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March 7, 2025

AtWork!

1935 152nd PI NE

Bellevue, WA 98007
Attention: Robert Thompson

Dear Bob,
Enclosed is the organization's 2023 Exempt Organization return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has qualified for electronic filing. After you have reviewed the return for completeness and
accuracy, please sign, date and return Form 8879-TE to our office. We will transmit the return
electronically to the IRS and no further action is required. Please return Form 8879-TE to us as soon as
possible, but no later than by August 15, 2025 the filing deadline.

In addition, tax-exempt organizations must make available for public inspection a copy of their annual
returns for the preceding three years and exemption application, if applicable. An organization generally
must furnish filings to anyone who requests them in person or in writing. An exempt organization may
meet this requirement by posting all the documents on its website or at another organizations site as part
of a database of similar materials. Specific requirements must be met to meet this exception.

A few final reminders relating to your tax return filings:

« There are substantial penalties for failure to properly disclose and report foreign financial
accounts and foreign activity. Please make sure you have informed us of any foreign financial
accounts or foreign activity so that we have the necessary information to complete any required
disclosures or filings.

s Be sure to review the returns prior to signing as you have final responsibility for all information
included in the returns. Please contact us if you have any questions or concerns.

¢ We recommend you keep a paper or electronic copy of your tax returns permanently. Supporting
documentation should be kept for a minimum of seven years based on IRS guidance.

CLA exists to create opportunities — for our clients, our people, and our communities. We value our
relationship with you and thank you for your trust and confidence in allowing us to serve you. If we can

assist you in making strategic, informed decisions in areas of tax or beyond, please contact us as
questions arise throughout the year.

Sincerely,

CliftonLarsonAllen LLP
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IRS E-file Signature Authorization OME No. 1545-0047

rom 3879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning ocT 1 , 2023, and ending SEP 30 . 202;4_ 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

ATWORK!! 91-0996632
Name and title of officer or person subjectto tax ROBERT THOMPSON
CFO

[PartT |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 44, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0-on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 check here . Total revenue, if any (Form 990, Part VIII, column (A), line 12) b 9 ; 528,975,
2a Form 990-EZ check here Total revenue, if any (Form 990-EZ, line 9} . ... 2b
3a Form 1120-POL check here Total tax (Form 1120-POL, line 22) ... ... 3b

Tax based on investment income (Form 990-PF, Part V, line5) .. 4b

4a Form 990-PF check here

HOOOO000wE

5a Form 8868 check here Balance due (Form 8868, line3c) . ... 5b
6a Form 990-T check here Total tax (Form 990-T, Part Ill, line 4) 6b
7a Form 4720 check here Total tax (Form 4720, Part lli, line 1) 7b
8a Form 5227 check here . FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here | Tax due (Form 5330, Part I, line 19) ... 9b
10a Form 8038-CP check here b Amount of credit payment requested (Form 8038-CP, Part lll, line 22 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity} , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary o answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize CLIFTONLARSONALLEN LLP to enter my PIN 12345

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. 1f | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.
[:I As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agencyf(ies) regulating charities as part of the
IRS Fed/State prograrp; Blamed iy PIN on the return’s disclosure consent screen.
3/17/2025

Signature of officer or person subjact to tax! KOLW{- WMFSOM,
[Part| Certification and Authentigation
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 91815612345 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that I am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Returns.

ERO's signature ALLEN GILBERT, CPA Date 03/07/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8879-TE (2023)

LHA 302521 01-05-24

12160310 131839 A417528 2023.05060 ATWORK! A4175281
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Form 8868

(Rev. January 2024)

File a separate application for each return.

Department of the Treasury
Internal Revenue Service

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

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

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

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

Print

_ ATWORK ! 91-0996632

Zﬂee ZZ:: ?or Number, street, and room or suite no. If a P.O. box, see instructions.

mogyor | 1935 152ND PL NE

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

BELLEVUE, WA 98007

Enter the Return Code for the return that this application is for (file a separate application for each retuUrn) [ 01 ‘

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individual) 13

Form 990-T (corporation) 07 Form 5330 (other than individual) 14

Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part Ili. Part lll, including sighature, is applicable only for an extension of

time to file Form 5330.

® [f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of ROBERT THOMPSON

1935 152ND PL NE - BELLEVUE, WA 98007

Telephone No. (425)274-4000

® |f the organization does not have an office or place of business in the United States, check this box

Fax No.

® [f this is for a Group Retumn, enter the organization's four-digit Group Exemption Number (GEN}

, If this is for the whole group, check this
D and attach a list with the names and TINs of all members the extension is for.

box .. D . If it is for part of the group, check this box ..
1 I request an automatic 6-month extension of time until AUGUST 15 ,20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
D calendar year 20 or
K1 tax year beginning OoCT 1 .20 23 , and ending SEP 30 . 2024
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
,’:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | S 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 323841 12-22-23

Form 8868 (Rev. 1-2024)
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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning OCT 1, 2023 andending SEP 30,

2024

B Checkif C Name of organization

D Employer identification number

applicable:
tkhee | ATWORK!
yr?::nf;e Doing business as 91-099 6632
ratuen Number and street {or P.0. box if mail is not defivered to street address) Roomysuite | E Telephone number
renarn/ 1935 152ND PL NE 425-274-4000
s City or town, state or province, country, and ZIP or foreign postal code G_ Gross receipts § 9,655,054.
Amended | BRELLEVUE, WA 98007 H(a) Is this a group return
fep"e= | E Name and address of principal officer: CHR I S JAHRMAN for subordinates? [ Ives No
pendng 11935 152ND PL NE, BELLEVUE, WA 958007 H(b) Are all subordinates included? [X]ves [_INo
| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) [:J 4947(a})(1) or |:] 527 If "No," attach a list. See instructions

J Website: WWW.ATWORKWA .ORG

Hic) Group exemption number

K Form of organization: Corporation | ] Trust [ ] Association [ | Other

| L Year of formation; 199 8| Mm State of legal domicile: WA

[Parti] Summary

ol 1 Briefly describe the organization’s mission or most significant activities: TO HELP PECOPLE WITH DISABILITIES
e TO BE PRODUCTIVE, INTEGRATED AND CONTRIBUTING MEMBERS OF THEIR
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 18) ... ... 3 10
g 4 Number of independent voting members of the governing body (Part VI, line D) 4 10
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) .. .. ... ... 5 75
3; 6 Total number of volunteers (estimate if necessary) ... 6 12
% | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
» b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ..........ooooooeeennnninniiins 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIl line Th) . 232,775. 249,004.
2| 9 Program service revenue (Part VIIL ine 20) ..., 8,833,133. 9,292,362,
% 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) ... -60,325. 36, 639.
| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) ... . -74,481. -49,030.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A} line 12) ... 8,93 1,1 02. 9,528, 975.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,657,446. 6,296,686,
& | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
g b Total fundraising expenses (Part IX, column (D}, line 25) 206 ,711.
W| 47 Other expenses (Part X, column (4), lines 11a-11d, 11f24e) . ... 3,107,327, 3,034,967.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... 8,764,773. 9,331,653,
19 Revenue less expenses. Subtract line 18 fromline12 ... ... ... 166,329. 197,32 2.
sg Beginning of Current Year End of Year
£3 20 Total assets (Part X, line 16) 5,851,535, 6,079,016.
< 21 Total liabilities (Part X, line 26) 1,049,814. 1,100,8009.
23 20 Net assets or fund balances. Subtract line 21 from line 20 ... 4,801,721. 4,978,207.

Part Il | Signature Block

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

true, correct, gnd comRBTHEePB¥iaration of preparer (other than officer) is based on all information of which preparer has any knowle‘dp_(i.“ ,
| ST 177

2025

Rolort [ Tuompson

Sign Sianafyre 05 AICRs0 . Date
Here ROBERT THOMPSON, CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date e [ 1| PTIN
Paid ALLEN GILBERT, CPA ALLEN GILBERT, CPA 03/07/25 |sen-emplmeu P01380103
Preparer | Firm's name CLIFTONLARSONALLEN LLP FimsEIN 41-0746749
Use Only |Firm's address 10700 NORTHUP WAY, SUITE 2 00

BELLEVUE, WA 98004 Phoneno.425-250-6100

May the IRS discuss this return with the preparer shown above? See iNStructions e Yes D No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2023)

ATWORK ! 91-0996632 Page2

| Part Il | Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:
TO EMPOWER PEOPLE WITH DISABILITIES TO BE PRODUCTIVE, INTEGRATED, AND
CONTRIBUTING MEMBERS OF THEIR COMMUNITIES. OUR PURPOSE IS TO EMPOWER
PEOPLE WITH DISABILITIES TO HAVE FULL AND MEANINGFUL LIVES THROUGH
EMPLOYMENT AND COMMUNITY INVOLVEMENT.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM 990 0F 990-EZ7 e [ves [XIno
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 services? ... |:]Yes No
if “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 3 ) 760 7 321. including grants of § 0. ) {(Revenue $ 5 , 195 N 552. )
SEE SCHEDULE O

4b  (Code: ) (Expenses $ 3 r 357 ) 034. including grants of $ 0. ) (Revenue $ 4 P 096 " 810. )
SEE SCHEDULE O

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

4d Other program services (Desctibe on Schedule O.)

[Expenses $ including grants of $ } (Revenue $ )

de Total program service expenses 7 " 117 N 355.

