. . OMB No. 1545-0047
- 990 Return of Organization Exempt From Income Tax 2025
Under section 501(c), 527, or 49847(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
A For the 2025 calendar year, or tax year beginning , 2025, and ending , 20
B Check if applicable: C Nameoforganizaton Daily Work D Employer identification number
D Address change Doing business as 13-4336713
D Name change Number and sireet {or £.C. box if mail is not defivared 1o sireet address) Room/suite E Telephone number
D Inftial returm 105 University Ave W {651)204-3043
I:l Final returm/terminated City or town, state or province, country, and ZiP or foreign postal code G Gross receipis
] Amandad retum Saint Paul, MN 55103 $ 435,098
|:| Application perding F Name and address of principal officer: Julie Hoff H{a) Is this a group retum for subordinates? D Yea E] No

Same as C above

H(b) Are all subordinates included? D Yeos D No

1
1 Tax-exempt status, @ 501(c)(3) D 501(c) ( ) (insert no.) D 4947(a)}{1) or E] 527 if "No," attach a list. See instructions
J  Website: daily-work.org Hic} Group exemption number
Fﬁ Form of organization: E Corporation D Trust D Agsociation D Othar ] L Yaar of formation: 2006 | M State of legal domiciie:  MN
art{| 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,
S supportive relaticnships. Our vision is that good work is foundational to financial
E sufficiency (Continued on Schedule 0)
3 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Pant Vl, line1ay . . . . .« . o o o oo v o e 3 14
5 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . .. ... o 4 14
= 5 Total number of individuals employed in calendar year 2025 (PartV, line2a) . .. .+ .« o0 0 Ve 5 9
"E, 6 Total number of volunteers (estimate if necessary) « -+ - -+ -« + « « e e e e e e e e e 6 65
< 7a Total unrelated business revenue from Part VIII, column (C), line 42« « « « ¢ v v v v v v 0 e v 0 0 v 0 0 Ta 0
b Net unrelated business taxable income from Form 990-T, Part |, line 1t . .« « v v v v v v v v v v v 0 0 0 s 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vil line1h) - . . . . . . .. ... ..., - 425,854 433,584
E 9 Program service revenue (Part VIll, line2g) . - . . « < v v v v v v v e e 1,500
2 110 Investmentincome (Part VIl column (A), lines 3, 4, and7d) . . . -« o o o0 a el 23 14
& |11 Other revenue (Part VI, column (A}, lines 5, 6d, Bc, 9¢, 10c,and 11e) . . . -+« « o . (27,571) (28,423)
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 398,306 406,675
13  Grants and similar amounts paid (Par IX, column (A), lines 1-3) - - - - - . - . . - . . . 0
14 Benefits paid to or for members (Part IX, column (A), fline4) . . . . .. ... . ... 0
® 15 Saiaries-, other compensation, employse benefits (Part X, column (A), lines 5-10) . . . . . 245,104 246,315
2 16a Professional fundraising fees (Part X, column (A), line 11e) . - « « v v v« v v v v @ o 0
2 b Total fundraising expenses (Part IX, column (D), line 25) 32,209
& {17 Otherexpenses (Part IX, column (A), lines 11a-11d, 115:248) - -« « « v - - - . . . . . 142,797 108,692
18  Total expenses. Add lines 13-17 (must equal Part IX, columin (A), line 25)  + « v v 1 0+ o 387,901 355,007
. 1% Revenue less expenses. Subtract line 18 fromline12 . . . . . .. . . . ... ... .. 10,405 51,668
'52 Baginning of Current Year End of Year
8520 Totalassets (PatX, liN@18) « « v v v v v v it e e e e 141,473 193,544
g‘é 21 Total liabilities (Part X, line 26} . . - . - . . . . .. ... .. e e e e s 28,724 27,477
D |22 Net assels or fund balances. Subtract line 21 fromline20 . . . . ... oL L oL 112,749 166,067
[Partil|  Signature Block
i, Cract, andCorphens. Doclraton fgropare (sher han affcrs basad on ah ormatn ofwhh prenarer vas sy rowiedpe, T o T bt
) Julie Hoff l
3'9“ Signature of officer Date
Here Julie Hoff, Executive Director
Type or print name and title
Preparer's name LPreparer‘s signature Date Check El # | PTIN
Paid Elizabeth O'Barry lizabath O'Barry p8-03-2026 self-employed P00449839
Preparer | rems name Betsy O'Berry, CPA Fire's EIN
Use Only | rims adaress PO Box B76 Phone fo.
Anocka MN 55303 612-867-6441
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . - o o o0 c oo e @ Yes [:] No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2025) Daily Work 13-4336713 Page 2
| Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Pan il . .« - . . .« - o0 v v 00 v v v oo n s s s e El
1  Briefly describe the organization's mission:
Daily Work's mission is to partner with people to find quality work by providing comprehansive
employment services and fostering meaningful , supportive relationships, Our vision is that good
work is foundational to financial sufficiency (Continued on Schedule Q)

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 or 980-E27 . . . . . . ... . e e e [] Yes ki 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
SBIVIEEST  « v o e e e e e e e e e e e e e e e e e e e e e e Tlves K] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Saction 501 (c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations 10 others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 249,304 including grants of 3 ) (Revenue § )
In 2025, Daily Work partnered with 269 job seekers from 38 countries, providing more than 1,800
individualized employment appointments to help participants obtain guality employment and achieve
greater financial stability. Comprehensive services included career counseling, job search
assistance, resume and interview preparation, digital literacy and technology access, interpeter
services, transportation asgistance, practice driving and road test praparation, financial
capability education, and referrals for housing, legal, language, and other supportive services,
Participants included 78% immigrants, 32% who required interpreter services, and 92% who were
living in low-income households, reflecting the increasingly complex barriers facing those
seaking employment. Participant feedback demonstrated strong program effectiveness, with 90%
reporting they received more help than they expected, 87% saying they falt listened to and
respacted, (Continued on Sch Q)

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 249,304

EEA Form 990 (2025}




Form 990 (2025) Daily Work 13-4336713 Page 3
[PartiV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? if "Yes,”
complete Schedule A -« + - - v 00 . e e Ve e e e F e e e e e e e e e e 1 X
2 s the organizaticn required to complete Schedule B, Schedule of Contributors? See instructions  « + v =« v« v 0. Ve e 2 X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . v v« v v v v v i o s e e e 3 X
4  Section 501(c}3) organizations. Did the organization engage in lobbying activities, o have a section 501(h)
election in effect during the tax year? if "Yes,"complete Schedule C. Partl v . .+ .« e e e e e 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-19? If "Yes," complete Schedule C, Partill . . . . ... . ... 5 X
&  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
"Yas,"complete Schedule D, Part] . . . . . o oo oo s e e e e e e e e e W e e e e ] b4
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part il . « « .« « v« v v . e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill  « « « « v v v v v v i v v i e e e e e e e e e i e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part!V . . . . . . v o v i e s e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f “Yos, " compiete Schedufe D, PartV - . . . . . . .t s i 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parls VI,
VI VL IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 f "Yes,”
complete Schedule D, Part VI . . . v v« v i s v i i i s e e e e e e e e e e e e e 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
of its tolal assets reported in Part X, line 187 if "Yes,"complete Schedule D, Part VIl . . . . . . . . « .« v o v oo a v 11b X
¢ Did the prganization report an amount for investments - program refated in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vit . . . . . . . . . o o0 e 1o X
d Did the crganization 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, PartIX . . . . .« o v 0 i o e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, PartX . . . . . . . 11e | %
f Did the organization's separate or consolidated financiai statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," compiete Schedule D, Part X e 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes, " compiete
Schedute D, Parts X! and Xi e e e e h e e i e e e e e e e e e e e e e e a e e 12a X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? If
"Yes,"and if the organization answered "Na" fo line 12a, then compisting Schedule D, Parts X{ and Xli is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(bY(1}(AXI)? If "Yes,"complete Schedule £+ « « + « « v v v 4 v 0 v 0 s 13 X
14a Did the organization maintain an office, employees, or agents cutside ofthe United States? . . . . . . . . . . . . .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if *Yes," complete Schedule F, Parts land V.« .« . .« v+ 0 v v 0 v v 14b X
15  Did the organization report on Part X, column {A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f "Yes, " complete Schedule F, Parts fltand IV . . . . . . . . . . . o o oL oL 15 X
1&  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " compiete Schedule F, Partsiliend V. . . « « . . v . . o . e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servicas on
Part IX, column (A), lines € and 11e? if "Yes," compleie Schedule G, Part !, Seeinstructions . . . . .. .. e e s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,”"complete Schedule G, Part!ll . . . « « « « v v v v i i e e e e e e e e e e e 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
#f"Yes,"complate Schedule G, Parflll  « « v v & o o i i e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,"complete Schedule H . . . . . . . v o v o v o o0 20a X
b If "Yes" {o line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part {X, column (A), line 17 if "Yes, " complete Schedule |, Parts land !l . . . . . « . v . o o o o . 2 X

