2949133441502 9

Return of Private Foundation - OMB No 1545 0052
Form 990‘ PF or Section 4847(a){1) Trust Treated as Private Foundation 20 1 8

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Go to www.irs.gov/Form880PF for instructions and the latest information. [OpEn o PUBTc IMSpECton—
For calenda[yeat 2018 or tax ysar beginning , and ending
Name of foundation ) A Employer idenhfication number
Good Work Institute, Inc. 47-3091614
Nurrber and street (or P O box number if mail is not delivered to street address) Roomvsuite  |B Telephone number
65 St. James St. 845-481-1781 ]
Crty or town, state or province, country, and ZIP or foreign postal code C H exemption application 1s pending, check here PU w
Kingston, NY 12401
@ Check all that apply: L1 inttiat return |___! Intal retusn of a former public charity D 1. Foreign organizations, check here DD
D Final return D Amended return
[:l Address change D Nams change 2 Eﬁ"" %&’ﬁ“n‘éaa‘%&’éi"ézﬁ%‘fn"?.i.? % test _b[:]
H Check type of organization: { X section 501(c)(3) exempt private foundation \& E If private foundation status was terminated
[:' Section 4947(a)(1) nonexempt chartabls trust l:] Other taxable private foundation 0 under section 507(b)(1)(A), check here P>
. | Fair market valuo of all assets atend of year | J Accountngmethod || Cash | X Accrual F If the foundation 1s n a 60-month termination
(from Part Ii, col (c), Iine 16) [__] other (specity) under section 507(b){1)(B), check here P>
»>$ 3,295, 769 .|(Partl, column (d) must be on cash basis.)
% Analysis of Revenue and Expenses d) Disbursements
v LPart | o e ey | (WReiomomd | ()Nelmestment | (@Adstatt | SO
\X 1 Contributions, gifts, grants, etc , received 1,545,754. )
2 Checkp D if the foundation is nat required to attach Sch B B
3 Interest on savings and temporary 7,866. 7,866. Statement 1 |
4 Diwvidends and interest from securities
5a Gross rents
b Net rental income or (loss) —l]
° 84 Net gain or loss) from sale of assets not on kine 10 F \;:(‘:l\ I~
3 b Gross sales price for afl l-—_.~ .;;";"":":::-LL_
g assets on hine 6a . -
2| 7 Capital gain net ncome ffrom Part IV, line 2) _ 0. l?), ~ Y
@1 8 Net short-term caprtal gan - @[ o J Y
9 Income modifications ) e 15
108 gng slowances UL UEN LT
b Less Cost of goods sold \
¢ Gross profit or (loss) 1
11 Other iIncome . |
12 Totat. Add lines 1 through 11 1,553,620. 7,866. 0. {
13 Compensation of officers, directors, trustees, etc 174 , 496. 0. 0. 170 . 465.
14 Other employes salanes and wages 281,050. 0. 0. 273,682.
15 Pension plans, employee benefits 50,903. 0. 0. 45,317.
3 16a Logal fees _ Stmt 2 8,807. 0. 0. 8,807.
S| b Accounting fees Stmt 3 27,480. 0. 0. 27,480.
) 3 ¢ Other professianal fees Stmt 4 142,643. 0. 0. 127,807.
‘ g 2117 Interest
= g 18 Taxes )
- Z 2|19 Depreciation and depletion N 4,939, 0. 0.l ° ]
8 ‘E|20 0ccupancy . 41,423, 0. 0. 41,423,
2|21 Travel, conferences, and meetings ) 7,167. 0. 0. 6,732.
‘]; E 22 Printing and publicatons .
= 2|23 Otherexpenses ~ Stmt 5 46,643. 0. 0. 46,643,
oo % |24 Total operating and administrative
bo 2 expenses. Add lines 13 through 23 785,551.| . 0. 0. 748,356.
™ Olas Contrbutons, gifts, grants pard 138, 250. 138, 250.
g’ 26 Total expenses and disbursements.
' Add tines 24 and 25 923,801. 0. 0. 886,606.
27 Subtract line 26 from line 12-
@ Excess of revenue over expenses and disbursements 6 2 9 7 8 1 9 L4
b Netinvestment income (! negatve, enter -0-) | , ] 7,866.]--- . - [
¢ Adjusted net income (i negatve, enter -0-) 0. ) i
823501 12-11-18 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2018)
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Form 990-PF (2018) Good Work Institute,

Inc.

47-3091614

Page 2

Balance Sheets Attached schedules and 2mountsin the descnpton
column should be for end-of-year amounts only

Beginning of year

End of year

(a)Book Value

(b) Book Value

(¢) Fair Market Value

1 Casp - non-lﬁterest-beanng
2. Savings and temporary cash investments
3 Accounts recevabls P>

906,365.