Form 990 (2023)

332002 12-21-23

12160310 131839 A417528 2023.05060 ATWORK! A4175281
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Form 990 (2023) ATWORK ! 91-0996632  Page3
Part IV | 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)?
JFUYES," COMPIBTE SCREAUIB A ... . oo et 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCheoUle C, PArtT .. ...........co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complate SChedule C, Part Il ... ... 4 X
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 jf "Yes," complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part I ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PP M ..ot 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?
I "Yes, " COmplete SCREAUIR D, PAMt IV ... ... i i e 9
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V... ... ..o i 10
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
LAVl o 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 [f "Yes, " complete Schedule D, Part VIll ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 [f "Yes, " complete SChedule D, Part IX ... . ..o oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .......... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PArtS X1 QNG XI1 ..o e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13 Is the organization a school described in section 170X 1)ANiD? Jf "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts @G IV ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 @nd IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts il and IV ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes,” complete Schedule G, Part . See instructions ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL, lines
1c and 8a7? Jf "Yes," complete SChEUIE G, PAMt Il ... ..ot 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes,"
COMPIRTE SCABGUIE G, PATt Il ...\ oottt oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ... 20a X
b If "Yes" to 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 IX, column (A), line 1?_Jf "Yes." complete Schedule |, Parts langll ... 21 X
332008 12-21-23 Form 990 (2023)
4
A4175281

12160310 131839 A417528 2023.05060 ATWORK!
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Form 990 (2023) ATWORK ! 91-0996632 Page 4
[Part IV | 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 Jf "Yes," complete Schedule I, Parts 1 and Hl ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete
SCREAUIE J oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," QO 10 18 258 ... oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY T XM D OIS e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes,” complete Schedule L, PArt] ............cccccocccccooorerrrisioiie 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f "Yes," complete
SCREAUIE Ly PAMET oo oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer. director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity ot family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Partlif ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
"Yos," COMPIELE SCHEOUIR L, PAIt IV ... oioi oo 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? jf
'Y, " COMPIELE SCREAUIE L, PAIt IV ...\ ...\ ooooooooooieoeete et 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes,” complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONrbULIONS? f "Yes, " cOMPIEte SCRBAUIE M ... .o\ oot e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! ..._.......... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCRBAUIE N PArE Il oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Part | ... 33 | X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il, Ill, or IV, and
PATE V, I8 T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}{13)? /f "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, Part V, @ 2 ... . ..ot et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ag | X
|PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. ... [__—I
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 27
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 tO Prize WINNers? ... ic | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) ATWORK ! 91-0996632 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 75
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | i 5¢
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 cONtribUNONS ? e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEIE MO taX QEOUCH DI e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 FE FOIM 82827 oottt 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? | 7q
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one Stale T 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand i .. [138c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 ... 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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| Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI .. ...oonenninnccieniisscsinnencnniennes
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 10
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key eMPlOYEET 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... ... 5 X
6 Did the organization have members or StoCKhOIAEIS? | i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOUY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVemINg DOTY? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMING DOGY? e ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
o s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? ff "Yes " provide the names and addresses on Schedule O oo g | X
Section B. Policies (7yis Section 8 requests i ation at icles not ired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or AffIAtES T 10a X

b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? 10b

{1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 14a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? ff "NO," GO to liNe 13 .o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

01 SCHEAUIE O NOW BHIS WS TOME ... —1o- o eoo oo oo oo 12¢ | X

13  Did the organization have a written whistleblower policy? ... 13 | X

14  Did the organization have a written document retention and destruction policy? 14 | X

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

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .o 11sa| X
b Other officers or key employees of the organization ... 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING the YOI e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
16b

exempt status with respect to such arrangements? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
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 Another’'s website Uponh 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 to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
ROBERT THOMPSON - (425)274-4000
1935 152ND PL NE, BELLEVUE, WA 98007

332006 12-21-23
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Part VII| Compensation of Officers, Directors, Trustees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® st ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest comp
who received reportable compensation {box & of Form

$100,000 from the organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

ensated employees (other than an officer, director, trustee, or key employee)
W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

(A) (B) (C) (D) (E) (F)
Name and title Average | (oo cr’; gksll':ﬁenlhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any gs, the organizations compensation
hours for é . = organization (W-2/1099-MISC/ from the
related g g . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g |E 1099-NEC) and related
below ER RS £l organizations
EEHEHEE
(1) JOHN SONG 40.00
BUSINESS DEVELOPMENT X 0. 315,926. 10,200.
(2) CHRISTINA BRANDT 40.00
DIRECTOR OF GOVERNMENTAL AFFAIRS X 160,990. 0. 12,000.
(3) ROBERT THOMPSON 40.00
CFO X 150,299. 0. 10,450.
(4) CHRIS JAHRMAN 40.00
CEO X 132,317. 0. 16,000.
(5) MICHAEL GOODWILL 40.00
DIRECTOR X 131,533. 0. 11,100.
(6) HOANG NGUYEN 40.00
CONTROLLER X 120,956. 0. 10,800.
(7) ALEXANDREA MACINDOE 40.00
DIRECTOR OF DEVELOPMENT X 116,936. 0. 3,500,
(8) BECKY BISBEE 2.00
CHAIR X X 0. 0. 0.
(9) SUSAN PAINE 2.00
VICE CHAIR X X 0. 0. 0.
(10) GREG RUSSELL 2.00
VICE CHAIR X X 0. 0. 0.
{(11) TONY MASSEY 2.00
TREASURER X 0. 0. 0.
(12) KRISTIN ESTES 2.00
DIRECTOR X 0. 0. 0.
(13) CINDY HAMRA 2.00
DIRECTOR X 0. 0. 0.
{14) JOHN HEMION 2.00
DIRECTOR X 0. 0. 0.
(15) JACALYN HOLSTED 2.00
DIRECTOR X 0. 0. 0.
(16) SARAH MEREDITH 2.00
DIRECTOR X 0. 0. 0.
(17) CHRISTINE MONTIEL 2.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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[Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (rantinued)
tinue
(A) (B) () (D) E) (F}
i Position .
Name and title Average (do not check more than ane Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | 5 | & N (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g |E 1099-NEC) and related
below ER R = 23| s organizations
(18) TOTI WALIA 2.00
DIRECTOR X 0. 0. 0.
b Subtotal e 813,031. 315,926.| 74,050.
¢ Total from continuation sheets to Part VII, Section A ... ... ... 0. 0. 0.
d Total(add lines b and 16) ... .o 813,031. 315,926.| 74,050.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 7
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 SUCR INAIVIGUAT ... ..cciiii it 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "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? jf "Yes. " compiete Schedule FSOIT et eetei e e e oee e et e iieeimiitietiitieiiiiiiiiiiiiiiieiie 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 0
Form 990 2023)
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| Part VIII | Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPart VIl ... o [ ]
(A} (B (€
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,3 1 a Federated campaigns ... 1a
S b Membership dues . ... 1b
3 ¢ Fundraising events 1c 1,000.
% d Related organizations 1d
,,,- e Government grants (contributions) | 1e
_'g: £ All other contributions, gifts, grants, and
E similar amounts not included above [ 1f 248,004.
.'g g Noncash contributions included in lines 1a-1f 19 $
3 h Total. Add lines 1a-1f . 249,004.
Business Code
g | 2a EMPLOYMENT SUPPORT 624310 [5,195,552./5,195,552.
S b LANDSCAPING 811000 [3,713,471.3,713,471.
8% ¢ FOOD SERVICE 541610 280,456.]| 280,456.
E3 o PRODUCTION 310000 51,145. 51,145.
4 o MISC. 900099 30,898. 30,898.
& f All other program service revenue . 541800 20,840. 20,840.
q Total. Ad lines 2a-2f ... ..o 9,292,362.
3 Investment income (including dividends, interest, and
other similar amounts) 36,639. 36,639.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...
(i) Real (ii) Personal
6a Grossrents .. 6al 77,048.
b Less: rental expenses __ |6b[L26,079.
¢ Rental income or (loss) 6cl-49,030.
d Netrentalincome or {lOSS) ... oo —49:030- —49,030-
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses . 7b
§ ¢ Gainor(loss) ... 7c
& d Net gain OF (0SS} ..o..voeoeoeeeeseeeo oo
E 8 a Gross income from fundraising events (not
o including $ 1,000. of
contributions reported on line 1¢). See
PartlV,line 18 ... 8a 0.
b Less: direct expenses ... 8b 0.
¢ Net income or (loss) from fundraising events ... 0.
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
b Less: direct expenses ... ... Sh
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances .. ... 10
b Less:costofgoodssold . . ... .. .. 10b)
¢ Net income or (loss] from sales of inventory ........................
" Business Code
=
é g 11 :
35
2d o
§ d Allotherrevenue . ...
e Total. Addlines 1ia-11d ... oo,
12 Total revenue, SeeinStructions ... ... 9,528,975.19,292,362. 0.] -12,391.
Form 990 (2023)
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| Part IXl Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX ... |:|
Do not include amounts reported on lines 6b, Total éﬁgenses Prograsr?)service Managég)ent and Funcglaal)ising
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 722,150. 641,271. 73,289. 7,590.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ...
7 Othersalaries and wages ... 3,921,890. 2,869,697. 955,054. 97,139.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 61,010. 45,250. 14,630. 1,130.
9 Other employee benefits 1,095,453. 824,159. 251,278. 20,016.
10 Payroll88Xes 496,183. 386,617. 99,493. 10,073.
11 Fees for services (nonemployees):
a Management
b Legal ... 2,818. 2,818.
¢ Accounting 32,805. 32,805.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 163,913. 24,1009. 112,608. 27,196.
12  Advertising and promotion 33,344. 25,375, 7,969,
13 Office eXpenses ... 146,036. 108,932. 32,603, 4,501,
14 Information technology ... 212,678. 14,580. 198,0098.
16 Royalties . ...
16 Occupancy 217,947. 185,028. 32,787. 132.
17 TraVel 194,901. 143,152. 48,585. 3,164.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 8,862. 4,735, 4,127.
24 Payments to affiliates
22 Depreciation, depletion, and amortization . 144,220. 128,642, 15,447. 131.
23 INSUIANCE L 112,631. 62,877. 49,754.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24¢ expenses on Schedule 0.)
a PROCESSING/SUBCONTRACT 1,206,442. 1,206,442. 0. 0.
b EQUIPMENT RENT 283,357. 235,848. 20,654. 26,855.
¢ MAINTENANCE 158,909. 155,269. 3,640. 0.
d OUTSIDE COMMISSIONS 49,042. 49,042. 0. 0.
e All other expenses 67,062. 31,705. 34,542. 815.
25 Total functional expenses. Add lines 1 through 24e 9,331,653. 7,117,355, 2,007,587. 206,711.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:l if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - NOn-nterestbearing e 1,105,370.] 1 1,552,891,
2 Savings and temporary cash investments ... 1,106,124.]| 2 792,808.
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net 1,229,270.] 4 1,465,182,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)}(B) ... 6
o | 7 Notesandloans receivable, et ..o 7
% | 8 Inventories forsale OrUSe ... 8 20,326.
<« 9 Prepaid expenses and deferred charges 99,783.| 9o 88,612.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,528,012.
b Less: accumulated depreciation 10b 3,803,380. 1,834,006.] 10¢c 1,724,632.
11 Investments - publicly traded securities . 34,947.] 11 43,2 91.
12  Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible 8SSEIS e 14
15 Otherassets. See Part IV, ine 11 e 442,035.( 15 391,274.
16 Total assets. Add lines 1 through 15 (must equal line33) .. ... 5, 851,5 35.( 16 6,079, 016.
17  Accounts payable and accrued eXpenses ..o 843,857.| 17 939,071.
18 Grants payable e 18
10 Deferred revenue ... 4,202.] 19 4,202,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-,': controlled entity or family member of any of these persons . ... 22
3 |23  Secured mortgages and notes payable to unrelated third parties .. 70,203.] 23 48,993.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third "
parties, and other liabilities not included on lines 17-24). Complete Part X
OFf SORBAUIE D e 131,552.] 25 108,543,
26 Total liabilities. Add lines 17 through 25 1,049,814.] 26 1,100,8009.
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restrictions 3,121,115, 27 3,380,886.
& | 28 Netassets with donor resStrictions ... 1,680,606.| 28 1,597,321.
g Organizations that do not follow FASB ASC 958, check here D
'-'; and complete lines 29 through 33.
g 29  Capital stock or trust principal, or currentfunds . 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund ... 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 4,801,721, 32 4,978,207,
33 Total fiabilities and net assets/fund balances ... 5,851,535, a3 6,079,016,
Form 990 (2023)
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[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . _—_|
1 Total revenue (must equal Part VI, column (A), line 12) 1 9,528, 975.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,331,653.
3 Revenue less expenses. Subtract line 2 from line 1 3 197,322.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4,801,721.
5  Net unrealized gains (losses) ONn INVESIMENtS e 5 8,344.
6 Donated services and Use of TaCIOS 6 -29,180.
7 Investment eXPENSES || 7
8 Prior period adjUSIMENTS e 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... <] 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMINY (B oo e 10 4,978,207-
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X1 ..................oooeceeneeennnnr i @
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

