fm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

ONB No. 1545-0047

2023

Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury A A
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
, 20

_For the 2023 calendar year, or tax year beginning

, 2023, and ending

Check if applicable:

Address change

Daily Work

C Name of organization

Doing business as

D Employer identification number

13-4336713

Same as C above

H(b) Are all subordinates

| Tax-exempt status.

EI 501(c)(3) D 501(¢) (

) {insert no.)

D 4047(a)(1) or

DS?T

If "No," attach a list.

A

B

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D Initial retum 105 University Ave W (651) 204-3043

D Final returnterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

[] Amended sstum Saint Paul, MN 55103 $ 348,202
I:l Application pending F Name and address of principal officer: Julie Hoff H(a) Is this a group return for subordinates? |:| Yes No

included? I:! Yes D No

See instructions

Website: daily-work.org i} chl Group exemption number
Form of organization: [il Corporation D Trust |:| Association D Other | L Year of formation: 2006 | M State of legal domicile. ~MN
[ Partl| Summary -
1 Briefly describe the organization's mission or most significant activities: Daily Work's mission is to partner with people
@ to find quality work by providing comprehensive employment services and fostering meaningful,
§ supportive relationships. oOur vision is that goo'd work is foundational to financial
E sufficiency (Continued on Schedule O
2 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
‘;3 3 Number of voting members of the governing body (Part \:Tline 18)  co s m s s s e ey e 3 S 9
@ 4  Number of independent voting members of the governing pody (Part VI, line 1b) Ceee s e 4 9
g 5 Total number of individuals employed in calendar year 202‘,3 (PartV,iine2a) . « ¢ v v v v v v v v v v w v 5 7
B 6 Total number of volunteers (estimate if necessary) i i ok 6 | 57
- 7a Total unrelated business revenue from Part VIII, column (%), 17T | 7a j 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 R | 7b ' 0
Prior Year ‘ Current Year
8 Contributions and grants (Part VIII, line1h) . . . . . IR IR | 280,432 348,185
g 9 Program service revenue (Part VI, line2g) . . . . . .‘ ................. 0
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ............... 3 17
§ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . . . . 20,749 l (21,674)
12 Total revenue - add lines 8 through 11 (must equal Part VI|I, column (A), line 12) . . . . . 301,184 i 326,528
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .« « « « « v v v v o 0 v 2,678 1,944
14 Benefits paid to or for members (Part IX, column (A), lined) . . -« .« o o o oo oL | 0
@ 16 Salaries, other compensation, employee benefits (Part IX, k;olumn (A), lines5-10) . . ... 180,753 199,018
2 |16a Professional fundraising fees (Part IX, column (A), line 1143} ............... 0
§_ b Total fundraising expenses (Part X, column (D), line 25) 34,890
ﬂJ‘ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f- 2-‘48) e e s e s s e e 124,328 143,686
18 Total expenses. Add lines 13-17 (must equal Part IX, conn (A),line25) .. ... ... 307,759 344,648
|18 Revenue less expenses. Subtract line 18 fromline12 . . . . . . o0 oo (6,575) (18,120)
5§ Beginning of Current Year End of Year
8 |20 Total assets (Part X, line16) . . . . . .. . . ... e MM ME IS @5 151,514 | 134,756
B 21 Total liabilities (Part X, line 26) sl ST E S S e s o s 5 o 9 6 6 31,050 32,412
3.2 22 Net assets or fund balances. Subtract line 21 fromline20 .« . « « « v v v v v v v v 120,464 102,344
(Partil | Signature Block
Under penalties of perjury, | declare that l have examlned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer {(other than officer) is based on all information of which preparer has any knowledge.
. Julie Hoff S ‘
sigl'l Signature of officer Date S
Here Julie Hoff, Executive Director
Type or print name and title
Print/Type preparer's name LPreparefs signature Date Check @ PTIN
Paid Elizabeth O'Berry lizabeth O'Berry 1-01-2024 seff.employed P00449839
Preparer | rims name Betsy O'Berry, CPA J Firm's EIN
Use Oﬂly Firm's address PO Box 876 Phone na
- Anocka MN 55303 612-867-6441
May the IRS discuss this return with the preparer shown above? See instructions ~ « « « . « . o v o o W P e e e e e s T @ Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2023)
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Form 990 (2023) Daily Work

13-4336713 Page 2

[ Ean Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine inthis Part Il .« « « v v v v v v w0 v v s R e D

1  Briefly describe the organization's mission:
Daily Work's mission is to partner with people to find quality work by providing comprehensive

employment services and fostering meanmnful, supportive relationships. Our vision is that good

work is foundational to financial sufficiency (Continued on Schedule 0)

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

Y Y . R IT I T []Yes fxl No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

prior Form 990 or 990-E27 . . . . .

SOMICOET v+ o o e w|ie o m e e

If "Yes," describe these changes on Schedule O.

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

........... iR TEsRm i wm i my s s s s (L] Yes NG

4a (Code: ) (Expenses $

244,415

including grants of  $ _1,944 ) (Revenue $ )

In 2023, Daily Work served 250 job seekers. 72% of job seekers we supported were immigrants and

hailed from one of 34 different countri

es; 85% identified as Black, Indigenous, or Persons of

Color; 45% had very limited digital lit

eracy; 61% were unemployed at intake; 9% were experiencing

housing insecurity. Two-thirds of parti

cipants lived in Ramsey County. In addition, 16% of job

by Daily Work and 10% received rides to and from Daily

seekers utilized interpreters provided
Work appointments Key Accomplishments:

1. Provided 1,705 individual service visits to 260 job

seekers. 2. Hired a full-time Lead Case Manager. 3. Trained and supported 11 student interns and

4 volunteer case managers 4. Utilized 4

6 volunteers in a variety of capacities to augment and

facilitate our organizational endeavors.

5. Delivered and installed 14 TECI laptop computers. 6.

Connected 13 people to MicroGrants for

car repairs or educational pursuits. Continued on Schedule

o
4b (Code: ) (Expenses $ including grants of  § ) (Revenue  § )
4c (Code: - ) (Expenses $ - including grants of  $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of |$ ) (Revenue $ )
4e Total program service expenses 244,415

EEA

Form 990 (2023)



Form 990 (2023) Daily Work 13-4336713 Page 3

[PartIV] Checklist of Required Schedules

| Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete Schedule A . . . . . . .. oo e e foee e w e E R Wb S R b w IR B e D8 S e e 1 | x |
2 Isthe organization required to complete Schedule B, Schedule pf Contributors? See instructions - . . .+« v v v |2 | x
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . .. . ...« .. HranTrn imimiasn 3 | X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . .. G W W e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(S)trganization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlll . .« v v v v v v 0 0 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors |
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part/ . . . ... .. ... e e e S I 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . .« v« o 0 v 0 o0 T X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . . ... .. . T T L Il A L I Y . 8 X
9  Did the organization report an amount in Part X, line 21, for es#row or custodial account liability, serve as a F
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, Pan‘ VR Y Y L L A Lk o W e R 9 | | %
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. . . . . o o o v vt i i i n e e R TR 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, :
VI, VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, PartVIl . . . . ... ... TAE I ............. G R e e & . Ma X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more 1
of its total assets reported in Part X, line 167 If "Yes.” complete Schedule D, PartVIl . . . . . . . oo v v oo « w @ B oW e 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl . . . . . .« v oo v v v u vt MRS L | [ e
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete SChedule D, Pt IX . . « v v v v v v v e 1d L x
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, PartX . . . . . . . .. Me | X o
f Did the organization's separate or consolidated financial staterents 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' . . . . . . . 118 X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 1 o
Schedule D, Parts XI and Xll .« « v v« oo v e I TIT %% KRS 12a | x
b Was the organization included in consolidated, independent at.{dited financial statements for the tax year? /f | [ i
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . . . [12b X
13  Is the organization a school described in section 170(b)(1)(A)(iF)’P If "Yes," complete Schedule E & R G B W G B e E e R e ¥ | 1% x
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . .. ..o o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland IV . . « « « « v« v o v v o v v v v 14b X
15  Did the organization report on Part IX, column (A), line 3, mor s than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslfand IV . . . . « . ¢ v o v 0 v v v i v v v v v b i e e e 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,"” complete Schedule F, Partsllland IV . . . . . . . o v oo v i v v i o u e 16 b'e
17  Did the organization report a total of more than $15,000 of ex%nses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/. Seeinstructions « « « « « + « v v v v v v v v v v o s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . « « v v v 4 4« v vt 0 o v s e b s e e e e e 18 | x
19  Did the organization report more than $15,000 of gross mcom from gaming activities on Part VIII, line 9a? ‘ ‘
If "Yes,” complete Schedule G, Partlll « « « « « « « v v sl o v s v et s a e FH R ARG EE R I w5 B0 19 | X
20a Did the organization operate one or more hospital facilities? /f * Ve.s complete Schedule H . . « v « v o v v v i e e 20a b
b If"Yes" to line 20a, did the organization attach a copy of its anjﬂted financial statements to this retum? .+ . . v . v v v ... . | 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A). line 1? If "Yes."” Gomplete Schedule |. Partslandll . . . . . . . . . ... ... L 21 h'd
EEA

