990 Return of Organization Exempt From Income Tax | oM No. 1545-0047
Form
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @22
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning Apr 1 , 2022, and ending Mar 31 ,2023
B Check if applicable: C Name of organization GOOD WORKS, INC. D Employer identification number
[} Address change Doing business as 23-2513834
[:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O witial retum P.0O. BOX 1441 {610)383-6311
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended return COATESVILLE, PA 19320 G Gross receipts $1, 495, 866.
] Application pending |F Name and address of principal officer: H(a) Is this a group return for subordinates? [_] Yes [X] No
ROBERT BEGGS, PO BOX 1441, COATESVILLE, PA 19320 Hb)Are all subordinates included? [ ] Yes []No
I Tax-exempt status: [X] 501(c)(3) 1501() ( ) (insert no.) [] 4947(a)(1) or []527 If “No," attach a list. See instructions.
J Website: WWW.GOODWORKSINC.ORG H(c) Group exemption number
K Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other J L Year of formation: 1 988] M State of legal domicile: PA
Summary
Briefly describe the organization’s mission or most significant activities: Transforming lives by repairing homes for low-income families
] and_sharing the hope found in Jesus Christ, We turn unhealthy, inadequate houses into warm, safe dry homes and _
E despair into hope. Our services are provided to homeowners at no cost and volunteers do most of the repairs.
¢ | 2 Check this box CJif the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a). . . . g % 5 @ 3 12
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) o8 W L 12
;‘;_3 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . . . . 5 12
5| 6 Total number of volunteers (estimate if necessary) . . : S B e w om o 6 1,197
§ 7a Total unrelated business revenue from Part VIII, column (C) line 12 5w v 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 1,498,634, 1,358,651.
E 9 Program service revenue (Part VIIl, line2g) . . . . o4 o® @ & m 22,014, 84,013,
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and Td) o @ o @ m 16,262, 8,878.
® 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 23,598. 15, 935,
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,560,508. 1,467,477,
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 5,840. 0.
14  Benefits paid to or for members (Part IX, column (A), line 4) ;
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5—10] 674,425. 632, 755,
2 | 16a Professional fundraising fees (Part X, column (A), line 11e) Y % W
% b Total fundraising expenses (Part IX, column (D), line 25) 138, 183._‘ S I e A T [ (O Tl = i e
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . i 743,985. 830,216.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25] ; 1,424,250. 1,522,971
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . . 136,258. -55,494.
5 g Beginning of Current Year End of Year
85120 Totalassets (PartX,line16) . . . . . . . . . . . . . oo 1,452,200. 1,418, 720.
-3§ 21  Total liabilities (Part X, line26) . . . . . . oo o W E oA 20,611. 70,527
23|22 Net assets or fund balances. Subtract line 21 from ||ne 20 s 8 1,431,589, 1,348,193.
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and(ct’))- etd. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

KD T 12/8/2023

Sign Signature of Afficer Date
Here ) ROBERT BEGGS, EXECUTIVE DIRECTOR

Type or print name and title - -

Pai d Print/Type preparer's name Pre;?z:re!f’s_: Date Check [)g it | PTIN
Preparer [EAUL S. GARRITY e 11/16/2023| sef-employed| p00714224

Use Only|mename __Paul 5. Garrity, CPA - Fim's EIN__ 47-2761903
Firm'saddress 12430 West Idaho Drive, Lakewood, CO 80228 Phoneno. (484)431-8988
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . [XIYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/17/23 PRO Form 990 (2022)




Form 990 (2022) Page 2
m_Statament of Program Service Accomplishments

CheckifScheduieOcontainsaresponseornotetoanylineinthisPartlll N Ty =

1 Briefly describe the organization's mission:
ee.Part IIL, line 1 statement attached. .. . .. . .. .

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ?........................... [JYes XINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?‘................................ [JYes X No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,194,728, including grants of $ _ 0.)(Revenue$ ..1,383,464.)
Transforming lives by repairing homes_for low-income famaldegand oo
sharing the hope found in Jesus Christ. We turn unhealthy, inadequate .
houses_into warm, safe,_ dryv homes and despair info hope. Qur services are
provided fto homeowners at no cost and volunteers do most _of the repairs. .. ... .
See Parf 111, Line 1l above for a detailed description. .

4b (Code: ) (Expenses § 7,224 . including grants of $ _....0.)(Revenue $ 8,013.)
Celebration Dinner for families who_have been helped. o~

4c (Code: ) (Expenses $ 41,291, includinggrantsof$ 0. )(Revenue$ - 76,000.)
Work Camps. for rehabilitation of homes. Each summer Good Works holds e e A
three week long work camps. _for vouth groups. Each week, 50 TO 60 voung
people camp-in' at a local church and are mentored by gualified repair. ..
technicians as_ they repair homes for low-income Chester County. families i

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

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

4e Total program service expenses 1,243,243.

REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? If “Yes,”
complete Schedule A . 5 B om o= ow 5 v 7 1 X
2 Is the organization required to complete Schedu!e B, Schedu!e of Contnbutors’? See instructions . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|t|on to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a eect|on 501 (h)
election in effect during the tax year? If “Yes," complete Schedule C, Part Il . 4 e
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 5 3 5 F S R FE R b s e o o am 6 %
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I| 7 e
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . i 8 X
9  Did the organization report an amount in Part X I|ne 21 for escrow or custodial account I:abmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part |V @ m om & 8 WG @3 9 %
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 5 10 | X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts \!I
VI, VIIL IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a| X
b Did the organization report an amount for investments — other securities in Part X !sne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX at 11d x
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” compfere Schedu!e D PartX 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independem audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolldated mdependent audlted f;nanCIaI staternen!s for the tax year’? If
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X| and Xil is optional | 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ? a il 15 x
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. : S 3 16 %
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . i 18 | x
19  Did the organization report more than $15,000 of gross income from gamlng actwitles on F'art ViII Ipne Qa?
If “Yes,” complete Schedule G, Part il : ; 19 X
20a Did the organization operate one or more hospital falc::ililes"> If “Yes & compfete Schedule H . ’ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il . 21 X

REV 05/17/23 PRO
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Form 990 (2022) Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"” complete Schedule I, Parts land Il . . . . . . . . . . . . 29 %
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . o s W % & ¥ E % 23

. . x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a SH OB OF RS s oo s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . _ & 53 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 x