|::| Separate basis [:| Consolidated basis |___| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| 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:
|:] Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . TS T VU UU SOOI 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2023)

332012 12-21-23
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Docusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431E9E

. . B OMB No. 1545-0047
ifr:igol;LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

ATWORK ! 91-0996632

[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 lines 1 through 12, check only one box.)

1 [
]
]
]

(4] & wWN

0 00 B0 O

10

1 []
12 []

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

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

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)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

An agricultural research organization described in section 170(b){ 1){A}(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

c E Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations e I J
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii} Type of organization | (v} Is the organization listed | (v) Amount of monetary (vi) Amount of other
o {described on lines 110 in your governing document? ) . ) .
organization ¢ g support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 332021 12-21-23 Schedule A (Form 990} 2023
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Schedule A {Form 990) 2023 ATWORK! 91-0996632 Page2
| Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part [I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization’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 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract fine 5 from line 4.

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

303,733.

1045957.

346,803.

232,775,

249,004.

2178272.

21,261.

20,063.

18,800.

17,477,

16,087,

93,688,

324,994.

1066020.

365,603.

250,252,

265,091.

2271960.

2271960,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7

Amounts from line 4

(a) 2019

(b) 2020

{c) 2021

(d) 2022

(e) 2023

(f) Total

324,994.

1066020.

365,603.

250,252,

265,091,

2271960.

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10

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

13 First 5 years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

70,070.| 87,544.| 82,306.| 96,762.|113,688.|450,370.

2722330.
38,604,5987.

organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column {f), divided by line 11, column () ... 14 83.46 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 84.64 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 18, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022, [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions
Schedule A (Form 990) 2023

332022 12-21-23
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Schedule A (Form 990] 2023 ATWORK! 91-0996632 Page3
Part l" [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines 7aand7b . ...

8 Public support. (Subtract line 7¢ from line 6.}
Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amounts fromline®& ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand10b ... ... ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -ooooee
13 Total support. (Addlines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and STOP MOIE ... i iiiitiioeiiiee e et |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column (f), divided by line 13, column(®) 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 ....................oocooceiiniciiiiiiiiniicn: 16 %
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2023 (line 10¢, column {f), divided by line 13, column () T 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. [:|

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [:I
Schedule A (Form 990) 2023

332023 12-21-23
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Docusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431E9E

Schedule A (Form 990) 2023 ATWORK!! 91-0996632 Pages
| Part IV] Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? I "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(z)(1) or (2).
3a Did the organization have a supported organization described in section 501(c){4), (5), or €)? If "Yes," answer

3a

lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and

satisfied the public support tests under section 509(a}(2)? If "Yes," describe in Part VI when and how the
3b

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? Jf
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)

4a

4b

4c

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 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 (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? [f "Yes," provide detail in
Part VL.

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide detail in Part VL. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? (f "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

5a

9b

10a

supporting organizations)? If "Yes, " answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form.4720, to

getermine whethsr the organization had excess business holdings.} 10b
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 ATWORK! 91-0996632 PpPages

[Part IV [ Supporting Organizations (continued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing 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? |f “Yes" to line 11a, 11b, or 11¢, provide
detail in Part VL.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
{ th i raanization.

Yes | No

Section C. Type Il Supporting Organizations

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

Yes | No

Section D. All Type Il Supporting Organizations

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

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

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

yraanizations plaved in this regard.

Yes | No

supported arga zgt{
Section E. Type Il Functionally Integrated Supporting Organizations

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

a [_]The organization satisfied the Activities Test. Complete line 2 pejow.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year dirsctly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part Vlidentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? [f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes, " gescribe in Part VI the rofe plaved by the organization in_this regard

Yes | No

2a

2b

3a

3b

332025 12-21-23
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rﬁart V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

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

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Qther gross income (see instructions)

Add lines 1 through 3.

QbW =

Depreciation and depletion

(o0 [ 0 R (A | N PO N

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

[+)]

-

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount {A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Total (add lines 1a, 1b, and 1¢) 1d

a
b
¢ Fair market value of other non-exempt-use assets 1c
d
e

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

[A]

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Muttiply line 5 by 0.035.

0|~ & | |

5

6

7 Recoveries of prior-vear distributions

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

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

L3I B (VL0 | VI

Income tax imposed in prior year

|| RN =

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

-y

instructions).

D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

332026 12-21-23
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounits (prior IRS approval required - provide datails in Part VI)

Other distributions (gescribe in Part V1. See instructions.

Total annual distributions. Add lines 1 through 6.

=~ (O [0 ||

© N || |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.
o Distributable amount for 2023 from Section C, line 6

o]

40 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

M

(i)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 {reason-
able cause required - explain in Part VI. See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Swm ™o a0 |o|e

Applied to 2023 distributable amount

Carrvover from 2018 not applied (see instructions)

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

E-N

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, exn/ain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o o (0 |T (o

Excess from 2023

332027 12-21-23
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Docusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431E9E

Schedule A (Form 990) 2023 ATWORK! 91-0996632 Pages
| Eart Ei | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ili, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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Docusign Envelape ID: 18A8F627-674C-4ACE-9B1B-C33914431E9E

SCHEDULE D Supplemental Financial Statements OMB No: 15450047
{Form 990} Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ]
Department of the Treasury Attach to Form 990. Open tO. Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ATWORK! 91-0996632

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . [:l Yes i:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... I:] Yes |:] No
I Part Il ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
[___| Protection of natural habitat |___] Preservation of a certified historic structure

[:] Preservation of open space
2 Complste 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 easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included on line 2a 2¢
Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

A b ON

a o6 T o

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic meonitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){@)(B)()
and SECHON T7OMMANBIIN? oo oo [ Jves [ INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

(i} Revenue included on Form 990, Part VI, line 1 $

(ii) Assetsincluded in Form 990, Part X $
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL line 1 $
b Assets included in Form 990, Part X ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

332051 09-28-23
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Docusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431E9E

Schedule D (Form 990) 2023 ATWORK ! 91-0996632 Page?2
[Partlli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinved)

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 [:] Public exhibition d D Loan or exchange program
b [:] Scholarly research e I:| Other
c D 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes D No
Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? l:| Yes l:| No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dUuring the Year e 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes E’ No

b If "Yes." explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XM ...
|—al’t v | Endowment Funds Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

[T = N 2 R~

and programs e
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

-

organization by: Yes | No
(i) Unrelated organizations? 3ali)
(i) Related organizations? 3alii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R 3b
Describe in Part XIll the intended uses of the organization’s endowment funds.
| Part Vi | 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 property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
fa Land 541,927. 541,927.
b BUIINGS o 2,190,699.| 1,427,875. 762,824.
¢ Leasehold improvements ... 1,279,668. 1,151,271, 128,397.
d Equipment 1,515,718.] 1,224,234. 291,484.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, (ine 10¢, column (Bl «oooovveriiiiieniieicn 1,724,632,

Schedule D (Form 9980) 2023

332052 09-28-23
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Docusign Envelope 1D: 18A8F627-674C-4ACE-9B1B-C33914431E9E

Schedule D (Form 990} 2023 ATWORK! 91-0996632 Page3
| Part VII| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely held equity interests
(3) Other
(A
B)
€l
D)
(E)
(F}
(G
{H)
Total. (Col. (b] must equal Form 990, Part X, line 12, col. (B}
| Part VIII[ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

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

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

(a) Description (b) Book value
(1) DONATED PROPERTY USE ASSET 292,571.
() DEFERRED RENT RECEIVABLE 3,304.
(3) RIGHT OF USE ASSETS 95,399.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, €Ol (BJ) —oooocooooiiiiiiiieeiieiee e 391,274.
— Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
() REFUNDABLE DEPOSIT 9,206.
@) LEASE LIABILITIES 99,337.
(4)
(5)
6)
@)
(8)
9)
Total, (Column (bl must eaual Earm 990, Part X ling 25, €Ol B oovvvceconiceroniiiiceeieeeeens i 108,543.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2023
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Docusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431ESE

Schedule D (Form 990} 2023 ATWORK! 91-0996632 Paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments ... 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants ..o 2¢
d Other (Describein Part XIIL) 2d
e A IiNes 2a throUGN 20 2e
3 Subtract line 2e from INE 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b .. 4a
b Other{Describein Part XIL) 4b
© A lines daand db 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 120 ccoooeeeeeecee e 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of faCilities e 2a
b Prioryear adjustments 2b
C© OTNEIIOSSES e 2c
d Other (Describe in Part XIIL) 2d
e A lines 2a througn 2d s 2e
3 Subtract ine 2e fromM INe T e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Describein Part XHL) . 4b
C AQAIINES 4@ aNd db 4c
Total expenses. Add lines 3 and 4c. This must equal Form 990, Part [ line 18)  coocoeereereerereninnniereneneeeiiiees 5

I_Part XHli] Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE.

