? If "Yes," complete Schedule L, Part I .......................... ,__25_a.....,__---_X_ 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,• complete 
Schedule L, Part I .. ,, .................................................................................... ,,...... 25b X 

l---t---1---

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables lo any current or 
former officer, director, trustee, key emploree, creator or founder, substantial contributor, or 35% controlled entity 
or family member of any of these persons. If "Yes," complete Schedul& L, Part II . ................................... 1-C-26;;.......i_-1-_X_ 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? ff "Yes,• complete Schedule L, Part Ill ................ ,............................ . . . . . . . . . . . . . . . . . . 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes," complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................. , , . , . . . . . . . . . . . . X 28a 

1---1-----11---
b A family member of any individual described in line 28a? If "Yes,• complete Schedule L, Part IV................ X 28b 

c A 35% r:ontrollP.d Antity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,• 
complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . .................................... . 28c X 

29 Did !he organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M ............ . 29 X 
~-1---->---

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes,• complete Schedule M...................................................................... X 30 

l---t---t--,-,-
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,• complete Schedule N, Part!.. X 31 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If "Yes,· complete 
Schedule N, Parl II ........................................................ , , ............... , , ................... . 32 X 

t---t---t---

33 Did the organization own 100% of an entity disregarded as separate from the organizalion under Regulations sections 
301.7701-2 and 301.7701-3? If "Yes." complete Schedule R, Part l ........................................... . 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, 
and Part \I, ltne 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 X 

35a Did the organization have a controlled entity within the meaning of section 512(b)(l 3)? .............. . 35a X 
b If "Yes" to line 35a, did the organization receive ani payment from or engage in any transaction with a controlled 

entity within the meaning of section 512(b)(l3)? If 'Yes," complete Schedule R, Part V, line 2. ................... . 35b 

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? ff "Yes," complete Schedule R, Part V, line 2 . .............................................. . 36 X 

37 Did the organization conduct more than 5% of ils activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If "Yes,• complete Schedule R, Part VI .. , ......... , ....... . 37 X 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 band 19? 
Note: All Form 990 filers are required to complete Schedule Q ............ , ........................................ . 38 X 

i / • ':t,,lf;!, Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V ............................. . 

la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ....... . 1a 
b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable ... . lb 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? ............................................. , ............. ,, ....... . 

BAA TEEA0104l 09101122 



Form 990 (2022) World of Work Foundation ______ P_a_g_e_s 

• .~tf',; .. / Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by !his return. . . . . 2a Q ___ ..__ ______ _ 

b If at least one is reported on line 2a, did the organization tile all required federal employment tax returns? ... 2b 

X 3a Did the organizzition have unrelated business gross income of $1,000 or more during the year?........................ 3a 
1------'i-----

b If ''Yes," has it filed a Form 990-T lor this year? If "No" to line 3b, provide an explanatio11 on Schedule Q . . . . . . . . . . . . . . . . . . Sb 
1---1---+---

4 a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign count1y (such as a bank account, securities account, or other financial account)? . 4a X 

b If "Yes," enter the name of the foreign country 

See instructions for filing requirements for FinCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.. . . . . . . . . . . . . Sa X 
1---1---+-,-

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ Sb X 
1---1---+--

c If "Yes," to line Sa or 5b, did the organization file Form 8886-T?... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Sc 
l---+---+--

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were nol tax deductible as charitable contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a X 

1---+---+--

b If "Yes," did the organization include with every solicitation ari express statement that such contributions or gifts were 
not tax deductible? .......................................... , ................................................. . 6b 

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

a Did the organization receive a ,rayment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor .................................................................................... . 

b If ''Yes," did the organization notify the donor of the value of the goods or services provided'?...... . ............... . 
----+--

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
1-----!l----t-­

Form 8282?........................... . ..................................................................... . 
d If •Yes," indicale the number of Forms 8282 filed during the year........... . . . . . . . . . . . . . . 7d L__L_ ______ ~ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract?.......... 7e 
1----,1---1---,=--

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . 71 
1------'f----

g If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899 
as required?... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7g 

1---=-1-----
h If lhe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 

Form 1098-C?............................................ . . . . . . . . . .. . . . . .. . . . . 7h 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ~!~!~~~fE~~~~ 

organization have excess business holdings at any lime during the year?. ........................................... . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? ................................. . 

b Did the sponsoring organization make a distribulion to a donor, donor advisor, or related person? .............. . 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12.... 10a 
1-----,1---------

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... 10b 1-----,1-- ______ _ 

11 Section S01(c)(12) organizations. Enter: 
a Gross income from members or shareholders .......................................... . 11a 
b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.) .............................. ,. 11b L__L_ ______ _ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ............ . 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.. 12b ,___,__ ______ _ 
13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? .......... . 

Note: See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organizalion is required to maintain by the states in 

which the organi:z:ation is licensed to issue qualified health plans ...... , . . . . . . . . . . . . . . . . . . 13b I 
1---1---------

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13c 
~->---------

14a Did the organizalion receive any payments for indoor tanning services during the tax year?. ... , .... , ................. . 

b If "Yes," has it filed a Form 720 to report these payments? If "No, 1' provide an explanation on Schedule Q ............ . 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ . 
If "Yes,• see lhe instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ........ . 
If "Yes," complete Form 4720, Schedule 0. 

17 Section S01(c)(21) organizations. Did the !rust, or any disqualified or other person engage in any activities that would 
result in the imposition of an excise tax under section 4951, 4952, or 4953? ......................................... . 
If "Yes," complete Form 6069. 

BAA TEEA0105L 09/01122 

14a X 

14b 

15 X 
. J;}.'.i:X>~it 

16 X 



Form 990 (2022) World of Work Foundation Page 6 

IJ~~tl:J(Ls~I Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on 
Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [xl 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1 a 
If there are material differences in voting rights among members r----1--------
of the governing body, or if the governing body delegated broad 
authority to an executiv'e committee or similar committee, explain on Schedule 0. 

7 

b Enter the number of voting members included on line la, above, who are independent.... 1b 7 
2 Did any. officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? .......................... , ...................................... , ..... , . 1----11-----11----

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, trustees, or key employees to a management company or other person? ......................... ~3-'1-----1,__X_ 

4 Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed? ............................................ . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ...... . 
6 Did the organization have members or stockholders? .................................................... . 
7a Did !he organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body? ................................................................. . 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? .............................................. . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

4 X 
s X 
6 X 

7a X 

7b X 

a The governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Sa X 
1------+--

b Each committee with authority to act on behalf of the governing body?... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--8_b4-_-1---X_ 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes,• provide the names and addresses on Schedule Q. . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 

Section B. Policies (This Section B reqllests information about olicies not re uired b the Internal Revenue Code.) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? .......................... . 10a X 
b If 'Yes," did tile organization have written policies and procedures governing tile activities of such chapters, affiliates, and branches to ensure their 

operations are consistent with the organization's exempt purposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--1 0_b-4-_....,__ 
11a Has the organizalion provided a complete copy of this Form 990 to all members of it<; governing body before filing the form?. . . . . . .. . . . . .. . .. .. .. 11 a X 

b Describe on Schedule O the process, if any, used by \he organization to review this Form 990. See Schedule O 
=I,,=,,.,.+.,=.,,. 

12a Did the organization have a written conflict of interest policy? If "No,• go to line 13 ........ . 12a X 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 

to conflicts? ............................................................................................... . 12b X 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,• describe on 

Schedule O how this was done . ................. , ..................................... . 12c X 
13 Did the organization have a written whistleblower policy? .............. . . . . . .. . ........ ... . . . . .. . . .... ... . .. .. . 13 X 
14 Did the organization have a written document retention and destruction policy? ...................................... . 

1----1---11----
14 X 

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

a The organization's CEO, Executive Director, or lop management official ........................................ . 
b Other officers or key employees of the organization .............................................................. . 