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . s mr %t ® @ @ W B RN GS 25b %

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil . . . 26 %

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . . . . . . . . s oW m 27 %

28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule' L, PartlV ... . . & & « & o v i v v e o e e e s s a 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . . . . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . e, 28¢ x
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . 30 %
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . . . . . . . . . . . . . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . . . . . . . . . . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ill,
or!V,andParTV,ﬁne?...“.......................34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 x
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 x
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . . [J
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 36
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . .. 1c | %

REV 05/17/23 PRO Form 990 (2022



Form 990 (2022)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 12

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

If “Yes,” enter the name of the foreigncountry

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accouﬁ_t_s"{?ﬁﬂﬁ)-

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5S¢

Does the organization have annual gross receipts that are normally greater than $1OD 000 and drd the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X

If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? Lo T T 6b

Organizations that may receive deductlble contrlbutmns under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? € % o e ! i s o el & 7a | X

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? : b | X

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . i “ R O% R N OGO & %8 % § 3 7c X

If “Yes,” indicate the number of Forms 8282 filed durmg the VEEE o« « = » o o om s | 7d ]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsering organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flltng Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b ]

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? : 13a

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans @ W o W B W e & 4 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for |ndoor tannmg services dunng the tax yeal‘? o 14a X

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? i o 13 15

If “Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

If “Yes,” complete Form 4720, Schedule O. :

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 RRTURY: 17

If “Yes,” complete Form 6069.

REV 05/17/23 PRO
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Form 990 (2022)

Page 6

]l  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . ia 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent . 1b 12 >
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with [0
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the durect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? ; 6 X
7a Did the organization have members, stockholders, or other persons whc had the power to elect or appolnt
one or more members of the governing body? . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) rnembers
stockholders, or persons other than the governing body? . . . . 7b %
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . G oW om Wy oW o M R W e 8a | X
b Each committee with authority to act on behaif of the governi ng body‘? ! 7 @ 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule © . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures gouerning 1he actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. . =
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂmts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . HOF § G OS5 sl E R O¥ O35 B W OB i 12¢| %
13  Did the organization have a written whistleblower pollcy? s W W o W M W W WS e i 13 | X
14  Did the organization have a written document retention and destructlon pollcy? © o W o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? il
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . ¥ % & OF e Rl @ g 15b| X
If “Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or pamcrpate in a 10|nt venture or similar arrangement
with a taxable entity during the year? . . . . s W o@ 16a x

b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatlon to e\raluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled See Part VI, Line 17 stmt

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [J Another's website X Uponrequest [ Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
MANAGEMENT, P.O. BOX 1441 , COATESVILLE, PA 19320 (610)383-6311

REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornotetoanylineinthisPartvii . . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See the instructions for definition of “key employee."”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-N EC) of more than
$100,000 from the organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
W . (8) (do not ch:(?lf:lwzl:e than one ©) € . )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of otherl
per week [~ == I fImm_ the frc_;rn ll'eiated compensation
(list any aglz g § g @ | g | organization (W-2/ |organizations (W-2/ frt?m _the
hoursfor |55 (2 (8 |2 (5§ g 1099-MISC/ 1099-MISC/ organization and
A raer:?zt:t(ijons %E__}. g‘ g_ ﬁ é’ 3 1099-NEC) 1099-NEC) related organizations
rgbelow 5 E: § *g
dotted line) 2 % g’f.-;
g
_{1)DAVE EVANS ikt OO
DIRECTOR x 0. 0 0
S{2)LYNN HUNTER 1.50
DIRECTOR X 0. 0. 0.
_(3)DEBORAH KEARNEY 1,50
DIRECTOR X 0. 0. 0.
M)NORA MCEVOY 1.50
DIRECTOR X 0. 0. 0.
(S)MATTHEW REDDING SO P 7 o |
DIRECTOR X 0. 0. 0.
{8 JIM SsCOTT 1280
DIRECTOR X 0 0 0
A7) SCOTT  SHELLHAMER 1.50
DIRECTOR X 0. 0. 0.
{8)JACKIE SWEENEY ___ 1.50
DIRECTOR X 0 0 0
_{9)ANNE-MARIE WALTERS 1.50
DIRECTOR X 0 0 0
(10)NORM ALEXANDER 1.50
EMERITUS X 0. 0. o
(11)BETTY TRAVER _2.00
PRESIDENT X X 0. 0. 0.
(12)ERNIE CECILIA 2.00
TREASURER X X 0. 0. 0.
(13) DAVID BOWMAN el 2000
SECRETARY x X 0. 0. 0.
(14)ROBERT BEGGS _______ 1 40.00
EXECUTIVE DIRECTOR X X | X 96,900. 0. 3301

REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022)

Page 8

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

yees (continued)

(C)
A Position
s ; ® (do not check more than one ©® (E) (F)
Name and title Average | poy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slol=lez]n from the from related compensation
(istany |32 gdla|z|a 2 & | 9 |organization (W-2/|organizations (W-2/ from the
hours for | 5 5 E &3 o |5 §' ) 1099-MISC/ 1099-MISC/ organization and
related g §|¢S é '§ .l 1099-NEC) 1099-NEC) related organizations
organizations| S = | & g8
below t_%_ g $
dotted line) 2 §, %
g
(L) R S
(L O R,
O b
B8 s s
1. PE——— S|
@O)
@0 I S
@)
) I OS] Ry
2L, S | (ST
(25) o |
1b Subtotal 96, 900. 0. 3,391
c Total from contmuatlon sheets to Part VIl Sectlon A
d Total (add lines 1b and 1c) . 96,900. 0. 3,381,
2  Total number of individuals (including but not Ilmned to those Itsted above} who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated | | |
employee on line 1a? If “Yes,” complete Schedule J for such individual i %own ok 3 . 3 %
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such i
individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 x