EEA Form 890 (2025)



Form 990 (2025) 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
Part [X, column (A), line 27 If *Yes,” complete Schedule |, PartsTanditl .« « v« v v v v v v P 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or §, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChAAUIB J . . . .« . o h o u i e e e 23 ®
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$400.000 as of the |ast day of the year, that was issued after Dacember 31, 20027 if "Yes," answer lines 24b
through 24d and compiete Schedule K. If No,"gotoling258 « + + « v« v v oo e 24a X
b  Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? + - - - . . o ..o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bORds?  « + + « o 0 0 o000 P T 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . « . . . . . . P 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatigns. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .« « v« v v v v v v e 25a b4
b s the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complate Schedufe L, Part! .« . . .« o« . o i o o e e e e e e e 25b X
26 Did the organization repor 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 famity member of any of these persons? If "Yes,"complete Schedule L, Part!l . . . - . . - . . v o v v 28 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 employae thereof) or family member of any of these
persons? If “Yes,"compiete Schedule L, Part1tf . . . . . . . . .. e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, direclor, trustee, key employee, creator or founder, or substantial contributor? #f
“Yos,”complete Schedule L, PartIV . . . .« e e e e e e e e e e e e e e e e e s 28a X
A family member of any individual described in line 28a7 if “Yes,” complete Schedule L, PartiV. . . . . . . . . .. o o o 0. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 If
“Yos,"complete Schedule L, PartiV . . . o . o o e e e e e e 28¢c X
29  Did the organization receive more than $25,000 in nencash contributions? if "Yes, " compiste Schedule M . . . . . . . . . .. 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif "Yes," complete Schedule M . . . . o . i e i e e s e e . .. 30 X
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! . . . . . . . k3| X
32 Did the organization sell, sxchange, dispose of, or transfer more than 25% of its net assets? If "Yas,"”
complete Schedule N, Parttl . . . .« v v .. e e e e e e e e e e e e e e e e e e 3z 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 f "Yes,"complete Schedule R, Part! . . . - . . . . o« 0 i 0 L i i i i e 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes, * complete Schedule R, Part Il, !,
oriV,and Part V, line 1 - « o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 x
38a Did the organization have a controlled entity within the meaning of section S12(b)(13)7 - « « « « v v v v 4 o v v v v o o u 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 /f "Yes,"compiete Schedule R, PartV. line 2. « « « « « v v o v o« & ash
36  Section 501(c)(3) organizations. Did the organization make any transfers {0 an exempt non-charitable
related organization? If “Yes, " complete Schedute R, Part V, line2 . . . . . e e e e e e e e e e e e e e e e 36 %
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 . . . . - . . . . a7 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule @ . . . . . . . . . ... Ll 38 | x
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv . . ... . ... ....... ..o 0
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not appiicable . . . . . . . . . . . ... 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . . . . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings o prize winners?  « . -« .« . 000 00 a0 e e e e e ic | %

EEA

Form 990 (2025}



Form 880 (2025) Daily Work 13-4336713 Page §
(PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn  « « v o« 4 s 2a 9

b If at least one is reported on fine 2a, did the organization file all required federal employment tax Tetums? « v« « « o v r e n e s 2b | X
3a Did the organization have unrelated business gross income of 1,000 or more duringtheyear?. . . . « « v o v v m s v e s 3a X
It "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O .« « -« -0 - e e 3b
At any time during the calendar year, did the organization have an interest in, or a signature of other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. + « « o v v - s 4a X
b W "Yes,enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

e

Ea Was the organization a party to a prohibited tax shelter transaction at any fime during thetaxyear? . . . .« « .« o v 0 v v e 0 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « . -« o s - 0o 5b X
¢ [If"Yes" to line 5a or 5b, did the organization file Form 8B86-T? .« - v ¢ v v =m0 v e D R 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? « « « + « + « « e e e e 6a X
b {f "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « + o o a0 o e e e e 6b

7  Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of 575 made partly as a contribution and partly for goods

and services provided to the payor? - . -« -+ =« o s s e e e e e s e B T7a X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? « . . o s e o e e e e 7h
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27 .+ « « » v v o v v v o v e e e e e s e e e e Y {+] X
d If"Yes." indicate the number of Forms 8282 filed during the year - « « « + + + + + - - e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . 0w s Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? + « « « 00000 f X
o I the organization received a contribution of qualified intellectual property, did the organization fite Form 8839 as reguired?. . - . 7q
h  ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle 2 Form 1098-C7 - + « + = « « =« Th
8  Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . - « o+ - - o o 0 s v e e e e e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . .. D e e s ‘o Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated PEISON?  « v v o v e e e b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 .« . . v v v v v v s e ce .. |10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . . - . . . . 10h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .« o« o 000w e e e e e ey 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them.) . . - . - e e e e e e e e e e e e e e s 11b
12a  Section 4947(a)(1) non-axampt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412 . . . . . . e 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . - - - - « . . . . - . | 12b I
13 Section 501(c){29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . .. o0 13a

Note: See the instructions for additional information the organization must repert on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the stales in which
the organization is licensed to issue qualified heathplans . . . . v 00 v v v v v e e e e e B 13b
¢ Enterthe amount of reservesonhand + - - - . . . . . . e e e e e e s e e 113
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . e e e e 14a X
b If"Yes," has it fled a Farm 720 to report these payments? If "No,"” provide an explanalion on Schedule O . . . . . . . . . .. . 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during the year? . « . . . . . T G e e e s PP 15 x
if "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment ingome?. . . . . - - . .. 18 X

If "Yes." complete Form 4720, Schedule O.

17 Section 501(c)(24) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4852, or 48537 . . . . . . . . . v oo e e 17
If "Yes," complete Form 6069,

EEA Form 990 (2025)




Form 990 (2025) Daily Work 13-4336713

Page 6§

[PartVi

Governance, Management, and Disclosure. Foreach "Yes" response 10 lines 2 through 7b below, and for a "No"

response to line 6a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI . ... ... ... ......

