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s
form 990-PF
Department of the ®zasury
Internal Rovenue Service

Extension Granted Through 11/16/2020
Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990PF for instructions and the latest information.

2949124702313 1

OMB No 1545-0047

La122019,

For calendar year 2019 or tax year beginning

, and ending

Name of foundation

Good Work Institute,

Inc.

A Employer identification number

47-3091614

-N‘umber and street (or P,O, box number if mail 1s not delivered to street address)

65 St. James St.

Room/suite

B Telephone number

845-481-1781

City or town, state ar province, country, and ZIP or foreign postal code

Kingston, NY 12401
G Check all that apply: |:] Initial return [:] {nitial return of a former public chanty
Final return [:] Amended return

[ Address change

:] Name change

H Check type of organization'

@ Section 501(c)(3) exempt private foundation
D Section 4947(3)(1) nonexempt chantable trust D Other taxable private foundation

o

| Fair market value of all assets at end of year
(from Part 1, col. (c), ne 16)

J Accounting method:

|:| QOther {specify)

III Accrual

D Cash

Ci exemption application is pending, check here | > [:]

]
]

E If private foundation status was terminated
under section 507(b)(1)(A), check here [

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here P>

D 1 Foreign organizations, check here

2 Foreign organizations meeting the 85% test,
check here and attach computation

>3 2,466,759 .|(Partl, column {d), must be on cash basis.)
| Part | | Analysis of Revenue and Expenses d) Disbursemonts
A Lt o | RSSIG, | O)NeLmement | (@ Adusanet | oot
1 Contnbutions, gifts, grants, etc., recewed 350,120.
Q)/ 2 Check }[__—] Wt the foundation s not required to attach Sch B
\3( 3 e s and temporary 17,010. 17,010, Statement 1
4 Dwidends and interest from securities . . ...,
5a Grossrenls | .. ... .. e e s
b Net rental Income or (loss)
:— @ 63 Net gain or (loss) from sale of assets notonline 10 _ |
¥y 3 Gross sales price for ail
pRy] 5 b essets on line 6a
{ 3 d>> 7 Capttal gain net income (from Part IV line 2) . 0 .
'tz)m 8 Net short-term capital gain
- 9 Income modifications .,
[ 103 Gross sales less returns
= and allowances
b Less Cost of goods sold _
"ﬂ ¢ Gross profit or (loss)
NS 11 Otherincome ... ... ... ....... .
MZ |12 Total. Add lines 1 through 11 . . 367,130, 17,010, 0.
<L | {3pmpempenashonof - ' ete, 159,696, 0. 0. 158,977,
= (14 otner REfadedMIER) wages| . . 272,045. 0. 0. 270,936,
| 15[ pnsion pians, oyeebenel% o 62,133. 0. 0. 66,445.
N e REmt 2 12,591. 0. 0. 14,334,
g § Emt 3. 32,015. 0. 0. 28,934.
o u tmt 4 32,942, 0. 0. 27,468,
S ¢
NOBl8 Taxes, . L.
NN 2119 Depreciation and depletion 17,493. 0. 0.
S El20 Occupancy e 35,940, 0. 0. 35,940.
< <|21 Travel, conferences, and meetings .. 3,162. 0. 0. 2,646.
E 22 Printing and publications | ... ...
@123 Other expenses . _ Stmt. 5 . 117,158. 0. 0. 113,570.
‘é 24 Total operating and administrative
g expenses Add nes 13through23 . .. 745,175. 0. 0. 719,250.
O|25 Contributions, gifts, grants pard ... 415,000. 415,000.
26 Total expenses and disbursements.
Addlines24and25 .. . . .. . . .. .. 1,160,175. 0. 0. 1,134,250,
27 Subtract ling 26 from line 12:
d Excess of revenue over expenses and disbursements |, _ 7 9 3 P 0 4 5 .
b Net investment income (f negative, enter -0-), . 17,010.
¢_Adjusted net income (i nogativo. enter -0-) .. 0.
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Form éQO-PF 12619)

' Good Work Institute,

Inc.

47-3091614

Page 2

Atlached schedules and amounis i Lhe descriplion
Balance Sheets ¢olumn shauld be forend of year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Far Market Value

Assets

Cash - non-interest-bearing
2 Savings and temporary cash mvestmenls
3 Accounts recewable p

P T I T T A IOV PRPF I

453,653,

571,126,

50,892.

50,892.

1,317,096.

1,213,166.

1,213,166.

Less. allowance for doubtful accounts P>

906,365.

453,653,

4531 653.