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization iEThs
REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022) Page 9
E1a@"lII} Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartViit . . . . . . . . . . . . . O
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
g‘,a 1a Federated campaigns . . . . | 1a T
g § b Membershipdues . . . . . 1b
-5 ¢ Fundraisingevents . . . . . 1ic 216, T33%
£ »| d Related organizations . . . 1d
o e Government grants {contributlons] 1e 156, 050.p
g% f Al other contributions, gifts, grants,
Z 5 and similar amounts not included above | 1f 985, 868.
-ﬂg g Noncash contributions included in
§~g lines1a-1f. . . . . . . . | 1g $ 34,848.| .
3w h Total. Add linesta-1f . . . . . . . . . . . 1,358,651.[i
Business Code [ n | d A _-
g 2a WORK CAMP APPLICATION FEES |230000 76,000. 76,000. 0. 0.
§ % b CELEBRATION DINNER 900099 8,013. 8,013. 0. 0.
c
g3 d
o e
E f All other program service revenue .
g Total. Add lines2a-2f . . . . 84,013.
3 Investment income (including dividends mterest and
other similaramounts) . . . . . . . . . . . 9,052. 0. 0. 9, 052.
4  Income from investment of tax-exempt bond proceeds
5 Royalties
(i) Real (ii) Personal
6a Grossrents . . | 6a 40,540.
b Less: rental expenses | 6b 9,441.
¢ Rental income or (loss) | 6¢ 31,0998;
d Netrentalincomeor(loss) . . . . . . . . . 31,099. 31,099. 0. 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a el g e
8 b Less: cost or other basis
s and sales expenses . | 7b 2,347,
2 ¢ Gainor(loss) . . | 7c -174.
s d Netgainor(oss) . . . . . . . .« . . . . -174. -174. 0. 0.
g 8a Gross income from fundraising
events (notincluding$ 216, 733.
of contributions reported on line
1c). See Part IV, line 18 . . . 8a 1,437.
b Less: directexpenses . . . 8b 16,601.
c Netincome or (loss) from fundrammg events . . . =15;164. 0. -15,164.
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: directexpenses . . . 9b
¢ Net income or (loss) from gammg activities .
10a Gross sales of inventory, less
returns and allowances . . . |10a
b Less:costofgoodssold . . . [10b
¢ Netincome or (loss) from sales of inventory . . . .
") Business Code
2 g|11a
§§| ®
28| ©
2% d Allother revenue
= e Total. Add lines 113—11d

12 Total revenue. See instructions . . . . . . . 1,467,477. 114, 938. 0. -6,112.
REV 05/17/23 PRO Form 990 (2022)




Form 990 (2022) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX - s il
Do not include amounts reported on lines 6b, 7b, i e('?lenses o ) u (C) . -
8b, 9b, and 10b of Part VI, g s | Nemepmmmd bbbl
1 Grants and other assistance to domestic organizations B0 Dy ¥ ol '
and domestic governments. See Part IV, line 21 0. 0. AL, T 37
2 Grants and other assistance to domestic T TS 7
individuals. See Part IV, line 22 . i y
3 QGrants and other assistance to foreign =
organizations, foreign governments, and ¥
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees Lo 101, 687. 40,675. 30,506. 30, 506.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 499,884, 373,253, 57,206. 69,425,
7  Other salaries and wages
8 Pension plan accruals and contnbutnons (lnc!ude
section 401(k) and 403(b) employer contributions) 15,211, 12,299, 1,515. 2,397,
9  Other employee benefits . 28,659. 27,008. 1,342. 309.
10  Payroll taxes . . 46,314. 31,920. 6,720. 7,674.
11 Fees for services (nonempioyees}
a Management
b Legal
¢ Accounting
d Lobbying . ;
e Professional 1undra1srng services. See Part v, Ilne 17 ir ' =
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of line 25 celumn
(A), amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion
13  Office expenses 31,017. 17,183. 9,704. 4,130
14  Information technology
15 Royalties .
16  Occupancy 25,214, 22,765. 1,143. 1 300,
17 Travel . 20,851. 19,808. 1,043. 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest -
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 29,202 27,594. 778 830.
23 Insurance . 3 B o2 oz o HE o E g 57,526 39,999, 8,183 9,344,
24  Other expenses. Itemize expenses not covered | e . ' Sk
above. (List miscellaneous expenses on line 24e. If | R = :
line 24e amount exceeds 10% of line 25, column i "
(A), amount, list line 24e expenses on Schedule O.) L : kst i
a BUILDING MATERIALS AND SUPPLIES 299,083. 299,083. 0. 0.
b DUES AND FEES 13,059. 11,425, 1,634. 0.
¢ FUNCTIONS-CELEBRATION DINNER 7,224, 7,224. Ois Q.
d HOMEOWNERS QUTREACH 1,318. 1; 318 0. 0.
e Allotherexpenses 345,722. 311, 689. 2l . 12,262,
25 Totalfunctionalex@nses.!\ddlines11hreugh24e 1,522,971, 1,243,243, 141, 545. 138,183.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) .

REV 05/17/23 PRO

Form 990 (2022)



Form 990 (2022)

Page 11
IEZEd Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i )
(A) (B)
Beginning of year End of year
1 Casbh —non-interest-bearing o 276,869.] 1 196, 840.
2  Savings and temporary cash investments 176,959.] 2 297, 266.
3  Pledges and grants receivable, net 99,865.] 3
4  Accounts receivable, net ; 4
5 Loans and other receivables from any current or forrner off:cer dlrector I . 3
trustee, key employee, creator or founder, substantial contributor, or 35% (% B
controlled entity or family member of any of these persons ' 5
6 Loans and other receivables from other disqualified persons (as deﬂned i), |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) h *s " a
& | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 7,200.] 8 6,700.
< | 9 Prepaid expenses and deferred charges 18,606.| 9 17,708.
10a Land, buildings, and equipment: cost or other 4
basis. Complete Part VI of ScheduleD . . . |40a 1,040,032. R
b Less: accumulated depreciation . . . . . |10b 502,936. 488,013.|10¢c 537, 096.
11 Investments—publicly traded securities : 342,830.( 11 323, 655.
12  Investments—other securities. See Part |V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, !|ne11 . .. 41,858.]| 15 39,455,
16  Total assets. Add lines 1 through 15 (must equal ime 33} 1,452,200.| 16 1,418,720.
17  Accounts payable and accrued expenses . 17,491.] 47 32,520,
18 Grants payable . 18
19  Deferred revenue : 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part N of Schedule D 21
] 22 Loans and other payables to any current or former officer, director, 2 f,_
= trustee, key employee, creator or founder, substantial contributor, or 35% M AR (e i
% controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e B e 3,120.| 25 38,406.
26 Total liabilities. Add lines 17 through 25 20,611.| 26 70,527.
2 Organizations that follow FASB ASC 958, check here E e &
Q and complete lines 27, 28, 32, and 33. AP b e e |
2127 Net assets without donor restrictions 1,053,630.| 27 973,039.
% 28 Net assets with donor restrictions : 377,959.| 28 375,154 .
g Organizations that do not follow FASE ASC 958 check here [] “de > A
= and complete lines 29 through 33. e e
© 129 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ; 30
& |31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . ; 1,431,589.[ 32 1,348,193,
Z | 33 Total liabilities and net assets/fund balances i 1,452,200.] 33 1,418,720.