&l

Section A. Governing Body and Management

1a

b
2

k]
4
5
]
7a
b
8
a

b
9

Enter the number of voting members of the governing body at the end of the taxyear « « . o v v v v o e s 1a 14

Yes

No

If there are material differences in voting rights ameng members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent - .« - - - - . . . . - 1b 14

Did any officer, director, Irustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key EMPIOYEET? .« & & - e e s v s s e e e e e e e e e e e e s e e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trusiees, or key employees to a management company or ctherpersen? . .+« .+ v - o 0 0
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? .. v v 00
Did the organization become aware during the year of a significant diversion of the organization's assets?. « « + + . . - 4 ..
Did the organization have members or stockholders? . . . . .« . v v v s G e e e
Did the organization have members, stockholders, or other persons who had the power to slect or appoint

one or more members of the govemningDody? - « + < « o« - w4 s e e e s s e e
Are any govemance decisions of the erganization reserved to (or subject to approval by} members,

stockholders, or persons other than the governing body? .+ <« « v« o v o v e e v
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governing body? « « -« « o o o ot s e e o e e e e e e st e e e e e e e s s s e
Each committee with authority to act on behalf of the governingbody? . . . . - o o« v o 0w e e e a s e e
Is there any officer, director, trustee, or key employee listed in Part V), Section A, who cannot be reached at

the organization's mailing address? /f "Yes,” provide the names and addresseson Schedule O . .+ - « -« « v« v o o o - . -

™

a(nlh W

RN S

"

Th

Bb

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

10a
b

ta
b
12a
b
c

13
14
15

16a

b

Did the organizalion have local chapters, branches, or affiliates? . . . . . .. .. ... C e e e e e e e e e s
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . -
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If 'No,"gotoline 13 . « « -« « v v v v vt i v e v o o o 0w
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?. .
Did the organization regularly and consistently moniter and enforce compliance with the policy? /f "Yes,”

describe on Schedule O how thiswasdone. . . . . . . . . . . . .. e s e e e e e e
Did the crganization have a written whistleblower policy? . . . -+« o v o o v e e e e

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The eorganization's CEQ, Executive Director, or top management official - « - . .« « « o v o v v v i oo e e
Other officers or key employees ofthe organization . . - . . . . . . . . . . L L Lo e e e
H "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets o, or participate in a joint venture or simitar arrangement

with a taxable entity duringtheyear? . . . . ... ... .. ... ... ... D R I R R R R R R
If "Yes " did the organization foliow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respecttosuch arrangements? . . . .« ¢ i 0 i L i i i d s e e e e s e e s

Yeos

No

10a

10h

11a

12a

12b

12¢c

13

14

15a

15b

16a

16b

Section C, Disclosure

17  List the states with which a copy of this Form 990 is required to be filed Minnesota
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)

{3)s only) available for public inspection. indicate how you made these available. Check all that apply.

@ Own website D Ancthers website D Upon request |:| 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 o 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 980 (2025)



Form 990 (2025) 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 note to any line in this Part Vi

oo [

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

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.

s 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 reporiable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related crganizations.

« 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 crganizations.

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

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

(C)
e © {do not medf?ns;hranan one o ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/rustes} compensation compensation of ather
perwaek from the from reiated compensation
(list any organization {W-2/ organizations (W-2/ from the
hous for ;. '3; g g 5 § % ‘gﬂ 1098-MISC/ 1098-MISC/ organizatioq an_d
related g § E§’ & % g 513 1098-NEC) 1089-NEC) related organizations
organizations | S z & g §
below £ & 8| 3
dotted line) ol g g
g
(1)Sofia Chamorro Pilacuan __ ___ __ _| _ 1.00_
Director X 0 0 0
{2Amanda Becker _ ___ ___________|._ 1.25_
Diractor X 0 Q 0
®Relly Dahl __ ___ _____________|_ 1.00_
Director X 0 0 0
@Naomi Rarstad _ ____ __________|_ 1.00_
Director X 0 o] 0
Sanisha Kinra ________________|_ 0.75_
Directeor X 0 0. 0
®pavid Rrabn _ | _ 1.00_
Directeoxr X 0 0 0
A7)8imon Menase _ __ ___ __________|_ 1.00_
Director | X o] 0 0
{BlPeter Rogness _ _ _ _ _ _ _________|_ 1.00
Director X 0 0 0
8)Marjan Tabatabaei _ __________ | _ 0.75_
Director X Q 0 0
(10Jane_Townsend _ _ __ __ _________|._ 1.25_
Diraector X 0 0 4]
(Mcarey Wwinkler | _ 1.25_
Director X 0 0 0
(02Mari Jo Long _ _ _ __ ___________|_ 1.25_
Chair X X Q o] 0
U3)Priya Bhavsar _ _ __ _ __ ________ | _1.25_
Secretary X X 0 0 0
(!4)Ibrahim Hirsi | _ 1.00_
Secretary X X1 0 0 0
EEA Form 890 (2025}



Form 990 (2025) Daily Work _ _ i 13-4336713 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
b & (da not n:hec: ?:omfznthan one o) © )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfrustes) compensation compensation of other
per week from the from related compensation
(iist any T organization (W-2/ organizations (W-2/ frorn l‘he
hours for 22§ 3 8| 32| ¢ 1093-MISC/ 1098-MISC/ organization and
£ 2 g 3.2z g 1098-NEC) 1008-NEC) reiated organizations
related g g g 71328
organizaions | 3 = 3 al"® §
below % g 3 3
dotted line) g £
i1
(¥8chrig Simon _ _ _ _ _ _ ___ . _______|__ 1.50
Treasurer X X 0 0 0
(8)Julie HOFE _ _ . _______________ | _40.00
Executive Director Xt X 0 0 0
L D RSP
0 0 0
L I
o] 0 0
O b
1] 0 0
(20
777777777777 0 0 0
2y
7777777777777 0 0 0
@ o llillaiia.
0 0 0
@ .
0 0 0
@4 .. Lo
0 0 Q
@8 ______. L.
0 0 0
1 Subtotal . . - - . . . s e e e e e e e e e e e e e e e e e e e e e .
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ... ... ...
d Total{addlines1band1c) . . . . . . . . .. . @ i i i i i i it v vt v nn e 0 0 0
2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization 0
Yes | No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individua! . « « « .« « .« . . G et e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such
individual

......................................................... 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,” compiete Schedule Jforsuchperson . . . . . . . . . . v i v 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) (@) {c
Name and business address Description of services Compensation

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

EEA Form 990 (2025)
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Part Vil

Statement of Revenue

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

(&)
Total revenue

{8

Related ur exempt
function revenue

]

Unrelated
business revenue
-1

D)

Revenue excluded

from tax undar
ections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- o 0O 0 o

Federated campaigns

T I T R R R Y

1a

Membership dues

1b

Fundraising events

39,048

Related organizations

1d

Government grants (contributions)

1e

All other contributions, gifts, grants,
and similar amounts not included above

394,536

Nencash contributions included in
lings 1a-1f

Total. Add lines 1a-1f . . .

433,584

Program Service
Revenue

2a

m 0 a0

Reimb of client rent

Business Code

532000

1,500

1,500

All other program service revenue - . . . . .

Total. Add lines 2a-2f

1,500

Other Revenue

8a

(1]

7a

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . .

