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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

2021

A For the 2021 calendar year, or tax year beginning 01-01-2021 , and ending 12-31-2021
B Check if applicable:
O Address change
O Name change

O Initial return

O Final return/terminatedl

O Amended return I
O Application pending 1001 N MARTEL AVE
-

C Name of organization
TRANSCANWORK INC

Doing business as

83-2251160

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number

(510) 418-3337

City or town, state or province, country, and ZIP or foreign postal code
WEST HOLLYWOOD, CA 90046

G Gross receipts $ 666,472

-F Name and address of principal o%cer:
ALEXANDRA J ANNALA

1001 N MARTEL AVE

WEST HOLLYWOOD, CA 90046

I Tax-exempt status:

501(0)3) () 501(c)( ) M (insertno) () 4047(a)1)or (J 527

J Website:® TRANSCANWORK.ORG

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates

included?

DYes No
(J Yes O\lo

If "No," attach a list. See instructions.

H(c) Group exemption number #

K Form of organization: Corporation O Trust D Association O Other

L Year of formation: 2017

M State of legal domicile: CA

Summary
1 Briefly describe the organization’s mission or most significant activities:
OUR MISSION IS BUILDING A CULTURE NATIONWIDE FOR TRANSGENDER PEOPLE TO THRIVE IN THE WORKPLACE.TRANSCANWORK IS
EXCITED TO GROW FINANCIALLY SO WE CAN GROW OUR SERVICES TO SUPPORT TRANSGENDER, GENDER DIVERSE, AND INTERSEX JOB
SEEKERS THROUGHOUT THE STATE OF CALIFORNIA. IN 2022, WE'LL BE PARTNERING WITH A NUMBER OF COMPANIES TO CREATE
1] PATHWAYS PROGRAMS, REFERRING OUR CLIENTS TO STATE-CERTIFIED TRAINING AND APPRENTICESHIP PROGRAMS, AND GROWING OUR
g OWN JOBS BOARD FOR COMPANIES TO DIRECTLY BE IN TOUCH WITH OUR JOB SEEKERS. ADDITIONALLY, WE ARE EXCITED TO GROW
= OUR PARTNERSHIPS WITH CORPORATIONS PURSUING EQUALITY IN THE WORKPLACE.
2
[=]
o
s 2 Check this box ® [J
E 3 Number of voting members of the governing body (Part VI, line 1a) . 3
E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
g 5 Total number of individuals employed in calendar year 2021 (PartV, line 2a) 5 13
6 Total number of volunteers (estimate if necessary) 6 0
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 I, line 11 7b 0
Prior Year Current Year
6 8 Contributions and grants (Part VIII, line 1h) 311,332 601,858
§ 9 Program service revenue (Part VIII, line 2g) 80,280 64,614
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 0 0
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 391,612 666,472
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 1,000
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 336,781 379,800
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
=1 b Total fundraising expenses (Part IX, column (D), line 25) #55,408
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 135,422 109,032
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 472,203 489,832
19 Revenue less expenses. Subtract line 18 from line 12 . -80,591 176,640
B $ Beginning of Current Year End of Year
Y-
@ 0
gg 20 Total assets (Part X, line 16) . 41,789 126,166
'-:'GE 21 Total liabilities (Part X, line 26) . 107,653 49,609
zI-ml- 22 Net assets or fund balances. Subtract line 21 from line 20 . -65,864 76,557

Signature Block
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nBaeRnatyi€F@pperiury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
nowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge.

2022-10-08
. Signature of officer Date

Sign
Here ALEXANDRA J ANNALA CHIEF FINANCIAL OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signature Date . PTIN
. 2022-10-08 | Check if | P00167955
Paid self-employed
Preparer Firm's name [ BAKER TILLY US LLP Firm's EIN I 39-0859910
Use Only Firm's address ® 15760 VENTURA BLVD SUITE 1100 Phone no. (818) 981-2600
ENCINO, CA 91436
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .+ .+ . . . Yes O No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)
Page 2

Form 990 (2021) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartlll . . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:

OUR MISSION IS BUILDING A CULTURE NATIONWIDE FOR TRANSGENDER PEOPLE TO THRIVE IN THE WORKPLACE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . .+« 4 o w e e e e e U ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? + o« & a a ww e e e e w e e o aw o aaaa DYesNo
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 $ 335,168 including grants of $ 1,000 ) (Revenue $ 64,614 )
PROVIDE RESOURCES FOR TRANSGENDER JOBSEEKERS, AS WELL AS TRAINING AND CERTIFICATION OF EMPLOYERS WHO HIRE THEM.