REV 05/17/23 PRO
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Form 990 (2022) Page 12
IEZEE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI o I A B
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,467,477.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,522,971,
3 Revenue less expenses. Subtract line 2 from line 1 i 3 -55,494,
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column [A)) 4 1,431,589.
5  Net unrealized gains (losses) on investments 5 -27,902.
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam on Schedule O} . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X I|ne
32, column (B)) . i $ow s 10 1,348,193.
XX Financial Statements = Reportm’
Check if Schedule O contains a response or note to any line in this Part XI| o v w %
Yes | No
1 Accounting method used to prepare the Form 990: []Cash [X]Accrual  [] Other '
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O. :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [ Both consolidated and separate basis NS
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[X] Separate basis  [] Consolidated basis [] Both consolidated and separate basis
c |If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain on il
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ; 3a x
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
REV 05/17/23 PRO Form 990 (2022)



GOOD WORKS, INC. 23-2513834 1

Additional Information From Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued) Continuation Statement

States Where Copy of Return is Required

PA

IL

NJ

FL




L . . OMB No. 1545-0047
(SF%':rﬁg‘;;)E A Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 2
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

Employer identification number
GOOD WORKS, INC. 23-2513834

Name of the organization

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
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L d
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6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

9 [Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

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

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lings 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

(E)

Total T O | S iREE. L & ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Cat. No. 11285F Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022
I  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

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

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

1,318,505,

1,180,320.

1,362,129,

1,498,634,

1,358,651,

6,718,239,

1,318,505.

1,180,320,

1,362,129.

1,498,634,

1,358, 651.

6,718,239.

6,718,239.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

ik
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e
Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

Total support. Add lines 7 through 10

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

1,318,505,

1,180,320.

1,362,129

.11,498,634.

1,358,651

6,718,239.

49,323.

62,479.

55, 1035

105,108.

53,202.

3255215,

927

84 013

219, 079.

52, 325 5

=y Jln

'-. iy

i Ly

2,800.

i -bl A

_22,014.

= e RN

Bl7,262,533.

Gross receipts from related activities, etc. (sae mstructlons]

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

organization, check this box and stop here

12]

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)
Public support percentage from 2021 Schedule A, Part I, line 14
33113% support test—2022. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33"3% support test—2021. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘ % or more, check

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

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

92.51 %

15

92.66%

O

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organ'rzation qualifies as a publicly supported

organization .

Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 1Ta or 17b check thls box and see

instructions

|
0

REV 05/17/23 PRO
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Schedule A (Form 990) 2022

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 . :

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

Page 3

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from A i - N (e
line6.) . . . . . . . . . . . glininel o g b
Section B. Total Suppo

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 . . . . . .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b a
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVIL) . . . . . . .
13  Total support. (Add lines 9, 10c, 11,
anadI2F . o e o5 ow e o oG g e
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . [l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) . . . . . 15 %
16 Public support percentage from 2021 Schedule A, Partlll, line15 . . . . . . . . . . . | 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2021 Schedule A, Part lll, line17 . . . . . . . . . . | 18 %
19a 33's% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . . []
b 33'3% support tests —2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [

REV 05/17/23 PRO Schedule A (Form 990) 2022
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A

and B If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(8) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jiij other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

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

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,"” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b |

3c

4b

4c

5b

9b

10a

10b
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il  Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Section B. Type | Supporting Organizations

11c

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type Iﬁunctionaﬁy Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’'s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would ugn:
have engaged in these activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b
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@ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Curr_ent Year
(optional)

Page 6

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

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

Section B—Minimum Asset Amount (A) Prior Year (B) C”",e”* Year
(optional)

DB IN |-

O ;bW M=

=2

1 Aggregate fair market value of all non-exempt-use assets (see TTRgEassEen 1|
instructions for short tax year or assets held for part of year): I
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other factors : 5
(explain in detail in Part VI): o)
2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

oo |ow

N

w
w

B

@ |~N|? |
@i~ |

Section C—Distributable Amount ¥ : AL Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

[[] Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization
(see instructions).

QS| N =
i)
= [

oW (N |-

-~

Schedule A (Form 990) 2022
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@ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E—Distribution Allocations (see instructions) M THRN. . S Destiibe
on E—Di on Allocations (see instructions b n istributions istributable
Exosss Distriutions Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line6 |- " L | PSSR R

Underdistributions, if any, for years prior to 2022
(reasonable cause required —explain in Part VI). See

instructions.
3 Excess distributions carryover, if any, to 2022
a From 2017
b From 2018
¢ _From 2019
d From 2020
e From2021 . . . . .
f Total of lines 3a through 3e
9 Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
I _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2022 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions. o

6 Remaining underdistributions for 2022. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

@ a0 |o|w

Schedule A [Form 990) 2022
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

84013,
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SCHEDULE D

(Form 990) Supplemental Financial Statements |_ome No. 1545-0047
Complete if the organization answered “Yes” on Form 990, 2 @22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

GOOD WORKS, INC. 23-2513834
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . :
2  Aggregate value of contributions to (durlng year) .
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . [1Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ] Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . 5§ g 2b

¢ Number of conservation easements on a certified historic structure moluded in (a} ; 2c

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . |99

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)B)(i)? . . . . . v ow o [J Yes [] No
9 In Part Xlll, describe how the organization reports conservatson easemems in :ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, PartVIll, line1 . . . . . . . . . . . . . . . . . %

(i) Assets included in Form 990, Part X . . . $

2 If the organization received or held works of art hnstoncal treasurss or other sum:lar assets for flnanmal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VI, linet . . . . . . . . . . . . . . . .. . &
b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . . . ... %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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IEZAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

[J Public exhibition d [] Loan or exchange program
[] Scholarly research e [] Other
[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X1,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes ] No

