BOOKWORKS 05/02/2024 2:27 PM

Short Form OMB No. 1545-0047
o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1} of the Internal Revenue Code {sxcept private foundations)

Do not enter soclal security numbers on this form, as it may be made public.

E,fg:,‘:l“ﬁ';igf“‘f;“s’iﬁ:: v Go to www.irs.gov/Form990EZ for Instructions and the latest infarmation.
A For the 2023 calendar year, or tax year beglnnlng , and endlng
B  Check if applicable: € Name of oganization D Employer Identification number
[ | Address changs Emerging Workforce Initiative Inc
| | Nama change dba The Book Works Project 27-1301274
Initial returm tumber and street (or P.O. box if mal is niot deliverad to street address} Room/suite E Telephone number
|| Pral cetamitermiett | 415 Oread Rd 502-354-3667
Amended retum City or town, skl oF province, country, and ZIP or foreign postal code F Group Exemption
Applcation pending Louisville RY 40207 Nurber
G Accounting Method: @ Cash I_I Accrual Cther (specify) H Chetk I:l if the organtzation is not
1 wWebsita: _https://www.thebookworks.org/ required to atiach Schedule B
J  Tax-exempt status (check only one)— |RI501()@) | [50Me)( ) (nsetno) | |4047(@itor | [527 (Form 990).
K Form of organization: ]E Corporation DTrust D Association D Other
L Add lines 5b, 6¢, and 7b to line @ to determine gross receipts. If gross receipts ara $200,000 or more, or if tolal assets
(Part II, column (B)) are $500,800 or more, fila Form 990 instead of Form 990-EZ ... .. .. iiuuieeees e ieieeiieaeeeees $ 110,027
#Partl¥ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O fo respond to any question inthisPart1..................o0000eeeeeeeneeeoviennn, @
1 Contbutors, g, grani, and simdar amomis esshed 109, 850
2 Program senvice revenue including gavemment fees and CORACIS ..o
3  Membership dues and @sSESSMENIS | . ... .iieciieeeeieeie e it
T O 1 1113 LA 11 1 1< P P P N
5a Gross amount from sale of assels other thaninventory | .. ... ........... 53
b Less:costorotherbasisand salesexpenses b
¢ Gain or (loss) from sale of assets other than inventory (subfract ine Sbfrom Bne 8a) .. ... ..,
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
s S15.000) | ...\ oo ens et ness Lea ]
H b Gross income from fundraising events (not including $ of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and confributions exceeds $15,000) . ... .. ... 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subfract
| T =) R N
| 7a Gross sales of inventory, less retums and allowances
| b Llessicostofgoodssold | . ... e .
¢ Gross profit or (loss) from sales of inventory (subtract ine Thfrom line 7a) . . 7c 77
| 8  Other revenue (describe n Schedule O} s B
| 9 Total revenue. Add lines 1,2, 3, 4,80, 60, 76,8108 .. . 0o e 9 110,027
10 Grants and sinilar amounts paid (list in Schedule O) ||| ... ... ..cccooiiiiiiii 10
11 Benefits paid to or far members || | s e 1
w| 12 Salaries, other compensation, and employee benefits | . ... 12 99,936
@ | 13 Professional fees and other payments to independent CONYBCIONS | .. ... ... ....coveesrreereeneerensnns 13 6,905
% 14 Occupancy, rent, utliies, and MaiMenance | ..., 14 4,399
15 Printing, publications, postage, and ShIPBING | | ... .. c.ieiieieenee e 15 2,239
16 Other expenses (describe in Schedul 0) . ...........c.oeriueueuereenrereesees e ennen e sneacenenas 16 22,383
17 _ Total expenses. Add lines 10 through 16 ... ...oooeeeeeeenie i ey iazieseeieeecee 17 135,862
18 Exosss or (defict) for the yeer (subractline 17 fom e ®) 18 -25,835
‘E 19  Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with b s
8| encobyear fiqus repored on prior years retum) 19 90,194
g 20  Other changes in net assets ar fund balances (explain in Schedule O) . .. e, | 20 _
21 Net assals or fund balances at end of year, Combine fines 18 through 20 .. ....o.oeuiseociieieo e 21 64,359
For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2023)

DAA
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Fomn 990-E7 (2023) Emerqging Workforce Initiative Ine 27-1301274 Page 2
BPartll: Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any questioninthis Part il . ...............coeeeniniiinnnnennn, IE

{A) Beginning of year {B) End of year

22 Cash, savings, and INVBSHTIBNIS | |\ ... .iciueeiiiees et etcerese e e 90,194] 22 71,805
23 Land and BUBHINGS | . i et b e eaens 0| 23
24 Other assets (describe in Schedule O) _______._.........cccoocoriiiiriiiereseseeeenens 0] 24
25 Total @8SOES || et aa e s 90,194| 25 71,805
26 Total llabllities (describe in Schedule O) | .. ... ..ccurieeeeeeenreerrsreeaesmeenns Ol 26 7,446
27 Net assets or fund balances (ine 27 of column (B} must agree with line21) . _............. 90,194 27 64,3598