2,613,306.

571,126.

571,126.

1,317,096.

Less: allowance for doubtful accounts P>

5,000.

1,317,096.

-

906, 365.

4 Pledges recaivable P>

J

Less: aliowance for doubtful accounts P>

5 Grants recevable o i

8 Receivables due from officers, diractors, trustess, and ather
disqualified persons .

T Other notes and loans receivable »

Less: aflowance for doubtful accounts P>

8 Inventories for sale or use
9 Prepaid expenses and deferred chargss i
10a Investments - U.S. and state government obhgations
b Investments - corporate stock
¢ Investments - corporate bonds

Assots

1,379.

7,626.

7,626.

11 tnvestments - bad, buiidings, and equipment: basis |
»

Less accumulated depreciation

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment; basis P>

499,410.

Less accumulated depremiation R >

5,854.

913,

493,556.

SR |
493,556.

15 Other assets (describa P>

18 Total assets (to be completed by all filers - see the
nstructons. Also, see page 1, item 1)

) - ’

2,620,598,

3,295,7689.

17 Accounts payable and accrued expensaes

18 Grants payable

19 Deferred revenue

20 Loansfrom officers, directors, trustees, and other disquatified persons
21 Mortgages and other notes payable

22 Other habilities (describe P

Liabilities

29,351.

74,703.

3,295,769.

JUP) PRV DRSS U PN PN

23 Total liabilities {add ines 17 through 22)

29,351.

74,703.

Foundations that follow SFAS 117, check here
and complete lines 24 through 26, and lines 30 and 31.
24 Unrestricted
25 Temporarily restricted
28 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bidg., and equipment fund

30 Total net assets or fund balances

Net Assets or Fund Balances

31 Total liabilities and net assets/fund balances

> X

» [

28 Retained earnings, accumulated income, endowment, or other funds

2,591, 247.

2,211,577.

1,009,489.

2,591,247.

3,221,066.

2,620,598.

3,295,769.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a
Other increases not included in tine 2 (temize) P

2,591, 247.

629,819.

0.

Add lines 1,2,and 3 ]
Decreases not included in line 2 (temize) P>

3,221,066.

0.

D s WN

Tota! net assets or fund balances at end of year (iine 4 minus hne 5) - Part Il, column (b), e 30

DN | O IN |-

3,221,066.

823511 12-11-18
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Form 990-PF (2018) Good Work Institute, Inc. 47-3091614  Pages
| Part IV] Capital Gains and Losses for Tax on Investment income

(a)List and describe the kind(s) of property sold (for example, real estate, (bz,lf""lvj f:hqausl:aed (c) Date acquired (d) Date sold
2%story brick warehouse; or common stock, 200 shs. MLC Go.) - - Donation (mo., day, yr.) {mo., day, yr.)

1a

b NONE

c

d

8

{f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(8) Gross sales price (or allowabis} plus expsnse of sale ((e) plus (f) minus (g))

8

b

¢

d

8

Comptete only for assets showing gain i column (h) and owned by the foundation on 12/31/69. {1) Gamns (Col. (h) gain mmus
I. (k), but not less than -0-) or
) (1) Adjustad basis (k) Excass of col. (1) co
(i)FMV as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. {h))

a

b

c

d

e

If gain, also enter in Part |, line 7
2 Capital gair net income or (net capital loss) I {loss), enter -0- in Part !, line 7 2
3 Net short-term caprtal gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter tn Part I, line 8, coiumn (c).

If (loss), enter -0-n Part §, Iine 8 3
[Part V“| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optionaf use by domestic private foundations subjsct to the section 4940(a) tax on net investment income.)

If sachon 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the bass period? . [:] Yes LY_] No
If "Yes,"” the foundation doesn't qualify under sectron 4940(e) Do not complete this part.
1 Enter the apprepriats amount in each column for each year; see the instructions before making any entries.

{a) {b) {c) (d)
Calandar y?aars(eop?&ogegagggmmng n) Adyusted qualifying distributions Net value of noncharitable-use assets (col. (Db'f ‘5:3,‘(’,23",,;‘*23, )
2017 743,813, 2,518,981. .295283
2016 635,546. 2,360,987. .269187
2015 362,718. 1,149,805. .315460
2014
2013
2 Total of line 1, column (d) 5 2 .879930
3 Avarage distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence if less than 5 years ) ) 3 .293310
4 Enter the net value of nonchariable-use assets for 2018 from Part X, line 5 4 2,217,003.
5 Multply ine 4 by ine 3 ) 5 650, 269.
6 Enter 1% of net investment income (1% of Part I, line 27b) R i 8 79.
7 Add lines 5and 6 . |7 650,348.
8 Enter qualifying distributions from Part XII, ine 4 ) 8 886,606.