If "Yes" to tine 15a or 15b, describe the process on Schedule 0. See instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..................... . 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard !he 
organization's exempt status with respect to such arrangements? ........................................... . 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed _ CA __________________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) 

available for public inspection. Indicate how you made these available. Check all that apply. 
D Own website D Another's website IE] Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. See Schedule O 

20 State the name, address, and telephone number of the person who possesses the organization's books and records. 

Miranda Durning PO Box 1007 El Cajon CA 92022-1007 (619) 588-3060 
BAA TEEA0106L 09101/22 Form 990 (2022) 



Form 990 {2022) World of Work Foundation Page 7 
,P.~( WU,;, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

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

Section A. Officers, Directors, Trus1ees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

• List all of the organization's current key employees, if any. See the instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box I of Form 1099-NEC) of more than $100,000 
from the organlzation and any related organizations. . 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

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

~ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
(C) 

(A) (B) Position (do not check mo<e 
than one box, unless person (D) (E) (F) 

Name and title Average is both an officer aod a Reportable Reportable 
Eslimated amount hours dlreclorltrustee) cotnpensalion from compensation from 

par the or~anization related or7,anizatlons of other 
week ~ s ::, ~ ~ !J j ryv. 11099- 0/'f-21099· compensaUon from 

(list any Q.,~ ~ '< MISC/1099-NEC) MISC/1099-NEC) the organi2alion 
hours for ~ 

0 

~ 
and related 

Jg ~ ~~ !il organizations related g 'O 
organiza- f ~I tiOAS i 

2-
below ~ 

C 
dolled * line) fl.! 

<O 2" 
_ (1) Jonathon_Guertin ___________ 1 

President --0-- X X 0. 0. 0. 
_(2) Miranda Durni~g ____________ 1 

Trea.surer 0 X X 0. 0. 0. 
(3) Karen Minshew 1 -------------------------- ----

Secretarv 0 X X 0. 0. 0. 
(4) Scott Buxbaum 1 -------------------------- ----

Director 0 X 0. 0. 0. 
_(S) David Miyashiro ___________ 1 

Director 0 X 0. 0. 0. 
_(6) Jo Al~g;:ia _______________ 1 

Director 0 X 0. 0. 0. 
_ (7) Michelle_Ha_yes ____________ 1 

Director 0 X 0. 0. 0. 

-~ ----------------------- -----

-~ ----------------------- ----

(10) 
-------------------------- ----

(11) ----------------------- ----
(12) -------------------------- ----

(13) -------------------------- ----
(14) 
-------------------------- ----

BAA TEEA0 107L 09/01122 Form 990 (2022} 



Form 990 (2022) World of Work Foundation Page 8 
1/e:ary;,,Yl!!tl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contirmed) 

(B) (C) 

(A) 
Posi!ion (D) (E} Average (do not check more lhan one 

Name and title hours box, unless person Is both an Reporlable Reporlable 
per offi~r and ~ director/trustee) compensation from compensation from 

week !he organization rela\ed orJaniz.,tions 
(list any ~ 5 ~ Q ;,:: ti;! [ ~

'1·211099· C:N·2 1099-
hours 9:~ ~ = .Q MJ C/1099-NEC) MISC/I 099-NEC) 

for ~ n 
related ~g ~ i ~ ~ 

organiza ~~ ~ f $1 • lions 
beklw I dotted 
line) i 81 m !I 

(15) ------------- .------------ - ...., _, -
(16) -------------------------- ----

(17) -------------------------- ----
(18) -------------------------- ----· 

(19) ----------------- -------- ----· 
(20) -------------------------- ___ ..,.._ 

(21) -------------------------- ----· 
(22) _______________________ 

----· 

(23) __ ---- ___ ----- --------- - ..... __ , 

(24) -------------------------- ------· 

(25) __ ---- ------- --- -- ----- ----· 

1 b Subtotal. . . . . . . .. . . . .. .. . . .. .. . .. .. . .. . . . . . . .. .. .. . . 0 . O . 
c Total from continuation sheets 1o Part VII, Section A. . . . . . . . . . . . . . . . . . . O. O . 
d Tolal (add lines lb and 1c)..... . . . . .. . . .. .. . . . . . . . . .. . . .. . . . .. . . . 0. O. 

(F) 

Estimated amount 
of other 

compensation from 
lhe organization 

and related 
organi2alions 

0. 
0. 
0. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 
from the organization o 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee 
on line 1 a? If "Yes, ''complete Schedule J for such individual . ........................................................ . 

4 For any individual listed on line 1 a1 is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for 
such individual . .................................. , .............................................................. . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

W D. ~f . ~ Name and business address escnpt1on o services Compensation 

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

BAA TEEA0108L 09/01122 Form 990 (2022} 



Form 990 (2022) World of Work Foundation 
:ra.ttY.lll Statement of Revenue 

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

,
1 

la Federated campaigns ....... . 
~ b Membership dues. . . . . . . 
!JI c Fundraising events. . . . . f 16 d Related organizations ...... . 
, ! e Government grants (contributions) .. . 
~ : f All other contribillions, gifts, grants, and 

I lll similar amounts not included above .. 
8 g Noncash contributions included in 
1 Imes la-lf ............. . 

u I'll h Total. Add lines 1 a-1t ....................... . 

la 
lb 
le 
ld 
le 45 000. 

1f 185,000. 
lg 

!! Business Code 

(A) 
Total revenue 

(B) 
Related or 

exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

Page 9 

.. □ 
(0) 

Revenue 
excluded from tax 

under sections 
512-514 

~ 2a Reg_istration Fees ____ -1---------t-~3~3-=--9~0-=--8-<-0.;... f--_..;;3 .... 3 .... 9--'--"0-"8"""0""'".+-------+------
o:: b 
8 ------------------1-------+-------------+---------,1--------

C 
-~ 

d 
------------------1-------+---------------------,1--------

~ 
E 

------------------1-------+-------------+---------,1--------
e 

i 
0: 

f All other program service revenue ... 
!...------t---:-:--:---:---:--1 

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

3 Investment income (including dividends, interest, and 
other similar amounts) ............................. . 

4 Income from investment of tax-exempt bond proceeds 
5 Royalties. . . . . . . . . . . ............................ . 

{i) Real (ii) Personal 

Ga Gross rents . . . . . . . . 6a 
,-.-+------+------

b Less: r011tal expenses 1-Sb--,1-------+-----
c Rent.al income or (loss) 1.:6c~L--------'-------
d Net rental income or (loss) ......................... . 

(i) S•curities (ii) Olher 7a Gross amount from 
sales of assets 
other lh,m inventory ._7_a-+------+------

b Less: cost or otller basis 
and sales expenses 7b 

t---t------+------
c Gain or (loss) . . . . . . 7c 

~~-----~-----
d Net gain or (loss) ..... 

! Sa Gross income from fundraising events 
c (notincluding $ ______ _ 
~ of conlributions reported on line le). 

£ See Part IV, line 18 ............ . 8a 
b Less: direct expenses ...... . 8b 
c Net income or (loss) from fundraising events ........ . 

9a Gross income from gaming activities. 
See Part IV, line 19 . . . . . . . . . . . . . 9a 

1---+------
b Less: direct expenses. . . . . . . 9b 

'----'------
c Net income or (loss) from gaming activities .......... . 

1 Oa Gross sales of inventory, less ..... . 
returns and allowancl!s ........ . oa 

b Less: cost of goods sold ... . Ob 
c Net income or (loss) from sales of inventory ......... . 

Business Code 

12 Total revenue. See instructions ................... . 569 221. 
BAA 1EEA0109L 09101122 

339 221. 0. 0. 
Form 990 (2022) 



Form 990 (2022) World of Work Foundation 
:f?attilX,C Statement of Functional Expenses 

Check if Schedule O contains a res onse or note to an line in this Part IX. ........................... . 

Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 10b of Part VIII. 

(A) (B) (C) 
Total expenses Program service Management and 

expenses general expenses 
---:;---;:;---,--,-:;----.---.-.--~:-:------t---------t--- ....... ----;, 

1 Grants and other assistance to domestic 
organizations and domestic governments. 
See Part IV, line 21. ....................... 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 ............ 

3 Grants and other assistance to foreign 
organizations, foreign governments, and tor-
eign individuals. See Part IV, lines 15 and 16 

4 Benefits paid lo or for members ............ 
5 Compensation of current officers, directors, 

trustees, and key employees ......... 

6 Compensation not included above to 
disqualified&ersons (as defined under 
sec.ion 495 ~t)(l )) and persons described 
in section 49 8(c)(3)(B) .................... 

7 Other salaries and wages ................. . 
a Pension plan accruals and contributions 

(include section 401 (k) and 403(b) 
employer contributions) ................... . 