ZPart:lll] Statement of Program Service Accomplishments (see the instructions for Part lil)

Check if the organization used Schedule O to respond to any question in this Part Il ..., .. I:I Expenses

What is the organization’s primary exempt purpose? (Reqguired for section

See Schedule O 501(c)(3) and 501{c){4)
Describe the organization’s program service accomplishments for each of its three largest program services, organizations; cptional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of cthers,)

persons benefited, and other relevant information for each program title.
28  Education Advocates assisted 57 youth and young adults experiencing

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

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

Granis$ T s amount includes foreign grants, check here ...................... | | |26 45,949

Gantes Y this amount includes forslgn grants, check here ..., ... | ||29a 55,908
is & lgn gra

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

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

(Granis § )_If this amount includes foreign grants, check here ... .............o.... [1}30a 28,832
31 Other program services (describe in Schedule O) | . .. ... ... i
(Grants $ ) _If this amount includes foreign grants, check hera . _........ooooeeoes. h 3ia
32 Total program service expenses {add fines 28athrough31a) ., ., ............o0o0eieieeneeenneennenenieieiacicieeece: 32 130,689
HpPart:ly,] List of Officers, Directors, Trustees, and Key Employess (list each one even if not compensated —sea the instructions for Part IV)
Check if the organization used Schedule O to respond fo any questioninthisPart IV ...............0000eioerecereineocazazoceiczonninze: D
. b) Average {c) Reportable d) Haalth benefits, .
(&) Name and ife de'}%'t)ésd %‘ﬁ'&%’ﬁxﬁn (Forms WS008 MISC m“%.i’,‘:ﬁg?g,;‘.:;fgﬁgm O o Compamation "
| (tf not &%’?Eg r ) deferred cormpensation
[ Jobn Lamgford T
| Board Chair 2.00 0 0 0
Beather Dearing . . . ... ...
Vice-Chair 2.00 0 0 0
. Melissa Banks
Secretary 2.00 0 0 0
. Elizabeth Semn-Blvey . .. ... .........
Executive Director 40.00 0 0 0
., Daniel Heekin . ...
Treasurer 2.00 0 4] 0

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

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

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

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

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

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

DAA Form 990-EZ (2023
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Form 980-EZ {2023) Emerging Workforce Initiative Inc 27-1301274

“pPart Vi Other Information (Note the Schedule A and A and personal benefit contract statement requirements in the

instructions for Part V,) Check if the organization used Schedule O to respond fo any quesfion in this Part V'

a3

34

35a

36

37a

Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a
detailed description of each activity in Schedule O
Were any significant changes mads o the organizing or goveming documents? if “Yes,” altach a conformed

copy of the amended documents if they refiect a change to the organization's name. Otherwise, explain the

change on Schedule O. See InStUCHONS ||| .. . ... i e revans
Did the organization have unrelated business gross income of $1,000 or more during the year from business

activilies (such s those reported on ines 2, 6a, and 7a, aMONg OMEMS)? . . ... .. .....eeeceereesseeesneeenseeenneeoes
If “Yes™ to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O
Was the organization a section 501(c){4), 501(c}(5), or 501(c){8) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part i .
Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assats

during the year? If “Yes,” complete applicable parts of Schedule N ||| /. ... ...,
Enter amount of political expenditures, direct or indirect, as described in the instructions . laral
Did the organization file Form 1120-POL forthis year? | | i e
Did the organization borrow from, or make any loans o, any officer, director, trustes, or key employaa, ar were

any such loans made In a prior year and still cutstanding at the end of the tax year covered by this retum?

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

......... bedbmtesanisnsaens

If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . .. . 38b
Section 501(c)(7) omganizations. Enter: B
Initiation fees and capital contributions Included on line® . ... ... e, s 38%a
Gross receipts, included on. line 9, for pubfic use of club facilites .. . .. e 38b
Section 501(c)(3) organizations. Enter amourit of tax knposed on the organization duting the year under:
section 4911 ; section 4912 ; section 4955

Section 501H{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4858
excess benefit fransaction during the year, or did it engage in an excess benefit ransaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Pait|
Section 501(c)(3), 501(c)4), and 501{c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualifiad persons during the year under sections 4912,
4955 and 4958

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

The organization's books are in care of  Elizabeth Senn-Alvey .. .. .. .. ...
415 Oread Road
Located at louisville KY ZIP + 4 40207

....................... PP T L L L R L T T N R R R mermsarEarmatrraners

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 accoun)? _.......... veeesenen
If “Yes,” enter the name of the foreign country
See the instructions for exceptions and filing requirements for FIMCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR),

At any time during the calendar year, did the crganization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country

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

Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 —Check here...................coiinains crvarenas e D
and enter the amount of tax-exempt interest received or accrued during the tax year | . .. ... ... ... I 43 ]