4 Pledges recevable p

Less: allowance for doubtful accounts p»

6 Receivables due from officers, directors, trustees, and other
disqualified persons e
7 Othernates and loans receivable »

5 Grantsrecevable . . ... ie e

Less: allowance for doubtful accounts P

8 inventories for sale or use e
9 Prepaid expenses and deferred charges e e
10a Investments - US and state government obllganons .

b Investments - corporate stock
¢ Investments - corporate bonds _
11 ‘nvesiments - l3nd, buitdings, and equipment basis

7,626.

6,802,

6,802,

>
Less accumulated depreciation . ... .. ’

12 Investments - mortgage loans
13 Investments - other = = _
14 Land, butldings, and eqmpment bamsb

765,593,

Less accumulated depreciation P

231347.

493,556

742,246.

742,246.

15 Other assets (describe

)

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

3,295,769,

2,466,759.

2,466,759,

Liabilites

18 Grants payable L
19 Deferredrevenue ... .. ... .. ... ... ...
21 Mortgages and other notes payable |

22 Other labiities (describe P

20 vLoans from officers, directors, trustees, and other disqualified parsons e .

17 Accounts payable and accrued expenses . . . . oo e

74,703.

38,738.

23 Total liabilities (add lines 17 through 22} . .

74,703.

38,738.

Net Assets or Fund Balances

Foundations that follow FASB ASC 958, check here
and complete lines 24, 25, 29, and 30

24 Net assets without donor restrictions

25 Net assets with donor restrictions .. ..

and complete lines 26 through 30.
26 Capital stock, trust principal, or current funds . . ...
27 Paid-in or capital surplus, or land, bldg., and equipment fund ______

29 Total net assets or fund balances, . . . . ..

__130_Total liabilities and net assets/fund balances

Foundations that do not follow FASB ASC 958, check here P> [:]

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

2,211,577.

1,801,796.

1,009,489.

626,225.

3,221,066,

2,428,021.

3,295,769.

2,466,759.

- [Part Il | Analysis of Changes in Net Assets or Fund Balances

1

D N DN

Total net assets or fund balances at beginning of year - Part Il, column (a), ine 29

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part I, ine 272
Other increases not included in ne 2 (itemize) P

3,221,066,

-793,045.

0.

Add lines 1,2,and 3
Decreases not |ncluded n ling 2 (|tem|ze) >

2,428,021.

0.

Total net assets or fund balances at end of year (line 4 minus line 5 - Part I, column (b), ine 29

o jen [ [ (N [

2,428,021.

923511 12-17-19
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Form 990-PF (2019) ' Good Work Institute, Inc.

47-3091614  Page3

[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, (bwo"‘l’jfgqa”s]é‘*d (? Date acquired (d) Date sold
2-story brick warehouse; or common stack, 200 shs MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)

1a

b NONE

t

d

e

(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/68. (1) Gains (Col. (h) gain minus
Adjusted basis k) Excess of col. (1 col (k), but not less than -0-) or
(i) FMV as of 12/31/69 O s o ey, Losses (from cal. {h))

a

b

c

d

e

If gain, also enter in Part |, ing 7
2 Capital gain net ncome or (net capual loss) It (loss), enter -0-in Part |, hne 7 ... . ......... 2
3 Net short-term capital gain or (foss) as defined in sections 1222(5) and (6):
It gain, also enter 1n Part |, hne 8, column (c)
If (loss), enter -0-nPart |, hine8 ... . . 3

{Part V | Qualifi cation Under Section 4940(e) for Reduced Tax on Net investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)

if section 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 base period? . D Yes l__X] No
If“Yes,” the foundation doesn't quality under section 4940{e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
Base pe(rk;d years (b) (c) Dlstnbé%n ratio
Catendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) diided by col. {c))
2018 886,527, 2,217,003, .399876
2017 743,813. 2,518,981. .295283
2016 635,546. 2,360,987, .269187
2015 362,718. 1,149,805. .315460
2014
2 Total of ine 1, column (d) 2 1.279806
3 Average distribution ratio for the 5-year base penod dnwde the total on ||ne 2 by 5 0 or by the number of years
the foundation has been in existence if less than Syears_ . ... .. 3 .319952
4 Enter the net value of noncharitable-use assets for 2019 rom Part X, hne 5 . .. 4 1,552,498.
5 Multplylne4bylined . 5 496,725.
6 Enter 1% of net nvestment income (1% of Part |, line 27b) . 6 170.
T OAGAINES SANA B o o o o e e e e e e e e e s e 7 496 ,895.
8 Enter qualifying distributions from Part XII, line 4 __ e 8 1,134,250.

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

See the Part Vi instructions.