9 Other employee benefits .................. . 
1 D Payroll taxes ........... . 
11 Fees for services {nonemployees): 

a Management .............. . 
b Legal .................................... . 
c Accounting ...... , .. , ... , ................. . 
d Lobbying.................... . .......... . 
e Professional funclraising services. See Part IV, line 17 .. . 
f Investment management fees. . ......... . 

0. 0. 0. 

0. 0. 0. 

Page 10 

........... X 

0. 

0. 

g Other. (If I ine 11 g amount exceeds 10% of I ine 25, ~ol upm 
(A), amount, list line 1 lg expenses on Schedule 0-?Ch. l'----...;1::.;9c...3=..,,_4-=-6-=-0.c..;_. 1-----=1::..;9c...3=..,,_4-=-6-=-0=-:... 1---------1--------

12 Advertising and promotion .............. . 
13 Office expenses.. .. .. ............. .. 
14 Information technology .................... . 
15 Royalties. . ....... . 
16 Occupancy ........................... . 
17 Travel .... 
18 Payments of travel or entertainment 

~~g~~~1i1~is"'~y-fe.~erat _sta~e'. .~r. l.oc~I .. 

19 Conferences, conventions, and meetings ... . 
20 lnterest .................................. . 
21 Payments to affiliates ............... . 
22 Depreciation, depletion, and amortization ... 
23 Insurance .......................... . 
24 Other expenses. Itemize expenses not 

covered above. (List miscellaneous expenses 
on line 24e. If line 2% amount exceeds 10% 
of line 25, column (A), amount, list line 24e 
expenses on Schedule 0.) ................ . 

1----------+--------+--------1--------

1----------+--------+--------1--------

a Facility and Other Venue Costs __ -1-------~~~~1----~~~~~--------+--------352 168. 352 168. 
b Printiqg and Publications _____ +-------'~"'-= ........ t-------" ....... -=-'-'-t--------1--------9 617. 9 617. 
c Event ~iJ;?ment ___________ -1-------"-'-=-=-=-=-1-------='-L...O'-="-'-f--------1--------5 885. 5 885. 
d Bank Char~s & Fees _________ +-----a....."--"'-"'-'-1--------''-'--''-"-'"-'-l--------1--------4 700. 4 700. 
e All other expenses, ....................... . 

25 Total functional expenses. Add lines 1 through 24e .. . 

26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here n if following 
SOP 98-2 (ASC 958-720)........ .. ....... 

BAA 

565 830. 

T~EA0110l 09/Dl/22 

565 830. 0. 0. 

Form 990 (2022) 



Form 990 (2022) World of Work Foundation 
{;e~~X.i~;00 Balance Sheet 

1/) 

] 

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

1 Cash - non-interest-bearing ..................... . 
2 Savings and temporary cash investments ......................... . 
3 Pledges and grants receivable, net ............................... . 
4 Accounts receivable, net. ..................... . 

5 Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35¾ 
controlled entity or family member of any of these persons .. , ...... . 

6 Loans and other receivables from o.ther disqualified persons (as defined under 
section 4958(f)(1 )), and persons described in section 4958{c)(3)(B) .. 

7 Noles and loans receivable, net ...... , ........... , , , , ............ . 
8 Inventories for sale or use. , , , ..................................... . 

9 Prepaid expenses and deferred charges .................... , , , , .. 

10a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D... . .. . . . . . . . . . . . . . 10a 

1---+---------

(A) 
Beginning of year 

2 
3 
4 

b Less: accumulated depreciation................... 10b 10c 

Page 11 

(B) 
End of year 

3,391. 

~-~--------t--------+---+--------
11 Investments - publicly traded securities. . . .. . . . . . . .. . . . . . . . .. . . . .. . . . .. 11 
12 Investments - other securities. See Part IV, line 11 .. , .. ,,., ........... , , ..... , 12 
13 Investments - program-related. See Part IV, line 11 .......................... . 
14 Intangible assets. ........................................................... . 
15 Other assets. See Part IV, line 11 ....... ,,, ... , .......... , . . . . .............. . 

16 Total assets. Add lines 1 through 15 (must equal line 33) ................ ,, .... . 

17 Accounts payable and accrued expenses,,, ... , .......... , .. 
18 Grants payable .......................... . 
19 Deferred revenue, , ..................... , , . 
20 Tox-cxcmpt bond liabilities .................................................. . 

·._J_ 21 Escrow or custodial account liability. Complete Part IV of Schedule D. ......... . 
22 Loans and other payables lo any current or former officer, director, lrustee, 

:ci key employee, creator or founder, substantial contributor, or 35% 3 controlled entity or family member of any of these persons... . ......... . 
23 Secured mortgages and notes payable to unrelated third parties. 

24 Unsecured notes and loans payable to unrelated third parties .......... . 
25 Other liabilities (including federal income tax, payables to related third parties, 

and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 

26 Total liabilities. Add lines 17 through 25 .............. , . , ......... , . , . , , ... , .. . 

1/l Organizations that follow FASB ASC 958, check here X 
~ and complete lines 27, 28, 32, and 33. 
l'l 27 Net assets without donor restrictions ................................ . 
~ 
"O 
§ 

LI., 

28 Net assets with donor restrictions.. . . ........................... . 

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

Is 29 Capital stock or trust principal, or current funds ...... . 

"' 

□ 

- 30 Paid-in or capital surplus, or land, building, or equipment fund .... J 31 Retained earnings, endowment, accumulated income, or other funds ........... . 
.. 32 Total net assets or fund balances . . ...................................... . 
~ 33 Total liabilities and net assets/fund balances. ......................... . 
BAA TEEA011\L 09101122 

13 

14 
15 

0. 16 

17 
18 
19 
20 

21 

22 
23 
24 

25 
0. 26 

29 
30 
31 

0. 32 
0. 33 

3,391. 

0. 

3 391. 
3,391. 

Form 990 (2022) 



Form 990 (2022) World of Work Foundation Page 12 
:P~rliXt.ii Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part Xl ......................... ... . . .. . . . .. . '. .......... n 
1 Total revenue (must equal Part VIII, column (A), line 12) .. , .............. .. .... , ...... , '. ........ ' .. . . ... 1 569 221. 
2 Total expenses (must equal Part IX, column (A), line 25) ............ . . .. . .......... ' .. ,' . ....... , ' . .. . .. , 2 565 830 . 
3 Revenue less expenses. Subtract line 2 from line 1 .. . . . .... , ...... , ' ..... . . ... ... . . ... , . ........ . ...... 3 3 391. 
4 Net assets or fund balances al beginning of year (must equal Part X, line 32, column (A)) .. .. . . ' . . '' 4 0 . 
5 Net unrealized gains (losses) on investments .... ' ... . . . .... ..... ' ........ . ' ............ ...... .. . .. . . .. 5 
6 Donated services and use of facilities .......... .. ,. . . ' .......... , ........ '' ···- ....... . .. . ........ . .. , 6 
7 Investment expenses .......................... . . .. . . .. . . . . .. . ' .. . . .. . . '' ' ........... _, . ... . . ' ... . .. 7 
8 Prior period adjustments ................... . .. . . . . .. . . .... ...... .. . . , .. .. ······· ....... .. . . ...... 8 
9 Other changes in net assets or fund balances (explain on Schedule 0) ............................ , . . .. ''. 9 0 . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 
column (8)) ................................ . , '' .,. . .. . ... . . ... . .... .. .. . . . . . . ... . . .. . . . . ,, .... .. ..... 10 3.391 . 

L-.~£;:~.,;:,-11 Financial Statements and Reporting 

Check if Schedule 0 contains a response or note lo any line in this Part XII. ....................................... . 

1 Accounting method used to prepare the Form 990: [RI Cash OAccrual Oother 

If the organization changed its method of accounting from a prior year or checked "Other," explain 
on Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................ . 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both: 
LJ Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ................................ . 
If "Yes," check a box below to indicate whether the financial statements for lhe year were audited on a separate 
basis, consolidated basis, or both: 
D Separate basis O Consolidated basis O Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ove~igh! of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? ............... . 

If the organization changed either its oversighi process or selection process during the tax year, explain 
on Scheclule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform 
Guidance, 2 C.F.R Part 200, Subpart F? .......................................................................... . 

b If •Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the required audit 
or audits, explain why on Schedule 0 and describe any steps taken lo undergo such audits ... 