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

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

4d  Other program services (Describe in Schedule 0O.)

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

4e Total program service expenses® 335,168

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202212869349300121_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credent...
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TIN: 83-2251160'

- . . . OMB No. 1545-0047
SCHEDULE A Public Charity Stati$ and Public Support
‘;E,f%%ggq&on) Complete if the organization is a section 501(c_)(3) organization or a section ge 3
_— - A947(a} i) nenexemptcharitabletrusk
Department of the Thegklist of Required Scheduless Attach to Form 990 or Form 990-EZ
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Nam ‘Bfiﬂﬁé" i ! gﬁbuibcd i sectiom SO HO(3 ) or 4947 (a)t H(otherthama private foundatiom)? 7 E’I’ﬁ I" é‘”’f&‘éﬁt'f - bl
TRAN:@@mdﬂgﬁcﬁ . . . . . . . . . . . . . . . . . . . . . T’ Ovl ' CafIO‘I n r
2 1s the arganization required to complete Schedule B, Schedule of Contributors? See instructions 'E 83-2251160 2 Yes
neReason.for Public Charity. Status (M onganizations musk complele Jis Ralt L SR8 | No
The organigffiRnNof e3P AR ERPRTE QLASSANSE, iP5 @ ines 1 through 12, check only one box.) = 3
1 . A church, convention_of churches, or association of churches described in section 170(b)(1)(A)(ig.
4 tion 501(c)(3) organizations. Did the organization engage in lobbying activities, or have ‘a section 501(h)
2 Ltioh Relericdensribgdta sactien1F0tkI(1d6AMild Siitagh/Sderule/F¥Eorm 990).) .o 4 Yes
% 1he BriapRitRI AT 3 seeRsHaslYE(BRSHIEIosRIYCS) CEFasiA s HeseH ek i S R EkOR Al ULHINANHD dues,
4 rIeSSMANEICHN MBUACABRYANE A6 SIe Bl ReY.BraanBohoRith Y amsseamalele Bt beetiBAYOLE) (1) (A) iii). [Enter the hosrital,
name, city, and state:
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
5 tqu\Aaeoagxiﬁg fhepdisttieLtinmios Brestinens ebrageUst VS WS Geeperisdll bYes deramesatal unit desclibed ih sectidn N
ScheddZ@(BPYU)ER) (iv). (Complete Part IL) » =+ v« v« 0 e e e e e e 6 °
& ) thé& drgnnlatbreesilecal sRvera BsePv ARy EBEM@h I NHcsEibessthaantien Fra0dh X §)EA Hptke, No
7 tm en)&iﬁo&rﬁgﬁitzal?fél:?ff‘faPHGrﬁ{QWw@Eé‘%Q%CS?EEQHE%??%@/SF'ESCQGWGFF f?Sﬁ‘?gué%\%rﬁﬁ{é#tﬁumt or from the gen ralpublic desdribed in
88 Did thes%%'aonrllz%z_igr‘l?%ljh)cgf\rpgéfl)écg%%@%#_e\t/veoﬂ?gtolfl'a?rt, historical treasures, or other similar assets? If "Yes," 8 No
{_hpibt LD S shidfpebed n section 170(b)(1)(A)(vi). (Complete Part IT,)
Y () thApreaniedtin regrsarsh aRssniraoPadexCribredon b7 @Ebd A Eddrnesated it Iramitpctienwits a lanstgiiant cdllege ¢r university or a

for amBoRtRAgtaratidaelipag & agristdtide. Pegitnsuncdnns, Betrriie agenseitcraan sbpE b eeer!lfasoBatipiversity
10 ﬂ,icem oMY érazatiovntpadto B ohaliu ke O iRt (\l)ﬁore than 331/3% of its support frqm gontributions, mgmbership fees

argd dross receip%‘s.0

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
10 Did thényesameationcairechdorrttelateth busthees] toxgaiezintomd fldssssection ehi perarifforaditisteessas awandrad by the|
permaB@ntl8Ago e sestion &0 tatcAImetosrnietedgrtddmplete Schedule D, PartV . . .