A  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . . . . . L .., [J Yes [] No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . ... L. ic
d Additonsduringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . ie
f Endingbalance . . . . . . . . . . . . . . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [] Yes [J No
b_If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided onPart Xill . . . . []

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

o

3a

b
4

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . 362,243, 363,628. 274,017. 235, 332. 248,150.
Contributions . . . . . . . 0. 0. 0. 60,000. 0.
Net investment earnings, gains, and
logses . . . . . . . . . . -21,117. 14,503. 93,023. -17,981. 9,444.
Grants or scholarships ol e
Other expenditures for facilities and
programs . . . . . . . . . 1,854. 14,271. 1,921, 2,016. 21,656.
Administrative expenses . . . . 1,398. 1,617. 1,491. 1,.318. 606.
End of yearbalance . . . . . 337,874. 362,243, 363, 628. 274,017. 235,332.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment ~ 19%
Permanent endowment 81%

Term endowment 0%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations . . . . . . . . . . . . . . L . ..o 3a(i)| X

(i) Related organizations . . . . . . . . . . . . . . . . ... 3a(ii)

If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . . . . . . . 0. 69, 750. M s S 69,750,
b Buildings . . . . . . . . . . 453,865, 200, 680. 253,185,
¢ Leasehold improvements . . . . 170, 937. 91,5089. 19,428,
d Equipment . . . . . . . . . 345, 480. 210,747. 34,133,
e Other G Y S S
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . 537,096,
BAA B REV 05/17/23 PRO Schedule D (Form 990) 2022



Schedule D (Form 990) 2022

Page 3

AT investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

GGl  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

4

()

(6)

@

8

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

)]

(3)

(4)

(5)

(6)

4]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

(2) SECURITY DEPOSITS-RENTALS

2,950.

(3 DEFERRED RENTAL INCOME

200.

(4) LEASES PAYABLE

35,256,

(5)

(6)

)

@

©

Total. (Column (b) musr equal Form 890, Part X, col. (B) line 25.) .

38,406.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzatcon s ﬁnanma staternents that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . [X]

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Page 4
Imnl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . VR S 3 1 1,723,349,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: L]
a Netunrealized gains (losses) oninvestments . . . . . . . . . | 2a -27,902. |8
b Donated services and use of facilites . . . . . . . . . . . [2p 274,333. |§
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . I=2¢ =
d Other (DescribeinPartXilly. . . . . . . . . . . . . . [2q 9,441 ju
e Addlines2athrough2d . . . . . . . . . . . . . . . . ¢ & W wmu e | Pe 255,872,
3  Subtract line 2e fromline1 . . . s o wE m R B % B W 3 1,467,477.
4  Amounts included on Form 990, Part VIII [lne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other (DescribeinPartXil). . . . . . . . . . . . . . . |ab AL ]S
c Addlines4aand4b . . . S B E 78 8 o ]de
5 Total revenue. Add lines 3 and 4c. rmrs must ¢-:*t:;u.;ra¢r Form 990 Pam’ .*me 12) ; 5 1,467,477.
Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,806,745.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a 274,333,
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . D - ;
d Other (Describe in Part XII] } T T | 21 9,441 . |§8
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. l2 283,774.
3 Subtract line 2e from line1 . . . S R T - S R 3 1;522.,971].,
4  Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1 -
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a U
b Other(DescribeinPartXill). . . . . . . . . . . . . . . |4b Al
c Addlinesd4aand4b . . . . s o wom ow oa || 4B
Total expenses. Add lines 3 and 4c. {Tms must equa! Form 990 Parr! hne 18) o5 @ A E 5 1,522,971.

Part b4I}  Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Pt V, Line 4: THE ENDOWMENT FUNDS ARE TO PROVIDE FUTURE INVESTMENT REVENUES

Pt X, Line 2: AS REQUIRED BY THE FASB ACCOUNTING STANDARDS CODIFICATION, ENTITIES

ARE REQUIRED TO DETERMINE WHETHER IT IS MORE LIKELY THAN NOT THAT A TAX POSITION

WILL BE SUSTAINED UPON EXAMINATION BY THE APPROPRIATE TAXING AUTHORITIES BEFORE

ANY PART OF THE BENEFIT CAN BE RECORDED IN THE FINANCIAL STATEMENTS. IT ALSO

PROVIDES GUIDANCE ON THE RECOGNITION, MEASUREMENT, AND CLASSIFICATION OF INCOME

TAX UNCERTAINTIES, ALONG WITH ANY RELATED INTEREST OR PENALTIES. THIS STANDARD

HAD NO IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS. THE ORGANIZATION'S

FEDERAL TAX RETURN IS SUBJECT TO AUDIT BY TAXING AUTHORITIES. THE ORGANIZATION'S

OPEN AUDIT PERIODS ARE FOR THE FISCAL YEARS ENDING MARCH 31, 2020-2022.

BAA REV 05/17/23 PRO Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Page 5
CURY  Supplemental Information (continued)

Pt XI, Line 2d: RENTAL EXPENSES $9,441.

Pt XII, Line 2d: RENTAL EXPENSES $9,441.

Schedule D (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | om8 No. 1545-0047

(Fofm 99{)} Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Pub
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 4

0
Name of the organization Employer identification number

GOOD WORKS, INC. 23-2513834

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [0 Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? []Yes [ No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e . (v) Amount paid to ;
(i) Name and address of individual (i) Did fundraiser have | 1) Gross receipts (or retained by) ["? Amount paid to

or entity (fundraiser) (if) Activity Cuség:]jfﬁ‘t’)’uﬁggggl of from activity fundraiser listed in ocr‘rrge;ﬁiig:ﬂo?}

col. (i)

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
REV 05/17/23 PRO



Schedule G (Form 990) 2022 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event 42 (c) Other events (d) Total it
DINNER/AUCTION | NONE 0 (add col. {a) through
(event type) {event type) (total number) col. {e))
% 1 Grossreceipts . . . . 218,170. 218,170.
1y
2 Less: Contributions . . 216,733, 216,733.
3  Gross income (line 1 minus
line2 . . . . . . . 1,437, 1;437.
4  Cash prizes .
5 Noncash prizes
[}
3| 6 Rent/facility costs .
g
&g | 7 Food and beverages .
5 8 Entertainment
9  Other direct expenses . 16,601. 16,601.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . 16,601.
11 Net income summary. Subtract line 10 from line 3, column (d) =15,164.