Yes | No
Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be fdvr LT Lo e
completed instead of Form 930-BEZ | e s e .- X
Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 996 must be 1 P

completed instead of Form 990-EZ ... i it i i it i r e a s s
Did the organization receive any payments for indoor tanning services duting the YBar? e,
If “Yes” to line 44c, has the organization filed a Form 720 fo reporf thesa payments? If “No,” pro\nde an

explanation in Schedule O _..... t e e ieaeaatatteneiaeeaneataneaatateeeeatrr e eearereesiettariateriaiensaanantant st aretrarreeeneant
Did the crganization have a controlled entity wﬂhm the meaning of section 512(p)13y»
Did the arganization receive any payment from or engage in any transaction with a controlled entity within the e
meaning of section 512{b)(13)? I “Yes,” Form 990 and Schedule R may need to be completed instead of

Forrn 990-EZ. See Instructions ...........0c0pepneaeneneieeeeei i o s neee e

DAA

Form 990-EZ (2023)
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Form 890-EZ (2023)  Emerqging Workforce Initiative Inc 27-1301274 Page 4

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes," complele Schedule G, Part ...\ oceiiieineeea it

sPartVIi  Section 501(c)(3) Organizations Only
All section 501({c){3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check i the organization used Schedula O {o respond fo any questioninthis Part VI ................coooiiiiiiniiiiniiian.s D
47 Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax o HYSZ T:?
year? If Yes,” complate Schedule G, Part il | ... .. ... e A7 X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule & L. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaion? | . . ... ... ... ... 49a X
b If “Yes,” was the related organization & section 527 organization? | . ... 48b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each recsived more than $100,000 of compensation from the organization. if thers is none, enter “None.”

{b) Average {c) Reporiable {d) Health benefits, {6) Estimated t of
i hours per week compensation contributions to employee | (©) amaun
() Name and tile of each employee devoled 1o postion ] (Forms WEZ/108OMISC) | bonelt plans, and. | ~ ciher compensation
1089-NEC) deferred compensation

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

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

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

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

$ Total number of other employees paid over 100000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the crganization. if there is none, enter “None.”

{#) Name and business address of each independent contractor {b} Type of service {c) Compensation

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

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

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

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

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A7 Note: All section 501(c){3) organizations must attach a
COMPIEIET SCHOUUIB A ..o it iee et seseesee it sseeeeseeetso s isis s oo oot et e [X] Yes [ ] No

Under penalties of perjury, | declare that | have examined this retumn, incuding accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, comect, and complete. Deda.t'atian of preparer (other than officer) is based on all information of which preparer has any knowledge.

WY | §-R-F03¥
Sign s of officer '! ! Data
Here Elizabeth -Alvey Executive Director

Typa ot print name and tife
PrintType preparers name Praparer's signature Data Check D " FTIN

Paid Amber Langston Arber Langston 05/02/24 | semploved |po2155024
Preparer | rims name Freeman & Associates mwsEN  61-1229830
Use Only | mirys address 13077 Rinella Street

Venice, FL 34293 Phone o, D02-298-9909
May the IRS discuss this retum with the preparer shown above? See instrucions .. ..., .. e ie i eirareesereeeee lx Yes I | No

Form 990-EZ (2023)

DAA
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 950) Complata If the organization Is a section §61(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

Attach to Form 990 or Form 930-EZ,
Go to www.irs.goviForme90 for Instructlons and the !atest information. VM;

2023

Dapartment of tha Treasury
Intemal Revenus Service

s, PR

Nama of the organtzation Emerging Workforce Initiative Inc Epteyor Korificaon number

dba The Book Works Project 27-1301274

mPartlyi  Reason for Public Charity Status. (Al organizations must complete this pari.) See instructions.

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

1 A church, corvention of churches, or association of churches described in section 170(b}{1)(A)).
A school described in section 170{b){1)(A}{). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{(b)}{1}{Aiil).
A medical research organization operated in conjunction with a hospital described In section 170(b}{1)(A){ill}. Enter the hospital's name,
clty, 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). (Complets Part Il.)
A federal, state, or [ocal government or governmental 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 11.)

2
3
4

14,3
CL 1] O CEd

B A community trust described in section 170{b)(1}{(A){vi). (Complete Part il.)
9 An agricultural research organization described in sectian 170{b)(1}{A){ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
universtty: ..o hh e et eeenaseesieeeteteseeeeseeeeeiasesbessteseseesesiesesststerstssessesesiisastttanteesteateiosiaesiotentens
10 IE An organization that normally receives (1) more than 33 1/3% of iis support from contributions, membership fees, and gross

receipts from activities related to its exempt funclions, 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 sectlon 509(a){2). (Complete Part 11l.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An omganization organized and operated exclusively for the benefit of, to perform the functions of, or to camy aut the purposes of
one or more publicly supported organizations described in sectlon 509{a){1) or section 509(a)(2). Sea sectlon 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.
D Type |. A supporting organization operated, supervised, or confrolied 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 I:I Type Ii. A supporiing organization supervised or controlled in connection with its supported organization(s), by having
controt or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,
its supported organization(s) (see insinictions). You must complete Part IV, Sections A, D, and E.
d Type Il 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 atfentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a writtan determination from the IRS that it is a Type I, Typs ll, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