Royalties

14

14

Gross rents Ba

Less: rental expenses . . | 6b

Rental income or {loss) 6c

Net rental income or (loss)

Gross amount from (i) Securities

{il) Other

sales of assets

other than inventory Ta

Less: cost or other basis

and sales expenses 7b

Gain or (loss) 7c

Netgainor(loss) . . . . . . . . . ..
Gross income from fundraising

events (not including $ 39,048
of contributions reported on line

1c). See Part IV, line 18
Less: direct expenses
Net income or {loss) from fundraising events
Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less; cost of goods sold
Net income or {loss) from sales of invento

Ba

8b

(28,423)

(28,423)

9a

9b

Miscellanous
Revenue

Business Code

All other revenue
Total. Add lines 11a-11d

12

Total revenue. See instructions

406,675

1,500

(28,409)

Form 880 (2025}
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PartiX | Statement of Functional Expenses

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

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

Do not inciude amounts mponed on lines 6b, 7b, Total e)(c‘:e!nses Prograng?ervine Manage}':;nt and Fundgglng
8b, 9b, and 10b of Part Vill. expenses general expenses expensas
1 Grants and other assistance to domestic organizations
and domestic governments. See Patt IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 - . . . .. ... ...
3  Grants and other assistance te foreign
organizations, foreign govermnments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers - - - .« -« - . .. '
§ Compensation of current officers, directors,
trustees, and key employees . . . - . . - [
6 Compensation not included above to disgualified
persons {as defined under section 4958(f}(1}} and
persons described in section 4958(c)(3)(B) - - - . . -
7 Othersalariesandwages . . « -« « -« v v 00 228,005 176,789 33,969 17,247
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . . . . . . ... ...
10 Payrolltaxes . . -+« « o v 0o a e e e 18,310 14,295 2,616 1,399
11 Fees for services (nonemployees):
a Management . . . . . . .. ... e e s 3,375 3,375
b Legal. .+« v v v v v v Vo 75 15
¢ Accounting - . . . . ... e e 7,308 7,308
d Lobbying - -« « - o oot e
e Professional fundraising services. See Part [V, fine 17. .
f Investment managementfees . . . « . . . ... ...
g Cther. (f line 119 amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 11,508 4,025 1,719 5,764
12  Advertisingand promgtion .« <« o oo o o0
13 Officeexpenses . . .+« o v s v oo s 29,935 14,322 10,436 5,177
14 Information technology . - - - - b e e e s 9,333 1,764 7,486 83
1% Royaties . . . . . v 0 v v e
16 Occupancy « « ¢ v v v v v v i 17,996 14,412 2,380 1,204
17 Travel « v v v i e e i e e 48 48
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings « « » » « « « 1,510 175 1,335
20 Interest- . . . . . . o . i n o e e e
2t Paymentstoaffiliates . . . . . . ... 000
22 Depreciation, depletion, and amortization - - - . . . . 710 408 302
23 INSUMANGE - - - - - e i e e e e e e e 2,715 1,813 502
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 2de amount exceeds 10% of line 25, column
(A}, amount, list line 24e expenses on Schedule Q)
a2 Client Support 19,100 17,450 1,650
b Organizational Development 5,07% 603 4,476
[
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e . . 355,007 249,304 73,494 32,209
26 Joint costs. Complete this line only if the
organization reporied in cofumn (B} joint costs
from a combined educationa! campaign and
fundraising solicitation. Check here D if
following SOP 88-2 (ASC 958-720) . . - « « « . . . .
EEA Form 890 (2025}



Form 990 (2025) ____Daily Work 13-4336713 Page 11
Part X| Balance Sheet

Check if Schedule O contains a response or note to any line inthisPat X . . . ... ... .. --.-«..v--... O
(A) {B)
Beginning of year End of year
1  Cash-non-interest-bearing - - « « « « « . .. e e e e e e e e 121,819 1 177,760
2 Savings and temporary cash investments « « - - -« « < o - s e 5,053! 2 5,067
3  Pledges and grants receivable, nel . . . v v s s e e e e e 3
4  Accountsreceivable,net . ..o e e e e e e e e 12,247 | 4 2,150
§  Loans and other raceivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons - . . . -« . . v - 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858()(1)), and persons described in section 4958(c)(3)(B) 6
8 7 Notesandloansreceivable, net . . . -« o o b0 e e n e e s e e 7
2 8 Inventories for sale oruse . . . . . . e e 8
< 9 Prepaid expenses and deferred charges - « -+ -« o w o n e e e e 997 | 9 3,020
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . . .. 10a 44,880
b Less: accumulated depreciation . . « . . . . . - - 10b 39,333 1,357 | 10c 5,547
11 |nvestments - publicly traded securities . .« . - o e e e e 11
12  Investments - other securities. See PartiV, line11 . . . . . . . . v o o0 12
13 Investments - program-reiated. See Part [V, ling 11 . . . . .. . . . .. e 13
14 Intangibleassets - - -« « o v o - e i e e e e e e 14
15 Otherassets. SeePant IV line 11 - . « « o v v o v v i i i i e e s 15
16  Total assets. Add lines 1 through 15 (must equailine 33) . . ... ... c e 141,473 16 193,544
17  Accounts payable and accruedexpenses . . . . ¢ o o0 0oLl o e 5,894 | 17 5,403
18 Grantspayable . . - . . . o 0o o e e e e e e e e 18
19 Deferred revenue . . v v -« -« c o e e e e e e e e e e e e s 19
20  Tax-exempt bond liabilties - - . . .« 0o e 20
21 Escrow or cuslodial account lability. Complete Part IV of ScheduleD . . . . . . 21
® 22 Loans and other payables to any current or fomer officer, director,
.E_. trustee, key employee, creator or founder, substantial contributor, or 35%
_ﬂ controlled entity or family member of any of these persons . . . . . e e e 22
= 23  Secured morigages and notes payable to unrelated third parties - . . . . . .. 23
24  Unsecured notes and loans payabie to unrelated third parties . - . . . . . . . . 24
25  Other liabilities (including federal income tax, payables to related third
paries, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . ... . . . . ... e e e 22,830 25 22,074
26 Total liabilities. Add lines 17 through25 . . . . . . . .« . v o v v o v v a s 28,724 26 27,477
® Organizations that follow FASB ASC 958, check here E
2 and complete lines 27, 28, 32, and 33.
E 27  Net assets without donorrestrictions .« . « « & o v v 0 h il Lo h e e . 75,749 | 27 160,287
@ | 28  Notassets With dONOT rEStHCtIONS  « « « « « v« o v v v v v e e e 37,000, 28 5,780
'E Organizations that do not follow FASB ASC 958, check here [ |
w and complete lines 20 through 33.
o 29  Capital stock or trust principal, oreurrentfunds - - . . - . o . . o oo 29
'g 30  Paid-in or capital surplus, or land, building, orequipmentfund . . . . . . . .. 30
2 31 Retained earnings, endowment, ascumulated ingcome, or other funds . . . . . . H
E 32 Totalnetassetsorfundbalances - . . . ... ... ... ... ... ..., 112,749 | 32 166,067
33 Total liabilities and net assetsffund balances . . -« < . il 141,473 | 33 193,544
EEA Form 880 (2025)



Form 990 {2025) Daily Work 13-4336713 Page 12
Eart Xl Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart Xt . . . ... ................ 0