Gl Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o ; b) Pull tabs/instant ' d) Total gaming (add
3 (a) Bingo btrfgbprogress’icg Bingo (c} Other gaming 2 oy A
s
T | {1 Grossrevenue .
§ 2 Cash prizes .
o .
2| 38 Noncash prizes
w
3| 4 Rentfacility costs .
=
5  Other direct expenses
O Yes %] Yes %] Yes % CIRERy i TRBA LD
6 Volunteerlabor. . . . |[J No [J No [] No Vi

7  Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities ineach of thesestates? . . . . . . . . . [JYes [JNo
b If“No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [JYes [JNo
b [If“Yes,” explain:

BAA REV 05/17/23 PRO Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . TR [JYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh!p or other entity
formed to administer charitable gaming? . . . . iomosomow omom @ B & 3 w oA @ o ¢ IYes [1]No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . .. .. |13z %
b Anoutside facility . . . . i 13b %
14  Enter the name and address of the person whe prepares the organlzatlen s gammgfspecml events books and
records:
Name .
Address R
15a Does the organization have a contract with a third party from whom the orgamzation receives gaming
revenue? . . . 58§ 3 . . [Yes [No
b If“Yes,” enter the amoum of gammg revenue recewed by the organlzat:on $ _________________ and the
amount of gaming revenue retained by the thirdparty $
c If “Yes,” enter name and address of the third party:
s
LA OSS
16  Gaming manager information
N
Gaming manager compensation $
Description of services provided
[IDirector/officer [JEmployee [JIndependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« . . . [Yes [INo
b Enter the amount of distributions required under state Iaw to be dnstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year

Supplemental Information. Provide the explanations required by Part l, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

REV 05/17/23 PRO Schedule G (Form 990) 2022



SCHEDULE M Noncash Contributions | omB No. 1545-0047
(Form 990)

Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOOD WORKS, INC. 23-2513834

Types of Property

(a) (b) (e) (d)

Check if | Number of contributions or :r?wr;?ﬁzstrs] f:;;?gétg: Method of determining
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests . ;

Books and publications . ., . e e ’

Clothing and household = R R TR e

goods . . . . . . '

Cars and other vehicles

Boats and planes

Intellectual property 3 G

Securities—Publicly traded . . X 18 2,167.|FMV

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests

12 Securities—Miscellaneous

13  Qualified conservation
contribution— Historic
structures . .

14 Qualified conservation
contribution—Other

15  Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other.

18 Collectibles - -

19 Foodinventory . . . . .

Drugs and medical supplies .

s WwN -

= = I = Y -

-k -k

20

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts !

25 Other (BUILDING MATERIALS/TOOLS ) X 29 11,016. [FMV

26  Other (NONBUILDING MATERIALS/SUPPLIES ) X 2376 21,665. |[FMV

27 Other (_ )

28 Other( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29

Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through | |
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a X

b If “Yes,” describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CoMAbUoNS?” o « « « & @ % W ¥ & & W o8 W oa B ¢ W % % F oW OF § oW 5 & 4 WOR 31 | x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHBIIONS?” & « « & 4 =wime © % & ~ @ @030 & 2 & % & 4 % @ & ¥ o8 B % o5 8 3 32a X

b If “Yes," describe in Part Il.

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA RElatsMoRA AT ) Schedule M (Form 990) 2022



Schedule M (Form 990) 2022 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

REV 05/17/23 PRO Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GOOD WORKS, INC. 23-2513834

Pt VI, Line 1lb: THE BOARD OF DIRECTORS REVIEW THE FORM 990 BEFORE IT IS

Pt VI, Line 1lb: FILED WITH THE IRS. THE FORM 990 IS DISTRIBUTED VIA THE

Pt VI, Line 1lb: REGULAR MAIL OR BY EMAIL. A BOARD RESOLUTION IS NOT

Pt VI, Line 1lb: REQUIRED IN ORDER FOR THE FORM 990 TO BE FILED.

Pt VI, Line 12c: FIRST, BY MANAGEMENT, THROUGH SOLID INTERNAL CONTROLS IN

Pt VI, Line 15a: SEE STATEMENT ATTACHED DETAILING COMPENSATION PROCESS.

Pt VI, Line 15b: SEE STATEMENT ATTACHED DETAILING COMPENSATION PROCESS.

Pt VI, Line 19: BYLAWS AND CONSTITUTIONIJ THE CONFLICT OF INTEREST POLICY

Pt VI, Line 19: AND THE FINANCIAL STATEMENTS WERE TO BECOME SUBJECT TO

Pt VI, Line 19: FEDERAL OR STATE PUBLIC DISCLOSURE RULES, THESE DOCUMENTS

Pt VI, Line 19: WOULD BE MADE AVAILABLE TC THE PUBLIC AS THE APPLICABLE

Pt VI, Line 19: LAW WOULD REQUIRE. IN ABSENCE OF SUCH FEDERAL AND STATE

Pt VI, Line 19: RULES, THE DOCUMENTS MENTIONED ABOVE WOULD BE PROVIDED TO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
GOOD WORKS, INC. 23-2513834
Pt VI, Line 19: THE PUBLIC ON A CASE BY CASE BASIS AT THE DISCRETION OF
Pt VI, Line 19: MANAGEMENT.
Pt XII, Line 2c: THE PROCESS FOR OVERSIGHT OF THE AUDIT AND THE SELECTION
Pt XII, Line 2c: OF AN _INDEPENDENT AUDITOR HAS NOT CHANGED. THE BOARD
Pt XII, Line 2c: ANNUALLY APPOINTS AN INDEPENDENT ACCOUNTANT. THE FINANCE
Pt XII, Line 2c: (AUDIT) COMMITTEE, AS WELL AS THE BOARD APPOINTED
Pt XII, Line 2c: QUALIFIED MANAGEMENT LEVEL INDIVIDUAL, ARE RESPONSIBLE )
Pt XII, Line 2c: FOR OVERSIGHT OF THE AUDIT. B
e Ml deetiom Oy Ling L% e o
L
L S
State: FL 2
Pt IX, Line 24e: N -
..... Description: MAJOR PROJECT EXPENSE
__Total: $158,391
Program services: $158,391 )
Management and general: SO e ——
Fundraising: 50 e
Description: PERMITS T S
Tofal: 53;152
Program services: $3,152
Management and general: 80
_____ Fundraising: $0
wwPescriptions POSTAGE AND SHIPPING ... ... ... .. .. ..
wXotale 83,7930 . .
Program services: $1,719 [
o Management and general i § 302
Schedule O (Form 990) 2022
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Additional Information For Tax Return

GOOD WORKS, INC. 23-2513834

Form 990 p 10: Depreciation column (A)

The total depreciation amount of $34,531 has been reduced by the amount of $5,329 for the amount of
depreciation deducted as a rental expense on page 9, Part VIII Line 6B.