Uppoft from gross
ougnjzation dftegdune

W Che A0QrniaR oD 29ar g 3RS IREASR WG Y velor Seshver, PuRlis eafepfetes sedivns AR v, virr, 1x,
12 OU(, aArPBPYSARISEIon organized and operated exclusively for the benefit of, to perform the functions of, or to carry out {

he pufposes of one or

= 0 Rl U SRR O A oD BEUAD(A) gt oo 0D pp i 0

a)(3). Check|the box
11a No

0
ﬁedqr%pe I. A supportin organization operated, su'per\'/ise('j, of-con'troll_'ed 5y its s_ubpoFted'or_génization(s), typically b
b th%@%%ﬁ&'ﬁ&ﬁﬂerg&wmewbG‘Péﬁ?véﬁﬁmﬁ'ﬁ@r—é?&?raﬁ@ﬁb’m?% Hittedtbrs I thakieea%erah BB Rirtin §o57Y
assets copoplederPRati Y, Sections Arand ®mplete Schedule D, Part Vil v e e e e

o ol
gtvirg—tesuppotrtea

hnizatipn.You m
11b e

bc ) th@ppeaikzaAisnpppditgoaaninatitor supestisedtsrpoograliad etetmthizciant Xijthnes 1 ppat e b dbganimatienfsiksby h
total agsEranagerentioPHIe sUpRertiGD Froanizatismyrsted dpdigsanerersansililat control or manage, the, supported o

ving gontrol
gbbzgtion(s).| N°

d Did thggl%'gr%ll%t?gmglp%tﬁ gna'étn1l(¥dn§?g|t'8 selAaggéjcscrn Part X, line 15 that is 5% or more of its total assets reported

[ iQaanﬁé%ﬁ’gf@g:I##ﬂgg%ﬁ%@gwpﬁ%p anizationoperated in connection with,_ anc_j fu?ctional y integr

organiz [e]g] u mas etePait IV, Sections' A, D, and E.

atpgMithyetssiipported

d® 07 thogpmanpeHen-AREtivhaMpwitdgratbar )iaéziw@stind’aranili@qc;’rﬁ?pé‘réﬁ(@é,fhce@n/ﬁ/@éa&ﬁmdm@s%uﬁad%ﬁrga
] notfunctionally integrated. The organization generally must satisfy adistribution requirement and an attentiveness|
f Did the ranBtrabeasseNYE imasECdAlatedPHIR A SEEGBIRS & Hid 'S, @Xd/ Parny/lde a footnote that addresses

nigglqn(seshdt is

requHementT

1t fdtionany | N

e tb Or GRNUERUAT SR EH B Y AR LRION S BRAI AN HRAST LRLAR ARG A The'fits FRITR/RS Wﬁdﬂ’%ﬁeﬁ?ﬁﬁ;@l
12a Did théntegaateat;ion Gppeidls e dridepky deregaatdtesufipantiad stajemeatisfior the tax year? If "Yes," complete
f Banbadtie Bufdrés & suppifleédrganizations « . v+ .« .. » . .

12a No

gb %@H@tﬁ@ﬂm@ﬁﬁ@ ;ﬁgymi%mi%%dﬁg&@gmw g'br]ancial statements for the tax year?

2b No

IfiRemend dufisopraanizatiop angippeaf "Vg to e Y Fgpdnsn COMRIRFY S RBEST a2k i&leany XT{v QRHBOAE cﬁ

(Ivi) Amdunt of

13 Is theaggnizatiivh a school dgscribed in sectipn 1Z0GaZERWQ)? I "Weyduwrogoykitel Sridedument? | monetary support
(described on lines (see instructions)

other support (see
13 |instructiondp

14a Did the organization maintain pn office, empl yeé‘s,lgr d%Rftside of the United States?