923521 12-17-19
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Form 990-PF (2019) ' 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 operating foundations described in section 4940(d)(2), check here P> :] and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements 1n Part V, check here B> (X1 and enter 1% 1 170.
of Part |, line 27b __ .
¢ All other domestlc foundations enter 2% of Irne 27b Exempt torelgn orgamzatrons enter 4% of Partl lrne 12 col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Add lnes 1and 2 3 170.
4 Subttle A (Income) tax (domestrc sectron 4947(a)(1) trusts and taxable foundatrons only, others enter -0 ) 4 0.
5 Taxbased on investmentincome Subtract ling 4 from hine 3. If zero or less, enter -0- 5 170.
6 Credits/Payments:
a 2019 estimated tax payments and 2018 overpayment credited to 2019 .. ... ... 6a 0.
b Exempt foreign organizations - tax withheld atsource . .. . ... .. ... wei . ... | 6D 0.
¢ Tax paid with application for extension of time to file (Form 8868) e e e v L6 0.
d Backup withholding erroneously wathheld . . . ... . ... . 6d 0.
7 Total credits and payments. Add lines 6a through 6d o e e 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here r_—] |tForm 2220 H] attached e e . 8 0.
9 Tax due. If the total of ines 5 and 8 Is more than line 7, enter amountowed .. .. . ... ... ...... . _.p ] 9 170.
10 Overpayment Ifiine 7 1s mare than the total of ines 5 and 8, enter the amountoverpaid . ....... .. ... .. .. ... .. . | 10
Enter the amount of line 10 to be: Credited to 2020 estimated tax P> RefundedPp> | 11
| Part 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 tn Yes| No
any polical campaign? . . . el 10 X
b Did it spend more than $100 dunng the year (erther drrectly or |nd|rectly) tor polrtrcal purposes" See the |nstruct|ons tor the detmrtron o 1b X
If the answer Is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1¢ X
d Enter the amount (if any) of tax on political expenditures (sectron 4955) rmposed durrng the year
(1) Onthe foundation. > $ 0. {2) On foundation managers > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expendtture tax imposed on foundation
managers. p> $ 0.
2 Has the foundation engaged in any activities that have not previously been reparted to the IRS? 2 X
If"Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the RS, in its governing instrument, articles of incorporatian, or
bylaws, or other simifar instruments? If "Yes," attach a conformed copy of the changes | 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? e e e e LA X
b if"Yes," has it filed a tax return on Form 980-T for this year? = e ... . N/A 4b
5§ Was there a hquidation, termunation, dissolution, or substantial contractron durmg the year" e e 5 X
If “Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
® By language in the governing instrument, or
® By stale legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing mstrument? . 6 X
7 Did the foundation have at least $5,000 in assets at any hme durrng the year” It "Yes ! complete Part II col (c) and Part XV 7 X
8a Enter the states to which the foundation reports or with which it1s registered See Instructions. >
NY
b If the answer 1s “Yes" to hine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No,” attach explanaton | i e 8b X
9 s the foundation clawming status as a private operating foundation within the meaning of sectron 4942(1)(3) or 4942(1)(5) tor calendar a/
year 2019 or the tax year beginning (n 20192 See the instructions for Part XIV. If “Yes," complete Part XIV N 9 X
10 Did any persons become substantial contnibutors during the tax year? it *ves,* attach a scheduls listing thelr names and addresses 10 X

923531 12-17-18
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Form 990-PF (2019) ' Good Work Institute, Inc. 47-3091614 Page 5
[ Part VII-A | Statements Regarding Activities (continued)