Form 990 (2023)



Form 990 (2023) Daily Work ‘

13-4336713 Page 4

[PartIV] Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on (_—1 |
Part IX, column (A), line 27 If "Yes," complete Schedule I, Pan% FEODHE o o an s 50 % Wt % o i) v ish o fel 5 0 @ = % e v i e e o e 22 X
23 Did the organization answer "Yes" to 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 . . . . . . .. JosmepswemapmpewiGsm T LY o w i E R 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," Qo tofin@ 25& | « « « = « « o v v 0o v v v e e w0 IR I E I 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? s e a s e e e e e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year \
to defease any tax-exempt bonds? .« « -+« - oo oo oo e d e e e e e e e e a3 e W e R G s cow e ow w8 . 24c
d Did the organization act as an “on behalf of" issuer for bonds autstanding at any time duringtheyear? - « « « « o o 000 e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] .« « « v v v v v e e e e e 26a x
b Is the organization aware that it engaged in an excess benefit ansaction 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-EZ7 .
If "Yes," complete Schedule L, Part] . . . v v v v v v v h e n e e s BE §a EFms @9 Bp RE,e5 Ba HA ﬂ X
26  Did the organization repart any amount on Part X, line 5 or 22, [for receivables from or payables to any current '
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If [’Yes. " complete Schedule L, Partll . . . . . .« o v oo v v 26 X
27  Did the organization provide a grant or other assistance to any|current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Partlll . . . . « « L« o v e e e e e e e e s S 27 X
28  Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part 1V, instructions for applicable filing thresholds, conditio%s, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,"complete Schedule L, PartIV . . . . « v v v v v v b o s o s o a e E B E R W kW T w e B E R 28a X
b A family member of any individual described in line 28a? If “Yes, " complete Schedule L, PartlV. . . v v v v v v v v v s T 28b | x
¢ A 35% controlled entity of one or more individuals and/or organjzations described in line 28a or 28b7? /f
“Yes,” complete Schedule L, Part |V . . . . . P R B ER RN GE S e E W[ w e E e e el vl @ T fe i e et e 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . . . . IR A 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . .« o L oo o e e e e . o om e 30 | b'e
31  Did the organization liquidate, terminate, or dissolve and cease|operations? If "Yes,” complete Schedule N, Part| . . . . . . .. 31 : X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," | 1 R
complata Schedule N, Partll . . . . o v v i oo i s v it it e e i e e s s e e e e J 32 ‘ X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations [
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part] . . . . . . . & . ¢ i o i i i i i vt v s o 0 s a0 33 X
34 \Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lil,
or!V.andPadv,ﬂnﬂ.................‘... .................... 34 | | %
36a Did the organization have a controlled entity within the mnir;% of section 512(b)(13)?  « « « « v o v v 0 04w 8 T w e 6 G rﬁ
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a "
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV. line2 . . . . . . . . . . . . .. | 35b X
36  Section §01(c)(3) organizations. Did the organization make|any transfers to an exempt non-charitable
related organization? If "Yes,"” complete Schedule R, Part V, line 2 . « . « « v v v v v i i v h v a s W W e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes." complete Schedule R, Part VI« « « v v v v v 4 o s 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are requiredto complete Schedule O . . . . . . . . . . . . .. .. ittt ‘ 38 ‘ X ‘
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV.................... 0
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . v v v v v b 1a l 9]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . ... ... 1b |7 ‘
¢ Did the organization comply with backup withholding rules for/reportable payments to vendors and ‘
renortable gaming (aambling) winnings o prize WIDNBIB? o s =8 o s wile @ o a6 ai s wie @A w W e e & @ e @ & @ W e e e e @ 1c b4 ‘

EEA

Form 990 (2023)




Form 990 (2023) Daily Work 13-4336713 Page §

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return e | ZaL 7|
b I at least one is reported on line 2a, did the organization file all required federal employment tax retums? -+ v e e e e e e e e [ 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . « « « « « ek S e v i 3a b'e
b If"Yes has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . v v v v v v v s o 3b -
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?  « » « « « coe | 4| X
b 1f "Yes" enter the name of the foreign country T
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .+« « v o v oo e e e e e 5a | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . . v . 000 s - [ 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T?| - - « - - « « v v o v v v v m e e e s e e . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .« « .« v v v v e e e e e e e | 6a '
b If"Yes," did the organization include with every salicitation an express statement that such contributions or |
gifts were not tax deductible? + « -« « o v o 4 e s e s s s d s e e s e s s s a e s s s a e e e a e e s e s a e . 6b |
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? .« « « o v v v v w e e s e e Vet m G e e e e e e e 8 e w el 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? .« « « « « v v v v v v e w0 e s 7b B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . . . . . .. i s sn ol R o ks e E a8 a7 kR 16 UR! B 0 B UNT 6 Nar D8 Nel [k ie e e e e 7c X
d If"Yes" indicate the number of Forms 8282 filed duringtheyear . . . . . . .« v oo v v v v e v e | 7d | -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . - - . . . . . .. 7e x
f  Did the organization, during the year, pay premiums, directly of indirectly, on a personal benefit contract? .~ -« - =« « o v v vt 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h I the organization received a contribution of cars, boats, airplanes, of other vehicles, did the organization file a Form 1088-C? « « « » « « « . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . .« v v v v v v v e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . .o o0 e el 9a
b Did the sponsoring organization make a distribution to a donor| donor advisor, or related person? . - . . . 0 e e s e e e e s 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 . . - .« o v v v v v v v v e e e : 10a ! -
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . « . . .« o v o vt | 100 [
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders - = « ¢ « o b v vttt e e e e e e s e e e e s s . ‘ 1a :
b Gross income from other sources. (Do not net amounts due of paid to other sources \ :
against amounts due or received fromthem.) « « « v v v v b o v v v v v e e e e s ' 11b |
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or adcrued duringtheyear . .. ... ... \ 12b [
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . o oo v v v v o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans  + « « « « « v o o o s a4 s w8 als anee s | 13b
¢ Entertheamountofreservesonhand - . . . - - v ¢ vt b v vt h bt e e e s e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . « « + « « o v v v 0 0 v 0 o % ¥ i 14a X
b If"Yes" hasit filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . ... 14b
16  Is the organization subject to the section 4960 tax on paymenf(s) of more than $1.000.000 in remuneration or
excess parachute payment(s) duringtheyear? . « « o v b v v v v o h s s e e e e e e B e w e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . . 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activties [
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . .« « « v v 0 h s e e e e 17 w
If "Yes," complete Form 6069. _l_'_
FFA
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Form 990 (2023) Daily Work 13-4336713 Page 6
[Part Vi Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or|note to any linein thisPartVI . . . ... ...« 0o vo----- x|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .+« « v v v v v e e Fa | 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar ‘ [
committee, explain on Schedule O. ‘ ’
b Enter the number of voting members included in line 1a, above| who are independent - - =+« =« = v« _1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 5% v el E e e e e e R R e e W e e e e e e o m el # R A % B e i &
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees toﬁa management company or other person? A I