BAA Ti:'EAOI 12'- 09101/22 

3a X 

3b 
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0MB No. 1545-0047 

SCHEDULE A 
(Fonn 990) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(aX1) nonexempt charitable trust. 
2022 

Attach to Fonn 990 or Form 990-EZ. 
Depa1bnent of the Treasu,y 
Internal RevenlJll Service Go to www.lrs.gov/Form990 for instructions and the latest information. 

Name of the organization 

World of Work Foundation 
~Bad.fl Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (for lines 1 through 12, check only one box.) 

1 
2 
3 
4 

5 

6 
7 

8 

9 

10 

~ 
A church, convention of churches, or association of churches described in section 170(b)(l)(A)(i). 
A school described in section 170(b)(1XA)(II). (Attach Schedule E (Form 990).) . 

A hospital or a cooperative hospital service organization described in section 170(bX1)(AXlii). 
A medical research organiz.ation operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 
name, city, and stale: 

0 An organiz.ation operated for the benefit of a college or university owned or operated by a governmental unil described in 
section 170(b)(1)(A)(iv). (Complete Part IL) • 

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

IE: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)(1)(A)(vl). (Complete Part II.) 

0 A community trust described in section 170(bX1XA)(vl). (Complete Part II.) 

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

0 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities relaled lo its exempt functions, subject to certain exceptions; and (2) no more than 33-1 /3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(aX2). (Complete Part Ill.) 

11 

12 
D An organization organized and operated exclusively to test for public safely. See section 509(aX4). . 

0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supportecl organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3). Check the box on 
lines 12a through 12cl lh;it cle!;crihes the !ype of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(8) 

(C) 

(D) 

(E) 

a O Type I, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by glving the supported 
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 

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

c O Type Ill runctionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported 
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

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

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

f Enter the number of supported organizations.. . . . . . . . . . . . . • . . . . . . . . . . . . ......................... ~I ____ ~ 
g Provide the following information about the supported organiz.ation(s). 

(i) Name of supported organizatton (ii) EIN (iii) Twe oi organizaaon 
(descnbect on lines 1-10 
above (see instructions)) 

(iv) Is the (v) Amount of monetary 
organization listed support (see inslruclions) 
in your governing 

document? 

Yes No 

(vi) Amount of other 
support (see instructions) 

Total 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule A (Form 990) 2022 World of Work Foundation 
tparf;lf Support Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year 
beginning in) 

1 Gifts, grants, contributions, and 

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 

Page 2 

(f) Total 

membership fees received. (Do not 
includeany"unusualgrants.')....... 230 000. 230 000. 

2 Tax revenues levied for the --------1f--------+------+--------+---'=-=--"-.L..-=--=---"--'-+--~~~-=--=--'-

organization's benefit and 
either paid to or expended 
on its behalf. ............. , . . . O . 

3 TI1e value of services or t--------11--------+------+------t------+-----___;:.-'-

facilities furnished by a 
governmental unit to the 
organization without charge .. 

4 Total. Add lines 1 through 3 ... 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f). 

6 Public support. Subtract line 5 
from line 4 .................. . 

Section B. Total Support 
Calendar year (or fiscal year 
beginning in) 

7 Amounts from line 4 ..... . 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties, and income from 
similar sources ............ . 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on .................. . 

10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part VI.) .................. . 

11 Total support. Add lines 7 
through l 0 .............. . 

(a) 2018 (b) 2019 (c) 2020 

0. 0. 

12 Gross receipts from related activities, etc. (see instructions) ............ . 

0. 
230 000. 

0. 

230 000. 

(d) 2021 (e) 2022 (f) Total 

0. 0. 230 000. 230,000. 

141. 141. 

0. 

0. 

230,141. 
0. 

13 First 5 years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501 {c)(3) 
organization, check this box and stop here . ... , . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2022 {line 6, column (f), divided by line 11, column (f)).......................... 14 % 
15 Public support percentage from 2021 Schedule A, Part 11, line 14. . ......................................... 1--,-5-+--------:o/i-:-o-

'---'--------
16a 33-1/3% support test-2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 more, check this box 

and stop here. The organization qualifies as a publicly supported organization ..................................................... D 
17a 10%-facts-and-circumstances test-2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how 
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. , , . . . . . . . . . D 

b 10%-facts-and-circumstances test-2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . 8 

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

BAA Schedule A (Form 990) 2022 
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Schedule A (Form 990) 2022 World of Work Foundation Page 3 

::parfJU;J:1; Support Schedule for Organizations Described in Section 509(aX2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed lo qualify under Part 11. If the organization 
fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, 
and membership tees 
recei:,ed. (Do not inc,\ude 

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (I) Total 

any unusual grants. ) ....... . 
2 Gross receipts from admissions, 1---------11-------t------+------t------+-------

merchandise sold or services 
performed, or faci I ities 
furnished in any activity that is 
related to the organization's 
lax-exempt purpose ......... . 

3 Gross receipts from activities 1---------11-------t------+------t------+-------
lhat are not an unrelated trade 
or business under section 513. 

4 Tax revenues levied for the 1---------11-------+------+------t-------1-------
organization's benefit and 
either paid to or expended on 
its behalf .................... . 

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 Amounts included on lines 1, 

2, and 3 received from 
disqualified persons ......... . 

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

c Add lines 7a and 7b ......... . 

8 Public supf)(!rt. (Subtract hne 
7c from line 6.) ............ . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 .......... 
1 Oa Gross income from interest dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources ................. 

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

c Add I ines 1 0a and 1 Ob ....... 
11 Net income from unrelated business 

activities not included on line !Ob, 
whether or not the business is 
regular1y carried on ............... 

12 Other income. Do not inciude 
gain or loss from the sale of 
capital assets (Explain in 
Part VI.) ..................... 

13 Total support. (Add lines 9, 
10c, 11, and 12.) ........ . . .. . 

(a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total 

14 First 5 years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here ................................................... ..................... . "" ....... □ 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)).... . .............. . 15 
16 Public support percentage from 2021 Schedule A, Part Ill, line 15 .................... . 16 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)}.................. 17 % 
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17........................................ 18 % 
19a 33-1/3% support tests-2022. If the organization did not 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. . . . . . . . . . . . . D 
b 33-1/3% support tests-2021. If the organization did not check a box on line 14 or tine 19a, and line 16 is more than 33-1 /3%, and 

line 18 is not more than 33-113%, check this box and stop here. The organization qualifies as a publicly supported organization... . . . D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. D 

BAA TEEA0403L 00/09122 Schedule A (Form 990) 2022 



Schedule A (Form 990) 2022 World of Work Foundation Page 4 
iPJ( :t Supporting Organizations 

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

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

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

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

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

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

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

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

c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501 {c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that 
all support to the foreign supported organiza/ion was used exclusively for section l70(c)(2)(B) purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the lax year? If "Yes," answer lines 
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and E:IN numbers of the 
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the 
authority under the organization's organizing document authorizing such action; and (iv) how the action was 
accomplished (such as by amendment to the organizing document). 

b Type I or Tyr._e II only. Was any added or substituted supported organization part of a class already designated in the 
organizations organizing document? 

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes," 
complete Part I of Schedule L (Form 990). . 

9a Was !he organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, 
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(l) or (2))? 
If "Yes," provide detail in Part VI. • 

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the 
supporting organization had an interest? ff "Yes,• provide detail in Part VI. 

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, 
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject lo the excess business holdings rules of seclion 4943 because of section 4943(1) (regarding 
certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If "Yes," 
answer line 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo determine 
whether the organization had excess business holdings.) 10b 

BAA TEEA0404l 00/09/'l2 Schedule A (Form 990) 2022 



Schedule A (Form 990) 2022 World of Werk Foundation -:P:aet(l~;;i Supporting Organizations (continued) 

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 band l 1 c below, 
the governing body of a supported organization? 

b A family member of a person described on line 11a above? 

c A 35% controlled entity ol a person described on line 11a or llb above? If "Yes" to line If a, 1/b, or 1/c, provide detail in Part VI. 

Section B. Type I Supporting Organizations 

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

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

Section C. Type II Supporting Organizations 

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

Section 0, All Type Ill Supporting Organizations 

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

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations 

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

a D The organization 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. 