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

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

{l) Nama of supporied W EN {Ti) Type of organtzation {iv) 1s the crganization {v) Amount of monstary {vi) Amaount of
omanization (described on lines 1-10 Tisted in your geveming support (see other support (see
above (ses instructions)} document? nstrictions) instructions)
Yes No
{A)
(B)
(&)
o] |
(E)
Total eyt SETEES LB lire A s $48 praat]
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule A (Form 990) 2023
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Scheduls A (Form 990) 2023 Emerging Workforce Initiative Inc 27-1301274
“Part’ll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A){vi)

Page 2

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

Section A. Public Support

Calendar year {or fiscal year beginning In}

1

{a) 2019 (b) 2020 {c) 2021 (d) 2022

{e) 2023

{f) Total

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

..........

Tax revenues levied for the
omganization’s benefit and either paid
to or expended on its behalf

The value of services or facilties
furnished by a govemmenta! unit lo the
organization without charge

Total. Add lines 1through3 . ..

The portion of tofa!l contributions by
each person (other than a
govemmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f

Public support Sublract line 5 from line 4 _.

Section B. Total Support

Calendar year (or fiscal year beginning in}

7
8

10

1"
12
13

{a) 2019 {b) 2020

{e) 2023

{f} Total

Amounts from line 4

Gross income from intarest, dividends,
payments raceived on securities loans,
rents, royalties, and income from
similar sources

Net incoms from unrelated business
aclivities, whether or not the business
is regulatly camied on _..................

Cther income. Do not include gain or
loss from the sale of capital assets
(Explanin Pait VL) ....................

Total support Add lines 7 through 10 [Foririme ol oun

Gross receipts from related activities, ete. (see Instructions) | | ...
First 5 years. If the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a sec!xon 501(c)(3)

organization, check this box and stophere .. ................................ e e et iie et esipmessgaeeteressieiisesateerseoessies etreaessizisiccs

]

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2022 Schedula A, Part I}, line 14

14

15

16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

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

b 33 113% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

................. Farmaretn

17a

18

10%-facts-and-clrcumstances 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 fest, check this box and stop here. Explain in
Part VI how the organization mests the facts-and-citrcumstances fest The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances tast —_ 2022. If the organlzatmn did not check a bax on Ime 13, 1Ga 16b, or 17&, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop herae. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

................................................... hadrrmravarrmraabrarerrarmunr i rb ks ke d ek bR bh b TR T IARE IR

.......... Pommamw i A B a B b4 a b b ud b b4 bk F S AR A A S AR A AR A BB A d A B A TR E BN SR A BT LR BN LA TN AN E T R A VA B AN NN AR

H
L

Schedula A (Form 990) 2023
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Schedule A {Form 990) 2023 Emerging Workforce Initiative Inc 27-1301274 Page 3
ZPart'/lllZ  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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {a) 2023 {f) Total
{  Gifls, grants, conlributions, and membership fees
received. (Do not induda any “unusual grants.”) 1,953 57,920 161,188 223,315 109,950 554,326

2  Gross receipts from admissions, merchandise
sold or services perfonmed, or faciili

fies
m&gﬂ B e racd o e 2,044 13,654 4,378 24,947 77 45,101

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

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . .

6 Total. Add lines 1 through 5 3,997 71,574 165,567 248,262 110,027 599,427

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

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fnes 2 and 3
receivad from other than disqualified
persons that exceed the greater of $5,000
ar 1% of the amount on fine 13 for the year

¢ Add lines 7a and 7b

......

8
599,427
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 fomline® 3,997 71,574 165,567 248,262 110,027 599,427
10a Gross income from inferest, dividends,
payments received on secunfies loans, rents,
royalties, and income from simiar sources ...
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines {0aand10b ... ...
11 Net income from unrelated business
activities not included on fine 10b, whether
ar not the business is regulary camied on ...
412  Other income. Do not include gain or
loss from the sale of capital assets
Explain in Part VI)
13 Total support (Add lines 9, 10c, 11,
and 12) 3,997 71,574 165,567 248,262 110,027 599,427
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 box and StOR MBIB ... ... ... i it ittt et e O
Sectlon C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by fine 13, columin () . .. . i iieaas 15 100.00 %
16__ Public support percentage from 2022 Schedule A Part il line 15 ... .. ..oo0oveeeesioe oo 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (iine 10c, column (f), divided by line 13, column () ... ... . ..................... 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 || ... 18 %
1%a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more thar 33 1/3%, and line
17 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization..................... lzl
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 thar 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 _............... D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... D
Schedute A (Form 590) 2023

DAA




BOOKWORKS 05/02/2024 227 PM

Scheduls A (Form $90) 2023 Emerging Workforce Initiative Inc 27-1301274 Page 4
%Part.IV: Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part I, 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

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documenis? 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 stafus
under section 509{a)(1) or (2)? If *Yes,” explain In Part V! how the crganizatfon detenmined that the supported
organizafion was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section §01(c)(4), (5), or (67 If “Yes,” answer
finas 3b and 3c below.