Yes| No

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? It "Yes,’ attach schedule See instructions . | on X
12 Did the foundation make a distribution to a donor advised fund over whrch the foundatron ora dlsqualmed person had advrsory prrvrleges”
If "Yes," attach statement. See instructions . ... e e o 12 X
13 Oid the foundation comply with the pubhc inspection requrrements tor |ts annual returns and exemptron applrcatron'? e e e v 131X
Website address > _www.GoodWorkInstitute.org
14 Thebooksaremcareof » The Organization Tetephone no.p>845-481-1781
Locatedat > 65 St. James St., Kingston, NY ZiPsa 12401
15 Sechon 4947(a)(1) nonexempt charitable trusts filing Form 990-PF 1n lieu of Form 1041 - check here . ... . ... » [:]
and enter the amount of tax-exempt interest received or accrued during the year | . e P l 15 I N/A
16 Atany time during calendar year 2019, did the foundation have an interest in or a signature or other authonty over a bank Yes| No
securities, or other financial account in a foreign country? USRS I |- X
See the instructions for exceptions and filing requirements for FinCEN Form 114 If Yes enter the name of the
foreign country P>
[ Part VII-B | Statements 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 During the year, did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disquahfied person? . . ... ... .. .. E] Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? . s E- yes X o
(3) Furmish goods, services, or facrlrtres to (or accept them from) adrsqualrhed person'? e e e e D Yes l__X__] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? .. [:l Yes [K] No
(8) Transfer any iIncome or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . . J D Yes |I| No
(6) Agree to pay money or property to a government offrcral’7 (Exceptron Check No
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) ... ... [:] Yes @ No
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptrons descrlbed n Regulatrons
section 53.4941(d)-3 or in a current notice regarding disaster assistance? Seenstructions ., . L . N/A_ [ 1
Organizations relying on a current notice regarding disaster assistance, check here |, . ... .. T E]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that were not corrected
before the first day of the tax year beginming in 20192 s 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply tor years the toundatlon was a prlvate operatmg foundatron
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2019, did the foundation have any undistributed income (Part XIli, tines
6d and 6e) for tax year(s) beginning before 20182 ..o o o ] ves (XD ne
if "Yes," list the years p» , \ ,
b Are there any years listed in 2a for which the foundation is not applying 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 listed, answer "No" and attach
statement - see nstructions.) i . N/A 2b
c If the provisions of section 4942(3)(2) are bemg applred to any ot the years Irsted n 2a lrst the years here
4 , ' .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? e [:I ves [ X] No
b If *Yes," did it have excess busrness holdrngs in 2019 asa result of (1) any purchase by the toundatlon or dlsqualmed persons after
May 26, 1969; (2) the lapse of the S-year period (or longer penod approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720,
Schedule C, to determine If the foundation had excess business holdings n2019.) . .. . . ... ... biiii .. N/A |
4a Did the foundation invest during the year any amount in a manner that would |eopard|ze |ts chantable purposes" e e . | 42 X
b Oid the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been remaoved from jeopardy before the first day of the tax year beginningin2019? . _ . . . . 4b X
Form 990-PF (2019)

923541 12-17-19
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Form 990-PF (2019) Good Work Institute, Inc. 47-3091614 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
$a During the year, did the foundation pay or incur any amount to, Yos| No
(1) Carry on propaganda, or otherwise attempt to influence legisfation (section 4945(e))? e l:] Yes m No
(2) lafluence the outcome of any specific public election (see section 4355); or to carry on, dlrectly or mdurectly.
any voter registration drive? _ e ; o I:] Yes [E No
(3) Provide a grant to an mdnvndual for travel study, or other SImularpurposes'P .. - . E] Yes II] No
(4) Prowvide a grant to an organization other than a charitable, etc., organization descnbed n sectlon
4945(d)(4)(A)? See instructions . R s e D Yes [Xl No
(5) Prowide for any purpose other than religious, chantable scnentmc Ilterary, or educatlonal purposes or for
the prevention of cruelty to children or animals? (:] Yes [Il No
b If any answer 1s “Yes" to 5a(1)-(5), did any of the transacuons ta|l to qual:fy under the exceptlons descnbed n Regulanons
section 53.4945 or in a current notice regarding disaster assistance? See instructions .N/A. §b
Organizations relying on a current notice regarding disaster assistance, check here . e > [j
¢ /f the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it malmamed
expenditure responsibility for the grant? | . _N/A. - [:l Yes l:] No
if "Yes," attach the statement required by Regulanons sectlon 53 4945 5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwms on
a personal benefitcontract? . . . e l____] Yes LI_L] No
b Did the foundation, during the year, pay premlums dnectly or mdurectly. ona personal benem contract" 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? ... ... ... .. L—_:] Yes [Z] No
b If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . .N/A . | b
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? i e . [ ves [X1 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.
o) Conuibutions to
(a) Name and address hgﬂ)rsT |;gleer \%’;glf\é%?o gd (c)((lttolm:rﬁgtlon & ?"‘"2,',"‘ plans af:%anJ: egl%eer
10 position enter -0-) compensation allowances
See Statement 6 159,696. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
{a) Name and address of each employee paid more than $50,000 (b)hTo'g?s %récrl ev\g%r'?ge {c) Compensation ‘"dmg%?“%wgs aéﬁéﬁﬁ e(?l%%r
devoted to position cnmpensahun allowances
NONE
Total number of other employees paid over $50,000 .. .. .. . . . l 0
Form 990-PF (2019)
923551 12-17-19
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Form.QSO-PF(2019) ' Good Work Institute, Inc. 47-3091614 Page 7

[Part VIIl_]| .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 receiving over $50,000 for professional SBIVICES .. . .. . . ... . iioon oot oot b b e e e s

[Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year. Include relevant statistical information such as the
number of arganizations and other beneticraries served, conferences convened, research papers produced, etc.