11a 

llb 
11c 

Page 5 

Yes No 

c D The organization supported a governmental entity. Describe in Part VI how you 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 lhe tax year directly further the exempt purposes of the 
supported organization(s) lo which the organization was responsive? If 'Yes,• then in Part VI identify those supporled 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially alf of its activities. 

b Did the activities described on line 2a, above, constitute activities that. but for the organization's involvement, one or 
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vt the 
reasons for the organization's position that its supported organization(s) would have engaged in these c1ctivities 
but for the organization's involvement. 

3 Parent of Supported Organizations. Answer lines 3a and 3b below. 

a Did the organization have the power to regularly appoint or elect a majority o1 the officers, directors, or trustees of 
each of the supported organizations? If "Yes" or "No," provide details in Part VI. 

BAA TEEA0405L 09109/22 Schedule A (Form 990) 2022 



Schedule A (Form 990) 2022 World of Work Foundation Page 6 
Pa1rtN/;:;~ T e Ill Non-Functional! lnte rated 509(aX3) Supporting Organizations 

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

Section A - AdJ"us1ed Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net shorHerm capital gain 

2 Recoveries of prior-year distributions 

3 Other gross income (see instructions) 

4 Add lines 1 through 3. 

5 Depreciation and depletion 

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

7 Other expenses (see instructions) 

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

Section B - Minimum Asset Amount 

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

a Average monthly value of securities 

b Average monthly cash balances 

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

d Total (add lines 1 a, 1 b, and 1 c) 

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

2 Acquisition indebtedness applicable lo non-exempt-use assets 
3 Subtract line 2 from line ld. 

4 Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount, 
see instructions). 

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

6 Multiply line 5 by 0.035. 

7 Recoveries of prior -year distributions 

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

Section C - Distributable Amount 

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

2 Enter 0.85 of line 1. 

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

2 

3 

4 
5 

6 
7 

8 

la 
1b 

le 
1d 

2 

3 

4 

5 

6 

7 

8 

1 

2 
3 

4 Enter greater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 

temporary reduction (see instructions). 6 

(A) Prior Year {8) Current Year 
(optional) 

Current Year 

7 D Check here if the current year is the organization's first as a non-fL1nctionally integrated Type Ill supporting organization 
(see instructions). 

BAA Schedule A (Form 990) 2022 
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Schedule A orm 990) 2022 World of Work Foundation 

Section D - Distributions 
1 Amounts paid to supported organizations to accomplish exempt purposes 

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

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

7 Total annual distributions. Add lines 1 throu h 6. 
8 Distributions to attentive supported organizations to which the organization is responsive (provide details 

in Part VI). See instructions. 
9 Distributable amount for 2022 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2022 from Section C, line 6 

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

3 Excess distributions carryover, if any, to 2022 

a From 2017 ... 

b From 2018 .... 
c From 2019 .... 

d From 2020 ..... . 
e From 2021 .............. . 

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

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

a Applied to underdistributions of prior years. 

b Applied to 2022 distributable amount 
c Remainder. Subtract lines 4a and 4b from line 4. 

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

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

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

8 Breakdown of line 7: 

a Excess from 2018 ..... . 
b Excess from 2019 ..... 
c Excess from 2020 ..... . 

d Excess from 2021. ..... . 

e Excess from 2022 ..... . 
BAA 
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Current Year 

1 

2 

3 
4 

5 
6 

7 

8 
9 

10 

~
i) 

Distn utable 
Amount for 2022 
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'f?:ar,J;,,({ Supplemental lnformatiqn. Provide the explanations required by Part 11
1 

line lOi· Part II, line 17a_or 17b; Part 
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 41:i, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 1 b, and 1 c; Part IV, Section 
B, lines 1 and 2; Part lV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines le, 2a, 2b, 
3a, arid 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2. 5, and 6. Also complete this part for any additional information. (See instrnctions.) 

BAA TEEA04-08L 09109122 Schedule A (Form 990) 2022 



Schedule 8 
(Form 990) 

0MB No. 1545--0047 

Depar1ment of the Treasury 
Internal l'levenue Service 

Name of the organization 

Schedule of Contributors 
Attach to Form 990 or Form 990-PF. 

Go to www.lrs.gov/Form990 for the latest infonnation. 

World of Work Foundation 
Organization type (check one): 

F'llers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

00 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

0 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule, 

2022 

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

General Rule 

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

Special Rules 

□ 

□ 

□ 

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

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

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

Caulion: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it 
must answer "l'lo" on Part IV, line 2, of its Form 990; or check the bm< on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 
2, to certify that it doesn't meet the filing requirements of Schedule 8 {Form 990). 

BAA For Paperwork Reduction Act Notice, see the instructions for Fonn 990, 990-EZ, or 990-PF. Schedule B (Fonn 990) (2022) 
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Schedule B (Form 990) (2022) 2 Page 2 
Nome of organization 

World of Work Foundation 

~~uiJ~I Contributors {see instructions). Use duplicate copies of Part I if additional space is needed. 

~
a) (b) 

T I (c) 'b . (d) 
o. Name, address, and ZIP + 4 o1a contn ut1ons Type of contribution 

1 ~The Grable Foundation _____________________ Person IB] 
--- Payroll □ 

~436 Seventh Avenue_#2400 ___________________ $ ______ 7L5QQ, Noncash □ 

._Pittsbur_gll_, PA 15219 _____________________ 
(Complete Part II for 
noncash contribt.rtions.) 

~~- (b) 
Name, address, and ZIP+ 4 

(c) 
Total contributions 

(d) 
Type of contribution 

2 ~Cox Communications ________________________ Person IBl 
--- Payroll □ 

,_5887 C~ley Dr --- --- ___ -- -- -- ____ -- __ ---- _ $ ------ 5.L.000. Noncash □ 

Jan Di!=_q_O.J. CA 92111 _______________________ (Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP+ 4 Total 

(C) 
contributions 

(d) 
Type of contribution 

3 Curriculum Associates Person IBl 
--- ~--------------~--~------------------- Payroll □ 

,_153 Rang_ew~ Rd __________________________ $ ------ 5,000. Noncash □ 
._North Billerica, MA 01862 __________________ (Complete Part 11 for 

noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP+ 4 

(c) 
Total contributions 

(d) 
Type of contribution 

4 American Student Assistants Person IBl 
--- ~------------------------------------- Payroll □ 

_33 Arch StreetL Suite 2100 __________________ $ ----- 25,000. Noncash □ 
J3ostonL MA_02110 _________________________ (Complete Part II for 

noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(C) 
Total contributions 

(d) 
Type or contribution 

5 }he Conrad Prehy_s Foundation ________________ Person IBl --- Payroll □ 
1600 Hotel Circle North ,ff:710 ~------------------------------------- $ ----- 80,000. Noncash □ 
_San Di!=_g_o, CA 92108 _______________________ (Complete Part II for 

noncash contributions.) 

~~. (b) 
Name, address, and ZIP + 4 

(c?i 
Total con ributions 

(d) 
Type of contribuUon 

6 ~Educators Cooperative _____________________ Person IBl --- Payroll □ 
2973 Harbor Blvd #774 ~------------------------------------- $ _____ 35 I 000, Noncash □ 

_Costa MesaL CA_92626 ______________________ (Complete Part II for 
noncash contributions.) 

BAA TEEA0702L 07/22122 Schedule B (Form 990) (2022) 



Schedule B (Form 990) (2022) 2 Page 2 
Namtt of organization 

World of Work Foundation 

[fj_gJ~I Contributors (see instructions). Use duplicale copies of Part I if additional space is needed. 

~
a) (b) (c?i (d) 
o. Name, address, and ZIP + 4 Total con ributions Type of contribution 

7 _!,cadamy for Urban School Leadershi£ ___________ Person 00 --- Payroll □ 
_po Box 346165 ___________________________ $ ---- 5,000. Noncash □ -
_Chica_go,_ IL 60634 ________________________ (Complete Part II for 

noncash contributions.) 