Yes | No

NZ‘KN

2
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . . 4 |
5  Did the organization become aware during the year of a signifiqant diversion of the organization's assets? . . .« e o0 5
6 Did the organization have members or stockholders? i
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? « e e e i i i e e e e e e e e W W e 7a

b Are any governance decisions of the organization reserved to (pr subject to approval by) members,

stockholders, or persons other than the governing body? = ¢ « « « ¢ ¢ 0 0 000 a e W e e ) s e ® fe E e w8 E AT H 7b X

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

a Thegoverningbody? .« « « v« v o v v v s v m s e e e e e e i e e . mow W 8 | X

Each committee with authority to act on behalf of the governing body?  + + « v« ¢« v v v o n e s s e | 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names$ and addresses on Schedule O « v v v« o v v o v s w8 0 e e 9 1 x

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o
»

¥

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . cwah iR B E R EE WA G oEE W N 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .« « + « v v v v o s 10b |
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? .. |Ma| x
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If [No," go toline 13 . .« « o v o v v v v v v v e e e 12a | x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | x
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? If “Yes,”
describe on Schedule O how thiS WaSONE + + « v v v v o b e i e e e e e e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written WhiSHEbIOWEr POlIGY?  « b « « = « « « « o« ot e e e e e 13| x
14  Did the organization have a written document retention and destruction policy? = - « =« « o v v v v o s e e e e e e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneolis substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official .+ - « « « « v ¢ v v v v v v v s n e 15a | x
b Other officers or key employees of the organization R e S I A | 16b X
If “Yes" to line 15a or 15b, describe the process on Schedule ©. See instructions.
16a Did the organization invest in, contribute assets to, or participagte in a joint venture or similar arrangement
with ataxable entity duringthe year? . . .« « c v v i i b e e e e e e e e e e e e e e e s e (B . X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable Feleral tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . L0 0w e e e e e s e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required fo be filed Minnesota
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and QQO_-‘F"(section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website ] Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
Julie Hoff (651)204-3043, 105 University Ave, Saint Paul, MN 55103
EEA Form 990 (2023)




Form 990 (2023) Daily Work 13-4336713 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or hoteto any lineinthisPart VIl . . . .. ... ... ve ... 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
. List all of the organization's current officers, directors, trustees (Whether individuals or organizations), regardiess 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 1089-MISC, and/ar box 1 of Form 1099-NEC) of more than
$100,000 from the organization 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 th organization and any related organizations.

See instructions for the order in which to list the persons above.
E| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
1 1 T 1

(C) | | I
Position
A ® (do not check more than one © @ R
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(listany o | g organization (W-2/ organizations (W-2/ frqm t‘he
- 2 § g Q L § ::g:gcc.' lgiwstﬁ :Ingamzauon and
e 3:| £ 8| gl HIE ) NEC) related organizations
organizatigns g :,.i‘ i ‘ :g“ 8 g [
beion g 8 | % § |
dotted ling) ® g g
| 2
_()Bryan Morben _ ___ ____ ________ L __1.00 |1 |
Director X || ‘ 0 0 0
(?)pave Krabn . __1.50 ! | ‘
Director X ! | 0 0 0
()Jake Scouvre ___2.00 [ | |
KPI Comm Chair X [ 1] 0 0 0
4)Jane Townsend 1,50
S R SECE - ol |
Director X : 0 0 0
(8)Anisha Kinra . _1.50 L
DEI Comm Chair X " 0 0 0
(6)Anandhi Chari S 5= fusenn . __1./00
Director | x | 0 0 0
(MMari Jo Leng | __2.50
Chair X X 0 0 0
_®)Priya Bhavsar . __1.50 |
Secretary N X | [ x | 0 0 0
®AnuPal 1js0 |
Treasurer X X 0 0 0
w__ B
oo
[ N
|
(13) , :
= = e B2 S0 naalnl gk [ |
|
(14) : |
**************************** s == sl |
| |
EEA Form 990 (2023)




Form 990 (2023) Daily Work i 13-4336713 Pgugeﬂ
Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
! ©

Position | D! (F)
@ & (do not check more than one | o = )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(istan 1 organization (W-2/ | organizations (W-2/ from the
’ 23| 7 FII: g‘ I 1009MISC/ 1008-MISC/ organization and
hours fer ‘ ag £ g = -3 E- a 1008-NEC) 1088-NEC) related organizations
related % Bl = é 248
3 Oll 21 3 2 B 8
organizations g B ] g
below 'ét g ‘ﬁ '§ |
dotted ling) g g
“ | | | | :
!
“e. I
- A R L | |
O ] ‘
8)__ e D b b i g 2 S g sk . |
' | | |
BIE i i e e e e e e B e R 3
2 N .
@ I ]
(22) . oA o | .
| |
@3 L _l - '
B . s s o ) o i e b :
PO i o B B T B e s s G e S S -
| |
1b Subtotal ... ... T e W e e € T
¢ Total from continuation sheets to Part VII, SectionA | . . . . . . . . . ... ..
d Total (add lines1bandic) ... ... oy m s e e e W e W e B E T . 0 0 0
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3  Didthe organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . Lo o oo i e n e e | 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
Favidgal o s & P v e s BN E Y R N 0 W R - L e e eI ey 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh Person . « « « « « « & v o v v o v 0 v v v o s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (B} (o]
Name and business address Description of 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
EEA Form 990 (2023)




Form 990 (2023) Daily Work 13-4336713 Page 9
Eart Yiii | Statement of Revenue
Check if Schedule © contains a response or note to aniﬁne in this Part ylll ...................... ]
(a) ‘ (8) (=] (D)
Total revenue E Related orexempt | Unreiated Revenue excluded
| tunction revenue business revenue from tax under
sactions 512-514
1a Federated campaigns - - + - - - - - LE | e
2y b Membershipdues . . . . .« .. .. 1b o
85 ¢ Fundraisingevents . . . . ... .. 1c 105,662
2-50 d Related organizations . . . .+ . . .. 1d
& e Government grants (contributions) 1e
gE f  All other contributions, gifts, grants, |
g':; and similar amounts not included above 1f 242,523
ég Noncash contributions included in |
§2 lines1a-1f . « - v v v v v 0 | 1g |8
OF | p Total. Addlinesta-1f . .. ......... .00, 348,185
Business Code
g 2a = -
52| o ' |
n = c - | =
? e
o f All other program service revenue . . - . . . |
g Total. Addlines2a-2f . . . . .« .. vt
3 Investment income (including dividends, interest, and |
other similaramounts) . . . . . . . . i e e s e 17 17
4 Income from investment of tax-exempt bond proceeds | .
5 Royalties « « -« v v v o s e -
(1) Real (ii) Personal
6a Grossrents . ... .. Ba
b Less: rental expenses . - | 6b
¢ Rental income or (loss) fﬁc
d Netrentalincomeor (Ioss) « « « v v v v v v v u } e e e e e
7a Gross amount from {i) Securities | (if) Other
sales of assets
other than inventory . . |7a |
b Less: cost or other basis ‘ ]
g and sales expenses 7b ]
§ ¢ Gainor(loss) ... .. 7c
& d Netgainor (I0SS) « « « = v v v v v v e v e e b
E 8a Gross income from fundraising |
B events (not including % 105,662 |
of contributions reported on line
1c). See Part IV, line18 . . . . . . .. 8a
b Less: directexpenses . . .. .. ... 8b 21,674
¢ Netincome or (loss) from fundraising events . .} « . . . .. (21,674) (21,674)
9a Gross income from gaming 1
activities. See Part IV, line 19 . . . . . . 9a
b Less: directexpenses . . . . . . ... eb| |
¢ Net income or (loss) from gaming activities . - . L . . . . . .
10a Gross sales of inventory, less |
retums and allowances . « . . . ... e 10a
b Less: costofgoodssold . .. ..... i10b|
¢ Net income or (loss) from sales of inventory e o owe v
| Business Code
"g' o |Ma : :
§5 | ° |
85 | ¢ |
@2 d Allotherrevenue .« « « « « « « v v v v v v s
= e Total. Addlines11a-11d . . . « v ¢ v o v v o b v o 0 o v s | !
12 Total revenue. See iNStructions  « « « « <« o ol ... | 326,528 0 0 (21,657)
EEA Form 990 (2023)