1 Total revenue (must equal Part VIi], column (A), line12) + « - = v v v o v v v e e v v oo v T 1 406,675
2 Total expenses (must equal Part [X, column (A), line25) . .+« v o v 0 v v o w e e e e e e e e e s 2 355,007
3 Revenue less expenses. Subtractline 2fromline 1 « v v v v v v o i v n e 3 51,668
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) - « « « « v« o v v v v s 4 112,749
5 Netunrealized gains {losses) on investments . . . . . - . . ... P 5
6 Donated services and use of facilities . . . - - - . . . o0 s e s e e 6
7 nvesimentexpenses . . . ... v .o oo e e e e e e e e e 7
8 Priorperiodadjustments . - . . . .. Lo Lo e s e e e e e e e e e e e e 8 1,650
9 Other changes in net assets or fund balances (explain on Schedule Oy . . . - . . . . oo v v i oo o 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
32, column{B)) - - ... T e 10 166,067
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Pat XIt . . . . ... ... ... .. s
Yos | No
1 Accounting method used to prepare the Form 990: |:| Cash E] 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? . - . . . . - . . . oo e 2a X

If "Yos,” check a box below to indicate whether the financiat statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both.
[:] Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . - - - . - - . . Lo e 2b X
If "Yes." check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis [:l Both consolidated and separate basis

¢ If "Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Unifarm Guidance, 2CFR. Pamt 200, SUBPAMt F? . . .« o ot v i i e e e e e e i e e e e e e e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organizatien did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits = - « . . - . . . . . b

EEA Form 990 (2025)




OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2025
(Form 990) Complete If the crganization is a section 501(c)3) organization or a section 4847(a}(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the tatest information. |nspectlon
Name of the organization Employer Identification number
Daily Work 13-4336713

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

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

1

2
3
4

10

11
12

-_

D A church, cenvention of churches, or association of churches described in section 170{b){1}{AN)).

D A school described in section 170(b)(1)(A)). (Attach Schedule E (Form 990).)

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

|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)Niii). Enter the
hospital's name, city, and state:

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

D A federal, state, or local govermnment or governmental unit described in section 170{b)}{1)(A}v}).

E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in saction 170(b){1)(A)vi). (Complete Part ii.}

D A community trust described in section 170(b)(1){A)(vi). (Complete Part i1.)

|:] An agricultural research organization described in section $70({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:

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

[:] An organization organized and operated exciusively to test for public safety. See section 509{a)(4).

D An organization organized and operated exclusively for the benefit of, fo 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 503(a)(2). See section 508(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supponted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

l:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controt or management of the supporting organization vested in the same persons that controt or manage the supported
organization{s). You must compiete Part IV, Sections A and C.

D Type 11l functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type 1ll non-functionally integrated. A supperting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is 2 Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations -« .« . . h v e i e e e e e e e e e e e s :
Provide the following information about the supported organization(s).

{i} Name of supported organization (H) EIN {hil} Type of organization {v) Is the organization {v) Amount of moneiary {wi} Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above {sea instructions)) documant? instructions) instructions}

Yes No

(A}

&

)

@

{E)

Total

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990) 2025 Created 4/11/25
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Part li

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 on line 5, 7, or 8 of Part ! or if the organization failed to qualify under

Part 111, If the organization fails to qualify under the tests listed below, please complete Partlil.)

Section A, Public Support

Calendar year (or fiscal year beginning in) (a) 2021 {b) 2022 {c) 2023 {d) 2024 {e) 2025 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ™ . . . . . .. 253,383 310,182 348,186 425,854 433,584 | 1,771,159
2  Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . - - . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . - . « + - - -
4  Total. Add lines 1through3 . . . . . .. 253,353 310,182 348,186 425,854 433,584 | 1,771,159
5  The portion of total contributions by
each person (cther than a
governmental unit or publicly
supported onganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) . - . . . . . . WKS Sthedule A 111,257
8 Public support. Subtract line 5 from line 4 . 1,659,902
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 {b) 2022 {c) 2023 {d) 2024 (o) 2025 {f) Total
7  AMOuntSfromline 4. « « « v v v v v u 253,353 310,182 348,186 425,854 433,584 | 1,771,158
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . 4 s 0 s e L 1 3 17 23 14 58
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon .« . . . 00
10 Other income. Da not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . . . .. ... ...
11 Total support. Add lines 7 through 10 1,771,217
12 Gross receipts from related activities, etc. (seeinstructions) - + « v v v« v L s e e e e s e 12 |
13 First § years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax yaar as a section 501(c}(3)
_ organization, check this boxand stophere .« . .+« - < . . ... e e e H|
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2025 (line &, column (f), divided by line 11, column () . . - . . - . . . . .. 14 93.72 %
15 Public support percentage from 2024 Schedule A, Part Il line14 . . . - . . . . . . . oo oL 15 98.06 %
16a 33 1/3% support test - 2025. 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 oo Lo o Lo EI
b 33 1/3% support test - 2024, If the arganization did not check a box on line 13 or 46a, and tine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . « « <+ - v v v v v v vt o s v 0 v e e e D
17a  10%-facts-and-circumstances test - 2025, If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . k. w s e e e e e e e e e e e e e e e e e El
b 10%-facts-and<circumstances test - 2024, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain
in Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization  « « . . a0 e o e o e e e e e e e e e e e e e e e e e e e s e e e e s e D
18 Private foundation. If the organization did not check a box on line 13, 16z, 16b, 17a, or 17b, check this box and see
INSIUCHIONS ¢ ¢ v v o e e i s it e e e e e e e e e e e e e e et e e e e e e s D
EEA

Schedute A (Form 880) 2025



Schedule A {Form 990) 2025

[PartTl

Daily Work

13-4336713

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part |1.

If the organization fails to qualify under the tests listed below, please complete Part 1l.}

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

Ta

c
8

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand 7D . . -« « « « . o . 0 o
Public support. (Subtract line 7c from
HNBBY + v v v v i e e e e s

(a) 2021

(b) 2022 | (¢)2023 | (d)2024

{e) 2025

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in)

9
10a

"

12

13
14

Amounts from fine6. . . .« 004
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30,1875 . . . . . . .
Add lines 10a and 10b
Net income from unrelated business
activities not inciuded on line 10b, whether
or nct the business is regularty carried on
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPart\Vi1) - . . . . . . ... ..
Total support. (Add lines 9, 10¢, 11, and 12.)

(a) 2021

(b) 2022 | {(¢)2023 | ({d) 2024

{e) 2025

(f) Total

First 5 years. If the Form 880 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2025 (line 8, column (f), divided by line 13, column {f))
Public support percentage from 2024 Schedule A, Part IIl, line 15

156

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2025 (line 10c¢, column (f), divided by line 13, column {f))
Investment income percentage from 2024 Schedule A, Part IlI, line 17

17

%

18

%

33 1/13% support tests - 2025. If the organization did not check the box on line 14, and line 15 iz more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests - 2024 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 organization

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

EEA
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Part i'\_?

Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

9a

10a

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

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," expfain in Part VI how the organization defamnined that the supported
organization was desctibed in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), o (8)7 If "Yes," answer
lines 3b and 3¢ below.

Did the organizatign eonfirm that each supported organization gualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? #f "Yas," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? if
“Yes," and if you checked 12a or 12b in Part [, answer fines 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 VI how the organization had such control and discretion
despite being controifed or supervised by or in connection with its supporfed 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)7 If "Yes, " expiain 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; (ii) the reasons for each such action;
(ifi} the authority under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a famity member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 850).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 if "Yes, " compiste Part | of Schedule L (Form 930).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508(a)(1) or (2))? if "Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? i "Yas, " provide detail in Part Vi,

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? if "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type |li non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

Sb

5¢c

fa

9b

9¢

10a

100

EEA

Schedule A (Form 980) 2025
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PartiV| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on fines 11b and
14¢ below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes"to line 11a, 11b, or 11c,

provide detall in Part V1.