THE ORGANTIZATION FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING

STANDARDS CODIFICATION (ASC) TOPIC 740, INCOME TAXES (TOPIC 740). TOPIC

740 CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT

EVALUATED THE POSITIONS HELD AND CONCLUDED THAT THE ORGANIZATION HAD TAKEN

NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENTS TO THE FINANCIAL

STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE.

332054 09-28-23 Schedule D (Form 990) 2023
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Docusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431E9E

Schedule D [Form 990) 2023 ATWORK! 91-0996632 Pages
[Part XIII | Supplemental Information (ontinued)

Schedule D (Form 990) 2023
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Docusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431E9E

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Dspartment of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

ATWORK! 91-0996632
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
!:] Trave| for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:| Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . ... ... ... 2
3 Indicate which, if any. of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part .
|:| Compensation commitiee Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... 4a | X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .. ... .. 5a X
b Any related organization? sb | X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the net earnings of:
B TG OFGANIZAtON Y s 6a X
b Any related Organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l | 7 X
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describeinPart Nl 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations Section 58.4958-B(C)7 ..ot ii i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
LHA 332111 11-06-23
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Docusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431E9E

SCHEDULE L
{Form 990)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

ATWORK !

Employer identification number

91-0996632

[Part| | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b: or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified

1 ) .
(a) Name of disqualified person person and organization

(c) Description of transaction

(d) Corrected?
Yes No

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

| Part ll | Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose (d)f Loan to o (e} Original {f) Balance due {g@)In {g) /épprgveﬂ (i) Written
interested person with organization of loan org;'i';;:}fm? principal amount default? Cg’mﬁnﬁ}{teg agreement?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8
(9
(10)
TO AL oo eeeeieeeieesiesiseieieeiiieeeiiieeesieciiiiiiiiiiiieiiiiiiiiiiceisii $
|Part 1} | Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (¢} Amount of {d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

(1)

(2)

(3)

(4)

(5)

(6)

(71

(8)

(9)

(10)

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

LHA 332131 11-06-23
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35

Schedule L (Form 990} 2023

2023.05060 ATWORK!

A4175281



Docusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431E9E

Schedule L (Form 990} 2023 ATWORK ! 91-0996632 Page2
Part IV | Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between .inte_rested {c) Amount of (d) Description of (‘)?ég:‘;gﬂgn?;
person and the organization transaction transaction revenues?
Yes No
(1)SAM THOMPSON SON OF CFO 38,171 . ROOFWORKS N X

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10}
| PartV| Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: SAM THOMPSON

(D) DESCRIPTION OF TRANSACTION: ROOFWORKS NW, IS A VENDOR REGULARLY USED

FOR ROUTINE MAINTENANCE WORK AT OUR BELLEVUE AND ISSAQUAH FACILITIES.

OCCASIONALLY, THE COMPANY PERFORMS MINOR REMODELING WORK AS WELL. THE

CFO HAS ADVISED THE CEO OF THIS POTENTIAL CONFLICT AS THE OWNER OF

ROOFWORKS NW IS THE CFO'S SON. THIS VENDOR WAS SELECTED AND WORK MANAGED

APPROVED BY THE DIRECTOR OF OPERATIONS WITH FULL KNOWLEDGE OF THE OWNER'S

RELATIONSHIP TO OUR CFO.

Schedule L (Form 990) 2023

332132 11-30-23
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Docusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431E9E

SCHEDULE O Supplemental Information to Form 990 or 990-EZ QME No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ATWORK ! 91-0996632

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITIES. ATWORK! HELPS PEOPLE WITH DISABILITIES TO LEARN MARKETABLE

SKILLS, FIND & KEEP GOOD JOBS IN THE COMMUNITY, EARN WAGES & BENEFITS

TO ESCAPE POVERTY.

FORM 990, PART III, LINE 4A, DESCRIPTION OF PROGRAM SERVICE:

EMPLOYMENT SERVICES

ATWORK! IS A NATIONALLY RECOGNIZED LEADER IN EMPLOYMENT SERVICES FOR

PEOPLE WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES, PARTICULARLY

FOR THOSE WITH HIGH SUPPORT NEEDS. OUR UNWAVERING BELIEF THAT ANYONE

CAN WORK HAS MADE US ONE OF THE TOP SERVICE PROVIDERS IN WASHINGTON

STATE AND OUR CUSTOMIZED JOB MATCHES ENSURE THAT EQUITY AND DIVERSITY

ARE INDEED, CHANGING THE FACE OF EMPLOYMENT.

IN FY 2024, ATWORK! SERVED 399 PEOPLE ACROSS KING, SNOHOMISH, AND

SPOKANE COUNTIES AND 70 NEW PEOPLE. WE SUCCESSFULLY HAD 37 NEW JOB

STARTS AND WORKED WITH 201 BUSINESS PARTNERS.

COMMUNITY INCLUSION:

ATWORK! 'S COMMUNITY INCLUSION SERVICES ENSURE THAT PEOPLE WITH

SIGNIFICANT DISABILITIES STAY CONNECTED TO THEIR COMMUNITIES,

REGARDLESS OF EMPLOYMENT STATUS. THESE SERVICES ARE BASED IN THE

COMMUNITY IN WHICH THE PERSON LIVES AND ARE DESIGNED TO SUPPORT THE

GOALS AND INTERESTS OF THE PARTICIPANTS TO DEVELOP SKILLS,

RELATIONSHIPS, AND CONNECTIONS, INDEPENDENTLY AS POSSIBLE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

LHA 332211 11-14-23
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Dacusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431E9E

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

ATWORK! 91-0996632

IN FY 2024, ATWORK! SERVED 42 PEOPLE ACROSS KING, SNOHOMISH, AND

SPOKANE COUNTIES IN COMMUNITY INCLUSION RESULTING IN OVER 4,100

COMMUNITY INCLUSION SERVICE HOURS.

FORM 990, PART III, LINE 4B, DESCRIPTION OF PROGRAM SERVICE:

SOCIAL ENTERPRISES:

SEE SCHEDULE O FOR PROGRAM ACCOMPLISHMENT

ATWORK! OPERATES THREE SMALL BUSINESS LINES, WHICH INCLUDE PRODUCTION,

LANDSCAPING, AND FOOD SERVICES. THE REVENUE FROM THESE ENTERPRISES

HELPS CONTRIBUTE TO THE FINANCIAL STABILITY OF THE MISSION,

CONTRIBUTING TO OUR ABILITY TO SERVE MORE PEOPLE.

IN FY 2024, 83.2% OF THE DIRECT LABOR ON ATWORK!'S SOCIAL ENTERPRISES'

OPERATIONS WERE PERFORMED BY (7) PEOPLE WITH DISABILITIES, INCLUDING

(4) FEDERAL CONTRACTS. ALL EMPLOYEES WITH DISABILITIES EARN PREVAILING

WAGES; HAVE BENEFITS INCLUDING HEALTH INSURANCE AND PAID TIME OFF AND

EARN INCREASES DURING THE YEAR.

ACE A WHOLLY OWNED SUBSIDIARY OF ATWORK! ESTABLISHED IN 2018 PROVIDES

RETAIL LANDSCAPE MAINTENANCE AND INSTALLATION SERVICES FOR COMMERCIAL

AND RESIDENTIAL CUSTOMERS. THIS SUBSIDIARY HAS OPERATED PROFITABLY

SINCE ITS INCEPTION, CONTRIBUTING FINANCIAL SUPPORT FOR OUR MISSION.

FY 2024 TOTAL REVENUE FROM THIS SUBSIDIARY WAS OVER $3.2 MILLION.

FORM 990, PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE SHALL BE A STANDING COMMITTEE OF THE BOARD. THE
Schedule O (Form 990) 2023

332212 11-14-23
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Docusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431E9E

Schedule O (Form 990} 2023 Page 2
Employer identification number

ATWORK! 91-0996632

Name of the organization

OFFICERS OF THE CORPORATION PLUS ANY OTHER DIRECTORS APPOINTED BY THE BOARD

SHALL CONSTITUTE THE EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE SHALL BE

EMPOWERED TO ACT FOR THE BOARD BETWEEN MEETINGS OF THE BOARD, SUBJECT TO

RATIFICATION AT THE NEXT REGULAR OR SPECIAL MEETING OF THE BOARD OF ANY

SUCH ACTION.

FORM 990, PART VI, SECTION A, LINE 8B:

COMMITTEE'S REPORT VERBALLY TO THE BOARD AT REGULARLY HELD MONTHLY MEETING

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY THE AUDIT FIRM AND THEN DISTRIBUTED TO ALL

BOARD MEMBERS FOR REVIEW AND APPROVAL BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY BY THE GOVERNANCE AND

EXECUTIVE COMMITTEE MEMBERS. BOARD MEMBERS COMPLETE AN ANNUAL DISCLOSURE.

ALL BOARD MEMBER DISCLOSURES ARE REVIEWED BY GOVERNANCE COMMITTEE CHAIR AND

BOARD CHAIR FOR COMPLIANCE. SHOULD ATWORK! PERSONNEL, MANAGEMENT, BOARD

MEMBERS BE MADE AWARE OF AN APPARENT CONFLICT OF INTEREST, THAT CONFLICT

SHOULD BE COMMUNICATED DIRECTLY TO THE CEO OR CHATRPERSON. THE CONFLICT

SHOULD BE INVESTIGATED, ELIMINATED, OR MINIMIZED; THEN DISCLOSED IN THE

ANNUAL AUDIT REPORT.

FORM 990, PART VI, SECTION B, LINE 15:

REGARDING COMPENSATION OF THE CEO, EXECUTIVE DIRECTOR, OR TOP MANAGEMENT:

HR DEPARTMENT COLLECTS COMPARABILITY DATA FOR ALL POSITIONS. FOR ALL

EMPLOYEES THERE ARE DOCUMENTED ANNUAL PERFORMANCE REVIEWS. THE BOARD

EXECUTIVE COMMITTEE PERFORMS THE CEQ'S ANNUAL REVIEW AND MAKES
Schedule O (Form 990) 2023
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Docusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431E9E

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

ATWORK ! 91-0996632

RECOMMENDATIONS FOR ANY COMPENSATION ADJUSTMENTS.

REGARDING COMPENSATION OF OFFICERS OR KEY EMPLOYEES: HR DEPARTMENT COLLECTS

COMPARABILITY DATA FOR ALL POSITIONS. FOR ALL EMPLOYEES THERE ARE

DOCUMENTED ANNUAL PERFORMANCE REVIEWS.

THE PROCESS DESCRIBED HERE WAS LAST COMPLETED IN 2024.