Form 990 (2023)

Daily Work

13-4336713

[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . ... .o o v e v vv e v e we - ]
D0 Nt Wiskide 2umis-Fpciad o (e O 0, | Total e::;ﬂses | Progranias]erwce Managesgzrt and Fundl(-ati,;mg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21 i
2  Grants and other assistance to domestic
individuals. See Part IV, ine 22 + v v v v v v 0 v v vt 1,944 1,944
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members - - - . - 0 -0 e e e ]
5§  Compensation of current officers, directors,
trustees, and key employees . « . - . o e e e e e 71,042 60,386 | 7,104 | 3,552
8  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . - . « - - ‘
7 Othersalariesandwages - - -« = =« =+ o -0 s s 111,590 89,438 I 16,826 5,326
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits . .+ « « v« v o v v v v v _ 7
10 Payrolitaxes . .« « « o o os v e s e e e e ‘ 16,386 13,504 2,102 780
11  Fees for services (nonemployees):
a Management . . « « « « v ha e e |
b Legal - « « v v v v v i D B | B -
c ACCOUNtING « + « = = + + + » e e e e 9,918 | 9,918
d Lobbying « « « « ¢« 4 00 e TR | -
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . . . . . ... .. s e
g Other. (If line 11g amount exceeds 10% of line 25, colum
(A), amount, list line 11g expenses on Schedule O.) 42,751 11,150 14,755 16,846
12  Advertising and promotion  + + - . . o e e e e e
13 Officeexpenses « « » » v v v v v v v e 28,464 15,144 6,133 7,187
14  Information technology . - -« -+ = . . . . . TR EE 2,767 1,055 | 1,657 55
16 Royaties . . . « . < ¢+ ¢ v v v vttt e e
18 OCCUPANCY « + = o o s o o o o s o s s o s s s s o o 17,400 14,325 2,272 803
17 Travel A Y L 198 45 153
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . . I\
18  Conferences, conventions, and meetings - . . . . . .
L T I g e R T |
21  Paymentstoaffiiates . . . . . . . . 0oL r = |
22  Depreciation, depletion, and amortizaton . « . « . . . 787 i 787 |
23 INSUMNGCE: & & & = e & b s e m e om e b e a8 e 1,587 192 | 1,395
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Client Support = 35,456 34,730 726
b Organizational Development 4,358 2,547 1,623 188
c
3 | ~
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 344,648 244,415 65,343 34,890
26  Joint costs. Complete this line only if the |
organization reported in column (B) joint costs i
from a'cgmbmgd_ ec!ucatlonal campaign and |
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC 958-720) « « « « « « + « . . |
EEA

Form 990 (2023)



Form 990 (2023) Daily Work 13-4336713 Page 11
Part X| Balance Sheet

Check if Schedule O contains a response or npte to any linein thisPart X . . ..........««.:-.-"-- e 0
’ - (A) \ (B)
Beginning of year [ End of year
1 Cash-non-interest-bearing  « - « - - <« + + + s e g s g ammamatmaimd s B 139,203 | 1 115,837
2 Savings and temporary cash investments . . . . cs oo L 5,013 | 2 5,030
3 Pledges and grants receivable, net . . . . . . .. ls 60 o sin o 5 o &4 | 3
4 Accountsreceivable, net . . . . ool G EE R B EF e 4,062 | 4 10,000
5  Loans and other receivables from any current or fom\eT officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these perspns . « « « « .« . e 5
6 Loans and other receivables from other disqualified pefsons (as defined
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) 6
@ 7 Notesand loansreceivable, net = « « o v o v el e e e e e e e e e '___ | 7 |
o 8  Inventories forsale oruse  « « v v v v v v v e w al e e e e e e e e e e e e _ | 8 -
& | 9 Prepaid expenses and deferred charges — « « » o+ s a e s Cae e I 467 | 9 1,907
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . ... .  10a 39,980 J
b Less: accumulated depreciation . .+« v . 0w 10b | 37,998 | 2,769 | 10c | 1,982
11 Investments - publicly traded securities . .« ¢« 4 oo e e v & . 1 |
12  Investments - other securities. See Part [V, line11 | . - « « v o v v v v v o v s 12
13  Investments - program-related. See Part IV, line11 | . « « « =« o e e | 13 B -
14 Intangibleassets . . - - - . . oo oo e e e e i d e e e e e L 14
16  Other assets. See Part IV, line11 . . . . . . .. e e e e e e e e e e e e e 15
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . .. ... .... 151,514 | 16 134,756
17  Accounts payable and accrued eXpenses  « .+ s s+ g s s s s s e s s e e e e e 4,092 | 17 6,690
18 Grantspayable - « + « ¢ ¢ s s e e oo e el e 18
19 DeferredreVENUE  « « + ¢ s s s s s s ¢ s o s s 4+ s & o s s s s 4 o 0 s s 4 B 19
20 Tax-exempt bond liabilities .+ .« .+« .« . o e e e e s e e e 20
21 Escrow or custodial account liability. Complete Part [\| of ScheduleD . - . . . . 21 |
o 22 Loans and other payables to any current or former officer, director,
% trustee, key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of these pergons . . . . .« o o 0 s 22
= | 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. - | 23
24  Unsecured notes and loans payable to unrelated third|parties . . . . . . . . .. | 24
25  Other liabilities (including federal income tax, payables to related third o ! '
parties, and other liabilities not included on lines 17-24). Complete Part X |
of ScheduleD . « . . . R O . 26,958 | 25 25,722
26 Total liabilities. Add lines 17 through25 . . . . } . . . . . .. . o0 0ot o 31,050 26 32,412
Organizations that follow FASB ASC 958, check here [}__{]
§ and complete lines 27, 28, 32, and 33.
5 27  Net assets without donor restrictions . . . . . . b . o0 oo oo | 52,529 | 27 41,354
g 28  Netassets with donor restrictions . . . . . . o b o0 e s e e e e 67,935 | 28 | B 60,990
T Organizations that do not follow FASB ASC 958, ¢check here D
e and complete lines 29 through 33.
'3' 29 Capital stock or trust principal, or currentfunds .« } « « « v o 0 oo e e | 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund e ) 30 -
& | 31 Retained earnings, endowment, accumulated income, or other funds .. ... L | 31 -
g 32 Totalnetassetsorfundbalances . . . « v v v o b o e e e e e 120,464 | 32 102,344
33  Total liabilities and net assets/fund balances R 151,514 | 33 134,756
EEA Form 990 (2023)