Expenses

1

1,160,175,

See Statement 7
P

[Part IX-B [ Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on hnes 1and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

0.

Total. Add lines 1through8 ... .. .. ... .. e RN

923581 12-17-1¢
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Form 930-PF (2019) ' Good Work Institute, Inc.

47-3091614  Pages

Part X | Minimum Investment Return (ail domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market vaiue of assets not used (or held for use) directly in carrying out charitable, etc, purposes:;

a Average monthly fair market value of securties | .. .. .. ..o oo o . 1a 0.

b Average of monthly cash balances . ... ... ...ccooviies ens o et - s . 1b 1,576,140.

¢ Fair market value of all Other @SSEIS |, ... ... | oo s s veie e et cine e e eeree et e e ae e e | 1E

d Total (add lines 1a, b,and c) | - et eetare vt e e o .l 1,576,140.

e Reduction claimed for blockage or other factors reported on Irnes 1a and

1 (attach detalled explanation) | ... ... ... s o e L te | 0.

2 Acquisition indebtedness applicable to line 1assets ., . ., eeverets 2 0.
3 Subtract hne 2 from line 1d . N 3 1,576,140.
4 Cash deemed held for chantable actwities, Enter 1 1/2% of ine 3 (tor greater amount see mstructlons) 4 23,642.
5  Netvalue of noncharitable-use assets. Subtract ne 4 from line 3. Enter here and on PartV, ned 5 1,552,498.
6 Minimum investment return. Enter 5% of hne 5 6 17,625,

Part Xi | Distributable Amount (see mstructrons) (Sectlon 4942(1)(3) and (r)(5) prlvate operatlng foundatlons and certain

foreign organizations, check here p [:] and do not complete this part.)

1 Minimum investment return from Part X, BN€ 6 ... .. .. wcce et vt cor cooi coree o oot e v e en et et e b e 1 77,625,
2a Tax oninvestment income for 2019 from Part VI, ime 5 ... . ... ... .. 2a 170.

b Income tax for 2019. (This does not include the taxfrom Part VL) ., ... .. |_2b

¢ Addlnes2aand2b . . . .. .. s eerene oo e e voneee e e e 2 170.
3 Distributable amount before ad|ustments ‘Subtract ine 2 from ting 1 TS I | 77,455,
4 Recoveries of amounts treated as qualifying distributions __ _ | . 4 0.
5 Addhnes3andd ... ... .. S 5 77 455.
8 Deduction from distributable amount (see rnstructrons) o e ————— 6 0.
7__ Distributable amount as adjusted. Subtract ing 6 from line 5. Enter here and on Part thl g 1. 7 77 455,
[Part XIT] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), ne 26 . . .. . ... ... . .. . 1a 1,134,250.

b Program-related investments - total from Part IX-B . ... e e s o B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly m carrymg out charltable etc purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required), . ot ere eveee + meevirene e e vevirees e eviirs e e . |38

b Cash distribution test (attach the required schedule) s 3b
4 Qualifying distributions Add lines 1a through 3b. Enter here and o PartV ne a and Part xm nea 4 1,134,250.
§ Foundations that qualfy under section 4340(e) for the reduced rate of tax on net investment

income. Enter 1% of Part ), ine27b . e 5 170.

6 Adjusted qualifying distributions Subtract ine 5 from line 4 i 6 1,134,080.

Note The amount on line 6 will be used in Part V, column (b) n subsequent years when catculatmg whether the toundatlon quahfies for the section

4940(e) reduction of tax in those years.

923571 12-17-19
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Form 990-PF (2019)

- Good Work Institute,

Inc.

47-3091614

Page 9

Undistributed Income (see instructions)

1 Distnibutable amount for 2019 from Part X1,

ne7 . ...

2 Undistributed income, if any, as of the end of 2019

a Enter amount for 2018 only
b Total for prior years:

ae Alays b
............

3 Excess distributions carryover, If any, to 2019:
aFrom 2014

(a)

Corpus

(b)
Years prior to 2018

(c)
2018

(d)
2019

77,455.

b From 2015

¢ From 2016

dFrom 2017

.........

e From 2018 775,835,

f Total of nes 3a through e _ e
4 Quabfying distributions for 2019 from

PartXll,ine 4:»$__ 1,134,250,

a Applied to 2018, but not more than hne 2a

b Applied to undistributed income of prior
years (Election required - see instructions) _,

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

d Applied to 2019 distributable amount

¢ Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2019
(If an amount appears in column (d), the sama amount
must be shown in column (a).)