14a No

instructions))
b Did the organization have aggfegate revenues or expenses of more [thar-$10,-000-from-grantmaking] fundraising,

business, investment, and program service adtivities outside the Un|ted §gastes, ora ;gregﬁ;e foreign|investments valued

at $100,000 or more? If "Yes,{ complete Schegdule F, Parts I and IV|. .~ . . |- .+ . . 14b No
15 Did the organization report on Part IX, columr] (A), line 3, more thar $5,000 of grant{s or other assistance to or for any

foreign organization? If "Yes, "[complete Sche{lule F, Parts IT and IV|. . . . 15 NO
Tdal Did the organization report on ther assistance to o
For PapépPwByRIRe duvienakctINotree, seanhkécnstedeliondsols 111 anddat. No. 11285F Schedule A Form 990) 2021
Fpym 8R0.RL 8%%?#?3tion report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . . . .

Did-the nizationre Tore thain$1; Page 2 jross-income-and-contributions-onPart Vi,

lines 1c and 8a? If "Yes," complete Schedule G, Part | .. 18 No

id the organization._report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
Slcged@(?n%*}?%@?ﬁ%%i&&fpaﬂ Mo o e e e e e e e e 19 Pbige 2
Partll ﬁgma%é&dzmylﬁ!%!ﬁ Qraanizations Rescribed inSeetions I7/A(P) (1) (A)(iv) and 170(b)( vi
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to q A9 inder RarfeI1
b If "Yes" tif lre20rg aifi Add andkailzgtivo giadifya unplepfthie deditediSted dia| owtepieatetedhipteterfart I11.) 26b