Form 990 (2023) Daily Work 13-4336713 Page 12
PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart XI . . . . ..o v oo v oo v v v o e n v s 0
1 Total revenue (must equél Part VI, column (A). IN@ 12)  « ¢/« + + ¢+t v o s e o e o v s e e s 1 | 326,528
2 Total expenses (must equal Part IX, column (A), line25)  « «|« « + v v v v ot Ce s e e e e e e e 2 344,648
3 Revenue less expenses. Subtract line 2 from line 1 = « « o0 o 0 0 v e B R 3 (18,120)
4 Net assets or fund balances at beginning of year (must equal Fiart X, line 32, column (A)) -« - o e e e e e 4 120,464
§ Netunrealized gains (losses) on investments . . . « .« o]0 e e B 5
6 Donated services and use of facilities . . . . . . .. ... ok Ay ® i B E YW R N oy 6
7 Investmentexpenses . . . . . 0 s T S R e sl e e @ S e 7
8 Priorperiodadiustments . . . ... a o e e e e o iR 8
9 Other changes in net assets or fund balances (explain on Schedule O) - - « . « . A R 9 0
10 Net assets or fund balances at end of year. Combine lines 3 thfough 9 (must equal Part X, line
32,column(B)) ¢ ¢ e e e e e e e e e e 2 T T R E A AN 10 102,344
|Part Xl | Financial Statements and Reportlng
Check if Schedule O contains a response or rjote to any line in thisPartXll . .. o0 ac v6 6w v ey samswaus ]
N R | Yes | No_
1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . st a0 E e w e 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[] separate basis [] consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . o e e e I 2b b4
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis |:| Consolidated basis D Bath consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committe that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required td undergo an audit or audits as set forth in the [
Uniform Guidance, 2 G.F.R, Part 200, SUDPAM F?  « & « o } o v o s v s s oo oo s s o a s nsnasassssssss .. | %a| X
b If “Yes," did the organization undergo the required audit or aucIts? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits R 3b
EEA Form 990 (2023)



. . - OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c){3) organization or a section 4847(a){1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open—'to Public
Internial Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization | Employer identification number
Daily Work . 13-4336713

Part] | Reason for Public Charity Status. (Alljorganizations 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 [] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: - 1N

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

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

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part I1)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An agricuttural research organization described in sectian 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membershig.a fees, and gross
receipts from activities related to its exempt functions,

bject 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 s

ion 509(a)(2). (Complete Part IIl.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check
the box on lines 12a through 12d that describes the typg of supporting organization and complete lines 12e, 12f, and 12g.

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

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectjons A and C.

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

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

b [
c [
d [

Type lll 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 [J

Check this box if the organization received a written|determination from the IRS that it is a Type |, Type Il, Type IlI

functionally integrated, or Type |1l non-functionally integrated supporting organization.

f  Enter the number of supported organizations B T I T T I P T
g Provide the following information about the supported organization(s). a
(i) Name of supported organization (i) EIN (ill) Type of organization (iv) Is the organization (v) Amount of monetary | (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
| above (see instructions)) document? | instructions) ‘ instructions)
| Yes No |
L = S
(A) |
. _ | |
(8} 1 |
— _ S | *
(C)
(D)
(E) |
Total | f o
Fg: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
El
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[Partll

Support Schedule for Organizations

Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c)2021 | (d)2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 174,744 | 261,809 | 253,353 | 310,182 348,186 | 1,348,274
2 Taxrevenues levied for the
organization's benefit and either paid |
to or expended on its behalf . . ... S
3  The value of services or facilities 1
furnished by a governmental unit to the |
organization without charge . . . . .
4 Total. Add lines 1 through3 . .. .. | 174,744 | 261,809 253,353 310,182 348,186 1,348,274
5 The portion of total contributions by I
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) . . ... 14,068
6  Public support. Subtract line 5 from line 4 - 1,334,206
Section B. Total Support ) )
Calendar year (or fiscal year beginning in) (a) 2018 | (b)2020 (c) 2021 (d)2022 | (e)2023 | (f) Total
7 Amounts fromlined .. ........ 174,744 261,809 | 253,353 310,182 348,186 | 1,348,274
8 Gross income from interest, dividends,
payments received on securities loans, |
rents, royalties, and income from ‘ ' |
SIMIlar SOUrCes .+ v v v v v v v v 2 1| 1 | 3 17 24
9  Net income from unrelated business i
activities, whether or not the business ‘
is regularly carriedon . . . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. ........ |
11 Total support. Add lines 7 through 10 | | 1,348,298
12  Gross receipts from related activities, etc. (see instructions) . . . . ... ..o oo 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) o
organization, checkthisboxandstophere. . . | . . . . . 0 i i i it ittt e (]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 8, column (f), divided by line 11, column (f)) . . . . . . 14 9g8.95 %
15  Public support percentage from 2022 Schedule A, PartIl, line 14 . ... ... ... % i B ) % ) 8 15 %
16a 33 1/3% support test - 2023. 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. . . . . . ... ... oo v v oo u xl
b 33 1/3% support test - 2022, 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. . . . . .. ... .. ......... 0
17a 10%-facts-and-circumstances test - 2023. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V| how the organization meets the facts-ang-circumstances test. The organization qualifies as a publicly supported
OITANTZANMON o b w e me o o o o0 6 /a0 8 i s i B w e T R R W B T e e e R R e R AT W NN e
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17, 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-gnd-circumstances test. The organization qualifies as a publicly supported
OrganiZation . cu su s s ww ss e ne B E ke Ea e B e ba e s e & e e e e S e s e e s e s e e e e
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
PEHtBNR . % 55 e jvin B af fa w8 db en 55 o BE B B8 E 5 g N e v i o) B oR e vl Bl B 0K s 6 A U (]
EEA

Schedule A (Form 990) 2023
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Partlll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box an line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support | - )
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 ' (c) 2021 —f (d) 2022 (e) 2023 ( (f) Total
|

1 Gifts, grants, contributions, and membership fees

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose - - - - |

3  Gross receipts from activities that are not an | ‘
unrelated trade or business under section 513 ‘ |

4 Tax revenues levied for the
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 1through5 . .. .. | ‘|
7a Amounts included on lines 1, 2, and 3 | [ ‘
received from disqualified persons . .
b Amounts included on lines 2 and 3
received from other than disqualified . [
persons that exceed the greater of $5,000 |
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ... ... ....
8 Public support. (Subtract line 7c from
EB.) o o oo doimowsimesnssm
Section B. Total Support )
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 [ (f) Total

9 Amountsfromline6 . ......... |
10a  Gross income from interest, dividends, I
payments received on securities loans, rents, i ‘
royalties, and income from similar sources . ‘ ‘
b Unrelated business taxable income (less |
section 511 taxes) from businesses 1
acquired after June 30, 1975 . . ... \
¢ Addlines10aand10b. ... .. ... |
1" Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets ‘
(ExplaininPartVl) .. ........ \
13  Total support. (Add lines 9, 10¢c, 11, ‘
BNdI2) siamba ey e s s Es - _ |
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere . L . . . ..o . i i ittt e e s e e
Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . . . ... 15 %
16 Public support percentage from 2022 Schedule A, Part |1, line TG v iw oo s w5 e s 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column (f)) . . . 17 %

18  Investment income percentage from 2022 Schedule A, Part [ll, line 17 . . . .. ... . o000 18 %o

19a 33 1/3% support tests - 2023. 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 jstop here. The organization qualifies as a publicly supported organization 0J
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop|here. The organization qualifies as a publicly supported organizaton . . . . . . . []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . D

EEA Schedule A (Form 990) 2023
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Supporting Organizations ‘
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

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

Page 4

Section A. All Supporting Organizations

1

3a

da

5a

9a

10a

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

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

Did the organization have a supported organizatiop described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below.
Did the organization confirm that each supported|organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," expiain in Part VI what control$ the organization put in place to ensure such use.

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported|organization was used exclusively for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, |provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations| (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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 890).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1.