I line 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate.
Sea the Part VI instructions.

823521 12-11-18 Form 990-PF (2018)
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Form 990-PF (2018) Good Work Institute, Inc. 47-3091614 Page 4
[Part VI] Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operanng foundations described in section 4940(d)(2), check here P I and anter “N/a" on fine 1.
Dats of ruling or “determination fatter: (attach copy of letter if necessary-see instructions) o
b Domes’uc foundations that mest the section 4940(e) requirements in Part V, check here P | X - and enter 1% 1 79.
of Part |, line 27b
¢ All other domastic foundations enter 2% of ine 27b. Exempt foreign orgamzanons enter 4% of Part |, hine 12, col. (b). I
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Addlnes fand2 = L o o 3 79.
4 Subtitle A (iIncome) tax (domestic section 4947(a)( 1) trusts and taxable foundations ontly; others, enter -0-) 4 0.
5 Tax based on investmentincome. Subtract line 4 from line 3. If zero or less, enter -0- ) 5 79.
8 Credits/Payments:
a 2018 estimated tax payments and 2017 overpayment credited to 2018 . Ba 0.
b Exempt foreign organizations - tax withhe!d at source i 6b 0.
¢ Tax paid with application for extenston of time to file (Form 8868) o 8¢ 0.
d Backup withholding erreneously withheld N Lo 6d 0. —_
7 Total credits and payments Add lines 6a through 6d 7r ! 0.
8 Enter any penalty for underpayment of estmated tax. Check here D if Form 2220 1s attached 8 , 0.
9 Tax due. If the total of ines 5 and 8 1s more than ine 7, enter amount owed i » 9 79.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid L. » 10
Enter the amount of ine 10 to be; Credited to 2019 estimated tax P> lRetundedb 1
[T’art VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any potrtical campaign? . 1a X
b Did t spend more than $100 during the year (erther directly or mdlrectly) for polmcal purposes? Ses the mstructions for the definrion 1b X
If the answaer 1s “Yes” to 1a or b, attach a detailed description of the activities and copies of any matarials published or
distributed by the foundation in connection with the actvities. [ A
¢ Did the foundation file Form 1120-POL for this year? R 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed durtng the year:
(1) Onthe foundation P> § 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expendrture tax imposed on foundation
managers.p> $ . 0. P T P |
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes,” attach a detailed description of the actvities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or o
bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes . 3
( 4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a
b If "Yes,” has it filed a tax return on Form 990-T for this year? N/ A 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? X . 5

it “Yes," attach the statement required by General Instruction T
8 Are the requirements of section 508(e) (relating to sections 494 1 through 4945) satisfied erther:
® By fanguage in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory diractions that conflict with the state law

I, I :x::x:!

remain In the governing instrument? 8 —)-(__
7 Did the foundation hava at least $5,000 tn assets at any time during the year? If “Yes,” complete Part i, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See mstructions. P
NY
b If the answer is "Yes" to Ime 7, has ths foundation furnished a copy of Form 990-PF to the Attorney General (or designats) N
of each state as required by General Instruction G? If “No,” attach explanation b | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4842())(5) for calendar R __]
year 2018 or the tax year beginning in 2018? Ses the instructions for Part XIV. If "Yes,” complete Part XiV ] X ')/
10 Did any parsons becoms substantial contributors during the tax year? if ~ves,." attach a schedule listing their names and addresses . 10 X

Form 990-PF (2018)

823531 12-11-18 N
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Form 990-PF (2018) Good Work Institute, Inc. 47-3091614 Page 5
[ Part Vil-A | Statements Regarding Activities (continued)