,pection A, Public Support o 4T OO0 of s " . " o . - " -
ilerdig, g Proomzationreport morethap-$5,666-of granty-or-sther-assistanceto-any domestic-organization-or-gomestie T o
; ﬂ'.%mént on Part IX; cogmn (A), lir@) 200 es, ” copr@yta0idhedule 1 @y2ULSNd II . | (d) 2020. . | (e) 2021 (f) Totd!
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fjﬁg&b&@ ontributions, and Form 990 (2021)
- es received. (Do not
include any "unusual grant.") .
2 Tax revenues fevied for the Page 4
organization's benefit and either paid
Forn§®90 §2pended on its behalf. Page 4
Iuhnc
furnished@b%’-‘éﬂ@ﬁwﬁfeﬁﬁmﬁt@d Sc¢hedules (contjnued)
the organization without charge.. Yes No
522 ThQaI&Add lines 1 through 3 E h I
Tl PRAS S'Bytha
S o
23 gommrr@atghnrzémmuhbdw "Yes" to
fumé@&fﬁﬁﬁbigéﬁ/tﬁﬂﬁyd@ﬁMOrs Yes
in of the amount
sh g?/vhyc))% ?E§ q% clc%(fmn f.
é%nibﬁé%pmz%wéamm BxXrexen,
lindha last day of the year, that was issU N
SeiGR™BS POt Supporto” 9° o Tne 253 - 24a i
Cale r.year T ) ]
(zﬁfﬂafﬁiﬂ:@g&ﬁwmdq\(‘efiany procepd@bReExzexempt] §bddR0BSyond a {efap@@P period ¢XdIp21dAQ . () 2021 | 54 | (F) Total
nts from F s el la £, P H 'y o | H o
R o ation alnﬁlaln an escrpwaccotntotherthanearefundingescrowatany-timeduring-the-yeat
é %CQ Ph o 'Q onds? 24c
Vi S, payments rece on
d démjthezsﬂganzamnsacrtoyaIaeS‘and)e nalf of" issuer for pbonds outstanding at any time durirlg the year? . 24d
income from similar sources. . .
2ha &aedtiaon=0t{e) (3)eB0H o)6hesand 501(c)(29) ordanizations. Did the organization emgage in an exces%)enefit
aetinidesionheitihes drsaoiatified person|during the year? If "Yes," complete|Schedule L, Partl| . . . . 25a No
business is regularly carried on.
10b QthereinegaRzdAYVBERIEREAAG4ged in an excess benefit transaction with a disqualified person in a priof year, and
|ﬂ5§tffﬁ@ﬁbﬁ§?dﬁ&f BABIHItASEEES repprted on any of the organization’s pfior Forms 990 or P90-EZ? If "Yes,"|complete | 25b No
(ExRlRiDiEn PR
11 Total support. Add linés 7 “through
26 {id the organization report any amou|
12 Gﬂﬁgjge@c@rﬁ@twomq@megqcmyegc creatometriny substantial contributor, or.35% controlled entity or famﬂy| 26 Yes
mber of f th 2 If "Yes, " let dule L, Part
13 First b \%g s. If the Form 99015 for theegrﬁcgnnz%ﬁo%’gcpr%tusceconda nlr fourth, or fifth tax year as a section 501(c)(3) [ergarizationtheck
27 Did the or anlzatlon prowde a grant or otRer assistance to any current or former officer, director, trustee, key )
b aad Stop v . . ant selection committee member. or ¥ g 27 Ne
Secthcmtcﬂndpmtmwnlodlmmn:nsi,qyporltemﬁ:entaga member of any of these persons? If "Yes," complete
14 P d age for 2021 (line 6, column (f) divided by line 11, column (f)) . . sl 14
128 Puilis Huppogapiaidobag e éoty2G8 Sabiewdske tha Parttidnlmihl dne of the following partles (see the Schedule L, Partqg
16a 3335 C0D FUreRRLERLED BN gt RReshAId S AARSHERRSN AN EHRXRERIPBEX on line 13, and line 14 is 33 1/3% or more, chech this Hox
a 3 A SESP R EFEOTRE oRHifRTaEIbACkYA TSt as, KBYUIRIAR| QVppoFreatarganfeatiser, or substantial contributor? If "Yes, " - s
b 3BpCieigppoutetésta2zd20. If the organization did- not-check a box on:line 13.or 16a,.and:line 15.is 33 1/3% or mﬂ gpgH this No
b boxand SHRPBerer the arRRRA ALSYIEES 2R e PRIy syRRorted-raANZaLOR fe 1, -Part 1V L