FORM 990, PART VI, SECTION C, LINE 19:

ANNUAL FINANCIAL AUDIT IS POSTED ON THE ORGANIZATION'S WEBSITE. THE 990 IS

AVAILABLE ON GUIDESTAR. GOVERNING DOCUMENTS AND FORM 990 ALSO AVATILABLE

UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR SELECTING THE INDEPENDENT ACCOUNTING FIRM HAS NOT

CHANGED FROM THE PRIOR YEAR.

332212 11-14-23 Schedule O {(Form 990) 2023
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Docusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431E9E

Schedule R (Form 990) 2023 ATWORK ! 91-0996632 Pages
[Part VIT | supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME, ADDRESS, AND EIN OF DISREGARDED ENTITY:

ATWORK! COMMERCIAL ENTERPRISES LLC

EIN: 82-3579250

1935 152ND PL NE

BELLEVUE, WA 98007

PRIMARY ACTIVITY: LANDSCAPING SERVICES

DIRECT CONTROLLING ENTITY: ATWORK!

332165 09-28-23 Schedule R (Form 990) 2023
45
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Docusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431E9E

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

=990

Department of the Treasury
Internal Revenue Service

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning OCT 1, 2023 andending SEP 30, 2024
B cCheckif C Name of organization D Employer identification number
applicable:
[ e | ATWORK!
e e Doing business as 91-0996632
et Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 1935 152ND PL NE 425-274-4000
?trergm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 9, 655, 054.
Amended | BETTEVUE, WA 98007 Hqa) Is this a group return
[ J4eriea | £ Name and address of principal officer: CHR T S JAHRMAN for subordinates? [_IYes No
perdnd 11935 152ND PL NE, BELLEVUE, WA 98007 H(b) Ae all subordinates included? [ X ] Yes [__] No
| Tax-exempt status: 501(c)(3) |:| 501(c) { ) (insert no.) |:| 4947(a)(1) or I:] 527 If "No," attach a list. See instructions
J Website: WWW.ATWORKWA .ORG H(c) Group exemption number

K _Form of organization: Corporation [ ] Trust [ ] Association [ | Other

[ L vear of formation; 199 8] M State of leqal domicile: WA

[Part1| Summary

o 1 Briefly describe the organization’s mission or most significant activites: TO HELP PEOPLE WITH DISABILITIES
! TO BE PRODUCTIVE, INTEGRATED AND CONTRIBUTING MEMBERS OF THEIR
g 2 Check this box [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 10
8 5 Total number of individuals employed in calendar year 2023 (PartV, line2a) ... 5 75
:*; 6 Total number of volunteers (estimate if NECESSANY) e 6 12
Z| 7a Total unrelated business revenue from Part VIli, column (C), line 12 ... 7a 0.
N b Net unrelated business taxable income from Form 990-T, Part | line 11 ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIi, line 1h) 232,77 51 249,0 04.
2| 9 Program service revenue (Part VIIl, line 2g) 8,833,133. 9,292,362,
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... ... -60,325. 36,639.
T| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) .. -74,481. -49,030.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A). line 12) ... 8,931,102, 9,528,975,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line d) ... ... 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 5,.657,446. 6,296,686,
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) ... ... 0. 0.
é‘. b Total fundraising expenses (Part IX, column (D}, line 25) 206,711.
Wl 17 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) ... 3,107, 327. 3,034, 967.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,764, 773. 9,331, 653.
19 Revenue less expenses. Subtract line 18 from line 12 ................cooooeeeineiiiies 166 , 329. 197 A 322,
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, e 16) 5,851,535.| 6,079,016.
£4 21 Total liabilities (Part X, INe 26) _______.........c.ccccmiiiiiiims oo 1,049,814. 1,100,809.
25 29 Net assets or fund balances. Subtract line 21 from liNe 20 .......oooooooooviiiienee 4,801,721. 4,978,207.

[Part I | Signature Block

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

true, correct, @nd « (%?ﬁbfé?é?.’ Eﬁiaraﬁon of preparer (other than officer) is based on all information of which preparer has any knowle\dg%ﬂ T
Kobm MW\PSOV\I AL LUL D
Sign Slanaiyre pLAffIcRleo... Date
Here ROBERT THOMPSON, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ ]| PTIN
Paid ALLEN GILBERT, CPA ALLEN GILBERT, CPA 03/11/25 lsfelf-employed P01380103
Preparer |Firm'sname CLIFTONLARSONALLEN LLP FirmsEIN 41-0746749
Use Only | Firm's address 10700 NORTHUP WAY, SUITE 200
BELLEVUE, WA 98004 Phone n0.425-250-6100
May the IRS discuss this retum with the preparer shown above? See iNSrUCHIONS oo @ Yes l:| No
332001 12-21-23 Form 990 (2023)

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Docusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431E9E

Form 990 (2023)

ATWORK ! 91-0996632 Page?2

| Part 1l ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart Il ...

1  Briefly describe the organization’s mission:
TO EMPOWER PEOPLE WITH DISABILITIES TO BE PRODUCTIVE, INTEGRATED, AND
CONTRIBUTING MEMBERS OF THEIR COMMUNITIES. OUR PURPOSE IS TO EMPOWER
PEOPLE WITH DISABILITIES TO HAVE FULL AND MEANINGFUL LIVES THROUGH
EMPLOYMENT AND COMMUNITY INVOLVEMENT.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrioF FOMM 890 O 890-EZ? e [Jves [XINo
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 services? . ... [:]Yes No
If "Yes," describe these changes on Schedule O.

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

4a (code: ) (Expenses $ 3 ’ 7 6 O 7 3 2 1 o including grants of $ 0 o } {(Revenue $ 5 ’ 1 9 5 ’ 5 5 2. )
SEE SCHEDULE O

4b (Code: ) (Expenses$ 3 ’ 3 5 7 ’ 0 3 4 . including grants of § 0 . ) (Revenue$ 4 ’ 0 9 6 7 8 1 O . )
SEE SCHEDULE O

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

4d Other program services (Describe on Schedule O.)
[Expenses $ includinga crants of $ ] (Revenue $ )

4e Total program service expenses 7,117,355.

Form 990 (2023)
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Form 990 (2023) ATWORK! 91-0996632  Page3
[Part IV ] 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," COMPIBTE SCRBTUIE A ... e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SCheAUIe C, PArt 1 ... ... oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? Jf "Yes," complete SChedule C, Part Il ..o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes," complete Schedule C, Part lll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? [f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete
SCREOUIE D, PAIE Il oo oo 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 SCREAUIE D, Pt IV ... ...\ oot 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? jf “Yes, " complete SChedule D, Part V' ... ........coco ittt 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part VII ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 if "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCASUUIE D, PArE IX ... oo\ eoeeeue oo oo e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, Parts X1 NG XU ... oot oe oo | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
Jf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b X
13 Is the organization a school described in section 170(b){(1)(A)i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the 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 SCheaule F, PArts | @0 IV ... e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV. .. ... 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts il and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part 1. See instructions . 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? Jf "Yes," complete SCRedule G, PArt Il ... ... . o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIEte SChEAUIE G, PAM Il ... oooo oot oo 19 X
20a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H 20a X
b If "Yes" to 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 govemment on Part IX, column (A), line 1? Jf "Yes " complete Schedule | Parts Jand Il oz, 21 X

332003 12-21-23
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[Part IV | Checklist of Required Schedules ontinued)
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 22 Jf "Yes," complete Schedule I, Parts 1and il ..............cccoooiiiiiii e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SOREAUIE J oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes," answer lines 24b through 24d and complete
SCREAUIE K. f "NO," QO £0 lII8 258 ..o\ oo oo eeeooeeee oo eeeee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-EXEMPY BONGS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part 1 ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete
SCREAUIE L, PAEL oo e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? [f "Yes," complete Schedule L, Partll ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ff "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

YES, " COMPIELE SCHEAUIE L, PArt IV ... .. it 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ..o, 2gb | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf

Y@, " COMPIEte SCHEAUIE L, PArt IV ... . . e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coNntribuUtioNS? Jf "Yes, " COMPIEte SCREAUIE M ..o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jjf "Yes," complete Schedule N, Part] ................. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREAUIE N, PArt Il .o e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete SChEAUIE R, Part] ...............coocoomieeeereeeiiiseoeee oo a3 | X
34 Was the organization related to any tax-exempt or taxable entity? (f "Yes," complete Schedule R, Part Il, Iii, or IV, and
PAE VNG T e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(0)13) 7 el 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)? Jf "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule Ry, PArt V, fIN8 2 ... . .o oo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... e 3g | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . [:I
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . ... 1a 27
b Enter the number of Forms W-2G included on line 1a. Enter -O-if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to prize WINNErS? . . ic | X
Form 990 (2023)

332004 12-21-23

14170311 131839 A417528 2023.05060 ATWORK! A4175281



Dacusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431E9E
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[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a 75
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax AedUCHIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired
HO FilE FOMM B2B2? .o oot ee et e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under Section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from ThemmL) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand ... ... . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resultin the imposition of an excise tax under section 4951, 4952 or 48537 ... 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) ATWORK! 91-0996632  Pageb
| Part VI I Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse or note to any lineinthisPart VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key MPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOTY T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVerning DOTY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEITING BOUY? et 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes " provide the names and addresses on SChedule O oo, o | X
Section B. Policies (1jjs Section 8 requests information about policies not required by the Internal Revenie Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? 1f *"No," gotofine 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
0N SChedule O NOW BHIS WAS QOME ... oot e 12¢ | X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | . 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNng the YOar? e s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NONE

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 Anocther’s website 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 to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
ROBERT THOMPSON - (425)274-4000
1935 152ND PL. NE, BELLEVUE, WA 98007

332006 12-21-23
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|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and {F) if no compensation was paid.