Yes| No

11 Atany time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
saction 512(b)(13)'? If “Yes,” attach schedule. See instructions 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory prmleges"
it °Yes,” attach statement. See instructions 12 X
13 Did the foundaton comply with the public inspection requirements for its annual returns and exemption application? 13X
Website address B> wWww.GoodWorkInstitute.org
14 Thebooksaremcareof p The Foundation Telephone no.p»845-481-1781
Locatedat > 65 St. James St., Kingston, NY 2P+4 p12401
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - check here B L |
and enter the amount of tax-exempt interest received or accrued durnng the year >| 15 [ N/A
18 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authorry over a bank, Yes| No
securtigs, or other financial account in a foreign country? . 16 X
Sae the instructions for exceptions and filing requirements for FinGEN Form 114. If "Yes,” enter the namse of the
foreign country B>
[ Part Vil-B | Statements 's Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a Duning the year, did the foundation (either directly or indirectiy): )
(1) Engage in the sale or exchangs, or leasing of property with a disquatified person? l:l Yos @ No
{2) Borrow money from, fend monay to, or otherwise extend credit to (or accept it from) '
a disquatified person? R D Yes [X‘ No
(3) Furnish goods, services, or facilities to (or accapt them from) a disqualified person? . E] Yes @ No
- (4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? R . [:] Yes No
(5) Transfar any income or assets to a disqualifted person (or make any of either avaitable
for the bensfit or use of a disqualified person)? i R D Yeos (Z! No
(6) Agree to pay money or property to a government officiai? (Exception. Check "No®
if the foundation agreed to make a grant to or to employ the officiai for a period after
termination of government service, if terminating within 90 days.) D Yeos [Zl No
b If any answer 1s “Yes” to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions describad in Regulat:ons
sechion 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . N/A ib
Organizations relying on a current notice regarding disaster assistance, check here » |:] )
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
bafore the first day of the tax year beginning in 2018? X 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2018, did the foundation have any undistributed incoms (lines 6d and 6e, Part XIII) for tax year(s) beginning
before 2018? R R D Yes l__Z] No
If °Yes,” list the years p» , , ,
b Are there any years listad in 2a for which the foundation is notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years fisted, answer "No" and attach
statement - see instructions.) N/A |2
¢ If the provisions of sechion 4942(a)(2) are being applied to any of the years isted in 2a, Ilst the years here.
> ) ; ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business entarprise at any time
during the year? i [::] Yes [::] No
b If "Yes,” did it have excess business holdings in 2018 as a resuit of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner undsr section 4343(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3)the fapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, U I
Form 4720, to datermine if the foundation had excess business hotdings in 2018.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jgopardize its charitabls purpose that ” ]
had not been removed from jecpardy before the first day of the tax year beginning in 20187 . 4b X
Form 990-PF (2018)

823541 12-11-18
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Form 990-PF (2018) Good Work Institute, Inc. B 47-3091614  Pages
I_Part VIi-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [:I Yes @ No
(2) Influence the‘ outcome of any specific public election (see section 4955); or to carry on, directly or indirectly, .
any voter registration drive? . [—_—_] Yes LZ] No
{3) Provide a grant to an individual for travel, study, or other similar purposes” i E] Yes |—_X_] No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See mstructions : [ 1 ves [X1 o
(5) Provide for any purpose other than religious, chartable, scientific, literary, or educational purposes, or for
the prevention of cruslty to children or animals? !:] Yas ,X‘ No -
b If any answar 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions . L N/ A §b
Organizations relying on a current notice ragarding disaster assistance, check here . o > E]
¢ If the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax becauss it mamtamed
expenditure responsibility for the grant? N/A L Jves [_Jno
If *Yas,” attach the statement raquired by Regulations sectlon 53.4945- 5(d)
6a Did the foundation, during the year, recerve any funds, directly or indirectly, to pay premiums on
a parsonal benefit contract? D Yes @ No
R b Did the foundation, during the year, pay premlums directly or |nd|recﬂy, ona personal benefit contract? . 6b X
if "Yes” to 6b, file Form 8870. .
. 7a Atany time during the tax year, was the foundation a party to a prohibried tax shelter transaction? l:] Yeos [X] No
b If“Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N / A 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or . B
oxcess parachute payment(s) during the year? [:l Yes [ZI No ©

] Part VIl | Information About Officers, Dlrectors Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation.

h(b) Trtls, and ka\éera § (c) (Illompens?jnon em?;é“ﬁé’n"&‘}“éﬁ’s (e) Ex ent?]e
ours per week devols not pai account, other
(a) Nama and address 1o position ( onterp-o -) ;",,‘,’pi‘:,'ga":o,. allowances
See Statement 6 174,496. 0. 0.

\

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

{b) Trtle, and average {d) contnbutons o (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per waek (c) Compensation °'“P'gg‘:,°d"e‘}'e‘;',2‘ fans | account, other
devotad to posrion p allowances
NONE
Total number of other employess paid over $50,000 . » ] 0

Form 990-PF (2018)

823551 12-11-18
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Form 990-PF (2018) Good Work Institute, Inc. ‘ 47-3091614  Ppage7

| Part VIi| | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE
Total number of others recaiving over $50,000 for professional services . » 0

| Part 1X-A | Summary of Direct Chantable Activities

List the foundation's four largest direct charrtable actvittes during the tax year. Includa relavant statistical information such as the £
number of organizations and other beneficiaries served, confarances convened, research papers produced, efc. Xpenses
1
See Statement 7 918,862,
2
3
4
| Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. Amount
1 N/A
2
All other program-related investments See instructions.
3
Total. Add lines 1 through 3 . . J » 0.
Ferm 990-PF (2018)