~~. (b) 
Name, address, and ZIP+ 4 Total 

(c) 
contributions (d) 'b I Type of contrI ut on 

8 _San Dieq_o County_ Office of Educatio ___________ Person IB] 
--- Payroll □ 

6401 Linda Vista Rd $ ----- 40,000. Noncash □ --------------------------------------
San Diego, CA 92111 --------------------------------------

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP+ 4 Total 

(c) 
contributions 

(d) 
Type of contribution 

9 _eKadence Learnil"!9' Foundation ________________ Person [Rl 
--- Payroll □ 

_2445 McCabe Way, Suite_200 __________________ $ ----- 20L000. Noncash □ 
Irvine, CA 92614 ----------------~---------------------

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 Total 

(c) 
contribu1ions 

(d) 
Type of contribution 

Person □ --- ~------------------------------------- Payroll □ 
$ Noncash □ ~------------------------------------- -----------

(Complete Part II for 

~------------------------------------- noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP+ 4 Total 

(c) 
contributions 

(d) 
Type of contribution 

Person □ --- --------------------------------~--~-- Payroll □ 
$ Noncash □ -------------------------------------- -----------

(Complete Part II for 
-------------------------------------- noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP+ 4 

(c) 
Total contributions 

(d) . . 
Type of contribut1on 

Person □ --- -------------------------------------- Payroll □ 
$ Noncash D ~------------------------------------- _____ .,.... _____ 

(Complete Part II tor 

~------------------------------------- noncash contri bL1tions .) 

BAA TEEA0702L 07122122 Schedule B (Form 990) (2022) 



Schedule B (Form 990) (2022) Page 3 
Name of orgnnizatlor. 

World of Work Foundation 

~fm,!IJIJI Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

BAA 

(b) 
Description of noncash property given 

N/A ~--~-------------------------------------
------------------~----------------------
-----------------------------------------
-----------------------------------------

. . (b) h 
Description of noncas property given 

-----------------------------------------
-----------------------------------------
-----------------------------------------
------------------------~--- ------------

(b) 
Description of noncash property given 

~-----------------------------------~----

D . t· f (b) h . escnp 10n o noncas property given 

~----------------------------------------
1------- --------

1-----------------------------------------
. . (b) 

Descnphon of noncash property given 

~----~-----------------------------------
-----~----------------------------------~ 

$ 

(c) 
FMV (or estimate) 
(See instructions.) 

(cl) . 
Date received 

-----------~--------

$ 

(c) 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

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

$ 

$ 

(c) 
FMV (or estimate) 
(See instructions.) 

(c) 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

(d) 
Date received 

--------------------
(c) 

FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

----------------------------------------- $ 
----------------------------------------- --------------------

(b) 
Description or noncash property given 

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

$ 

(C) 
FMV (or estimate) 
(See 111struclions.) 

(d) 
Date received 

~---------------------------------------- --------------------
TEEA0703L 07 /22/22 Schedule B (Form 990) (2022) 



Schedule B (Form 990) (2022) 1 1 Page4 
Name ol organization 

World of Work Foundation 
ieadIIUii'. 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 Ill, enter the total of exclusively religious, charitable, etc., 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

BAA 

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

(b) Purpose of gift • (c) Use of gift (d) Description of how gift is held 

N/A ----------------------------------------- --------------------· 
----------------------------------------- --------------------· 
------------~---------------------------- --------------------♦ 

(e) Transfer of gilt 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

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

~---------------------------------- --------------------------· 

(b) Purpose of gift (c) Use of gift (d) Description of how girt is held 

~-----------------~---------------------- --------------------· 
~---------------------------------------- --------------------♦ 
~---------------------------------------- --------------------· 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

---------------------------~-------~-------------- -----------· 
~-------------------·------------------------.-----------------♦ 

~----------------------------------~--------------------------· 
(b) Purpose ol gift (c) Use of gift (d) Description of how gift is held 

~---------------------------------------- --------------------♦ ----------------------------------------- --------------------~ 
~---------------------------------------- --------------------♦ 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

---------~------------------------- --------------------------~ 
-----------------------------~----- ---------------------------

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

~---------------------------------------- --------------------♦ 
~---------------------------------------- --~-----------------~ 
~---------------------------------------- --------------------♦ 

(e) Trdns(er of gin 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

~---------------------------------~---------------------------· 
~-------~--------------·----------------- ---------------------· 
h----------------------------------~--------------------------• 

TEEA0704l 07122122 Schedule B {Fonn 990) (2022) 



SCHEDULE 0 
(Form 990) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

Department of the Treasury 
lntemal Revenue Seivice 

Comple1e to provide information for responses to specific questions on 
Fonn 990 or 990-EZ or to provide any additional information. 

Attach lo Form 990 or Form 990-EZ. 
Go to www.irs.gov/Fonn990 for the latest information. 

2022 

Name of th• org~niza1ion I Employer idonlification number 

..,W.,_,o""r""l:.::de......,:o:..e:f___,_,W""o-=-r.!!:k_F,,_o"'-u,,.,n""d""a""t""'i,._,o""'n.,_, ___________________ _jJI_,__ ____ _ 

Form 990, Part Ill, Line 1 • Organization Mission 

Assist in the achievement and maintenance of a superior educational system in the 

schools of the Cajon Valley Union School 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 990 Review Process 

All board members are provided a copy of the 990 and approve before filing. 

Form 990, Part VI, Line 19 • Other Organization Documents Publicly Available 

No other documents available to the public. 

Fonn 990, Part IX, Line 1 lg 
Other Fees For Services 

Event Services for 
Keynote Speaker 
Other Service 
Technical Services 

Summit 

(A) 

Total 

(B) 
Program 
Services 

(C) 
Management 
& General 

(D) 
Fund­

raising 

Total$ 

162,921. 
8,000. 
7,500. 

15,039. 
193,460. $ 

162,921. 
8,000. 
7,500. 

15,039. 
193,460. =$====0=. =$======0=. 

BAA For Paperwor11 Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/22122 Schedule O (Fonn 990) 2022 



TAXABLE YEAR 

2022 
California Exempt Organization 
Annual Information Return 

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) 7/01/2022 , and ending (rnrn/dd/yyyy) 

WORLD OF WORK FOUNDATION 
Additional information. See instructions. 

Street address (su,te or room) 

PO BOX 1007 
City Zip code 
EL CAJON 

State 

CA 92022-1007 
foreign country name 

A First return. ................. . 
B Amended return .............. . 
C IRC Section 4947(a)(1} trust ........ . 
D Final information return? 

............. ~Yes 
. . . . . .. . . . . . •[]Yes 
.............. 0Yes i No 

No 

No 

• D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized 
Enter date: (mm/dd/yyyy) • 

E Clleck accounting method: -------

foreign province/state/county Foreign post<>I code 

Did the organization have any changas to its guidelines 
not reported to the FTB? See instructions ............ . 

J If exempt under R& TC Section 23701 d, has the 
organization engaged in political activities? 
See instructions ......................... . 

K Is the organization e:<empt under R& TC Section 23701 g? ... 

• 0Yes 

• 0Yes 

• 0Yes 

FORM 

199 

1 ~ Cash 2 D Accrual 3 D Other 
F Federal return filed? 1 • □ 9roT 2 • □ 990-PF 3 • □ Sch H (990) 

• 0Yes ~ No 

If "Yes," enter the gross receipts from $ 
nonmember sources. .. .. . .. . . . . . . .. . . . . . . ---=--~~-

L Is the organization a Ii mited liability company?. . . . . . . . . . • D Yes IB] No 
4 0 Other 990 series 

M Did the organization file Form 100 or form 109 to report G Is this a group filing? See instruclions. taxable income?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • D Yes IB)No 

(RI No 

IB) No 

H Is this organization in a group exemption. . . . . . . . . . . . . . . . . . 0 ygs 
If 'Yes,' what is the parent's name? 

N Is the organization under audit by the I RS or has ttie IRS 
~ No audited in a pfior year?. . . . . . . . . . . . . . . . . . . .. .. • D Yes 

O Is federal Form 1023/1024 pending? .. , ................. D Yes 

Part I 

Receipts 
and 

Revenues 

Expenses 

FIiing 
Fee 

Sign 
Here 

Date filed with IRS 

Complete Part I unless not required to file this form. See General Information B and C. 

1 Gross sales or receipts from other sources. From Side 2, Part II, line 8............. • ~-1-1------'3::..3:::..::.9.L..::.2:.:2:.:1:..:... 

2 Gross dues and assessments from members and affiliates. . . . . . . . . . . . . . . . . . . . . . . • 1---2-+---------
3 Gross contributions, gifts, grants, and similar amounts received ........... S.E:E. . S.CH, .. B. • 3 
4 Total gross receipts for filing requirement test. Add line 1 through line 3. 