6 Enter the net total of each column as
indicated below.
a Corpus Add hnes 3f, 4c, and 4e, Subtract hne5 _ |
b Prior years' undistributed income. Subtract
line 4b fromine 2b _ |

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed . . ...

d Subtract iine 6¢ from hne 6b. Taxable
amount - see nstructions e
e Undistributed income for 2018. Subtract line
4a from line 2a. Taxable amount - see instr. |
f Undistributed income for 2019. Subtract
lines 4d and 5 from line 1. This amount must
be distributed n 2020 ., ... .....
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2014
notappledonlineSorline? . ...
9 Excess distributions carryover to 2020
Subtract hines 7 and 8 from line 6a
10 Analysis of line 9
a Excess from 2015 __

ne 4 anee

775,835,

0.

77,455.

1,056,795.

0'

1,832,630.

0.

0.

1,832,630,

b Excess from 2016 __,

¢ Excess from 2017 |

dExcess from 2018 _ 775,835,

1,056,795.

@ Excess from 2019 .

923581 12-17-19
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Form 990-PF (2019)

' Good Work Institute,

Inc.

47-3091614

Page’10

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

N/A

1 a |fthe foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2019, enter the date of the ruling |

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

e

b Check box to indicate whether the foundation is a private operating foundation described in sechon

2 a Enter the lesser of the adjusted net
income from Part | or the minimum

.. L1 4942()(3) or E]4m%ﬁm

Tax year

Prior 3 years

(3) 2019

(b) 2018

{c) 2017

(e) Total

wnms//

investment return from Part X for

each year listed /

b 85% oflne2a . . . /

¢ Qualifying distributions from Part XIl /
hne 4, for each year hsted ... Y,

d Amounts included in line 2¢ not
used dwectly for active conduct of
exempt activities ... . ... ..

e Qualifying distributions made dlrectly
for actve conduct of exempt activities
Subtract line 2d from hne 2¢

3 Complete 3a, b, or ¢ for the /
alternative test relied upon:

a "Assets” alternative test - enter.

(1) Value ofall assets . ..

{(2) Value of assets qualifying
under section 4342(;)(3)(B)(1) .

b "Endowment" alternative test - enter
2/3 of mimimum investment return
shown in Part X, line 6, for each year
hsted |

Supporl" alternatlve lest enter /

(1) Total support other than gross
Investment income (interest,
dividends, rents, payments on
securities loans (section
512(2)(5)), or royaltes) . . .....

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3XB)m) . ...

(3) Largest amount of support from

an exempt orgamization ... /

(4) Gross investmentincome .. .. [/

| 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 total 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 large 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:

Check here P> [I] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. if

the foundation makes gifts, grants, etc., to individuals or arganizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or emarl address of the person to whom applications should be addressed.

b The form in which applications should be submitied and information and materials they should include:

¢ Any submission deadlines:

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

923801 12-17-18
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Form 990-PF (2019)

" Good Work Institute, Inc. 47-3091614  Paget
[ Part XV| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Rec:plen‘[ If reciprent 1s an individual,
show any refationship to Fotlr;dah%n Purpose %f grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid duning the year
Rise Up Kingston PC To support the
C/0 the Organization brganization,
Kingston NY 12401 415 000,
Yotal .. .. e e e e » 3a 415 000,
b Approved for future payment
None
Total . ... ... .. .. . DN | 0,
Form 990-PF (2019)
823611 12-17-18
11
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Form 950-PF (2019) ' Good Work Institute, Inc. 47-3091614 Pagei2

Analysis of Income-Producing Activities

Enter gross-amounts unless otherwise indicated. Unrelated business income (Ecxcluded by section 512, 513, or 514 (e)
Bus(lan)ess (b) E:.%E" (d) Related or exempt
1 Program service revenue. code Amount code Amount function income
a
b
c
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments |
3 Interest on savings and temporary cash
INVESHMENES . . . oo oor s e s eenrene 14 17,010.
4 Dwidends and interest from securities .. ... -
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Netrental iIncome or (loss) from personal
property rete e e vens
7 Otherinvestmentmcome . ... ... ... .
8 Gain or (loss) from sales of assets other
than inventory o
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b), (d),and {&) . _._ . ... 0. 17,.010. 0.
13 Total. Add hne 12, columns (), (8), aNd (B) | ... . . ... ... oie e s e e e e+ e o s - e 13 17,010.
See worksheet 1n line 13 instructions to verify calculations.)