823561 12+11-18
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Form 990-PF (2018) Good Work Institute, Inc. 47-3091614 Page 8

Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) diractly in carrying out charitable, etc., purposes’
a Average monthly fair market valus of securities i i B 0.
b Average of monthly cash balances ) N ) ) 1b 2,250,761.
¢ Fair market valus of all other assets i . X 1c
d Total (add lines 1a, b, and ¢) . B 1d 2,250,764.
e Reduction claimed for blockage or other factors reponed on lines ta and
1c (attach detailed explanation) [ 1e } 0. _
2 Acqussiion indebtednass applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 2,250,764.
4  Cash desmed held for charitable activihes. Enter 1 1/2% of line 3 (for greater amount, see lnstrucuons) 4 33,761.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 2,217,003.
8 Minimum investment return. Enter 5% of line 5 8 110, 850.
I Part XI ] Distributable Amount (see instructions) (Section 4942())(3) and (;)(5) private operating foundations and certain
foreign organizations, check here p» |:] and do not complste this part.)
1 Mimmum nvestment return from Part X, ine 6 . 1 110,850.
2a Tax on investment income for 2018 from Part VI, ine 5 2a 79.
b income tax for 2018 (This doss not include the tax from Part VL.) 2b L
¢ Add lines 2a and 2b 2 79.
3 Distributable amount before adjustments Subtract hne 2¢ from e 1 3 110,771.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 ) 5 110,771.
6 Deduction from distributable amount (ses instructions) 8 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII, line 1 7 110,771.
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes: L
a Expenses, contributions, gifts, etc. - total from Part I, column (d), ine 26 ) ) 1a 886,606.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chanitable, etc., purposes . 2
3 Amounts set aside for spscific charrtable projects that satisfy the-
a Suitability test (prior IRS approval required) R 3a
b Cash distribution test (attach the required scheduls) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XHH, fine 4 ) 4 886,606.
Foundations that qualify under section 4340(e) for the reduced rate of tax on ret investment
mcome. Enter 1% of Part |, ne 27b X 5 79.
8 Adjusted qualifying distributions. Subtract iine 5 from line 4 8 886,527.
Note- The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.
Form 990-PF (2018)

823571 12-11-18
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Form 990-PF (2018)

Good Work Instituté,

Inc.

47-3091614

Page 9

Undistributed Income (ses instructions)

{a)

Corpus

{b)
Years prior to 2017

()
2017

{d)
2018

1 Distributable amount for 2018 from Part X,
line 7

110,771,

2 Undistnbuted income, df any, as of the end of 2018
a Enter amount for 2017 only

b Total for prior years:

3 Excess distributions carryover, if any, to 2018
aFrom 2013

bFrom 2014

¢From 2015

dFrom 2016

eFrom 2017

t Total of ines 3a through e
4 Qualifying distributions for 2018 from
Part XII, fine 4: P> $ 886,606.

aApplied to 2017, but not more than line 2a

b Applied to undistnbuted income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

dApplied to 2018 distributabie amount

e Remaining amount distributed out of corpus

5 Excess distnbubons camyover applied to 2018 .
(if an amount appears in column (d), the same amount
must be shown in column (a).)

68 Enter the net total of each column as
indicated below:

8 Corpus Add lines 3f, 4¢, and 4e Subtract Iine 5
b Prior years' undistributed income. Subtract
line 4b from hne 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
defictency has been issued, or on which
the section 4342(a) tax has been previously
assessod

dSubtract line 6¢ from line 6b. Taxable
amount - see instructions
o Undistributed income for 2017. Subtract Iine
4a from line 2a. Taxable amount - ses instr.
{ Undsstributed income for 2018. Subtract
lings 4d and 5 from line 1. This amount must
be distributed in 2019
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Elsction
may be required - see instructions)
8 Excess distributions carryover from 2013
not applied on line 5 or line 7
9 Excess distributions carryover to 2019.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:
akxcess trom 2U 14

0.

110,771.

775,835.

|

0.

0.

775,835.

0.

0.

0.

O.

775,835.

b Excess from 2015

¢ Excess from_ 2016

dExcess from 2017

775,835,

o Excess from 2018

e e b AP — .y

cp —

ey o e e g g |

s A g mapp————

N i e Ty - Ty

823581 12-11-18
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Form 890-PF (2018)

Good Work Institute,

Inc.