Yes

11a

11b

11¢

Section B. Type I Supporting Organizations

1  Did the goveming 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 al least 2 majority of the organization's officers,
directors, or trustees at all imes during the tax year? If "No, " describe in Part VI how the supported organization(s)
sffectively operated, supervised, or controiled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remova officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. 1ype 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 was vested in the sarme persons that controlled or managed the supported organization(s).

Yes!| No

Section D. All Type 1l Supporting Organizations

1 Did the organization provide lo each of its supported organizations. by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 290 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {i) appeinted or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? if "No," explain in Part V1
how the organization maintained a close and continuous working refationship with the supported organization(s).

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

Yes| No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organization. Compilete line 3 below.

€ D The organization supported a govemmental supported organization. Describe in Part VI how you supported a governmental

supported organization (see instructions). (sge instructions).
2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of its
supporied organization(s)? /f "Yes,"then in Part V1 identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of ifs supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
invelvement, 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 organization's position that its supported arganization(s} would
have engaged in these activities but for the arganization's invalvement

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

a Are the organization and its supported organization(s} part of an integrated system (for example, a hospital
system? If "Yes, " provide datails in Part V1.

b Did the organization direct 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,

¢ Did the organization have the power to regularly appoint of elect (and remove) a majority of the officers,
directors, or trustees of each of the supported crganizations? if "Yes" or "No." provide details in Part VI

Yes

No

2a

2b

3a

3b

3¢

EEA Schedule A (Form 980) 2025
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[Part V] Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[ Check here if the organization satisfied the Integral Part Test as a qua

lifying trust on Nov. 20, 1970 (expiain in Part Vi). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . i (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net shortt-term capital gain L 1
2 Recoveries of prior-year distributions l 2
3 Other gross income (gee instructions) 3
4  Add lines 1 through 3. 4
5  Depreciation and depleticn 5
§  Portion of operaling expenses paid or incurred for production or collection
of gross income or for management, conservation, of maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
B Adjusted Not Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year B) Cuntent Year
(optional}
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pari of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
€ Fair market value of other non-exempt-use assets 1c¢
d Total (add lines 1a, 1b, and 1¢) 1d
€ Discount claimed for blockage or other factors
(explain in detail in Part Vi).
2  Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
sea instruclions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Muitiply line 5 by 0.035. 6
T  Recoveries of prior-year distributions 7
B 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, ling 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum assel amount for prior year {from Section B, line 8, column A} 3
4  Enter greater of line 2 or line 3. 4
5  Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject 1o
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
EEA
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[Part V]

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide defails in Part V1)

Total annual distributions. Add lines 1 through 5.

R i

~ ||| b2

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2025 from Section C, line 8

0|~

Line 7 amount divided by line 8 amount

Section E - Distribution Aliocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2025

(iii)
Distributable
Amount for 2025

Distributabie amount for 2025 from Section C, line 8

Underdistributions, if any, for years prior to 2025
(reasonable cause required - explain in Part V1), See
instructions.

Excess distributions carryover, if any, to 2025

From2020 . . . ... ..

From2021 v v v v v 0 4 s

From2022 . .......

From2023 . . ... ...

From2024 . .. .. .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied {see instructions)

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

P |=lzle [w|o|al|e |o|n |®

Distributions for 2025 from
Section D, line &: $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

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

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part Vi. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2021 . . . .

Excess from 2022

Excess from 2023 . . ..

Excess from 2024

o |ajo|og|w

Excess from 2025

EEA
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upplemental information. Provide the explanations required by Part 11, ine 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section

E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A {Form 980) 2026
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Internal Revenue Service Go to www.irs.gov/Form830 for instructions and the latest information. napacton

Name of the organization Empioyer identification number

Daily Work 13-4336713

Eaﬂ: | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

N AW N

{a} Donor advised funs {b} Funds and other accounts

Total numberatend ofyear - - « + « o o o0 a

Aggregate value of contributions to (during year) - . . .

Aggregate value of grants from (during year) - - . - .

Aggregate value atend ofyear . . . - - - - - . ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the arganization's exclusive legal control? .« . v v v v v v e v e v e e e [:l Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . A Ve s D Yes

DNO

I:lNo

Partll | Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

o 0 oo

Purpose(s) of conservation easements heid by the organization (check all that apply).

El Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
B Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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
Total number of CONSErVAtioN BASEMENS « «+ + + « + « & v v s+ v s & 1 e w4 n e e s e 2a

Total acreage restricted by conservation easements » » « « « « + o o 00 s s s o d e 0 e 2b

Number of conservation easements on a certified historic structure included on line2a - . . - . . . . Zc

Number of conservation easements included on line 2¢ acguired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . - . . . v o oo v oo oo v oo n 2d

Number of conservation easements modified, transferred, released, extinguishad, or terminated by
the organization during thetax year - - - - - - . . - L L L L L L L L e e e e e e s e e e

Number of states where property subject to conservation easementisfocated . . . . . . . . o v v 0o

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements itholds? . . . . . . . . ... ... e e e et e e e e e I:I Yes
Staff and volunteer hours devated to monitering, inspecting, handling of violations, and enforcing

conservation easements duringtheyear . .« . ¢ v v i i e ittt e e e e s e e e s e e

[:|No

Amount of expanses incurmed in monitoring, inspecting, handling of viclations, and enforcing
conservation easements duringthe year - - « « ¢ ¢ o 0 0 L i i i e e e e e e e e e e e e e e e $

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}(4)(B)

(i) and section 170(h)(4)B){i)? - - - - v 0 o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes
In Part XIl, describe how the organization reports conservation easements in its revenue and expense statement ang 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.

[:]No

Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items.

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

(i} Revenueincluded on Form 980, Part VAL IInE T . - & - v o o v i it it it e e s i e e e e $
(i} Assetsincluded inForm 90, Pamt X « « « « ¢+ v & & v v s & s st v a n t e n s n e e e e e s 3

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

a Revenueincluded on Form 980, Part VIl line 1 . . . . & v o o o i i i e e e e e e e e e e e e e e s $

b Assetsincluded in Form 890, Part X - « « - « « o o 0 L L L e e e e e e e e e e e e e e 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) (Rev. 12BAMly Work 13-4336713 Page 2
[ Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a l:l Public exhibition d |:| Loan or exchange program
[] scholarly research e [ Other
c [:I Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHi.
E  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . - . . - I:] Yos |:| No
PartiV] Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a s the organizalion an agent, trustee, custedian, or other intermediary for contributions or other assets not
included on Form 980, PartX? .« v v v v o v s e D e . [JYes []MNe
b If "fes," explain the arrangement in Part X|Il and complete the following table.

Amount

Beginning balance - « « ¢« v s v e e s e e e e e e e 1c
Additions duringthe year « + « - « o v v e e e e 1d

Distributions duringtheyear . . - . . . T 1e

- 0 Q0

Endingbalance « = « « « o o i v e e s e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . « » - - - D Yes D No
b If "Yes, " explain the arrangement in Part XlIl. Check here if the expianation has been provided in PatX¥ . . ... .. . ... .- - I:]

PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

{a) Gurent year {b} Prior year {c)} Two years back {d) Three years back {e) Four years back

1a Beginning of year balance . . . . - -

b Contributions + + - « v v o o . 0 -

¢ Net investment earnings, gains,
andlosSes -+ .+ v s w s s w s s
d Grants or scholarships . . . . . . ..
e COther expenditures for facilities and
programs « « « « s v s 0w e n
f Administrative expenses . - . - . . .
g Endofyearbalance . .. ......
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Parmanent endowment %
Term sndowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organizaticn that are held and administered for the
organization by: Yes | No

() Unrelated organizations? . -« - o v o v o v o it e e e e e e e e e e e e e e e e e e e e e e e Ja(l)

{il) Related organizations? . . - . « &« ¢ . i i e i e e e e e e e e e e s e e s 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . .. .. ... ... ... 3b
4  Describe in Part Xili the intended uses of the organization's endowment funds.
PartVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty (a) Cost or other basis {b) Costor other basis {c) Accumulated {d) Book value
{investrment) {other) depreciation

fa Land . - .. ... oo
b Buildings .................