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

¢ Did the organization ensure that all support to such organizaticns was used exclusively for section 170(c){2){B) %
purposes? If “Yas,” explain in Part Vi what controls the organization put In place to ensure such use. 3c

da Was any supported crganization not organized in the United States (foreign supported organization™)? if i
“Yes,” and if you checked box 12a or 12b In Part I, answer fines 4b and 4c below.

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If “Yes,” describe In Part VI how the organization had such control and discretion
despite being controlfed or supsnvised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an !RS determination
under sections 501(c){3) and 508(a)(1) or (2)7 If “Yes,” explain in Part VIwhat controls the organization used
fo ensure that alf support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Ba Did the organization add, substitute, or remave any supported organizations during the tax year? if “Yes,”
answer lines &b and 5c below (if applicabls). Also, provide detail in Part Vi, Including (7} the names and EIN
numbers of the supported organizations added, substituted, or ramoved; (I} the reasans for each such action;
(iif) the authonity 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 I only. Was any added or substituted supported organization part of a class already
designated in the crganization's organizing document?

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

6 Did the organization provide support {whether In the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organtzations, ar (fii) other supporting organizations that also support or
benefit one or mare of the filing organization's supporied arganizations? If “Yes,” provide detall in Part VI,

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If "Yes,” complete Pait | of Scheduls L {Form $50).

9a Was the organizaticn controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4948 (other than foundation managers and organizations
described in section 508(a){1) or (2))? if “Yes,” provide defail in Part VI,

b Did one or more disqualified persons (as defined on [ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if *Yas,” provide detalf in Part VI.

]
-gl e

¢ Did a disqualified person (as defined on line 9a) have an ownership Interest in, or derive any personal benefit Tag e A
from, assats In which the supporting organization also had an interest? /f "Yes,” provide detail in Part V1. dc

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 [l non-functionally integrated
supporting organizations)? if “Yes,” answer fine 10b below.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to iR TR
detenmine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2023
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Scheduda A (Form 990) 2023 Emerging Workforce Imitiative Inc 27-1301274 Pags 5

&PartIV: Supporting Organizations (confinued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecly controls, either alone or togsther with persons described on fines 11b and
11c below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
€ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes™ to line 11a, 11b, or 17,

provide detail in Part Vi,
Section B. Type 1 Supporting Organizations

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ane or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
diractors, or trustess at all imes during the tax year? If *No,” descnibe in Part V1 how the supporled organization(s)
effactively operafed, supervised, or controfled the organization’s activities. If the organization had more than one supporied
organization, describe how the pawers fo appoint and/or remove officers, directors, or frusfess were alfocated among the
supporled organizations and what conditions or restrictions, if any, applied lo such powers during the tax year.

2  Did the organization operate for the benefit of any supported arganization other than the supperied
organization(s) that operated, supervised, or confrolled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
stipervised, or controlled the rting organfzation.

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)? i "No,” describe in Part VI how eontrof
or management of the supponting organization was vested In the same persons that controlled or managed

the supported organization(s).

Section D. All Type lil Supporting Organizations

1 Did the omganization 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 nofification, and (jit) copies of the
organization's gaveming documents in effect on the date of nolification, 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 goveming 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 arganization’s
income or assets at all imes during the tax year? If "Yos,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the integral Part Test duting the year (see Instructions).

& The organization satisfied the Activities Test. Complels line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.

c The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entily (see Instructions),

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

a Did substantially all of the organization's activities during the tax year direclly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supporied organizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities consiituted substantially aff of its activities.

b Did the activities described on line 2a, above, constitute activilies that, but for the organization’s
involvement, one or meore of the organization's supported organization(s} would have been engaged In? /f
*Yes,” expfaln in Part VI the reascns 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 Supperied 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? Iif *Yes™ or “No,” provide delails irr Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

T

et el

of ity supported organizations? If “Yes,” describe in Part Vi the rofe played by the organization in this regard.
DAA

Schedula A (Form 990) 2023
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Schedule A (Form 830) 2023 Emerging Workforce Initiative Inc 27-1301274 Page 6
#Part'V<__Type [ll 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 /n Part V). See
Instructions. All ather Type 11l non-functionally integrated supporting omanizations must complete Sections A through E.