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

Line No Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes {other than by providing funds for such purposes).
923821 12-17-19 Form 990-PF (2019)
12
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Form 990-PF (2019) ‘Good Work Institute, Inc. 47-3091614 Page13

[Part XVIl | .Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization dwectly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No

(other than section 501(c)(3) organizations) or in section 527, relating to palitical organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Gash i e e e e e e 13(1) X
(2) Otherassets . . .. .. .. ........... 13(2) X

b Other transactions®
(1) Sales of assets to a noncharitable exempt OrganIZalioN .. . ... .. ... ee e e e e een v s e eveees eeeeeene e [10(0) X
(2) Purchases of assets from a noncharitable exempt organization . . ... .. .. .. 1b(2) X
(3) Rental of facilities, equipment, or other assets ey e e e s 1b(3) X
(4) Reimbursementarrangements | |, .. . ...... ... o remen o on s creniee e o s 1b{4) X
(5) Loans or loan guarantees . s 1b(5) X
(6) Performance of services or membershup or fundralsmg solncnauons 1b({6) X

¢ Shaning of facihties, equipment, mailing lists, other assets, or paid employees ., . 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the falr market value of the goods other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received

(&) Line no, (b) Amount involved (c) Name of noncharitable exempt organization (d) Descniphion of transfers, transactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
In section 501(c) (other than section 501(c)(3)) or in section 5277 . .. ...
b it “Yes,’ complete the foliowing schedule.

D Yes @ No

(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of perjuty, | declare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge
Sign and behet, ul[ve correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which praparer has any knowledge

—
May the IRS discuss this
return with the preparer
shown below? See Inatr.

Here H [ ’5/’L°9\0 } CFO Yes [_]No
Slgnaturmﬂcer or trixtee Date Title

Print/Type preparer's name Preparer's signature Date Check [:] if | PTIN

Stephanie self- employed
Paid Annunziata Stephanie Annunzi [11/12/20 P00195472
Preparer |fim'sname » Heveron & Company CPAs, PLLC Frm'sEiN > 27-1895149
Use Only

Frm'saddress » 260 Plymouth Avenue South

Rochegter, NY 14608 Phoneno. 585-232-2956

823622 12-17-19
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Schedulle B ' Schedule of Contributors OMB No_1545 0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-E2, or Form 990-PF. 20 1 9

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

Internal Ravenyp Service

Name of the organization Employer identification number
Good Work Institute, Inc. 47-3091614

Organization type (check one)

Filers of: Section:

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

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political orgaruzation
Form 990 PF

501(c)(3) exempt private foundation

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

UU0W 000

501(c)(3) taxable private foundation

Check If your organization i1s 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

|X| For an organization fiing Form 990, 990-EZ, or 990-PF that received, dunng the year, contributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and 1] See instructions for determining a contributor’s total contributions

Special Rules

[:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v), that checked Schedute A (Form 930 or 990-EZ), Part Ii, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total cantributions of the greater of (1) $5,000, or (2) 2% of the amount on (i) Form 890, Part VIil, ine 1h,
or (1) Form 890-EZ, Iine 1 Complete Parts | and Il

[:] For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals Complete Parts |, II, and Il

D For an organization described in section 501(c}{7), (8), or (10) fillng Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than $1,000 If this box
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 duringtheyear .. .. ......... ..o ..o » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 930-PF),
but it must answer “No" on Part IV, hne 2, of its Form 930, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ2, or 930-PF. Schedule B (Form 990, 980-EZ, or 890-PF) (2019)

923451 11-08-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

Page 2

Name of organization

Employer identification number

Good Work Institute, Inc. 47-3091614
Part | Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | North Star Foundation Person  [XJ
Payroll D
520 Eighth Avenue Suite 1800 $ 6,500. Noncash [ ]
(Complete Part || for
New York City, NY 10018 noncash contributions )
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Sparkplug Foundation Person  [X]
Payroll (:]
P.O. Box 20956 $ 15,000. | Noncash [ ]
{Complete Part Il for
New York City, NY 10025 noncash contributions )
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Jessie Smith Noyes Foundation Person  [X]
Payroll ]
122 Eeast 42nd Street #2501 $ 50,000, | Noncash []
(Complete Part |i for
New York City, NY 10168 noncash contrbutions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Stinchcomb Family Trust Person  [X]
Payroll D
80 wWashington Street Suite 201 $ 30,000, | Noncash []
(Complete Part Il for
Poughke eps ie , NY 12601 noncash contributions }
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Stephen Chase Person  [X]
Payroll [ |
15 Uncatena Street $ 10,700. Noncash [ ]
{Complete Part Il for
Nantucket, MA (02554 noncash contributions )
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Community Foundations of the Hudson
6 | Valley Person x]
Payroll
80 Washington Street Suite 201 $ 200,000, Noncash [}