¢ Leasehold improvements . - . . . . . .. 38,525 37,470 1,055

d Equipment . ... ........0.... 6,355 1,863 4,492
g Other . . ... ..o v i an

Total. Add lines 1a through 1e. {Column (d} must equal Form 890, Part X, line 10c, column (B})) . « « « « « o v v v v v 0 5,547

EEA Schedule D {(Form 990) (Rev. 12-2024)



Schedule D {Form 980) (Rev. 12-2024) Daily Work

13-4336713 Pags 3

Part VIl | Investments - Other Securities

Complete if the organization answered "Yes'" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(ncluding name of secusity)

{b} Book value

{c) Method of valuation:
Cost or end-of-year markst value

(1} Financiglderivatives . . « « + « « « c o v 0 v 0 0 v e e s e
{2) Closely held equity interests . « . = « < v o v v 0w v v v v e n s

(3) Other

&Y

(B)

(€

(D)

(B)

(F}

(&)

(H

Tntal (Column {b) must equal Form 990, Part X, fine 12, col. (B)) . . .

Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part {V, line 11c. See Form 990, Part X, line 13.

{2} Description of invesiment

{b) Book value

(e) Methed of valuation:
Cast or end-of-year market value

{1

(2)

3

4)

(5)

(6)

@

8

(9

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

[ Part IX Other Assets

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1

)

(3

4

(5)

{8)

n

{8

)

Total. (Column (b) must equal Form 990, Part X, line 15, col (B) . . . . .« . . o i L i i i i i i s s i s e

Eart X Other Liabilities

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.
1. {a) Description of liability (b} Book vaiue
{1} Federal income taxes
(2EIDL Loan 22,074
3
(4)
(5
(6)
4]
8
9
Total. (Column (b} must equal Form 990, Part X, iine 25, col. {B)) 22,074

2, Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIIl . . . . . D

EEA
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Eart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per r Return

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

1 Total revenue, gains, and other support per audited financial statements . « . . . . . e e e e e s 1
2 Amounts included on line 1 but not on Form 998, Part VI, line 12:
a Net unrealized gains (logses) on investments . . . . . e e e e 2a
b Donated services and use of facilities .+ + - - -« . v oo s e e e 2b
¢ Recoveries of prioryeargrants - - -« ¢ ¢+ o s e s s s s e s e e e 2¢
d Other(Describe in PantXHl) .+ « o v o v v o v v i 2d
o Addlines2athrough2d . ... . ... ... ...... e
3 Sublractline 2B TIOMENE T « « « = = o v v b s e v s e e e e e e e 3
4  Amounts inclutded on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b -« « .+« -« 4a
b Other (DescribeinPart XIll) - -« v v v v 0 v v s e e e e 4b
Addlines 4aanddb . « v v o 4 s i h e s e s e e s e e e e e e s e e s 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part! line 12)  « « « « « 4« + v v v @ v & - . 5

| Part Xil Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and iosses per audited financial statements . . . . . A I R IR e e 1
2  Amounts included on line 1 but not on Form 830, Part IX, line 25:
a Donated services anduse of facilities . . . - - - . o 00w 2a
b Prioryear adjustments . « . . . 0 0 . . e e e e e e e e 2b
¢ Otherlosses . - - - -« o ot o v s s e e e e e e e e e e e e e e 2c
d Other (DescribeinPan XlL) -+« o v o v v v v v v i bt i e e 2d
e Addlines2athrough2d - - - « « + « ¢ v v o v i e e e e e e e e e ae s 2e
3 Subtractliine2efromlinet . . « « v v v v o e e e e e e e e e e . 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, fine 7b . . . . . . . . 4a
b Other{DescribeinPatXlll) .+ - - - - .« o o i i o 4b
c Addlinesd4aandd4b . . & ¢ ¢ .t ot bt b b e e e e e e e e e e e e e e e e e e, P . 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part! line18) . . . . . . v o v v v 0 o v s 5

l'ﬁrt XHl; Supplemental Information

Provide the descriptions required for Part ||, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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Part Xlll | Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 980) Compiete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19; or if the OMB No. 1545-0047
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. )
Department of the Treasury Attach to Form 880 or Form 990-EZ. Open to Public
intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Narne of the organization Employer identification number

Dail Wozrk 13-4336713

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

Fundraising Activities. Complete it the organization answered WYes" on Form 990, Part [V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ ] Solicitation of nongovemnment grants
b |:| Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ in-person solicitations
2a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connectien with professional fundraising services? D Yes D No
b M "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization,
T . ] (v) Amount paid to ; ;
{ly Name and address of individual (1) Activity (lgz";f d;”g?gmr::e {Iv) Gross r'egelpts {or retained by) (v(ng:rr:tc:::;dpabgto
or entity (fundraiser) contributions? from activity fu““’ag?':'l‘;‘m in organization
Yes No
1
2 |
3
4
5
8
7
8
o}
10
e | I I T T T I I A T L I

3 List all states in which the organization is registered or licensed 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
EEA
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Daily Work

13-4336713

Page 2

Part i

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,0600.

{a) Event #1 {b) Event#2 (c) Other events {d) Total events
Steps to Suc None (add col. (a) through
{event type) {event type) (total number) col. {c))
g
§ 1 Grossreceipts « + « « o 1 4 s 39,048 39,048
&
2 Less Contributions . . . .. 39,048 39,048
3 Gross income (line 1
minusline2) ... ... ...
4 Cashoprizes . ... ... ..
5§ Noncashprizes - ... ...
§ 6 Rentfacility costs . . . . . 3,501 3,501
3
u% 7 Food and beverages . . . . - 10,302 10,302
5| 8 Entertainment ........ 12,850 12,850
9  Other direct expenses 1,770 1,770
10  Direct expense summary. Add lines 4 through 8incolumn{d) . . . . . . .. . . . 28,423
11 Netincome summary. Subtract line 10 fromline 3, columnid) . . .« « v o v v v 0 v v v v v e s o (28,423)
Partltil Gaming. Complete if the organization answered "Yes" on Form 980, Part |V, fine 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
. () Pull tabs/instant ) {d) Total gaming (add
§ (a) Bingo bingo/prograssive dingo (c) Other gaming col, {a) through col. (c))
2
4
1 Grossravenue .« . . . .o s
" 2 Cashprizes - ........
:
1."_ 3 Noncashprizes . . .....
iLf
8 4 Renfacilitycosts . ... ..
£
&  Other direct expenses
[] Yes % [ Yes %! [] Yes %
6 Volunteerlabor . .. .... 0 Ne (] No [] No
7  Direct expense summary. Add lines 2through Sincolumn (d) -+ & ¢« v v 6 o 0 v 0 0 0 0 0 v v n e
8§  Netgaming income summary. Subtract line 7 fromline 1, column (d) . . . . . . . . .00 0.,

8  Enter the state(s) in which the organization conducts gaming activities:

a Is the orgenization licensed to conduct gaming activities in each of these states?

b If"No," explain:

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OME No. 1545-0047
{Rev. December 2024} Form 990 or 980-EZ or to provide any additional information.