Sectlon A — Adjusted Net Income (A) Pricr Year

(B} Curent Year
(optional)

Net shori-term capital gain

Recoveries of pror-vear distibutions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplelion

Fortion of operating expenses paid or incurmed for production or callection
of gross income or for management, conservation, or maintenance of

 dn jd |V |-

DO [P [0 N =

property held for production of income (see nstructions) [

7__Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, &, and 7 from ling 4) 8
Saction B ~ Minlmum Assst Amount (A) Prior Year (B) Current Year

{ophonal)
4 Aggregate fair market vaiue of all non-exempt-use assets (see % e
instructions for short tax year or assets held for part of year):
a Average monthly value of securiliss
b_Average menthly cash balances
¢ Fair market value of other non-exempl-use assals
d Tota! {add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
{oxplain in detail in Part VI):
2 Acquisition indebtedness applicable lo non-exempt-use assets
3 Sublract line 2 from fine 1d.
! 4 Cash desmed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exemplt-use assets {subtract line 4 from line 3}
6 Multiply line 5 by 0.035.
7 Recoverias of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Sectlon C — Distributable Amount

Curmrent Year

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

Enter 0.85 ol line 1.

Minimum asset amount for prier vear (from Section B, fine 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Sublract line 5 from line 4, unlsss subject to

emergency temporary reduclion (see instructions). 3

DCheck here if the current year [s the organization's first as a non-functionally integrated Type III supporung organization
(sea_instructions).

o |3 | N (=

~f

Schedule A (Form 930) 2023
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Schedule A {Form 990) 2023 Emerging Workforce Initiative Inc 27-1301274 Page 7
PartiV4 _ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Disttlbutions 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 aclivity 2
3 Administrative expenses paid fo accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempi-use assels 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6__ Other distributions (describe in Part Vi). See instructions. 8
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the crganization is responsive 8
(provide defails in Part V). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by fine 9 amount 10
U} (ii) i
Sectlon E — Distribution Allocatlons (see instructions}) Excess Distributions | Underdistributions Distributable
Amount for 2023

Distributable amount for 2023 from Secticn C, line 6

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

Excess distributions camyover, if any, to 2023

From2018 . ....................cocc0zccaees

From 2019 ... ... i.oiiuuiriiininiarieeeanns

From 2020............ ceissisesresieoas

From 2027 ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

b

Applied to 2023 distributable amount

igar -

At g uh e
%vé%,";‘? é&@ﬁﬂ‘ ﬁ«;‘ﬁmﬁé’% 7

ey

Carryover from 2018 not applied (see instuctions)

T -

o B
A

p— = o | [0 oo oo

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

R,

Distributions for 2023 from
Section D, line 7: $

TR

Applied to underdistributions of prior years

Applied to 2023 distibutable amount

c

Tad g ¥ .
ﬁf*».ii;ﬂi‘;,v;, a

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

o

B g

N

Fa b

5

Remaining undendistributions for years prior to 2023, i
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

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

Part V. See instructions.

Excess distributions carryover to 2024. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2019 .. .....ouvieeeneiaeizasas

Excess from 2020 ...c.oovoiiaiiannnt

AL e
-

S

Excess rom 2021 ...................

Excess from 2022 ........0o00ecoeeaeeneze..

o oo |orlw

Excess from 2023 .. ... e

R R

—r——

Schedule A (Form 990) 2023
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Schedule A (Fom 990) 2023 Emerging Workforce Initiative Inc 27-1301274 Page 8
#PartiVl; Supplemental Information. Provide the explanations required by Part I, line 10; Part 1i, line 17a or 17b; Part
I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 23, 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.)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

S L D e R R R R ELE LR

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

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

.....................................................................................................................................................................
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onetag, Schedule of Contributors U8 No 1545 0047
Attach to Form 990, 980-EZ, or 990-PF, 2023
I[t?:anwl nghuu;ﬂ SLvice Go to www.irs.gov/Form990 for the latest Information.

Name of the organization
Emerging Workforce Initiative Inc
dba The Book Works Project

Employer identification number

27-1301274

Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 } {enter number) organization

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

[] 527 poiitical organization

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

[[] 4s47(a)1) nanexempt charitable tust treated as a private foundation

[7] 501(c)(3) taxatle private foundation

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

General Rule

X

For an organization filing Form 980, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000
or more {in money or propery) from any one contributor. Complete Parts 1 and [I. Ses instructions for determining a
contributor's total contributions.

Special Rules

O

L

O

For an organization described in section 501(c)(3) filing Form 8390 or 990-EZ that met the 33113% support test of the
regulations under sections 509{a)(1) and 170(b)(1}(A)(vi), that checked Schedule A (Form 990, Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, tofal contributions of the greater of {1) $5,000; or

{2) 2% of the amount on {i} Form 980, Part VI, line 1h; or (i} Form 890-EZ, line 1. Complete Paris | and II.

For an organization described in section 501(c)(7). (8), or {10} filing Form 990 or 880-EZ that received from any cna
contributer, during the yaar, fofal contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of eruelty to children or animals, Complete Paris | {entering
“N/A” in column (b) instead of the contributor name and address), I}, and Iil.