This line must be completed. If the result is less than $50,000, see General Information B .. • 

5 Cost of goods sold ......................................... • 1--.:..5-1---------
6 Cost or other basis, and sales expenses of assets sold. . • ..__6~--------➔ 
7 Total costs. Add line 5 and line 6 ...................... . 7 
8 Total gross income. Subtract line 7 from line 4........ .. . . .. . . .. . .. . . • 8 569 221. 
9 Total expenses and disbursements. From Side 2, Part II, line 18........................ • f--9-+ ___ _;:;5..;;6;..:5:.,,....:8:..;3::..0.::...:..... 

10 Excess of receipts over expenses and disbursements. Subtraci line 9 from line 8.......... • 10 3,391. 
11 Total payments.................... . .................................. . • 11 
12 Use tax. See General Information K. . . . . . . . . . . . . . . . ........ . • 12 
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 .. • 13 
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ... . • 14 
15 Penalties and interest. See General Information J ............................ . . .. ·••··· 15 

f--+---------
..... @ 16 16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result ................... . 0. 

Under penalties of perju,y, I declare that I hava examined this rettJrn, Including accompanying schedules and statements, anct to the best of my kllowledge and belief, it is true, 
correct, and complele. Declaration of preparer (other than taxpayer) is based on all info,mation of which preparer has any knowledge. 
Signature ► Title Date • Telephone 

orotticer PRESIDENT 619 588-3060 
Date Chee!< if • 

Preparer's ► 
Paid signature PATTI HODSON self- □ 

employed ► 

Preparer's Firm's name HODSON & HODSON Cl?AS 
Use Only (or yours, it ► 

sell-employed) 134 65 CAMINO CANADA 
and address EL CAJON CA 9 2 0 21 

106-141 

May the FTB discuss this return wlth the preparer shown above? See instructions. . . . . . . . . . . . . . . . . . . . . • No 

CACA 1112L 01 /10123 059 3651224 Form 199 2022 Side 1 ■ 



WORLD OF WORK FO0NDATION II 
Part II Organizations with gross receipts of more than $50,000 and private foundations 

regardless of amount of gross receipts - complete Part II or fumlsh substitute information. 

1 Gross sales or receipts from all business activities. See instructions ........................ • 1 
2 Interest ........................ ,., ''' '' ' .. ' .............. ' .. .... . . . . . .. .. . .. ....... .. . . . • 2 
3 Dividends ............ . .. ..... . ... .. '. ' ................. ' .. . .... ' ...................... • 3 

Receipts 
4 Gross rents. .......... • 4 from ...... .......... ...................... '' ... ' ...... , .......... ' . ... ' 

Other 5 Gross royalties ....... . .. .. . . . . . ... . .. . . ' ..................... . ..................... .. . . . • 5 
Sources 

6 Gross amount received from sale of assets (See instructions) .............................. 6 • 
7 Other income. Attach schedule. . .. . . .. . ' ... . . . . ... .... ....... . . . . ,S;E;J;: .. ~.1'!\1')!;~t-1r. ,J, • 7 339,221. 
8 Total gross sales or receipts from other sources. Add line 1 tllrough line 7. Enter here and on Side l, Part I, line 1 ....... 8 339,221. 
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .................................... • 9 

10 Disbursements to or for members ................................... ,, ' ........ ' .... ' ..... • 10 
11 Compensation of officers, directors, and trustees. Attach schedule ......... -~~~ . . ~'.I'.M'.1'. . . 2 • 11 o . 
12 Other salaries and wages . . . , ' ........ '' ' .................... . .......... , ............ . ... • 12 

Expenses 
13 Interest ........... • 13 and .. . . . . . .. .. . . .. ....................... . ,., ''. ' ........ ' ..... ' . ... 

Disburse- 14 Taxes ................ . .. . . . . . .. .. ' . .. . . . .. . . . . ... ... . . .... .. . ..... ....... ' ........ , '. ''' • 14 
ments 15 Rents ................ • 15 . . . . .. ' ..... ',, '' ' ..................... ..... .. . .... ... . ... . .. ' .... 

16 Depreciation and depletion (See instructions) .................. . . '' , ... ····· .... ' ..... '. ''' • 16 
17 Other expenses and disbursements. Attach schedule. .......... .. $:E!~ .. s.r.i:i,::r;E;t~)!;~J . . ~ • 17 565 830. 
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9 .......... ...... 18 565 830. 

Schedule L Balance Sheet Beginning of taxable year End of taxable year 
Assets (d) 

1 Cash. . . . . . . .................... . 3,391. 
2 Net accounts receivable. . . . ................ . 
3 Net notes receivable ........................ . 
4 Inventories ............................... . 
5 Federal and state government obi igations ......... . 
6 lnvesiments in other bonds ....... ; . 
7 1nves1ments in stock ................ . 
8 Mu1lyag~ lo,ms .................... . 
9 other investments. Attach schedule ............. . 

10a Depreciable assets .......................... t----------, 
b Less accumulated depreciation ......... . 

11 Lilnd.. . ................... . 
12 Other assets. Attach schedule ......... . 
13 Totalassets ...................... . 

liabllltles and net worth 
14 Accounts payable .................. . 
15 Contributions, gifts, or grants payable ... . 
16 Bonds and notes payable ............. . 
17 Mortgages payable .................. . 
18 Other liabilities. Attach schedule ....... . 
19 Capital stock or principal fund ....... . 3,391. 
20 Paid-in or capital surplus. Attach reconci liatiori. ..... 
21 Retained earnings or income fund ...... . 
22 Total liabilities and net worth ............... . 3,391. 

Schedule M-1 Reconciliation of income per books with income per return 
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000. 

1 Net income per books ....................... • 7 Income recorded on books this year not included 
2 Federal income tax. . .. . . .. . . .. . . .. . • in this return. Al:Ulch schedule ........... . 
3 Excess of capital losses over capital gains . . • 8 Deductions in lhis return not charged 
4 Income not recorded 011 books this year. -~~ii~~~~~ against oook income this year. 

Attach schedule.. . . .. . . .. .. . . . . . . . bliliiii====mi """"""'"""" Attach schedule ...................... . 
5 Expenses reco,ded on books this year not deducted µ=:====;;;;. =="'"""I 9 Total. Add line 7 and line 8 ............. . 

in this return. Attach schedule .......... , ,__ _______ --< 10 Net income per retLirn. 
6 Total. Add line 1 through line 5. . . . . . . . . . . . . . . . Subtract line 9 from line 6 ......... . 

• Side 2 Form 199 2022 059 3652224 CACA111a 01110/23 ■ 



Schedule B 
(Form 990) 

California COJ:2¥ 
Schedule of Contr11Jutors 

0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Attach to Form 990 or Form 990-PF'. 
Go to www.irs.gov/Form990 for the latest information. 

World of Work Foundation 
Organization type (check one): 

Filers of: 

F om, 990 or 990-EZ 

Form 990-PF 

SecUon: 

[Rl 501(c)( 3 ) (enter number) organization 

D 4947(a)(1} nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

2022 

Note: Only a section 501 (c)(7), (8), er (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

IBJ Fo( an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or propi';rty) from any one contributor. Complete Paris I and II. See instructions for delermining 
a conlribulo1's total contributions. 

Special Rules 

□ 

□ 

□ 

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

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

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

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

BAA For Paperworll Reduction Act Notice, see the instructions tor Form 990, 990-EZ, or 990-PF. Schedule B (Fonn 990) (2022) 

TEEA070l L 7/22122 



Schedule B (Form 990) (2022) 1 2 Page 2 
Name of organlz11tion 

World of Work Foundation 

~J:£tif1Jl Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

~~- (b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

1 The Grable Foundation Person IBl --- ~----------~-----~~------------------- Payroll □ 
436 Seventh Avenue #2400 ~--------------------------- ---------

$ ------ 7,500. Noncash □ 
Jittsbur__g!}_, PA 15219 _____________________ (Complete Part II for 

noncash contributions.) 

~~- (b) 
Name, address, and ZIP + 4 

(C) 
Total contributions 

(d) 
Type of contribution 

2 Cox Communications Person ~ --- ~---~-----------------~------- ------- Payroll □ 
J5887 CQ.ILley Dr ___________________________ $ ------ 5,000. Noncash □ 
Jan Di~g_o, CA 92111 _______________________ (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 Curriculum Associates Person IBl --- ~~------------------------------------ Payroll □ 
~153 Rangew~y Rd __________________________ $ ------ 5L000. Noncash □ 
._North Billerica, MA 01862 __________________ (Complete Part 11 for 

noncash contributions.) 