Attach to Form 990 or Form 990-E2, Open to Public
Department of the Treasury . X . . i tion
intemal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. nspeclio
Name of the organization Employer identlfication numbear
Daily Work 13-4336713

0l. Form 990 governing body review (Part VI, line 11)

The Form 990 was made available to the board of directers in advance of & guarterly board

meeting for board members to review the document and agk questions. At the quarterly

board meeting the board voted to approve and submit the Form 990,

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

211 members of the board of directors are made aware of the conflict of interest policy

upon joining the beard and it is reviewed annually.

03. CEQ, executive director, top management comp (Part VI, line i5a)

The compensation of the Executive Director 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 to public (Part VI, line 19)

Governing documents, such as the cgonflict of interest policy are available upon regquest.

Tax filings, annual reports and statistics are available on cur website: daily-work,org

05. Part III, response or note to any other line in Part IIT

Form 990, Part III, Statement of Program Service Accomplishments (Continued)

87% indicating they would recomment Dailv Work to others, and 82% reporting increased hope

for the future,

Participants secured employment across a variety of industries and ogcupations,

contributing an estimated $2.8 millicn in new annual wages and more than $5 million in

overall community economic impact.

Volunteers - In 2025, 65 volunteers contributed more than 7,000 hours of service,

supporting employment programs, participant services, and crganizational operations.

Based on Independent Sector's estimated value of volunteer time in 2025 of $34.79 per

hour, these contributicns are valued at nearly $250,000.

06. General explanation attachment

Form 990, Part T, Line 1 continued:

and a helistic life experience.

Cur Key Programs include:

- Employment Case Management: Individualized, one-to-one emplovment and stability

services addressing every factor that affects obtaining and maintaining guality work.
- Technolegy Essentials Core Initiative {TECI): Providing laptops, internet access, and

digital literacy training to bridge the digital divide and prepare participants for
today's workforce.

- Prosperity Ready: An online career advancement program that helps internatiocnally
educated immigrants understand US workplace culture, strengthen professional skills, and
secure _employment aligned with their education and experience.

- _Social Services Internship Program: Preparing the next generaticn of human service
professicnals through immersive, culturally responsive training while expanding Daily
Work's capacity to serve more job seekers.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Schedule O {Form 990) (Rev. 12-2024)
EEA



o 4962

Department of the Treasury
Intemaf Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest Information.

OMB No. 1545-0172

2025

Attachment
Sequence No. 179

Name(s) shown on retum Business or activity to which this form relates Identifying number

Daily Work FORM 890 - 1 13-4336713

art| | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (See inStructions) . « =« -« e e 1

2 Total cost of section 179 property placed in service (see instructions) .. .. ... .o 2 -
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . .. .. .. .. 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . .. . oo v oo n s 4

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

separately, See INStrUCtioNs .« .« . . . oo e e e e e e e 5

] {a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from in@29 . . .. .......... [ 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and? .. ... ... .. 8

9 Tentative deduction. Enter the smaller ofline 5orline8 . . . .. ... ... . ... o 9
10 Carryover of disallowed deduction from line 13 of your 2024 Form4562 . .. ... ... ... ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . . . 11
12 Section 178 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . . . . . .. .. 12

13

Camyover of disallowed deduction to 2026. Add lines 8 and 10, less line 12 . . . | 13 |

Note: Don't use Part Il or Part il below for listed property. Instead, use Part V.

iPartll | Special ‘Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
duringthe tax year. See instructions. . . . . . v . v - . Lo o o i e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . v v v v i i s 15
16 Other depreciation (incuding ACRS) . . . . . . . o0 0 e e e e 16
|Part lll| MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2025 ... ... .. .. 17 | 302
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here . . . . . o o . o o i e e e e e e s
Section B - Assets Placed in Service During 2025 Tax Year Using the General Depreciation System
@ Clasgii:a}it_:gsuocfn%rgée Ty ib) D;%t%ia%zg veal (&%Ea%ﬁgéﬁr%?‘:? (d);mvery {e) Convention {f) Method {g) Depreciation deduction
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/iL
h 50-year property 50 yrs. MM SiL
i Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
} Nonresidential real 39 yrs. MM SiL
property [ MM SIL
Section C - Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
€ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
e 5Q-year 50 yrs. MM S/L

For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2025) Daily Work 13-4336713 Page 2
PartIV: Summary (See instructions.)

21 Listed property. Enteramountfromline28 ... ... .. . . i i i e 21 408
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 retum. Partnerships and S corporations - see instructions . . 22 710

23a For assets shown in Part |ll that are placed in service during the current tax year,
and have costs capitalized under section 263A, enter the amount of the basis
attributable to interest costs capitalized under section 263A{f)) .. ...... .. 23a
23b For assets shown in Part lll that are placed in service during the current tax year, and have
costs capitalized under section 263A, enter the amount of the basis attributable to costs
capitalized under section 283A other than interest costs capitalized under section 263A(f) . 23b
EartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information {Caution: See the instructions for fimits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? .. .. ......... ... [ |Yes [INe
b 1f"Yes," is the evidence WHEN? .« . « ¢ v v i v v i s e e e e e e [1ves (I Ne
¢ Do you own, lease, or charter an aircraft? Check all that apply. See instructions . . . . . . [Jown []Lease EI Charter
(a) : (B Bus(i‘rzassf (d:h basig | Basis for fﬂee,preciation ® (9) ) (m- i o ion 179
Typ‘e’eﬁgre%pggy{)(hst Digtiepr:zgd investmentuse|  COS!Orotherbasis | o ssiinvastment R;gﬁ;ﬁ”’ C“g:f;ﬁ%lon di%"ﬁg{?cﬂ? n E'e‘:te%osftmon
percentage uge only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . - . . . 25
26 Property used more than 50% in a qualified business use:
Toyota Highlan P8-14-2025] 100.0% 4,900 4,900 7 B/L-HY 408

Y%
%
27 Property used 50% or less in a qualified business use:

% Sit-

% (8iL-

% SIL-
28 Add amounts in column (h), lines 25 through 27. Enterhere andonline2t ... ... .. T 28 408
29 Add amounts in column (i), line 26. Enterhere andonfine7 . ... . ... .. ... .0 [ 29

Section B - Information on Use of Vehicles
Compiete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
1o your empioyees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
{a) (b) (c) (d) {e) "
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle & Vehicle 6
the year (don’t include commuting miles)- - -
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven. . . . . .. ... ......
33 Total miles driven during the year. Add
lines30through32. . . ... ... ...
34 Was the vehicle available for personal Yes No | Yes No | Yes | No | Yes No | Yes | No | Yes No
use during off-duty hours? . . . . . . ..
35 Was the vehicle used primarily by a more
than 5% owner or related person?. . . .
36 [s another vehicle available for personal use?
EEA
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Form 4562 {2025) DPaily Work 13-4336713 Page 3
Eart V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.) {continuied)

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No

YOUE BMPIOYEES? © & . v v i e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as persenaluse? . . . . . . . .. . ... ... ..

40 Do you provide more than five vehicies to your employees, obtain information from your employees about the
use of the vehicles, and retain the informationreceived? . . . . . ... ... .. . oo oo oo oo,

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions . ... ..

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Part Vil Amortization

) {e)

(a) izati (c} (@) Amortization n
Description of costs Date ir;w;;h:ahon Amartizable amount Code section period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2025 tax year (see instructions):

43 Amortization of costs that began before your 2025taxyear . . . . . . . . . . o o oL, 43

44 Total. Add amounts in column (f). See the instructions forwheretoreport . .. .......... 44
EEA Form 4562 (2025)