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a or 16b and line 14 ng 6 or mdre,No
a%dﬂgs ecgngroqleat rt P;'/ oeft %nreeorf%g?'ea%%l\cllnrfuar]}sg%récﬁ)sr' otlggsathﬁla &)kngh escr F%% Bga orEi(gba?”}fI I’})Peas',-t;’ \é}.)r'%,% vrgdpmzation
m8ehedote"fadRarad-circumstances" test. The organization qualifies as a. puhlrcly supported organization . . . 28c (. . W _JNo
-facts-and-circumstances test f.the organization d not ¢ bpx , or 17a and e 515 10%or
28 R R R AR a0 LRt bl BLTSERL L SRS s TR Seog heTL/ e iamn  Fart v a8 che orgaizd¥on
30 rhéktheherdratizatiod emRivestantebUtiests Bfi@dyduntoatiah tgeadifiees as agibbti diyrslappaedets poganiadified conservation .. . . . C]N
18 Pehnitbedandafionesf theropdeliciZtfmddid Mot cheek a-box on line-13,.16a, 16b, 17a, or 17b, cheek this box and see 30 0
31 inBicLthimesganization. liquidate, terminate,. or dissolve.and .cease operations? If."Yes," complete Schedule.N, Rart | . . Q
Schedule- A~ (Horm-9900) 2021
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part il . e e e . .. - 32 No
33 Did the organization own 100% of an entity disregarded as separatgrrom the organization under Regulationssections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . - 33 No
SHed e ttRoargeozption related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part ll, III, or IV, and 24 PRge 3
N ‘Sl.ipp'ort'Scﬁed'ule' for Ol'-gahizatidns'De'scribe('i in Section 509(a)(2)
te onI X on Ilne 1 of Par] organization failed to qualif der Part [I. Jf
35a Did th ?h 4 fYQu caecked the cﬁm t %11‘35 {%‘9 85,
c the orgal Zadrqar?l\ﬁ% nft fo qua}llﬁév' h eatsligted e E) se complete Part II.)
Sedfiops AP pm;];wsu@mrgamzatlon receive any payment from or engage in any transaction with a controlled entity [ _ _
Calend&ry&Bf meaning of section IZ(D)(L3)7 I "Ves,” cor plete bcneaule R] Part V, Iine 2 . . iaddd
(a) 2017 (b) 2 (c) 2019 (d) 2020 (e) 2021 £)TFotat
w fls@kmsbfe i‘u fg&mZahons Did-the nrg:ni7:h n m:ln: :n\/ trangfers to an exemp non-charitable related
1 GianeRnsangen B ABLk Sche ule R, PartV, ling 2 . e . U A . e 36 No
membership fees received. (Do not 25,972 201,011 210,914 311,332 601,858 1,351,087
37  hdude srganizationl epadkst more than 5% of its activifies through an entity that is not a felated organizatign and that .
2 Grbgakedeastd ﬂp@rﬁngam@sf@ﬁg‘ederal income tax purpofes?If "Yes,” complete Schedule R, |Part VT 37 NO
38 ’B‘?IEHSW&Sn% zlaq %%r ' hedu e O and provide ¢xplanation thedule O Ragf VI, lines 11 19? Note.
R f%— % § Q‘i? ﬁcf conpplete Schedule O} . . %6{87% .o E%r%’sﬁg .. .go%% 4:9&4 Yes 306,850
any acti |< refate
orgamzstqtemenksrngganmmg Qther IRS Filings and Tax Compliance
3 Grossr fieo ¢ 'eii)trtagntahs a response of note to any lige in this PartV |. O
business under section 513 Yes [ No
1a Enter the-number reported in box 3 offt-Form 1096, Enter -0- if not applicgble a 2
4 Tax revenues levied for the
b &ryenitheionsbensfittanameretGiglyded on line 1a. Epter -0- if not apglicable 1b 0
expended on its behaé b s - - A . -
F{ u%r éﬁ}ig&%ﬂ? YIIWété‘l ACKHUP WTITTTOTUTY TUIES 10T TEPUT LaDTE [PAYTITETTLS (0 VENQIOTS artd TepoT tauiEe gartmg
mq WlnmnqsetoADnze winners? 1c Yes
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For|Fapefiari'fdltiction Adt Notice, see the [Instructions for form 990. Cat. No. 52283D Schedule D (Form 990) 2021