47-3091614

Page 10

I Part XIV | Private Operating Foundations (see instructions and Part ViI-A, question 9)

N/A

4

1 a If the foundation has received a ruling or determination lstter that it is a private operating

foundation, and the ruling 1s effective for 2018, enter the date of the ruling

b Chack box to indicate whether the foundation is a private operating foundation described in section
2 a Enter the lesser of the adjusted net
income from Part | or the minimum

>

/

Tax year

Prior 3 years

[_T4042()@3) or [_JA942()(5)
d

{a)2018

(62017

{c)2016

(e) Total

{d) 20/15
Investment return from Part X for

each year histed /

b 85% of ine 2a __ /
¢ Qualifying distributions from Part Xi, /
line 4 for each year listed /
d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities
e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢ (
3 Complete 3a, b, or ¢ for the /
alternative test refied upon;
a “Assets" alternative test - entar:
(1) Value of all assets

{2) Value of assats qualifying
under sectron 4942())(3)(B)(1)
b "Endowment” alternative test - enter
2/3 of minimum investment return
shown 1n Part X, hne 6 for sach year
listed

¢ "Support® alternative test - enter

(1) Total support other than gross
Investment iIncomse (interest,
dividends, rents, payments on
secunties loans (section
512(a)(9)), or royalties)

(2) Support from general pubhc
and 5 or more exempt
organizations as provided in
section 4942(1)(3)(B)(m)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the tota! contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
None
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally targe portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Chack here P if the foundation only makes contributions to proseloctad charitablo organizations and doss not accapt unselicitod roquosts for funds. If
the foundahion makes gifts, grants, etc., to individuals or organizations under other condrtions, complete tems 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the parson to whom apphcations should be addressed:

b The form th which applications should be submitted and information and materials they should includa;

¢ Any submission deadlines.

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

823601 12-11-18

Form 990-PF (2018)
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Form 980-PF {2018) Good Work Institute, Inc.

47-3091614 Page 11

[Part XV] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
‘show any relationship to Fo;n;datmfn Purpose %f %rant or Amount
any foundation manager status o contribution
Name and address (homa or business) or substantial contributor reciprent
a Pad during the yeer
Rise Up Kingston pC o support the
Cc/0 the Organization brganization,
Kingston, NY 12401 138,250,
Total . > 3a 138,250,
b Approved for future payment
None
Total » 3b 0.
Form 990-PF (2018)
823611 12-11-18
11
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Form 990-PF (2018) Good Work Institute,

Inc.

47-3091614 Ppage 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue:
a

Unrelated business incomse

Excluded by sectton 512, 513, or 514

{a)
Business
code

{b)

Amount

(¢
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function income

o a O o

t

g Fess and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
mnvestments i
4 Dvidends and interest from securrbies
5 Net rental iIncome or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
8 Net rental income or {loss) from parsonal
property
7 Other investment income o
8 Gan or (loss) from sales of assets other
than inventory
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue;

14

7,866.

a
b
c
d

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

(Sea worksheet in line 13 instructions to verify calculations.)

7,866.

13

7,866.

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomphishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

823621 12-11-18

10451114 790933 GOODWORK

2018.05000 Good Work Institute,

12

Inc.

Form 990-PF (2018)
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Form 990-PF (2018) Good Work Institute, Inc. 47-3091614 page 13

Part XVIl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organszation directly or ndirectly engage in any of the following with any other organization dascribed in saction 501(c) Yes| No
(other than section 501(c)(3) organtzations) or in section 527, relating to polrical organizations?
a Transfers from the reporting foundation to a noncharrtable exempt organization of;
(1) Cash 1a(1) X
(2) Other assets . 1a(2) X
b Other transactions:
{1) Sales of assets to a noncharrtable exempt organization i 1b{1) X
{2) Purchases of assets from a noncharitable exempt organization 1b{2) X
{(3) Rental of facilities, aquipment, or other assets 16(3) X
(4) Reimbursement arrangements . . . . 1b{4) X
{5) Loans or loan guarantees R R R o 1b(5) X
(8) Performance of services or membershlp or fundraising solicitations . 1b(6) X
¢ Sharing of facilities, equipmant, mailing lists, other assets, or paid employees i 1c X
d If the answer to any of the above is "Yes,” completa the following scheduls. Column {b)should always show the fair market value of the goods other assets,
or services given by the reporting foundation. If the foundation raceived less than fair market value in any transachon or sharing arrangement, show in
column (d) the value of the goods, other assets, or services raceived.
(a)Line no {b)}Amount involved (c) Name of noncharitable exempt orgamization {d) Description of transfers, transactions, and shanng arangements
N/A
2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations described
in saction 50 1(c) (other than section 501(c)(3)) or i section 5277 ‘:] Yes No
b If“Yes," complete the following schedule.
(a) Name of orgamization {b) Type of argamization (c) Description of relatonship
N/A