Form 990 p 10: Line 25 col (B) total

Because the IRS excludes any donated services as an expense on the Form 990, there are two donated services that
do not appear on this Form 990, and management believes that these two donated services are integral to
understanding this Organization, the Organization's service model ,and the effective benefit provided from those
donated services. The professional services of $40,225 that are reported on this Form 990 on page 10, part IX, line
24e, column (B) program services, do not include $252,853 of donated professional services that WERE reported
on the Organization's financial statements pursuant to accounting principles generally accepted in the United
States of America. In addition, there are 27,293 hours of donated program services that were provided during work
days and workcamp days that are also not reported on this Form 990 in the program services column that, pursuant
to accounting principles generally accepted in the United States of America, HAVE been disclosed in the
Organization's financial statements. These 27,293 hours represent general labor work and if they were recorded at
a general labor hourly rate of $31.80 per hour, they would represent additional program services expense of
$867,917. If the donated professional services of $252,853 were added together with the donated general labor
amount of $867,917, the combined total would be $1,120,770. If the $1,120,770 was added to the program
services column amount of $1,243,243, the new program services expense would be $2,364,013, almost 90%
more. If that same $1,120,770 were added to the total expenses column of $1,522,971, the new total expenses
would be $2,643,741. The net result of adding these unrecorded donated program services would be a program
services percentage of 89.49% instead of the reported 81.63%. Management believes that their Organization's
program services model, which makes effective use of large numbers of donated volunteer hours each and every
year, truly maximizes each dollar of revenue and support received by the Organization, and to not acknowledge
these donated program services in some tangible way consistent with the Organization's financial statements would
be a disservice to the readers of this Form 990.

Sch D, page 2: Part V, line 1a col (a)

CCCF ENDOWMENT 41,858
GW ENDOWMENT 252,992
QW QUASI ENDOWMENT 67,393

TOTAL 362,243



Additional Information For Tax Return

GOOD WORKS, INC. 23-2513834

Sch D, page 2: Part V, line 1g col (a)

CCCF ENDOWMENT 36,455
GW ENDOWMENT 237,612
QW QUASI ENDOWMENT 63,807

TOTAL 337,874

Sch. G, page 2: Event 1 Gross Receipts

Tickets are not sold for the dinner/auction. Event proceeds are the amounts received for auctioned items (all of
which are donated, and essentially represent the fair market value of those donated items ) as well as sponsorships
and personal donations.

Schedule O: Explanation-17

Part V1, Section B, Line 15:

The Good Works Board of Directors has delegated compensation matters to the board's Human Resources &
Administration Committee (HR&A). The HR&A Committee comprises four board members and two non board
members. The current Good Works staff salary/wages are determined by the HR&A Committee using two
resources. Thoses resources are the Salary Survey Report for 2011 Philadelphia-Area Nonprofits by Professionals
for Nonprofits (PNP) and the Compensation Report: An Analysis of Pennsylvania Nonprofits 2012 by
Pennsylvania Association of Nonprofit Organizations (PANO).

As part of the annual budgeting process, HR&A makes a recommendation to the Board for a raise pool for the staff
(excluding the Executive Director) and a separate raise pool for the Executive Director. The Executive Director's
raise each year is determined by the HR& A based on the budget approved by the Board, the results of the
Executive Director's annual performance appraisal-and comparison with the above named resources. Minutes of all
HR &A meetings (including the meeting at which the Executive Director's annual performance appraisal and raise
are approved) are archived by the committee chair and the Good Works office. The Board is informed of the results
of the review process at the next regularly scheduled Board meeting.

The Executive Director is responsible for determining raises for the staff based on the budget approved by the
Board and the results of each staff member's annual performance appraisal. The Executive Director reviews each
year's raise plan with HR&A before raises are finalized.



Schedule O (Form 990) 2022

Page 2

Name of the organization

GOOD WORKS,

INC.

Employer identification number
23-2513834

Fundraising: $1,649

Description: PROFESSIONAL SERVICES

Total: $58,972

Program services: $40,225

Management and general: $17,917

Fundraising: $830

Description: PROMOTIONAL FEES

Total: $15,911

Program services: $10,191

Management and general: $0

Fundraising: $5,720

REAL ESTATE TAXES

Total: $4,269

$2,880

Program services:

Management and general: $649

Fundraising: $740

Description: REPAIRS AND MAINTENANCE

Total: $24,319

Program services: $21,624

Management and general: $1,686

$1,009

Fundraising:

SEMINARS AND

TRAINING

Total: $634

Program services: 5634

Management and general: S50

Fundraising: $0

Description: SMALL TOOLS AND EQUIPMENT

REV 05/17/23 PRO
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Schedule O (Form 990) 2022

Page 2

Name of the organization
GOOD WORKS, INC.

Employer identification number
23-2513834

Total: $221

Program services: $221

Management and general: S0

Fundraising: $0

Description: TELEPHONE AND INTERNET

Description: TRASH REMOVAL

Total: $22,842

Program services: $22,842

Management and general: 50

Fundraising: $0

Description: VOLUNTEER RECOGNITION

Total: 56,205

Program services: $6,205

Management and general: $0

Fundraising: $0

Description: WORKCAMP EXPENSE

Total: $41,291

REV 05/17/23 PRO
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Form 990
Part IX, Line 24e

All Other Expenses

2022

Name Employer Identification No.
GOOD WORKS, INC. 23-2513834
(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general

MAJOR PROJECT EXPENSE 158, 391. 158,391. 0. 0.
PERMITS 3,152, 3,152. 0. 0.
POSTAGE AND SHIPPING 357305 N P 2 362 1, 649.
PROFESSIONAL SERVICES 58,972. 40,225. 19, Q17 830.
PROMOTIONAL FEES 15;911. 10,191, 0. 5,720.
REAL ESTATE TAXES 4,269. 2,880. 649. 740
REPAIRS AND MAINTENANCE 24,319. 21,624. 1,686. 1,009.
SEMINARS AND TRAINING 634. 634. 0. 0.
SMALL TOOLS AND EQUIPMENT 221. 221 0. 0.
TELEPHONE AND INTERNET BT 85 2,314 I, 167 27314
TRASH REMOVAL 22,842. 22,842. 0. 0.
VOLUNTEER RECOGNITION 65205 6,205 0 0.
WORKCAMP EXPENSE 41,291. 41,2891. 0. 0.