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 V.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess

Yes No

3a

' 3b

3c

4a

4b

5a

5b

5¢c

9a

9b

9c

10a

10b |

EEA

Schedule A (Form 990) 2023
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[PartIV]  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contributign from any of the following persons?
a A person who directly or indirectly controls, either!alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
A family member of a person described on line 11La above? 11b | -
¢ A 35% controlied entity of a person described on 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a maijority 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 ana/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. 7 1

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or|trustees during the tax year also a majority of the directors ‘
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization wgs vested in the same persons that controlled or managed
the supported organization(s). | 1
Section D. All Type Ill Supporting Organizations

Yes No

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? | 1
2 Were any of the organization's officers, directors or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bady of a supported organization? If "No, " explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). | 2 | [
3 By reason of the relationship described in line 2, [above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type 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 [ ] The organization satisfied the Activities Test. Complete line 2 below.
b [ ] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. | Yes| No
a Did substantially all of the organization's activitigs during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of |its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the orgahization's position that its supported organization(s) would
have engaged Iin these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly|appoint or elect a majority of the officers, directors, or

1 Did the organization provide to each of its supported orge;Ezaiions, by the last day of the fifth month of the

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

EEA Schedule A (Form 990) 2023
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[PartV]| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
) ) { , | (B)Current Year
Section A - Adjusted Net Income [ (A) Prior Year (optional)
1  Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3|
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
T8 Portion of operating expenses paid or incurred fof production or collection | |
of gross income or for management, conservation, or maintenance of
property held for production of income (see instryctions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8|
Section B - Minimum Asset Amount (A) Prior Year | ® Current bl
o _ (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): |
a Average monthly value of securities |1a|
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) ) 1d -
e Discount claimed for blockage or other factors
(explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets o 2
~ 3 Subtract line 2 from line 1d. B 3
4 Cash deemed held for exempt use. Enter 0.015 df line 3 (for greater amount, |
see instructions). B B 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) | 5|
6 Multiply line 5 by 0.035. ' 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, columnA) 1
2 Enter 0.85 of line 1. B 2 -
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year o 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
EEA Schedule A (Form 990) 2023
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[PartV]

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to acco "nplish—exempt purposes

-5

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

O~ ;W

Distributions to attentive supported organizations|to which the organization is responsive '

(provide details in Part VI). See instructions.

w

Distributable amount for 2023 from Section C, ling 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023

(reasonable cause required - explain in Part VI). See

instructions.

Excess distributions cafryaveg if any, to 2023

From2018 ........

From2019 . .......

From2020 ........

From2021 :.d:5 5 @40

From2022 . .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Blel=zla|(=loalo ocn®

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Rem‘a-iﬁiﬁg underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h

and 4b from line 1. For result greater than zero,
Part VI See instructions.

Excess distributions carryover to 2024. Add lines 3]

and 4c.

Breakdown of line 7.

Excess from 2019

Excess from 2020

Excess from 2021

_E)gcgs_s from 2022 e

Excess from 2023

Schedule A (Form 890) 2023
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lemental Information. Provide the explanations required by Part II, ine 10; Part II, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2,|3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line|1; Part IV, Section D, lines 2 and 3: Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V/, Sectio

n B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE D
(Form 990)

Part 1V, line6,7,8,9

Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 980,

OMB No. 1545-0047

2023

10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public
Department of the Treasury Amm. to Fm 990. ) : P :
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization | Employer identification number
Daily Work 13-4336713

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes

5" on Form 990, Part IV, line 6.

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors
funds are the organization's property, subject to the organi
Did the organization inform all grantees, donors, and donol
only for charitable purposes and not for the benefit of the
conferring impermissible private benefit?

N bW N =

T (a) Donor advsed funds (b) Funds and other accounts

n writing that the assets held in donor advised
zation's exclusive legal control?
r advisors in writing that grant funds can be used
onor or donor advisor, or for any other purpose

................

DNO

[:]No

Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organiiation (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. \ Held at the End of the Tax Year
a Total number of conservationeasements « « « « « v o b e v b e s e e e e e e e e e e e . 2a | o
b Total acreage restricted by conservation easements . | . . - o . e s s e s e e e e e e e e e e 2b |
¢ Number of conservation easements on a certified historic Etructure includedonline2a . . .« o .. 2c
d Number of conservation easements included on line 2¢, acquired after July 25, 2006, and not
on a historic structure listed in the National Register . + + « ¢ v v v v v v v v v v 0 0w o0 e s ‘ 2d
3 Number of conservation easements modified, transferred | released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation gasement is located
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? — « . « « « v v o v v v v o0 TR EEET D Yes G No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d abgve satisfy the requirements of section 170(h)(4)(B)(i)
g SBEton TTOMI@HBIMT o« o o i oy i % (5 % Jor % ot cmu 8 Fo o o (50 & o B G e e (o e [ 6 e 6 e e e s e e [lyves []No
9  InPart Xlll, describe how the organization reports consenyation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to|the organization's financial statements that describes the
organization's accounting for conservation easements
Partlll | Organizations Maintaining Collectians of Art, Historical Treasures, or Other Similar Assets
B Complete if the organization answered "Yes" on Form 890, Part |V, line 8.
1a If the organization elected, as permitted under FASB ASC| 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC|958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for puplic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, line1 -k « v v v v v v v o 0 v v 6 v b 0 0 o v o 0 s 0 2 0 s o o s $
(il AssetsincludedinForm8080,PartX - « « + « v s b o v o 4 o 0 s 4 s s s b s s m s e s e s e s e e 3
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIl line1  « « v b v o v v v v v v v v b s b e e e e e e e $
b Assetsincludedin Form990, PartX . « - « v v ¢« v b ot vt h e s e s e s e r e e s e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2023
EEA




Schedule D (Form 990) 2023

Daily Work

13-4336713 Page 2

[Partlil [ Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets (continued)

3

a [ Public exhibition
b [ ] Scholarly research
c |:] Preservation for future generations

4

| ﬁart !V] Escrow and Custodial Arrangements

Using the organization's acquisition, accession, and other rJecords check any of the following that make significant use of its

collection items (check all that apply):

d D Loan or exchange program
e [] Other

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

X,

During the year, did the organization solicit or receive donjijons of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintain

as part of the organization's collection? D Yes D No

Complete if the organization answered
990, Part X, line 21.

"Yes" on Form 990, Part |V, line 9, or reported an amount on Form

1a

- 0 Qb

2a
b

Is the organization an agent, trustee, custodian or other int
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XlIl and complete

Beginning balance  « « « - v v e e e e e
Additions during the year

Distributions during the year
Ending balance
Did the organization include an amount on Form 890, Part

If "Yes," explain the arrangement in Part XIII. Check here i

an'nediar; for contributions or other assets not

................................. D Yes |:| No
the following table -
[ Amount
............. e e e 1c
......... ek w o bk E | id
.................... [ 1e |
.................... [ 1f |
X, line 21, for escrow or custodial account liability? .« . « « « « - . [ ves D No

the explanation has been provided on Part XII|

[ PartV |

Endowment Funds
Complete if the organization answered

"Yes" on Form 990, Part IV, line 10.

1a

3a

b

(a) Current

ear (b) Prioryear ‘ (€) Two years back () Fouryearsback

Beginning of year balance

‘ (d) Three years back
T

Contributions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end
Board designated or quasi-endowment
Permanent endowment

Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 10(

%

r:lance (line 1g, column (a)) t;eld as.

%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
() Unrelated organizations? . « .« .
(ii) Related organizations?

« & & % & % o= = 8 = & = =

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

Yes | No

................................. 3a(i)
3a(ii)

3b

Describe in Part X|I| the intended uses of the organization's endowment funds.