For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 890-EZ that received from any cne
contributor, during the year, confributions exclusively for religious, charitable, efc., purposes, but no such
confributions totaled more than $1,000. If this box is checked, enter here the total contributions that ware received
during the year for an exclusively religious, charitable, etc., purpose. Don't complele any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during the vear

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 530), but it
miust answer "No” on Part [V, line 2, of its Form 280; or check the box on line H of its Forrn 990-EZ or on its Form $80-PF, Part 1, line
2, to certify that it doesn't mest the filing requirements of Schedule B (Form 990).

For Paperwark Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

Schedute B {Form 990) {2023)




BOOKWORKS 05/02/2024 227 PM

Schedule B (Form 990} (2023) Page 1 of 1 Page 2
Name of organization Employer identification number
Emerqging Workforce Initiative Inc 27-1301274

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

(a) (b} (c) {d)
No. Namse, addrass, and ZiP + 4 Total contrlbutions Type of contribution
1. | Louisville Metro Government . Person
527 West Jefferson Street Payroll
.............................................................................. $.i..... 15,000 | Noncash
.Louisville . KY 40204 {Complate Part Il for
noncash contributions. )
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of confribution
2.1 . Coalition Supporting Young Adults Person
735 Lampton Street Payroll
Suite 301 i, S o 19,575 | Noncash
.Louisville . KY 40203 (Complete Part Il for
nancash contributions.)
(a) (&) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
< N Louisville Metro United Way . ... . Person
334 E Broadway Payroll
............................................................................. $...........16,550 | Noncash
Louisville KY 40202 . (Completa Part If for
noncash contributions.)
(@) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. 1. CVs Foundation .. . . Person
One CVS Drive Payrolt
............................................................................. $........ 8,735 1 Noncash
.Woonsocket . . . . RI 02895 . {Complete Part il for
noncash contributions.)
(a) {b) (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-7 Jewish Heritage Fund for Excellence Person
101 8 5th St Suite 1600 Payroll
............................................................................ $.........30,000 Noncash
JLouisville KY 40202 . (Complate Part 11 for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
6. | .Gheens Foundation ... ...

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

Person
Payroll
Noncash

{Complete Part ll for
noncash contributions.)

Schedule B (Form 990) (2023)
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide Information for responses to specific questions on
Fonm 990 or 990-EZ or to provide any additional Information.

Department of the Treasury Attach to Form 990 or Form 890-EZ.

Inemal Ravanue Service Go to www.lrs.gov/Form990 for the latest Information.

Name of the oganzaton Emerging Workforce iInitiative Inc
dba The Book Works Proiject

CDescription e BTOURE
...... OISO e en oot s et nansas
Looddvertising L, S 50 e,

coooBhdvertising = R 149
oohdvertising S 850 o,
........ SUPPIIeS | e P T
........ SUPPILES e B D28,
........ SUPPLIeS e S 208
........ Books~GiVeaWwaY .. ... P 831
........ Books-Giveaway .. ..................8.......6.68% ...
........ Books—Giveaway .. ... P 830
........ Training Materials . . . ... 8% .38

......... Training Materials ... ... 8. .......38 ...

......... Class Suwpplies . ... . .. ..coB 2T
........ Clags Supplies .. . ... 8. ........885% ...
........ Class SupPlies . ... P 208
........ FOOQ o eeeeeeeeeereeeeeeeeeeeeeneeere e P Rr 28R

......... FOOD  eeeeeerercereeieenecens e B 320

CGEgquipment 8 e 30,

......... SUPRPLIOS . .. B 836

......... Tech Sexrvices. . ... 29
........ Tech Services .. ......o® 3,

......... Tech Services . . .. . ... S 2

Laptop Computers $ 511

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

DAA
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Schedule O (Form 990) 2023 _ Page 2
Name of the crganization Employer identification number
_Emerging Workforce Initiative Inc 27-1301274

......... Laptop, Comput@rs. ... P30 3TB e
......... Laptop Computers . ...oo8nRe022 e
........ Client Case Mgmt System . . 8 ... 8483 o ———————
........ Client Case Mgmt System . . . ....8. .........225 s
......... Client Case Mogmt System .. 8. .. .38
.....Video Conference . . . ......... = ST B e,
....Video Conference . . . .. .......... TR 3 SO OO OOV UUORRRR
....Video Conference . . . . . ... 8 30 s
......Website Subscriptions . . ... . ... S e, 485 e
......... Tach COSES e P B s
........ Food - Board Meetings ... ... 8. . .85 . ——
.....Worker's Compensation .. . . ... S e, L X OO
... Horker's Compensation . . .. .. .. .. I BT e,
....Worker's Compensation . . . . ...... s TAT e
e reen s ere s TOEBL $ 22,383 s

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

_Form 990-EZ, Part II, Line 26 - Other Liabilities . ...