@ List ali of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees {other than an officer,
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

director, trustee, or key employee)

(A) (B} (C) (D) (E) F)
Name and title Average | oo df: Sksrl'rtn!a?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any g the organizations compensation
hours for E . E organization (W-2/1099-MISC/ from the
related z|g . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 HIER 1099-NEC) and related
below M é_é 5 organizations
line) Elz|E|&8|2E| 5
(1) JOHN SONG 40.00
BUSINESS DEVELOPMENT X 0. 315,926. 10,200.
(2) CHRISTINA BRANDT 40.00
DIRECTOR OF GOVERNMENTAL AFFAIRS X 160,990. 0. 12,000.
(3) ROBERT THOMPSON 40.00
CFO X 150,299. 0. 10,450.
(4) CHRIS JAHRMAN 40.00
CEO X 132,317. 0. 16,000.
(5) MICHAEL GOODWILL 40.00
DIRECTOR X 131,533. 0. 11,100.
(6) HOANG NGUYEN 40.00
CONTROLLER X 120,956, 0. 10,800.
(7) ALEXANDREA MACINDOE 40.00
DIRECTOR OF DEVELOPMENT X 116,936. 0 3,500.
(8) BECKY BISBEE 2.00
CHAIR X X 0. 0. 0.
(9) SUSAN PAINE 2.00
VICE CHAIR X X 0. 0. 0.
(10) GREG RUSSELL 2.00
VICE CHAIR X X 0. 0. 0.
(11) TONY MASSEY 2.00
TREASURER X 0. 0. 0.
(12) KRISTIN ESTES 2.00
DIRECTOR X 0. 0. 0.
(13) CINDY HAMRA 2.00
DIRECTOR X 0. 0. 0.
(14) JOHN HEMION 2.00
DIRECTOR X 0. 0. 0.
(15) JACALYN HOLSTED 2.00
DIRECTOR X 0. 0. 0.
(16) SARAH MEREDITH 2.00
DIRECTOR X 0. 0. 0.
(17) CHRISTINE MONTIEL 2.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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IWI’t Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued)
(A) (B) © (D} E) F)
Name and title Average @ rot cl'ln:(: Sfrixi)??than one Reportable Reportable Estimated
hours per | hox, unkess person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | 5 the organizations compensation
hoursfor | 5 3 organization (W-2/1099-MISC/ from the
related | 2 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g (g 1099-NEC) and related
below Elz.|2EE s organizations
(18) TOTI WALIA 2.00
DIRECTOR X 0. 0. 0.
b SUBLOtAl e 813,031. 315,926.| 74,050.
¢ Total from continuation sheets to Part VIl, Section A ... . ... 0. 0. 0.
d Total(addlines tbanddc) ... e 813:031~ 315:926- 74:050-
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 187 If "Yes," complete Schedule J for SUCH INGIVIGUE! ... ... 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 fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes." ete Schedule P U T RO S 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2023
332008 12-21-23
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Docusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431E9E

Form 990 (2023) ATWORK ! 91-0996632 Page9
Part VIll Statement of Revenue

Check if Schedule O contains a response or note to any fine inthisPart VIl .. ... s [ ]
(A} (B8 (@]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,2 1 a Federated campaigns . . 1a
[ b Membership dues ib
(:. ¢ Fundraising events 1c 1,000.
.g d Related organizations .. 1d
@ e Government grants {contributions) |1e
_5' f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 248,004.
E g Noncash contributions included in lines 1a-1f 1gl$
3 h Total Add lines 1a-1f i 249,004.
Business Code
g | 2a EMPLOYMENT SUPPORT 624310 |5,195,552./5,195,552.
3 b LANDSCAPING 811000 [3,713,471.3,713,471.
:)";g ¢ FOOD SERVICE 541610 280,456.| 280,456,
EX o PRODUCTION 310000 51,145. 51,145.
54 ¢ MISC. 900099 30,898. 30,898.
& f All other program service revenue 541800 20,840. 20,840.
g Total. Add lines 2a2f .. ... 9,292,362.
3 Investment income (including dividends, interest, and
other similar amounts) 36,639. 36,639.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...
(i} Real (i) Personal
6a Grossrents .. 6al 77,049.
b Less: rental expenses __ |6b[L26,0739.
¢ Rental income or (loss) 6c-49 , 030.
d Netrental income or (I0SS) ........cooiiiieiiiiiiiiieieeeees -49,030. -49,030.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses .. 7b
§ ¢ Gainor(loss} ... 7c
& d Netgain or {I0SS) ..o
E 8 a Gross income from fundraising events (not
o including $ 1,000. of
contributions reported on line 1¢). See
PartIV, line 18 . 8a 0.
b Less: directexpenses ... 8b 0.
¢ Net income or (loss) from fundraising events ... 0.
9 a Gross income from gaming activities. See
Part IV, line 19 . . 9a
b Less: direct expenses ... Sb
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . ... 10
b Less:costofgoodssold ... 103
¢ Net income or (loss) from sales of inventory  ......................
N Business Code
g a 11 2
8
é d Allotherrevenue ...
e Total. Addlines 11a-11d . ..o
12 Total revenue. Seeinstructions ... .. 9,528,975.19,292,362. 0.] -12,391.
Form 990 (2023)

332009 12-21-23
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Docusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431E9E

Form 990 (2023) ATWORK ! 91-0996632 page 10
[Part IX | Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX ...
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managég)ent and Funé?a’ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... ..
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 722,150. 641,271. 73,289. 7,590.
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)B) ..
7 Othersalariesand wages ... . 3,921,890. 2,869,697. 955,054. 97,139.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 61,010. 45,250. 14,630. 1,130.
© Otheremployee benefits . 1,085,453. 824,159. 251,278. 20,016.
10  Payrolltaxes ... 496,183. 386,617. 99,493. 10,073.
11 Fees for services (nonemployees):
a Management
b Legal ... 2,818. 2,818.
¢ Accounting 32,805. 32,805.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ..
g Other. (If line 119 amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 163,913. 24,109. 112,608. 27,196.
12  Advertising and promotion 33,344. 25,375. 7,969,
13 Office expenses ... 146,036. 108,932. 32,603. 4,501.
14  Information technology .. ... 212,678. 14,580. 198,098.
15 Royalties ... ...
16 Occupancy ... 217,947- 185,028. 32,787- 132.
17 TrAVel e 194,901. 143,152. 48,585, 3,164.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings
20 Interest 8,862. 4,735. 4,127.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 144,220. 128,642. 15,447. 131.
23 INSUFANCE e 112,631- 62,877. 49,754.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24¢ expenses on Schedule 0.)
a PROCESSING/SUBCONTRACT 1,206,442, 1,206,442, 0. 0.
b EQUIPMENT RENT 283,357. 235,848. 20,654. 26,855,
¢ MAINTENANCE 158,9089. 155,2689. 3,640. 0.
4 OUTSIDE COMMISSIONS 49,042. 49,042, 0. 0.
e All other expenses 67,062. 31,705. 34,542, 815.
25  Total functional expenses. Add lines 1 through 24e 9,331,653. 7,117,355, 2,007,587. 206,711,
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] if fallowing SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Docusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431E9E

Form 990 (2023} ATWORK !

91-0996632 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ... ...

(A} (B}
Beginning of year End of year
1 Cash - non-nterestbeaning o 1,105,370.] 1 1,552,891.
2 Savings and temporary cash investments 1, 106, 124.| 2 792, 808.
3 Pledges and grants receivable, et ... 3
4  Accountsreceivable, Net e, 1,229,270.] a 1,465,182,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
@ | 7 Notesandloans receivable, Net ... 7
§ 8 Inventories forsale Oruse ... 8 20,326.
< 9 Prepaid expenses and deferred charges 99,7 83.| o 88, 612,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,528,012.
b Less: accumulated depreciation 10b 3,803,380- 1,834,006. 10¢c 1,724,632.
41 Investments - publicly traded securities 34,947.| 11 43,291.
12  Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSetS | 14
15 Other assets. See Part IV, line 11 442,035.| 15 391,274.
16 Total assets. Add lines 1 through 15 (must equal ine 33) ... 5,851,535.( 16 6,079,016.
17 Accounts payable and accrued eXpenses ... 843,857.]| 17 939,071.
18 Grants payable | 18
19 Deferred reVeNUE e 4,202.] 19 4,202,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, su bstantial contributor, or 35%
'é controlled entity or family member of any of these persons .. ... 22
< | 23 Secured mortgages and notes payable to unrelated third parties 70,203.] 23 48,993,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChEAUIE D e 131,552.] 25 108,543.
26 Total liabilities. Add lines 17 through 25 1,049,814.]| 26 1,100,809.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
5§ | 27 Net assets without donor restrictions 3,121,115, 27 3,380,886.
S 28 Net assets with donor restrictions e 1, 680, 606.| 28 1,5 97,321.
-g Organizations that do not follow FASB ASC 958, check here |—_—|
'-": and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . .. 30
& | 31 Retained earmnings, endowment, accumulated income, or other funds . 31
g 32  Total net assets or fund balances 4,801,721, 32 4,978,207.
33 Total liabilities and net assets/fund balances ... .. 5,851,535.( 33 6,079,016.
Form 990 (2023)
332011 12-21-23
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Docusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431E9E

Form 990 (2023) ATWORK ! 91-0996632 Pagei2
[ Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part XI ... ... |:|
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 9,52 8,975.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,331,653.
3  Revenue less expenses. Subtract line 2 from line 1 3 197 ‘ 322,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... ... 4 4,801,72 1.
5 Net unrealized gains (losses) oninvestments s 5 8,344.
6 Donated services and use of faGlIIes s 6 -29,180.
7 Investmentexpenses ... 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule O} ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOl i 10 4,978,207.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XUl .........o.coooooooni e @
Yes | No

1 Accounting method used to prepare the Form 990: ]___| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

|:| Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e, 26 | 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:
|:| Separate basis Consolidated basis |:| 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? 2¢ | X
If the arganization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPArt F? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2023)

332012 12-21-23
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Docusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431E9E

: . . OMB No. 1545-0047
(SFz:iEOL)’LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

ATWORK! 91-0996632

|Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1 ]
]
]
]

(4} s ON

0 00 B0 O

10

1 [
12 []

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

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

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)iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or

university:
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 taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Ili,)

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

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

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [j Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type lll

—-

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

functionally integrated, or Type Ill non-functionally integrated supporting organization.

(i) Name of supported (i} EIN {iii) Type of organization | () Is the organization listed | (v} Amount of monetary {vi) Amount of other

in yaur governing document?

(described on lines 1-10

support {see instructions) | support (see instructions
above (see instructions)) Yes No ppart port { )

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

ATWORK!

91-0996632 page2

| Part Il | 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 lll. If the organization

fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f}

Public support. Subtract line 5 from line 4.

(a) 2019

(b) 2020

{c) 2021

(d) 2022

(e) 2023

(f) Total

303,733.

1045957.

346,803,

232,775.

249,004.

2178272.

21,261.

20,063,

18,800.

17,477.

16,087,

93,688.

324,994.

1066020.

365,603.

250,252.

265,091.

2271960.