PartV Land, Buildings, and Equipment

Complete if the organization answered

"Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis (b) Costor other basis (c) Accumulated I (d) Book value
(investment) (other) depreciation
o R i
b Buildings - - - - - ... ... ... '
¢ Leasehold improvements . . . . . . . .. . 38,525 36,866 1,659
d Equipment .00 [ 1,455 1,132 323
B OO a5 saab sdoas e BEEd i ‘
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) . + v v v v v v v v v e e s 1,982

EEA
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Schedule D (Form 990) 2023 Daily Work

13-4336713 Page 3

Investments - Other Securities
Complete if the organization answered

"Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(€) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives « « « « v+« o o o e e
(2) Closely-held equity interests

(3) Other

...............

(A)

(B)

©

D
E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 890, Part X, line 12, col.(B))

-------

|

[PartVill] Investments - Program Related
- Complete if the organization answerec

(a) Description of investment

(b) Book value

"Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(e} Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

4)

(8)

(6)

7

(8)

(9)

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

.......

Part IZ Other Assets

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

See Form 990, Part X, line 15.

(a) Dpscription

(b) Book value

(1)

(2)

(3

(4)

(5)

(6)

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X. line 15 col. (B)

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Deseription of liability (b) Book value
(1) Federal income taxes
(2EIDL Loan 23,505
(3credit cards 2,217
(4)
(5)
(8)
(7)
(8) 5
)
Total. (Column (b) must equal Form 990, Part X, line 25 col. (B)) 25,722

2. Liability for uncertain tax positions. In Part XllI, provide the text pf the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC [740. Check here if the text of the footnote has been provided in Part XIII

EEA

Schedule D (Form 890) 2023



Schedule D (Form 990) 2023 Daily Work
Part XI | Reconciliation of Revenue per Audit

13-4336713 Page 4

ad Financial Statements With Revenue per Return
Complete if the organization answered ['Yes" on Form 990, Part IV, line 12a.

2e

1 Total revenue, gains, and other support per audited ﬂnancﬁl statements - . - . - 0. . - ..

2 Amounts included on line 1 but not on Form 990, Part VIIl, [line 12:

a Net unrealized gains (losses) on investments - .+ -« « =] - o 0o e e e | 2a |

b Donated services and use of facilites . . .« . « « . . A R 2 2b

¢ Recoveries of prior year grants . - - .+« .« A E I I 2c

d Other (Describein Part XIIL) < v v v v v v v v v ee R R R | 2d |

e Addlines2athrough2d .. .+ .o v v v v oot o el & 1 5 a1

3 Subtractline 2e fromline1 . . « « « o o v 0 o 0w a s it ik i E A L

4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b R _4a |

b Other (DescribeinPart XIL) « « v v v v v v v v v m s e v e e 4b |
Addlines4aandd4b ... .. .. .. g e R P L
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part| line 12.) . . . . . . .

4c

Eart Xl | Reconciliation of Expenses per Aud
Complete if the organization answered

ted Financial Statements Wlth Expenses per Return
"Yes" on Form 990, Part |V, line 12a.

1  Total expenses and losses per audited financial statements . .« - = . . 20 oo e s
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of faciltes . . . - . - . -
Prior year adjustments . . . . . . oo o0
OtherloS8es = « s « v = W o« % s .o s s s & a & « & s
Other (Describe in Partt Xill.) - - . . . P w e e
Add lines 2athrough2d . . . . . . . . . G iy ow s
3  Subtract line 2e fromline1 . . . . . . . ... P &G
Amounts included on Form 990, Part IX, line 25, but not ol

a Investment expenses not included on Form 990, Part VIII,
Other (Describe in Part XI11.) - = <« = v o 0 0 o o -

¢ Addlinesd4aanddb . . .. ... ... ...
Total expenses. Add lines 3 and 4c¢. (This must equal Fol

m a0 o o

1

nline1: ‘
ine7h  « « ¢ ¢ s s o & 4a

2e

| 4c

[T'»‘art X[ Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part
2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also com

I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
plete this part to provide any additional information.

EEA

Schedule D (Form 990) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2023

Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the erganization Employer identification number
Daily Work 13-4336713

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ | Mail solicitations e [ ] solicitation of non-government grants
b [ Internet and email solicitations 1 [ solicitation of government grants

c D Phone solicitations g |:| Special fundraising events

d [ In-person solicitations

2a  Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII} or entity in onnection with professional fundraising services? D Yes [ | No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

o iii) Did fundrai ‘ . (v) Amount paid to Am ;
(i) Name andtglddresz ofl individual (i) Activty ( cfzs;:d: Orr::;e"r'ol:a:fe {iv) G racipis (or retained by) (v(l:‘»r retair:nadpa;)m
or entity (fundraiser) contitbutione? from activity | fundra;ar(l;;ated in organization
Yes No |
’ |
|
2 -
; 2
1 1
5
6 |
| |
7 ‘ '
| |
8
9 f
| |
10 - :
Totil s e msmsmamiwenimiBimifiGeosm) @iMeBide F 3 |
3 List all states in which the organization is registered or licgnsed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

EEA




Schedule G (Form 980) 2023

Daily Work

13-4336713 Page 2

Fundraising Events. Complete if the organi

than $15,000 of fundraising event contribut
gross receipts greater than $5,000.

Zation answered "Yes" on Form 990, Part |V, line 18, or reported mere
ions and gross income on Form 990-EZ, lines 1 and 6b. List events with

[ (a) Event #1 \ (b) Event #2 (c) Other events (d) Total events
Steps to Sue None (edd ?&‘a’ fhotugh
T (event type) (event type) (ttal number) (e

3
g 1 Grossreceipts . « . . . . . 105 /662 105,662
7] [
o |

2 Less: Contributions . . . . - 105,662 105,662

3  Gross income (line 1

minus line2) . . . ... ...

4 Cashprizes . ..« .. ... | -

§ Noncashprizes . ... ... | -
% 6 Rent/facilitycosts . . . . . . . 3/860 3,860
2
x| 7 Food and beverages . . . . . 7/018 7,018
B
% 8  Entertainment . . . - . . . - 400 | _ 400

\

9  Otherdirect expenses .+ + + + | 10,396 10,396

10  Direct expense summary. Add lines 4through Qincolumn (d) - « « « « = o v v v v v v i e e e 21,674

11 Netincome summary. Subtract line 10 from line 3, column (d) - « « < « @ v v v v b e e e e e e | (21,674)

Part i

Gaming. Complete if the organization answ

$15,000 on Form 990-EZ, line Ba.

ered "Yes" on Form 990, Part |V, line 19, or reported more than

: (b) Pull tabs/instant = (d) Total gaming (add
3 i bingo/progressive bingo {g) e peeit col. (a) through col. (c))
2
4
1 Gross revenue .« . .« . . . . .
wn| 2 Cashprizes ......... o -
% |
g_ 3 Noncashprizes . ...... . [
i
B ”
o 4  Rentfacilitycosts . . . . . . -
=
§  Otherdirect expenses .« « « « |
L] Yes % | [] Yes % [] Yes %
6 \olunteerlabor . ...... [] No L[] Ne [] No
7  Direct expense summary. Add lines 2 through Sincolumn(d) . . .« « « ¢« v v v v v i i b o h o e
8  Net gaming income summary. Subtract line 7 from line 1, column(d) - . - - - .« ¢ o o ot 000
9  Enter the state(s) in which the organization conducts ganting activities:
a |s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . oo o o v v oW D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . . .+« « o o s L] ves D No
b If "Yes" explain:
EEA
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SCHEDULE O
(Form 990)

Supplemental In

Complete to provide infi

OMB No. 1545-0047

2023

rmation to Form 990 or 990-EZ

ation for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.. ) Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Daily Work 13-4336713

01l. Form 990 governing body review (Part ¥

I, line 11)

The Form 990 was made available to the boa

ird of directors in advance of a monthly board

meeting for board members to review the dd

cument and ask questions. At the monthly board

meeting the board voted to approve and sul

mit the Form 980.