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202212869349300121_full_0.htmlI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Crede...

10/15


http://www.irs.gov/form990

5/10/23, 7:15 PM IRS Full Filing
1 Back £0°To op. il | |
et rental income or (loss) . - Page 2
(i) Securities (ii) Other
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Pa 'm sgﬁgénizatibﬁ% Maintaining Collections of Art], Historical Treasures, or Other Similar Assets (tontinued)
3 Uslmg themtogpanizatian’s acquisition, accessipn, and other recorfls, check any of the|following that are a|significant use of it§ collection
blte_ 1S, (ccneck all that a;)g y): 4
Al Chermaaslsceaghibitio J  Lopn or exchange prodrams
sales expenses
b e O
Other
[ SENRLEPY resedizg
c DI ) -
etRyeseovatiiossjor. future generations. -
4 ' e Breniseircdesdriptiomdafathegangandzation’s dollections and explajn how they further the organization’s exempt purpose in
g ParoXidiuding $ of
55 Dﬁ?mgt%ﬁ@@fe&?‘?ﬂédtﬁé I81ydfization $olicit|or receive donation$ of art, historical treasures or other simjlar
> aseaPasthY d5IR 1B raise funds rather] tgan|to be maintained aq part of the organization’s collection?. [:] O
1 Ygs No
al is: EgerbwreneeCustodial Afréingements.
@ c Net ifcompletadésiheoarganiratiag @rsiered [Yes on Form 990, Part 1V,fline 9, or reportef an amount on Fporm 990, Part X,
= line 21. —
1? ﬁ WF}Q@%HQ@WQE@, custddian or other intermediary for contributions or other assets hot
mgl ol 1yctays) Pa 9a " C]Yes DNo
b Less: direct expenses . . 9b . A "
b If Yeshch eIa(l)rrj Hg)ss%rFao \gem Jagh nI | apmelsl amdcomptete th following table: moun
c Beglnnlng balance . . — te
dl; obstitions Aesins iHv%ar&ﬁ«,,- less 1d
e Di%%F!-HGﬁcﬂﬁdo@,”ﬂ’{baﬂf@%/ear RS .|10a le
f| Bnding kaknéegoods sold - - . -[z0b |- 1f
2a| OiNdthimosganiza(iosshélode salesnodumiertdiyrm 990, ParkeX, line 21, for escrow or|custodialaccount liapility? . . . (J vds (J No
bl If "Yes," MiseRHAPROHSREYERER in Part )dII. BiRipRIfeFOdethd explanation has begn provided in Part XIII O
Endowment Funds.
Complete if the organization answered "Yes" on Horm 990, Part IV (line 10.
(a) Current vear (b) Prior year (c) Two vears back §(d) Three vears backll(e) Four vears hack
la nginning of year balance
b| Contributions
c| Net investment earnings, gains, and losses
d| Grants or scholarships
el O } Hities
SR ARG T e
f| ABTRNRlr AR iNGRddas11d 4
9| EdreftaPrePeies See instructions « =
000, 4 o401 # 0
ra Providetheestimated percentage of thecurrent yearend-batancettime—tg; ot (a) - ed—as:T Form 990 (2021)
a Board designated or quasi-endowment &
b__Permanent endowment® Page 10
c Term endowment h ..........................................
Form 9% (2&2thtages on lines 2a, 2b, and 2c¢ should equal 100%. Page 10
3aariAre theStatdmert o Fismotionat Expesssesof the organization that are held and administered for the
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(1) Lnr cﬁ "d2hedule S contains 3 response or note to any I|ne in this Pait IX . .. ~ (_I_)‘ V]
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13 Eagtsa o OUEr FsSISTance T ' n
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b Boddiegs - . .. .. -
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section 4958(c)(3)(B) Schedule D (Form 990) 2021
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—@ Donergdestrisesmrdresd il fadlities v v v v s . v+ - 2d
2 RUESMesRBXPRNSES 26 .- .- .+ ax as ws ws ar an a w ar ar o ae wr ar e ae s 22
Additional Data MBe 1l .. .. .. . L0 i Lh e Le i ie e ae s e e e s a s B -34,218
49y  @pearynghsdednen #F8SarSOIUTUPHHDBG NERS ABXPIatmMot bANateIE:V) . . . . . . . . V)
30 Nereassetnioefpaddesimutandtenad of Form CoDprativeR dfvaBes 2must equahPart X, line 32, column (B)) 76,557
bariOther (IFistaibecialPStatBhjents and Reportim@Ftware Version: 4b
€ Add linesiiairdsfledule O centains a response or note to any lime in this PartXH .- .- .- .- .- . . |.4c . . . . O
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartI, line18.) . . . . . . 5 Yes No

incHeRlemental Tnformation, 9oo. (J cash Accrual [ Other

Provilfet bleeodesoizattimms ateapujext] ife mPath dd, dihescdubtingdrdmParpdty; jieas draded kedPBtHEr, liregldinaod 2b; Part V, line 4;|Part X, line 2;|Part XI,
lines Qcheddldlf).and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

separate basis, consolidated basis, or both:

B P o1 o o ol oL e U o o L0 w8 e Lo o e e R o e e
%chedu||e D (|=|orm 99|0) 2021
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Sdhé\laﬁltaefrgamz ption’s financial stakements audltfd bhan inde, 'EFIndle iaeclgoug d Per ons oRB No. 1545-0047
(Formyg‘({es,’ check a bpx below to indicate wﬁenn ﬂﬁ: |nanC|aI st emen ﬁ were au<§ted on a separate basis, A A
FComplete if the organization answered "Yes" on Form 990 Part 1V, lines 25a, 25b, 26

-y r
Additional Data 27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. [" |Ret
; J 59ttach tq Fo - ! [ [
Depariment STheTRATRLE Ppsis »Go C°%‘.z','.9vaFﬁsd.£’§v Formg9g f&ﬁs&%%@i%?&%%ﬁ%ﬁ%&%&t}% Grmation.
Intergnal E Eugess, ervmw ine 2 WMW_?commlttee t%at assumes responsibility for oversight
Namefofhizha wdifameastion or compilation of its financial Sttwake Merséention of an independent accouhmployer identific2ioh numbler