823452 11-06-18
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Poughkeepsie, NY 12601

(Complete Part Il for
noncash contributions )
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Schedule B {(Form 990, $80-EZ, or 990-PF) (2019}

Page 3

Name of organization

Employer identification number

Good Work Institute, Inc. 47-3091614
Part il Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
from Description of rf:)ash r i FMV (or estimate) D - ived
P escrip no property given (See instructions ) ate receive
(a)
{c)
No.
froc:n D ioti ¢ (0) h . FMV (or estimate) D (d) ved
P escription of noncash property given (See instructions ) ate receive
(a)
(c)
No.
: from D iption of n rfb) h proper FMV (or estimate) Dat - ived
: o escripti oncash property given (See istructions ) ate receive
|
|
| (a)
: (c)
| N .
| fro‘:n Descriotion of ®) . FMV (or estimate) 5 @ .
ot escription of noncash property given (See istructions ) ate receive
:
|
|
|
\
|
\ (a)
: (c)
No.
i (ro:n Descriot ‘ ®) n o . FMV (or estimate) D @ ived
o escription of noncash property given (See instructions ) ate receive
|
(a)
| ©
No.
‘ from Description of norf:)ash erty gi FMV (or estimate) Dat o ived
| o ription property given (See istructions ) ate receive
|
\

923453 11-06-18
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Schedule B (Form 990, 990-€2, or 990-PF) (2019)

Page 4

Name of organization

Good Work Institute, Inc.

Employer identification number

47-3091614

Part ||| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor Complete columns (a) through (e) and the following line entry For organizations

completing Part lll, enter the total of exclusively religious, charitable, elc., contributions of $1,000 or less for the year. (Enter itis info, once ) ’ $

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

(a) No.
g:r't“l {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift s held
ar
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
’f)forlt\‘\' (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 transtferor to transferee
{a) No.
Ff":rtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift 1s held
r
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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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 17,010. 17,010. 17,010.
Total to Part I, line 3 17,010. 17,010. 17,010.
Form 990-PF Legal Fees Statement 2
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Legal Fees 12,591. 0. 0. 14,334.
To Fm 990-PF, Pg 1, 1ln l6a 12,591. 0. 0. 14,334.
Form 990-PF Accounting Fees Statement 3
(a) (b) (c) (4)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Accounting Fees 32,015. 0. 0. 28,934,
To Form 990-PF, Pg 1, 1n 16Db 32,015. 0. 0. 28,934.

Form 990-PF

Other Professional Fees

Statement 4

Description

Design Fees
Other Professional Fees

To Form 990-PF, Pg 1, 1ln 1l6c

NT72A£1T119 T7TQ0NAQ2AY ANNATWLINDY

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes

5,312. 0. 0. 2,012,
27,630. 0. 0. 25,456.
32,942, 0. 0. 27,468.

18 Statement(s) 1, 2, 3, 4
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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 Supplies 67,001. 0. 0. 67,001.
Insurance 8,454. 0. 0. 5,035.
Meals 2,759. 0. 0. 2,759.
Program Supplies 14,700. 0. 0. 14,700.
Advertising 765. 0. 0. 765.
Other Expenses 23,479. 0. 0. 23,310.
To Form 990-PF, Pg 1, 117,158. 0. 0. 113,570.
Form 990-PF Part VIII - List of Officers, Directors Statement 6
Trustees and Foundation Managers
Employee
Title '‘and Compen- Ben Plan Expense
Name and Address Avrg Hrs/Wk sation Contrib Account
Jerry Colonna Director
65 St. James Street 0.40 0. 0. 0.
Kingston, NY 12401
Austin DuBois Secretary
65 St. James Street 0.40 0. 0. 0.
Kingston, NY 12401
Heather Jassey Director
65 St. James Street 0.40 0. 0. 0.
Kingston, NY 12401
- Konda Mason Director
65 St. James Street 0.40 0. 0. 0
Kingston, NY 12401
Marlena Sonn Treasurer
65 St. James Street 0.40 0. 0. 0.
Kingston, NY 12401
Matt Stinchcomb President
65 St. James Street 40.00 57,257. 0. 0.
Kingston, NY 12401
19 Statement(s) 5, 6
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Good Work Imnstitute, Inc. 47-3091614

Caitlin Dourmashkin . Chief Financial Officer

65 St. James Street 40.00 102,439. 0. 0.
Kingston, NY 12401

Vonda Brunsting Director

65 St. James Street 0.40 0. 0. 0.

Kingston, NY 12401

Totals included on 990-PF, Page 6, Part VIII 159,696. 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 'l 1,160,175.

20 Statement(s) 6, 7
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