02. Conflict of interest policy compliance (Part VI, line 12¢)

All members of the board of directors are

made aware of the conflict of interest policy

upon jeoining the board and it is reviewed

annually.

03. CEO, executive director, top management comp (Part VI, line 15a)

The compensation of the Executive Directo

r is reviewed by the Executive Committee of the

board of directors and is compared to the

compensation of comparable organizations.

04. Governing documents, etc, available t

Governing documents, such as the conflict

o public (Part VI, line 19)

of interest policy are available upon request.

Tax filings, annual reports and statistic

5 are available on our website: daily-work.org

05. List of other fees for services expenses (Part IX,

line 11q)

Client tracking software (Program) $11,15

Mission/Values consulting (M&G) $ 1,706
Capacity Building Consultant (FR) $14,153
Fundraising Tracking (FR) $ 2,318

06. General explanation attachment

Form 990, Part I, Line 1 continued:

For Paperwork Reduction Act Notice, see the Instructions fo
EEA

Form 990 or 990-EZ. Schedule O (Form 990) 2023




Page 2

Schedule O (Form 990) 2023
Name of the organization Employer identification number
Daily Work 13-4336713

and a holistic life experience.

The activities that make up our holistic support program include:

- One-to-one case management that support$ people in obtaining quality work and addressing

needs that impact employment and guality of life.

- Training intern and volunteer case managers to be effective in roles and for interns to

enhance their proficiency in the values, $kills, and knowledge of the social work field,

preparing them for professional practice.

- Advocacy with employers to raise awarengss about systemic barriers to employmnent and

co-create more equitable employment practices.

-Our volunteer tech squad delivers laptopp, connects WIFI,

and teaches basic-use skills,

to help bridge the digital divide.

Form 990, Section

III, Line 4a:

7. Supported 24 people with getting a driper's permit or license,

with 11 obtaining a

license and 8 acquiring their permit.

8. Supported 34% of job seekers in finding new employment with an average wage of $19.09

per hour.

EEA

Schedule O (Form 990) 2023



Form

Department of the Treasury

Internal

4562

Revenue Service Go to www.irs.gov/Form

Depreciation and Amortization
(Including Information on Listed Property)

ttach to your tax return.
2 for instructions and the latest information.

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

Name(s) shown on return
Daily Work

‘ 8

iness or activity to which this form relates
FORM 990 - 1

;

dentifying number
3-4336713

[Partl

Election To Expense Certain Property

Note: If you have any listed property, comple

nder Section 179
e Part V before you complete Part |.

1 Maximum amount (see instructions) . . .« .« v o[ vt s e 1

2 Total cost of section 179 property placed in service|(see instructions) . . . . ... BE AR |
3 Threshold cost of section 179 property before redugtion in limitation (see instructions) . .. ... ... 3

4 Reduction in limitation. Subtract line 3 from line 2. |fzero or less, enter-0- . . . . . . .« v . . 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions . . . .. ... .. ... Cei s seseadasewsaeses ety | 5| -
6 (a) Description of property | (b) Cost (business use only) | (c) Elected cost
: i . ﬂ
"7 Listed property. Enter the amount from line29 . {............ [ 7 -

8 Total elected cost of section 179 property. Add amgunts in column (c), lines6and 7 .. .. ...... 8
9 Tentative deduction. Enter the smaller of lineSorline8 . . ... ... ... v 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . . .« v« o v v v v v vs 10
11 Business income limitation. Enter the smaller of business ingome (not less than zero) or line 5. See instructions  + 11 |
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line11 . . .. ... .. 12 |
13 Carryover of disallowed deduction to 2024, Add lings 9 and 10, less line 12 . . .| 13 \

Note: Don't use Part || or Part |I| below for listed propert

y: Instead, use Part V.

[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. Seei

nstruction_s.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions. . . . . . . . f oo v vt e 14
15 Property subject to section 168(f)(1) election. . . | . . . . oot v i 15
16 Other depreciation (includiNg ACRS) . . . . v o o] v o v o v v v vt o e o e o e e e v e e e | 16 | 485
[Part 1li| MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . . ... ... .. [ 17 \ 302
18 If you are electing to group any assets placed in sgrvice during the tax year into one or more general
asset accounts, checkhere .« . o s viwssfouuetsmeseiracccassvanennas []
Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
ib) Month and year| (c) Basis for depregiation
(a) Classification of property placedin | (business/investmert use | (4 RECO¥e | (o) sonvention (f) Method (g) Depreciation deduction
o service only-see instructions) petiad N
19a 3-year property |
b 5-year property [
c 7-year property ' )
d 10-year property .
e 15-year property |
f 20-year property S J
g 25-year property 25 yrs. | SiL
h Residential rental 27.5 yrs. | MM S/L
property | 27.5yrs. | MM ' ~SIL
i Nonresidential real - 39 yrs. MM \ SiL ‘ -
property | | | MM ' S/L \
~ Section C - Assets Placed in Service Duyring 2023 Tax Year Using the Alternative Depreciation System
20a Class life | 1 SiL [
b 12-year 12yrs. | S/L |
¢ 30-year 30 yrs. MM S/L |
d 40-year | 40 yrs. MM SIL ! -
Part IV| Summary (See instructions.)
21 Listed property. Enteramountfromline28 . .. L .. ... .o e 21
22 Total. Add amounts from line 12, lines 14 through|17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 | 787

23 For assets shown above and placed in service dur

portion of the basis attributable to section 263A costs

ng the current year, enter the

23 |

For Paperwork Reduction Act Notice, see separate instructions.

EEA
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- 3868

(Rev. January 2024)

Department of the Treasury Filea

Internal Revenue Service

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 1545-0047
parate application for each return.

Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Fo

rm| 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return fjr Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, Visit www.irs.gov/e-file-providers/e-file-for-charities-a

ind-non-profits.

Caution: If you are going to make an electronic funds withdrawal (d
instructions.

rect debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

All corporations réquired to file an income tax return other than Forn
7004 to request an extension of time to file income tax returns.

n 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form

Part | - Identification

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

print paily Work _ 13-4336713 o

File by the Number, street, and room or suite no. If a P.O. box| see instructions.

due date for 105 University Ave W

fling W;e City, town or post office, state, and ZIP code. For a|foreign address, see instructions.

return.

instructions. Saint Paul MN 55103

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . .. .. .. o [1]
Application Is For Return | Application Is For Return

Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) |03 | Form 5227 ) 10
Form 990-PF ‘ 04 Form 6069 1

~ Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) | 13
Form 990-T (corporation) 07 Form 5330 (other than individual) | 14
Form 1041-A 08 |

» After you enter your Return Code, complete either Part
time to file Form 5330.
» |f this application is for an extension of time to file Forn

Plan Name

Il or Part Ill. Part Il, including signature, is applicable only for an extension of

n 5330, you must enter the following information.

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File fof

The books are in the care of Julie Hoff, 105 Uni

Exempt Organizations (see instructions)

versity Ave Saint Paul MN 55103

Telephone No. 651-204-3043 Fax No.
« |f the organization does not have an office or place of business in the United States, checkthisbox . ... ...... ... D
» If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . Ifthis is
for the whole group, checkthisbox . . . . . ... []. If|it is for part of the group, check thisbox . . . . . . . . [ ] and attach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 11-15 2024 , tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:
calendar year20 23 or
[] tax year beginning ) | ,20  , andending , 20
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
U Change in accounting period
3a |[fthis application is for Forms 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and -
estimated tax payments made. Include any priof year overpayment allowed as a credit. 3b $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by w
using EFTPS (Electronic Federal Tax Payment System). See instructions. \ 3c|$

Egg Privacy Act and Paperwork Reduction Act Notice, see ins

tructions.

Form 8868 (Rev. 1-2024)