: Under penalties of perjury, | declare that | have examined this return, including accompanytng schedules and statements, and to the best of my knowledge - Fae——
‘ Sign and beliet, it igArug, comechees e eclarauan of preparer (other than taxpayer) |‘s based on all information of &h.prepfver ﬁg?f‘g e ;%wn '{,'3,'0",;9, %’:g::{,
Here ’ Officer Xlves [ Ino
: - : Title
Print/Type preparer's name Preparer’'s signature Date Check | | o [PTIN
3 Stephanie self- employed
1 Paid Annunziata Stephanie Annunzi [11/14/19 P00195472
; Preparer |rim'sname » Heveron & Company CPAs, PLLC Frm'sEmN > 27-1895149
Use Only
| Firm's address p» 260 Plymouth Avenue South
f Rochester, NY 14608 Phoneno. 585-232-2956
Form 990-PF (2018)
823622 12-11-18
13
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Schedule B Schedule of Contributors OMB No_ 15450047
(Form 990, 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8

or 990-PF) . . .
Department of the Treasury, P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

Good Work Institute, Inc. 47-3091614

Organization type (check one)

Filers of: Section:

Form 990 or 980-EZ2 D 501(c)( } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt pnvate foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

00O 00

501(c)(3) taxable prnivate foundation

Check 1f your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions.

General Rule

[Z' For an organization fiing Form 990, 990-EZ, or 990-PF that rocoivod, dunng tho yoar, contributions totaling $5,000 or moro (in monoy or
property) from any one contributor Complete Parts | and Il Ses instructions for determining a contnbutor’s total contributions

Special Rules

D For an organization descnbed in section 501 (c)(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1i, ine 13, 16a, or 16b, and that received from
any one contributor duning the year, total contnbutions of the greater of (1) $5.000, or {(2) 2% of tha amount on (i) Form 990, Part VIII, ing 1h,
or (i) Form 990-EZ, ins 1 Complete Parts | and Il

D For an orgamization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 390 EZ that recoived from any ono contnibutor, durning the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, literary, or educational purposes, or for the
prevention of cruetty to children or animals Complete Parts i (entening *N/A® in column (b) instead of the contributor name and address),
I, and Il

D For an organization described in soction 501(c)(7), (8), or (10) filing Form 990 or 990 EZ that received from any ono contnbutor, during the
year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc ,
purpose Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc , contributions totaling $5,000 or more dunng the year > $

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't fite Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, tine 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Raduction Act Notice, see the instructions for Form 990, 880-EZ, or 990-PF Schedule B (Form 890, 800-EZ, or 890-PF) (2018)

823451 11-08-18




Scheduls B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2~

Name of organization

Employer identification number

Good Work Institute, Inc. 47-3091614
| Part | ! Contributors (see instructions) Use duplicate copies of Part | if addrtional space 1s needed
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | paul Mersfelder person  |XJ
Payroll [:l
168 Washington Ave 20,000. Noncash [ |
(Complete Part Il for
Kingston, NY 12401 noncash contnbutions )
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Community Foundations of the Hudson
2 | valley Person
Payroll E]
80 Washington Street Suite 201 1,430,000. Noncash [ ]
(Complete Part Il for
Poughkeepsie, NY 12601 noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | North Star Foundation person [ X]
Payroll D
520 Eighth Avenue Suite 1800 15,000. Noncash [ |
(Complete Part |l for
New York City, NY 10018 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 ' Total contributions Type of contribution
4 | Stinchcomb Family Trust Person  [X]
Payroll |:]
80 wWashington Street Suite 201 50,500. Noncash [ |
(Complete Part i for
Poughkeepsie, NY 12601 noncash contributions }
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | New World Foundation Person (X]
Payroll E]
666 West End Avenue 10,000. Noncash [ |
(Complete Part Il for
New York City, NY 10025 noncash contributions )
(a) (o) {c) (d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
Person l___l
Payroll D
Noncash |:]
(Complets Part il for
noncash contnbutions )

823452 11-08-18

10451114 790933 GOODWORK

2018.05000 Good Work Institute, Inc.

Schedule B (Form 890, 890-EZ, or 880-PF) (2018)
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Schedute B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

Good Work Institute, Inc. 47-3091614
I Partll_] Noncash Property (ses instructions) Use duphicate copies of Part I f addrtional space is needed
{a)
(c)

No.

- (b) i FMV (or estimate) (d) .
from Description of noncash property given Date received
Part| (Ses Instructions )

$

(a)

{c)

No.