~
a) (b) (c} (d) . . 
o. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 .}merican Student Assistants _________________ Person IBl 
--- Payroll □ 

~33 Arch Street, Suite 2100 ___________________ $ ----- 25,000. Noncash □ 
J3oston, MA 02110 _________________________ (Complete Part II for 

noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

5 }he Conrad Pre~ Foundation ________________ Person IBJ --- Payroll □ 
1600 Hotel Circle North #710 ~------------------------------------- $ ----- 80,000. Noncash □ 

~San Dieg_o.L. CA 92108 _______________________ (Complete Part II for 
noncash contributions.) 

~~. (b) 
Name, address, and ZIP+ 4 

(c) 
Total contributions 

(d) 
Type of contribution 

6 ~Educators_ Cooperative _____________________ Person [Zl 
--- Payroll □ 

2973 Harbor Blvd #774 . ~-------~----------------------------- $ ----- 35LOOO. Noncash □ 

~Costa Mesa, CA_92626 ______________________ (Complete Part II for 
noncash contributions.) 

BAA TEEA0702L 07122/22 Schedule B (Form 990) (2022) 



Schedule B (Form 990) (2022) 2 2 Page 2 
Name of organitalion 

World of Work Foundation 

ffiB~ffi]t~I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

(b) 
Name, address, and ZIP+ 4 

(c) 
Total contributions 

{d) 
Type of contribulion 

7 ,_Acadamy for Urban School LeadershiQ ___________ Person IBl ---
Payroll □ 

PO Box 346165 1--------------------~----------------- $ ------ 5,000. Noncash □ 

Jhica.90,_ IL 60634 __ -- -- __ --- --- __ --- __ -- _ 
(Complete Part Ii for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP+ 4 Total 

(c) 
contributions 

(d) 
Type of contribution 

8 _San Dieg_o Coun!Y_ Office of Educatio ___________ Person IBl 
Payroll □ 

_6401 Linda Vista Rd _______________________ $ ----- 40,000. Noncash □ 
_San Dieg_o, CA 92111 _______________________ (Complete Part II for 

noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP+ 4 

(c) 
Total contributions 

(d) 
Type of contribution 

9 ....,eKadence Learnir;_g Foundation ________________ Person IBl 
Payroll □ 

~2445 McCabe Way, Suite_200 __________________ $ ----- 20,000. Noncash □ 
_Irvine, CA_92614 _________________________ (Complete Part II tor 

noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 Total 

(c) 
contributions (d) 'b . Type of contn ut1on 

Person □ --- -------------------------------------- Payroll □ 
$ Noncash □ ~------------------------------------- -----------

(Complete Part II for 

~------------------------------------- noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 Total 

(C) 
contributions 

(d) 
Type of contribution 

Person □ --- ~------------------------------------- Payroll □ 
$ Noncash □ ~----------------~-------------------- -----------

(Complete Part II for 
~------------------------------------- noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 Total 

{C) 
contributions (d) 'b . Type of contn uhon 

Person □ --- -------------------------------------- Payroll □ 
$ Noncash □ ~------------------------------------- -----------

(Complete Part II for 
--. ----------------------------------- noncash contributions.) 

BAA TEEA0702L 07122122 Schedule B (Fonn 990) (2022) 



Schedule B (Form 990) (2022) 1 1 Page 3 
Name of organlntlon Employer Identification number 

_w_o_r_l_d_o_f_W_o_r_k_Fo_u_n_d_a_t_i_o_n _____________________ ___.·--~---

~tit] Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

BAA 

(b) 
Description of noncash property given 

N/A ~------------------------------- --------
~-------------------------------.--------

(c) 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

~---------------------------------------- $ 
~-------------------~-------------------- --------------------

(b) 
Description of noncash property given 

~----------~-----------------------------
~--------------------~-- ------------ ---

(c) 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

~---------------------------------------- $ 
~--------~------------------------------- ----~- ----~-~-~----

(b) 
Description of noncash property given 

~---------------------~------------------

$ 

(c) • 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

~---------------------------------------- -----------~--------
(b) 

Description of noncash property given 

~~--------------------------------------­
~----------------------------------------

(b) 
Description of noncash property given 

~----------------------------------------
~-------------------~~-------------------
~----------------------------------------

$ 

(c) 
FMV (or estimate) 
(See instructions.) 

(C) 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

(d) 
Date received 

$ ~---------------------------------------- --------------------

Description of no~!sh property given 

~---------------~------------------------

(C) 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

~---------------------------------------- $ 
~----------------------------------------- -----------r--------

TEEA0703l 07 /22122 Schedule B (Form 990) (2022) 



Schedule 8 (Form 990) (2022) Page4 
Name of organizalion ' h number 

World of Work Foundation 
:earVllhz 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 Ill, enter the total of exclusively religious, charitable, etc., 

(a) No. 
from 
Part I 

(a) No. 
from 
Partl 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

BAA 

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

(b) Purpose or gift (c) Use of girt (d) Description ol how gift is held 

N/A ----------------------------------------- --------------------· 
---------------- ------------------------ --------------------· 
~-~-----------------------------------~-~ --------------------· 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship ol transferor to transferee 

~-------------------------------------------------------------· 
~--~-------------------------------~---------------------------
~----------------------------~---------------------~----------· 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

~---------------------------------------- --------------------· 
~---------------------------------------- --------------------· 
~--------~-~----------------------------- --------------------· 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

~---------------------------------­
~----------------------------------
~-~--------------------------------

(b) Purpose of gilt (c) Use of gift 

~------------------------------~---------
~----------------------------------------
~----------------------------------------

(e) Transler of gill 

(d) Description of how gilt is held 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

----------------------------------- ---------------------------
~---------------------------------- ------------------------ --
~---------------------------------- --------------------------· 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

~---------------------------------------- --------------------· 
~---------------------------------------- --------------------· 
----------------------------------------------------- --------· 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

~---------------~~-------------------------------------------~· 
~-------~--------------------------~--------------------------· 
----------------------------~------~--------------------------· 

TEEA0704L 07122122 Schedule B (Fonn 990) (2022) 



2022 California Statements Page 1 

Statement 1 
Form 199, Part II, Line 7 
Other Income 

World of Work Foundation 

Other Investment Income. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 141. 
Program Service Revenue ......................... , ................................ . ...... 339,080. 

Total$ 339,221. 
::::::::========= 

Statement 2 
Form 199, Part II, Line 11 
Compensation of Officers, Directors, Trustees and Key Employees 

Current Officers: 
Title and Total Contri-

Average Hours Cornpen- bution to 
N~rn~ ~ng Ad~t~~~ Pg~ N~~k..Q~voteg sation EBP & DC 

Jonathon Guertin 
PO Box 1007 
El Cajon, CA 92022-1007 

Miranda Durning 
PO Box 1007 
El Cajon, CA 92022-1007 

Karen Minshew 
PO Box 1007 
El Cajon, CA 92022-1007 

Scott Buxbaum 
PO Box 1007 
El Cajon, CA 92022-1007 

David Miyashiro 
PO Box 1007 
El Cajon, CA 92022-1007 

Jo Alegria 
PO Box 1007 
El Cajon, CA 92022-1007 

Michelle Hayes 
PO Box 1007 
El Cajon, CA 92022-1007 

Statement 3 
Form 199, Part II, Line 17 
Other Expenses 

President $ 0. $ 
1.00 

Treasurer 0. 
1.00 

Secretary 0. 
1.00 

Director 0. 
1.00 

Director 0. 
1.00 

Director 0. 
1.00 

Director 0. 
1.00 

Total $ 0. $ 

Bank Charges & Fees.......... . .............................................. .. 
Event equipment...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................. . 
Facility and Other Venue Costs ............................................................ . 
Other fees ......................................................................................... . 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

$ 

$ 

$ 

Expense 
Account/ 

Other 

4,700. 
5,885. 

352,168. 
193,460. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 



2022 

Statement 3 (continued) 
Form 199, Part II, Line 17 
other Expenses 

California Statements 

World of Work Foundation 

Printing and· Publications .......................................................... . 

Page2 

$ 
Total$ 

9,617. 
565,830. 
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