2271960,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10

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

(a) 2019

(b) 2020

{c) 2021

(d) 2022

(e) 2023

{f) Total

324,994.

1066020.

365,603.

250,252.

265,091.

2271960,

70,070.

87,544.

82,306.

96,762.

113,688,

450,370,

2722330.

12 | 38,604,987,

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 {line 6, column (f), divided by line 11, column i)}
15 Public support percentage from 2022 Schedule A, Part Ii, fine 14
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

83.46 %

15

84.64 %

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 162, 16b, or 174, and line 15is 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

332022 12-21-23
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Docusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431E9E

Schedule A {Form 990) 2023 ATWORK ! 91-0996632 Pages
| Eart lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (e) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAdd lines7aand7b . . .
8 Public support. (Sublractline 7c from line 6.)

Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e} 2023 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from busingsses

acquired after June 30, 1975

¢ Addlines 10aand10b .. .. . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --oovoee
13 Total support. (Add lines 9, 10¢, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and STOP MEIe ... iiiiiiiiiiioiiiieiiiiiiii i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2022 Schedule A, Partlll, line 15 ......................... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 18, column () ... 17 %
18 Investment income percentage from 2022 Schedule A, Part lIl, line 17 18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... |:|
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ...
Schedule A (Form 990) 2023
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Schedule A (Form 990} 2023 ATWORK ! 91-0996632 Page4
Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(7) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer

3a

lines 3b and 3¢ below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
3b

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 Vl what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization")? Jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c}2)(B)

4a

ab

4c

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 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 (iij) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

5a

If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes," provide detail in Part V1. %a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? 7 "Yes, " provide detail in Part VL. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type Il supporting organizations, and all Type il non-functionally integrated

supporting organizations)? If "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

i er nizat e i nas.) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 ATWORK ! 91-0996632 Pages

[Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ 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? ff "Yes" to fine 11a, 11b, or 11¢, provide

detail in Part VI.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

the s rting organization.

Yes | No

supervised, or confrolled the supporting orga
Section C. Type 1l 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)? If "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the orted organization(s).

Yes | No

Section D. All Type Il Supporting Organizations

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

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

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

Yes | No

SUBpo organizati faved in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

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

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

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one o 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 organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf “Yes" or "No" provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes. " i Part VI the v the =rizati i rd

Yes | No

2a

2b

3a

3b

332025 12-21-23
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[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part VI). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a0 N =

|G (B[N |-

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

[=2]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

{(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total [add lines 1a, 1b, and 1c¢)

1d

o o |0 |T|»

Discount claimed for blockage or other factors

lexplain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

(%]

[\

H

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® N[O |

Minimum Asset Amount (add line 7 to line 6)

® (N (O (O |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b [N |-

|| N =

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

6

-~

instructions).

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

332026 12-21-23
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

~ | |0 BN

3
4
5
6
7
8

9

Distributions to attentive supported organizations to which the organization is responsive

lprovide details in Part V). See instructions.

[+2]

Distributable amount for 2023 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)

Underdistributions

Pre-2023

iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

=20 = I b (¢ N £ TN e N Lo i 4]

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

H

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, exnlain in Part V1. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o Q|0 T |®

Excess from 2023

332027 12-21-23
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| Eart Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990}

Attach to Form 990, $90-EZ, or 990-PF. 20 23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

ATWORK ! 91-0996632

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c){3) exempt private foundation

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

|:] 501(c)(3) taxable private foundation

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

General Rule

l:l For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

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

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

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

religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . $

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

that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (2023)

LHA 323451 12-26-23
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Schedule B (Form 990) (2023)
Name of organization

Page 2
Employer identification number
ATWORK !

91-0996632
Partl

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is nesded.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person

Payroll [:|
$ 7,500. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person

Payroll I__—I
$ 20,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person

Payroll [___|
$ 10,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person

Payroll ]
$ 32,588. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person

Payroll |:|
$ ~7,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b} (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person

Payroll ]
$ 12,480. Noncash [ |

{Complete Part Il for
noncash contributions.)
Schedule B (Form 990) {2023}
22
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Schedule B {(Form 990} (2023)

Page 2

Name of organization

ATWORK!!

Employer identification number

51-0996632

Partl

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$

30,000.

[]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

7,500.

]
L]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of contribution

5,000.

]
L]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

10

5,000.

[ ]
[

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

11

5,000.

]
]

{Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

12

$

10,000.

]
[

{Complete Part Il for

Person
Payroll
Noncash

noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

ATWORK ! 91-0996632
Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c}
No.
from D it . (b) h i FMV (or estimate) Dat d) 5
escription of noncash property given (See instructions.) ate received
Part |
(a)
{c)
No.

© L (b) . FMYV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c}
No.
froom D ot ¢ b) h . FMV (or estimate} b (d) ved
o) escription of noncash property given (See instructions.) ate receive
(@
()
No.

. (b) ) FMV (or estimate) (d i
from Description of noncash property given : . Date received
Partl (See instructions.)

{a)
(¢}
No.

° o b) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
{c)
No.

o (b) 5 FMV (or estimate) (d) )
from Description of noncash property given . ) Date received
Part | (See instructions.)

323453 12-26-23
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Page 4
Employer identification number

Schedule B (Form 990) (2023) ;
Name of organization

ATWORK!! 91-0996632

“Partlll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a} through {e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
Igror'tnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
Igrorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrorrtnl {b) Purpose of gift (c¢) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igror!tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23 Schedule B {Form 980} (2023}
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-:0047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ATWORK! 91-0996632

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Totalnumberatend of year . .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpase conferring
impermissible private benefit? ... ... [ 1Yes [ InNo
[Partll [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:] Protection of natural habitat :] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A WN =

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e 2a
Total acreage restricted by conservation easements 2b

2c

Number of conservation easements on a certified historic structure included on line 2a
Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

o 0 - o

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON 17OMNANBY? ..o oot Cdves [ INo

9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 $
(ii) Assets included in Form 990, Part X s $

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

a Revenue included on Form 990, Part VIIL line T s $
b Assets included in Form 990, Part X e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023
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Docusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431 E9E

Schedule D (Form 990; 2023 ATWORK ! 91-0996632 page2
[Part i | 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 D Public exhibition d D Loan or exchange program
b [] Scholarly research e [ Other
c |:, Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?  ..........ieeee... D Yes D No
[Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [Jves [INo

b Ii "Yes," explain the arrangement in Part Xl and complete the following table:

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the YBAI e 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No

b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart XIN ...
| PartV ] Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

- o o 0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

o o O T

-

organization by: Yes | No

(i) Unrelated organizations? 3ali)
(ii) Related organizations? 3alii)
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? i 3b
4 Describe in Part X/l the intended uses of the organization’'s endowment funds.
Part VI |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 property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation

1a Land . 541,927. 541,927.
b BUIGINGS oo, 2,190,699.| 1,427,875, 762,824.
¢ Leasehold improvements .. 1,279,668. 1,151,271. 128,397.
d 1,515,718.| 1,224,234. 291,484.
e

Total. Add lines 1a through 1e. (Column (df) must equal Form 290, Part X, line 10c, column (BN oo 1,724,632,

Schedule D (Form 990) 2023
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Schedule D (Form 990} 2023 ATWORK ! 91-0996632 Paged
| Part VII| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

(Al

B)

()

(D]

(E)

(F)

G)

H)
Total. (Col. (b} must equal Form 990, Part X, line 12, col. (B1)
| Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

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

|Part IX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.

(a) Description (b) Book value
(11 DONATED PROPERTY USE ASSET 292,571.
(29 DEFERRED RENT RECEIVABLE 3,304.
i3y RIGHT OF USE ASSETS 95,399.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, fing 15, COL (B)) ...oooooevieiceieinieeeie s 391,274.
]PartX | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
) REFUNDABLE DEPOSIT 9,206.
3) LEASE LIABILITIES 99,337.
(4)
(5)
6]
(7)
(8)
9)
Total. (Column (b} must equal Form 990, Part X, ine 25, ol (Bl oo 108,543.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2023
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Schedule D {Form 990) 2023 ATWORK! 91-0996632 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements ... i
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) onh investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIil.)
Add lines 2a through 20 e 2e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, fine 7b da
b Other (Describein Part XIL)
C AdAliNes 4a and Ab e 4c

Total revenue. Add lines 3 and 4dc. (This must equal Form 990, Part L Iing 120 cooooeeeeeerieeeceeenieieiiciis: 5
| Part Xi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

[+
o 0 0 T ®

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
€ OMENIOSSES | e 2¢
d Other (Describe inPart XIIL) e 2d
e AT INES 2a thrOUGN 20 e 2e
8 Subtractling 2@ from INE T 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Pant VIIl, line 7b ... 4a
b Other (DescribeinPart XIL) 4b
C A NNES 4a and A e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part | ling 184  «oooooeeveereerensninsoicneieeeeee: 5

| Part X[ Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9: Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE.

THE ORGANIZATION FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING

STANDARDS CODIFICATION (ASC) TOPIC 740, INCOME TAXES (TOPIC 740). TOPIC

740 CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT

EVALUATED THE POSITIONS HELD AND CONCLUDED THAT THE ORGANIZATION HAD TAKEN

NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENTS TO THE FINANCIAL

STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE.

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 ATWORK! 91-0996632 Ppages
[Part XIII | Supplemental Information (ontinued)

Schedule D (Form 990) 2023
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SCHEDULE J Compensation Information OMB No. 1545-0047
(FOI‘m 990) Fol rtain Officers, Directors, Trustees, Key Employees, a le'gh t
roertam © I(gzmpl;esnsatesd Empl(?yee's.n eSS 2023

Complete if the organization answered "Yes" on Form 920, Part IV, line 23,
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Open to Public
Inspection

Employer identification number
ATWORK! 91-0996632
[Partl | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
[:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or pravision of all of the expenses described above? If "No,” complete Part lll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline 1a? . . .. ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
[:] Compensation committee Written employment contract
[:J Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in or receive payment from a supplemental nonqualified retirement pltan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli.
Only section 501(c)(3), 501(c){4), and 501(c){29)} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... ... 5a X
b Any related organization? sb | X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OFGANIZAI ON ? et e 6a X
b ANy related Organization? e s 6b X
If "Yes" on line 6a or 6b, describe in Part ll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe in Part [l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart il ... 8 X
9 If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2023
s
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SCHEDULE L
{Form 990)

Department of the Treasury
Internal Revenue Service

Docusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431E9E

Transactions With Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

ATWORK !