. () . FMYV (or estimate) (d) i
from Description of noncash property given Date received
Part | {See instructions )

$

(a)

' (c)

No.

. () i FMV (or estimate) ) 5
from Description of noncash property given Date received
Part1 (See instructions )

$

(a)

(c)
No.

o o (b) ) FMV (or estimate) @
from Description of noncash property given Date received
Part! (Ses Instructions )

$
(a)
{c)
No.
from b ioti £ b) h N . FMYV (or estimate) Dat (d:: ived
oy escription of noncash property given (See nstructions ) ate receiv:
$
(a)
(c)
No.

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

$
823453 11-08-18

10451114 790933 GOODWORK
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

Good Work Institute, Inc. 47-3091614

t1Part lll  Exclusively religious, charitable, etc., contributions to organizations descnibed in section 501{c)X7), (8), or (10} that total more than $1,000 for the year
L~ from any one contributor. Complete columns (a) through (e) and the followmg line entry For organizations
completing Part 1ll, enter the total of exclusively religious, chantable, etc , contnbutions of $ 4,000 or less for the year (Enter this info once ) ’ $

Use duplicate copies of Part Il if additional space 1s needed

{a) No.
golztnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(o) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’ror'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor,tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 690, 890-EZ, or 990-PF) (2018)
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Good Work Institute, Inc.

47-3091614

Form 990-PF Interest on Savings

and Temporary Cash Investments

Statement 1

(a) (b) (c)
Revenue Net Investment Adjusted
Source Per Books Income Net Income
Interest Income 7,866. 7,866. 7,866.
Total to Part I, line 3 7,866. 7,866. 7,866.
Form 990-PF Legal Fees Statement 2
(a) (b) (c) (a)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Legal Fees 8,807. 0. 0. 8,807.
To Fm 990-PF, Pg 1, 1n 1lé6a 8,807. 0. 0. 8,807.
Form 990-PF Accounting Fees Statement 3
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Accounting Fees 27,480. 0. 0. 27,480.
To Form 990-PF, Pg 1, 1ln 16b 27,480. 0. 0. 27,480.
Form 990-PF Other Professional Fees Statement 4
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
AV Fees 2,500. 0. 0. 2,500.
Design Fees 3,025, 0. 0. 3,025.
Other Professional Fees 137,118. 0. 0. 122,282.
To Form 990-PF, Pg 1, 1ln 16c 142,643. 0. 0. 127,807.
’
18 Statement(s) 1, 2, 3, 4
10451114 790933 GOODWORK 2018.05000 Good Work Institute, Inc. GOODWOR1



Good Work Institute, Inc. 47-3091614
Form 990-PF Other Expenses Statement 5
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Office Expenses 10,614. 0. 0. 10,614.
Insurance 6,711. . 0. 0. 6,711.
Meals 4,207. 0. 0. 4,207.
Program Supplies 7,507. 0. 0. 7,507.
Advertising 325. 0. 0. 325.
Other. Expenses 17,279. 0. 0. 17,279.
To Form 990-PF, Pg 1, 1n 23 46,643. 0. 0. 46,643.
!
Form 990-PF * Part VIII - List of Officers, Directors Statement 6

Trustees and Foundation Managers

Name and Address

Jerry Colonna
65 St. James Street
Kingston, NY 12401

Austin DeBois
65 St. James Street
Kingston, NY 12401

Heather Jassey
65 St. James Street
Kingston, NY 12401

Konda Mason
65 St. James Street
Kingston, NY 12401

Marlena Sonn
65 St. James Street
Kingston, NY 12401

Matt Stinchcomb
65 St. James Street
Kingston, NY 12401

Employee
Title and Compen- Ben Plan Expense
Avrg Hrs/Wk sation Contrib Account
Director
0.40 0. 0. 0.
Secretary
,0.40 0. 0. 0.
Director
0.40 0. 0. 0.
Director
0.40 0. 0. 0.
Treasurer
0.40 0. 0. 0.
Executive Director
40.00 94,291. 0. 0.
19 Statement(s) 5, 6
GOODWOR1
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Good Work Institute, Inc. 47-3091614

Caitlin Dourmashkin Chief Financial Officer
65 St. James Street ' 40.00 80, 205. 0. 0.
RKingston, NY 12401

Totals included on 990-PF, Page 6, Part VIII 174,496. 0. 0.

Form 990-PF Summary of Direct Charitable Activities Statement 7

Activity One

Good Work Institute develops, educates and connects
communities of local businesses and community leaders and
supports their work to build equitable and regenerative
local economies.

Expenses
To Form 990-PF, Part IX-A, line 1 918,862.
20 Statement(s) 6, 7
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