CDescEiptiOn i Beg. of Year End of Year
Accounts Payable and Accrued Expenses .. . .. .| e, 0.5 e, 7,446

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

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

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

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

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

Page 1 of 2

Scheduls O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2

Name of the organization Emplayer identiflcation number
Emerging Workforce Initiative Inc 27-1301274

_hardship, The primary activities include: Research that identifies and .

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

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

Page 2 of 2

Schedule © (Form 990} 2023
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Form 8879"TE

IRS E-file Signature Authorization
for a Tax Exempt Entity

OMB No, 1545-0047

Far calendar year 2023, or fiscal year beginning . ... ...vevnnanaens s 2023, andending _,............ 2 ... 2023
Department of the Treastry Do not send to the IRS. Keep for your records.
lntemal Revenue Service Go to www.lrs.gow/Form8879TE for the latest information,
Name of fler Emerging Workforce Initiative Inc EIN or SSN
dba The Rook Works Project kk-k*k%x1274

Name and title of officer or person sutjest o tax - ] 4 zabeth Senn—AlveY
Executive Director

= Parfl

Type of Return and Return Information_

Check the box for the return for which you are using this Form 8879-TE and enfer the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filars may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,

3a, 4a, 5a, 6a, Ta, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave [ine 1b, 2b,
3h, 4b, 5h, &b, 7h, Bb, 8b, 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 morg than one line in Part 1.

1a Form 990 checkhers . .. g b Total revenus, if any (Form 820, Part VI, column (A), Ine 42} . . 1b -
2a Form 930-EZ check here b Total revenue, f any (Form 990-EZ, line 9} 2 110,027
3a Form 1120-POL checkhere | | b Total tax (Form 1120POL, Wne22) ..~ 3b
4a Form 990-PF checkhere || b Tax based on investment income (Form 990-PF, PartV, fine 5) | | 4b
5a Form 8868 check here | | b Balance due (Form 8868, fne 3c) ... sb
6a Form 990-T checkhere | | b Total tax (Form 990-T, Part Il ine 4) 6b
7a Form 4720 checkhere | | b Total tax (Form 4720, Part Il ENE 1) ,....ceveeermmeenrereseesaneennneecens 76
8a Form 5227 check here | b FMV of assets at end of tax year (Form 5227, ltem D)................... gh
9a Form 5330 check here ! b Tax dite (Form 5330, Part 1L INe 19) .....ociiciirriaiiennrcnrenaniconnnss gb
10a Form 8038B-CP check hers ....... .| b Amount of credit payment requested (Form 8038-CP, Part lll, ine 22) . 10b
~Partll-: _ Declaration and Si

Under penalties of perjury, | declare that

of entily)
2023 electronic retum 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 retumn. [ consent to allow my
intermediate service provider, transmitter, or electronic returmn originator (ERQ) o send the retum to the IRS and to teceive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and {(c)
the date of any refund. If applicable, | authorize the LS. Treasury and its designated Financial Agent fo initiale an electronic funds withdrawal
(direct debif) entry to the financial Institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institulion fo debit the entry lo this account, To revoke & payment, | must contact the U.S. Treasury Financial Agent at

1-888-353-4537 no later than 2 business days prior 1o the payment {sellfement) dale. ] also authorize the financial institulions involved in the
processing of the electronic payment of taxes o receive confidential information necessary lo answer inquiries and resolve issues related to

nature Authorization of Officer or Person Subject to Tax
E I_I 1 am a person subject to tax with respect to (name
and that | have examined a copy of the

1 am an officer of the above entity or
. (EIN)

the payment. | have selected a personat identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PiN:

IZ’ I authorize

of the IRS Fed/State prugram,!t W}W 's disclosure consent screen.

check one box oniv

Accounting by Amber LLC dba ABA Tax Planning

on the tax year 2023 electronically filed return. If 1 have indicated within this retum that a copy of the retum is being filed with a state

ERO firm nama

do not enter afl zeres

to enter my PIN 29702 as my signaiure

Enter five numbers, but

agency(ies) regulating charities as past of the IRS Fed/State pregram, 1 also authorize the aforementioned ERO to enter my PN on the
refum’s disclosure consent screen.

I_—_] As an officer or person subject o tax with respect to the entity, | will enter my PIN as my signature on the lax year 2023 electronically
IR0 that a copy of the retum is being filed with a state agency(ies) regulating charities as part

filed retum, ¥f | have indicated

nature of officer or subject fo tax Date 05/01/24
:Partlll: _ Certification and Authentication
ERQO's EFIN/PIN. Enter your six-digit electronic fiting Identification
number (EFIN) followed by your five-digit self-selected PIN. | #dkedkkddddkdn |
Do not anter all zeros

1 ceriify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum indicated above, 1 confirm that |

am submilting this relum in accordance with the requirements of Pub. 4163, Medemized e-File (MeF) Informalion for Authorized IRS e-file
Providers for Business Ratums.

EROs: s

. Amber Langston

05/

Date

01/24

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 back of form.

DAA

Form 8879-TE (o23)