Employer identification number

91-0996632

|Part|]

Complete if the organization answered "Yes" on Form 99

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c)(29) organizations only)
0, Part IV, line 25a or 25b: or Form 990-EZ, Part V, line 40b.

BN S e

1
(a) Name of disqualified person

(b) Relationship between disqualified

person and organization

(c) Description of transaction

(d) Corrected?
No

Yes

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

|Part ] | Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization

reported an amo

int on Form 990

Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (c) Purpose (d)f Loan to or {e) Original {f) Balance due @ {g) ﬁpprgved (i) Written
interested person with organization of loan o g;‘:lri';;}in? principal amount default? cgmr%ai'[teg’.; agreement?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
{10)
TORAl e eeeekeeesiesieoeoeeseiiiiiiiiiieitieiseeisiiieoeiiiiiiiiiieirieciriiccio: $
| Part lll | Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of {e) Purpose of
assistance assistance assistance

interested person and
the organization

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

LHA 332131 11-06-23
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Docusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431ESE

Schedule L (Form 990) 2023 ATWORK ! 91-0996632 Page2
| Part IV | Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of c(;:) asr?igzraitri]gn?;
person and the organization transaction transaction r%venues?
Yes No
(1)SAM THOMPSON SON OF CFO 38,171.ROOFWORKS N X

(2)
()
(4)
(5)
(6)
(7)
(8)
()

10)
| PartV| Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: SAM THOMPSON

(D) DESCRIPTION OF TRANSACTION: ROOFWORKS NW, IS A VENDOR REGULARLY USED

FOR ROUTINE MAINTENANCE WORK AT OUR BELLEVUE AND ISSAQUAH FACILITIES.

OCCASIONALLY, THE COMPANY PERFORMS MINOR REMODELING WORK AS WELL. THE

CFO HAS ADVISED THE CEO OF THIS POTENTIAL CONFLICT AS THE OWNER OF

ROOFWORKS NW IS THE CFO'S SON. THIS VENDOR WAS SELECTED AND WORK MANAGED

APPROVED BY THE DIRECTOR OF OPERATIONS WITH FULL KNOWLEDGE OF THE OWNER'S

RELATIONSHIP TO OUR CFO.

Schedule L (Form 990) 2023

332132 11-30-23

35
14170311 131839 A417528 2023.05060 ATWORK! A4175281
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545- 047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. !
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ATWORK! 91-0996632

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITIES. ATWORK! HELPS PEOPLE WITH DISABILITIES TO LEARN MARKETABLE

SKILLS, FIND & KEEP GOOD JOBS IN THE COMMUNITY, EARN WAGES & BENEFITS

TO ESCAPE POVERTY.

FORM 990, PART III, LINE 4A, DESCRIPTION OF PROGRAM SERVICE:

EMPLOYMENT SERVICES

ATWORK! IS A NATIONALLY RECOGNIZED LEADER IN EMPLOYMENT SERVICES FOR

PEOPLE WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES, PARTICULARLY

FOR THOSE WITH HIGH SUPPORT NEEDS. OUR UNWAVERING BELIEF THAT ANYONE

CAN WORK HAS MADE US ONE OF THE TOP SERVICE PROVIDERS IN WASHINGTON

STATE AND OUR CUSTOMIZED JOB MATCHES ENSURE THAT EQUITY AND DIVERSITY

ARE INDEED, CHANGING THE FACE OF EMPLOYMENT.

IN FY 2024, ATWORK! SERVED 399 PEOPLE ACROSS KING, SNOHOMISH, AND

SPOKANE COUNTIES AND 70 NEW PEOPLE. WE SUCCESSFULLY HAD 37 NEW JOB

STARTS AND WORKED WITH 201 BUSINESS PARTNERS.

COMMUNITY INCLUSION:

ATWORK! 'S COMMUNITY INCLUSION SERVICES ENSURE THAT PEOPLE WITH

SIGNIFICANT DISABILITIES STAY CONNECTED TO THEIR COMMUNITIES,

REGARDLESS OF EMPLOYMENT STATUS. THESE SERVICES ARE BASED IN THE

COMMUNITY IN WHICH THE PERSON LIVES AND ARE DESIGNED TQ SUPPORT THE

GOALS AND INTERESTS OF THE PARTICIPANTS TO DEVELOP SKILLS,

RELATIONSHIPS, AND CONNECTIONS, INDEPENDENTLY AS POSSIBLE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

LHA 332211 11-14-23
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Schedule O (Form 990j 2023 Page 2
Employer identification number

ATWORK!! 91-0996632

Name of the organization

IN FY 2024, ATWORK! SERVED 42 PEOPLE ACROSS KING, SNOHOMISH, AND

SPOKANE COUNTIES IN COMMUNITY INCLUSION RESULTING IN OVER 4,100

COMMUNITY INCLUSION SERVICE HOURS.

FORM 990, PART III, LINE 4B, DESCRIPTION OF PROGRAM SERVICE:

SOCIAL ENTERPRISES:

SEE SCHEDULE O FOR PROGRAM ACCOMPLISHMENT

ATWORK! OPERATES THREE SMALL BUSINESS LINES, WHICH INCLUDE PRODUCTION,

LANDSCAPING, AND FOOD SERVICES. THE REVENUE FROM THESE ENTERPRISES

HELPS CONTRIBUTE TO THE FINANCIAL STABILITY OF THE MISSION,

CONTRIBUTING TO OUR ABILITY TO SERVE MORE PEOPLE.

IN FY 2024, 83.2% OF THE DIRECT LABOR ON ATWORK!'S SOCIAL ENTERPRISES'

OPERATIONS WERE PERFORMED BY (7) PEOPLE WITH DISABILITIES, INCLUDING

(4) FEDERAL CONTRACTS. ALL EMPLOYEES WITH DISABILITIES EARN PREVAILING

WAGES; HAVE BENEFITS INCLUDING HEALTH INSURANCE AND PAID TIME OFF AND

EARN INCREASES DURING THE YEAR.

ACE A WHOLLY OWNED SUBSIDIARY OF ATWORK! ESTABLISHED IN 2018 PROVIDES

RETATII, LANDSCAPE MAINTENANCE AND INSTALLATION SERVICES FOR COMMERCIAL

AND RESIDENTIAL CUSTOMERS. THIS SUBSIDIARY HAS OPERATED PROFITABLY

SINCE ITS INCEPTION, CONTRIBUTING FINANCIAL SUPPORT FOR OUR MISSION.

FY 2024 TOTAL REVENUE FROM THIS SUBSIDIARY WAS OVER $3.2 MILLION.

FORM 990, PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE SHALL BE A STANDING COMMITTEE OF THE BOARD. THE
Schedule O {(Form 990) 2023

332212 11-14-23
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ATWORK! 91-0996632

OFFICERS OF THE CORPORATION PLUS ANY OTHER DIRECTORS APPOINTED BY THE BOARD

SHALL CONSTITUTE THE EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE SHALL BE

EMPOWERED TO ACT FOR THE BOARD BETWEEN MEETINGS OF THE BOARD, SUBJECT TO

RATIFICATION AT THE NEXT REGULAR OR SPECIAL MEETING OF THE BOARD OF ANY

SUCH ACTION.

FORM 990, PART VI, SECTION A, LINE 8B:

COMMITTEE'S REPORT VERBALLY TO THE BOARD AT REGULARLY HELD MONTHLY MEETING

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY THE AUDIT FIRM AND THEN DISTRIBUTED TO ALL

BOARD MEMBERS FOR REVIEW AND APPROVAL BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY BY THE GOVERNANCE AND

EXECUTIVE COMMITTEE MEMBERS. BOARD MEMBERS COMPLETE AN ANNUAL DISCLOSURE.

ALL BOARD MEMBER DISCLOSURES ARE REVIEWED BY GOVERNANCE COMMITTEE CHAIR AND

BOARD CHAIR FOR COMPLIANCE. SHOULD ATWORK! PERSONNEL, MANAGEMENT, BOARD

MEMBERS BE MADE AWARE OF AN APPARENT CONFLICT OF INTEREST, THAT CONFLICT

SHOULD BE COMMUNICATED DIRECTLY TO THE CEQO OR CHAIRPERSON. THE CONFLICT

SHOULD BE INVESTIGATED, ELIMINATED, OR MINIMIZED; THEN DISCLOSED IN THE

ANNUAL AUDIT REPORT.

FORM 990, PART VI, SECTION B, LINE 15:

REGARDING COMPENSATION OF THE CEQ, EXECUTIVE DIRECTOR, OR TOP MANAGEMENT:

HR DEPARTMENT COLLECTS COMPARABILITY DATA FOR ALL POSITIONS. FOR ALL

EMPLOYEES THERE ARE DOCUMENTED ANNUAL PERFORMANCE REVIEWS. THE BOARD

EXECUTIVE COMMITTEE PERFORMS THE CEO'S ANNUAL REVIEW AND MAKES
Schedule O (Form 990) 2023
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ATWORK! 91-0996632

RECOMMENDATIONS FOR ANY COMPENSATION ADJUSTMENTS.

REGARDING COMPENSATION OF OFFICERS OR KEY EMPLOYEES: HR DEPARTMENT COLLECTS

COMPARABILITY DATA FOR ALL POSITIONS. FOR ALL EMPLOYEES THERE ARE

DOCUMENTED ANNUAL PERFORMANCE REVIEWS.

THE PROCESS DESCRIBED HERE WAS LAST COMPLETED IN 2024.

FORM 990, PART VI, SECTION C, LINE 19:

ANNUAL FINANCIAL AUDIT IS POSTED ON THE ORGANIZATION'S WEBSITE. THE 990 IS

AVAILABLE ON GUIDESTAR. GOVERNING DOCUMENTS AND FORM 990 ALSO AVAILABLE

UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR SELECTING THE INDEPENDENT ACCOUNTING FIRM HAS NOT

CHANGED FROM THE PRIOR YEAR.

332212 11-14-23 Schedule O (Form 990) 2023
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Docusign Envelope ID: 18A8F627-674C-4ACE-9B1B-C33914431ESE

Schedule R [Form 990) 2023 ATWORK ! 91-0996632 Pages
[Part VIl | supplemental Information

Provide additional information for responses to guestions on Schedule R. See instructions.

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME, ADDRESS, AND EIN OF DISREGARDED ENTITY:

ATWORK! COMMERCIAL ENTERPRISES LLC

EIN: 82-3579250

1935 152ND PL NE

BELLEVUE, WA 98007

PRIMARY ACTIVITY: LANDSCAPING SERVICES

DIRECT CONTROLLING ENTITY: ATWORK!
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