Total to Form 990, Part IX,

ine24e : o s o oo s 3 345,722, 311, 689. 21,771. 12;262.

teew1601.SCR 02/02/21



GOOD WORKS, INC.

Additional Information From 2022 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Part VII, Section A (continued) (>)
Col F Est Comp Other

23-2513834

Itemization Statement

Description Amount
RETIREMENT CONTRIBUTIONS 3,391.
Total 3,391.
Form 990: Return of Organization Exempt from Income Tax
Fundraising Events Itemization Statement
Description Amount
DINNER/AUCTION 216,733,
Total 216,733.
Form 990: Return of Organization Exempt from Income Tax
Noncash Itemization Statement
Description Amount
BUILDING MATERIALS AND TOOLS 11,016.
NONBUILDING MATERIALS AND TOOLS 21,665.
STOCK 2,167,
Total 34,848.
Form 990: Return of Organization Exempt from Income Tax
Real Rental Expenses Itemization Statement
Description Amount
DEPRECIATION EXPENSE - PROGRAM - APT 2,803.
DEPRECIATION EXPENSE - WAREHOUSE 2,52%.
REAL ESTATE TAXES - PROGRAM - APT 25233,
REAL ESTATE TAXES - WAREHOUSE RENTAL 1,879.
Total 9,441.
Form 990: Return of Organization Exempt from Income Tax
Line 8b Direct Expenses Itemization Statement
Description Amount
DINNER/AUCTION 16,601.
Total 16,601.

Form 990: Return of Organization Exempt from Income Tax
Line 15, column (A)

Itemization Statement

Description

Amount

ENDOWMENT - CHESTER COUNTY COMMUNITY FOUNDATION

41,858.

DUE FROM TENANT

0«




GOOD WORKS, INC.

Form 990: Return of Organization Exempt from Income Tax
Line 15, column (A)

23-2513834

Itemization Statement

Description Amount
Total 41,858.
Form 990: Return of Organization Exempt from Income Tax
Line 15, column (B) Itemization Statement
Description Amount
ENDOWMENT - CHESTER COUNTY COMMUNITY FOUNDATION 36,455.
DUE FROM TENANT 3,000,
Total 39,455.
Schedule D: Supplemental Financial Statements
Part XI, Line 2b Itemization Statement
Description Amount
DONATED PROFESSIONAL SERVICES 252,853,
DONATED FACILITIES 21,480.
Total 274,333.
Schedule D: Supplemental Financial Statements
Part Xl|, Line 2d Itemization Statement
Description Amount
RENTAL EXPENSES 9,441.
Total 9,441.
Schedule D: Supplemental Financial Statements
Part XII, Line 2a Itemization Statement
Description Amount
DONATED PROFESSIONAL SERVICES 252,:853;
DONATED FACILITIES 21,480.
Total 274,333.

Schedule D: Supplemental Financial Statements
Part XII, Line 2d

Itemization Statement

Description

Amount

RENTAL EXPENSES

9,441,

Total

9,441.




Reminder Notes and Narratives

GOOD WORKS, INC. 23-2513834

Form 990 p 2: Organization Mission-1

Good Works serves all of Central and Northern Chester County from staging sites in Coatesville, West Chester,
Phoenixville and St. Peters. Our repair supervisor and repair technicians support the volunteers who accomplish
most of the work. The staff's technical skills and experience enable them to perform the more complex repairs,
allowing volunteers to focus on projects that are most appropriate for them.

Substantially improving a home's physical condition makes it possible for the family to keep and remain in the
home. Many of the repairs also contribute to lower energy costs. Having repairs made without costs to the
homeowner, increasing their equity in their home, and substantially reducing utility costs all contribute to helping
the family achieve and maintain financial independence. In addition, elimininating safety and health hazards in the
home, like mold, reduces out of pocket medical expenses, contributing more disposable income for the family.

Without Good Works intervention, many of these low-income Chester County residents risk losing their homes,
which would endanger their tenuous circumstances and deepen their dependence on government and social
programs. Long term, a warm, safe, dry home is an environment where children thrive, contributing to their
success in school and improving their chances of attending college and truly breaking the cycle of generational
poverty.

Good Works Repair Supervisor does a complete assessment of the house to identify all the health and safety issues.
They do all of the repairs needed - no matter how extensive. Homes are made warmer through the repair or
replacement of furnaces, insulation, windows and other weatherization projects. Through the repair of floors,
stairs, porches, entries, and the elimination of mold (and the conditions that introduced the mold) homes are made
safer for people to enter and live. With the repair or replacement of the roof, windows, and leaking pipes, homes
are made drier.

Using volunteers, it takes approximately 12 to 18 months to complete repairs on the average home and Good
Works is working on approximately 30 to 50 homes at all times. During that time, families learn they are not
alone. They learn that with help they can rise above overwhelming circumstances. The majority of repairs are
accomplished on over 230 Saturday and midweek workdays. In 2022, over 1,197 volunteers donated 33,291 hours
as they assisted 162 families and completed repairs on 39 homes. Volunteers typically come form local churches,
schools and universities, companies and caring neighbors in the communities that we serve.

Good Works assists families and individuals who are below 200 percent of the federal poverty level. Applicants
must own and live in their homes, and have property taxes paid to date or be on an approved payment plan. Good
Works helps some of the most vulnerable members of the community. The average yearly household income for
families assisted in 2022 was just under $23,000, and most of the homeowners we assist are elderly, single parents,
or individuals with disabilities. Our services are offered at no cost and every dollar goes a long way because
volunteers do most of the repairs. Since 1988, volunteers have donated over 833,000 hours to help Chester County
families who have nowhere else to turn for help.