TRAN?FQ’\NeNgngamzatmn changed either its oversight process or selection process during the tax year, explaghi_r}%{legtfle 0.

tT t 501(c)(3 tion 501(c) d 5 ti ly).
2L o XSS Beneli ransactions ssgion SOAOIE) delion SR e assien MR et ol

Andit Qrganizdtiga-answe es” on Part aor m99 EZ, Part

" . (@) Name of disqualified pers b) Relation hl;) ejween disqualified person a c) Description te)-Corfected?
i’ If Y_es, éld)_thle organlzat on unéjePgo &e required g dit or au R& ﬂfgﬂﬂdg?tlo gl&)not untper;o tlge tegHg’ ion . Yes No

)

audit or audits explain why in Schedule O and de ich audits

g

r= O
o> 9—6262—1—)

FOrmT 990 (2021)

Additional-Patsr tax incurred by the organization managers or disqualified persons durmg the year under sectloln Return to Form

4958, . | 3

3 Enter the amount of tax, |f any, on I|ne 2, above relmbursed by the organlzatlon e
Software ID:

Loans to and/or From Interested@q&t‘mvys.on_

(b) Relationship | (c) Purpose (d) Loan.toor from;the |(e)-Original{ . (f) Balance (h)
with of Irﬁn organization? princinal dlﬁ 2
organization amount board or
committee?

To From Yes[No | Yes | No |Yes No
(1) MICHAELA FORMER CEO TO PROVIDE X 5,000 0 No | Yes No
MENDELSOHN WORKING

CAPITAL

Total . R K3

Grants or Assistance Benefltlng Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(@) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) 2021

Page 2

Schedule L (Form 990) 2021 Page 2

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 (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes | No

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).
I T
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ,)n,),'
('EQ[m_g_g-ﬂ) CUlllp=ctc tu PI uv;dc ;llful Illﬂt;ull ful |c=pullac= tu ch\.;f;h qucat;ulln o ‘u‘ I
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
NAdditionahData Employer identifieafieR 28"Fefin
TRANSCANWORK INC
83-2251160
FORM 990, | THE EXECUTIVE DIRECTOR OVERSEES THE PERSONEL DIRECTION OF THE ORGANIZATION
PART VI,
SECTION A,
LINE 7A
FORM 990, | THE EXECUTIVE DIRECTOR OVERSEES THE STRATEGIC DIRECTION AND OVERALL OPERATIONS OF THE
PART VI, ORGANIZATION.
SECTION A,
LINE 7B
FORM 990, | THE TREASURER AND EXECUTIVE DIRECTOR REVIEW THE 990 WITH THE PREPARER AND PRESENT A FINAL DRAFT TO
PART VI, THE BOARD FOR REVIEW AND APPROVAL PRIOR TO SIGNING.
SECTION B,
LINE 11B
FORM 990, [ THE BOARD OF DIRECTORS OVERSEES THE EXECUTIVE DIRECTOR'S SALARY USING PERFORMANCE METRICS AND
PART VI, BENCHMARKS.
SECTION B,
LINE 15
FORM 990, [ THESE DOCUMENTS WILL BE MADE AVAILABLE UPON REQUEST.
PART VI,
SECTION C,
LINE 19
FORM 990, | CONSULTANT: PROGRAM SERVICE EXPENSES 22,480. MANAGEMENT AND GENERAL EXPENSES 4,000. FUNDRAISING
PART IX, EXPENSES 0. TOTAL EXPENSES 26,480. CONTRACTOR SERVICE: PROGRAM SERVICE EXPENSES 0. MANAGEMENT AND
LINE 11G GENERAL EXPENSES 0. FUNDRAISING EXPENSES 35,045. TOTAL EXPENSES 35,045. TRAINER'S FEES: PROGRAM
SERVICE EXPENSES 2,000. MANAGEMENT AND GENERAL EXPENSES 0. FUNDRAISING EXPENSES 0. TOTAL EXPENSES
2,000.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2021
Additional Data Return to Form

Software ID:
Software Version:
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