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om 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax OME No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form$90.

A For the 2013 calendar year, or tax year beginning 07 / 01 /13 ,and ending 0 6/ 3 0/14
B Check if applicable: C Name of organization D

DAddresschange THE GOOD PEOPLE FUND INC.

I:I Name change
D Initial return
I:I Terminated

Employer identification humber

26-1887249

Telephone number

973-761-0580

Doing Business As

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

384 WYOMING AVE.

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

D Amended return MILLBURN NJ 07041 G Gross receipts $ 1,301,366
I:l - . F Name and address of principal officer:
Application pending DR THUR BRE R H(a) Is this a group return for subordinates? D Yes @ No
384 WYOMING AVE. H(b) Are all subordinates included? []Yes [ ]No
MILLBURN NJ 0 7041 If "No," attach a list. (see instructions)
| Tax-exempt status: [il 501(c)(3) |_| 501(c)  ( ) 4 (insert no.) |_| 4947(a)(1) or |_| 527
J_websit: p WWW . goodpeoplefund.org H(c) Group exemption number B>

J L Year of formation: 2008 I M State of legal domicile: NJ

ganization: m Corporation I_l Trust m Association |_| Other B>
Summary

K

1 Briefly describe the organization's mission or most significant activities: .
9 See Schedule O
B | e
£
@ e
2 2 Check this box B~ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, lineta 3 9
E 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 S
E 5 Total number of individuals employed in calendar year 2013 (Part Vv, line24p 5 2
2| & Total number of volunteers (estimate ifnecessary) ... 6| 0
Ta Total unrelated business revenue from Part VIll, column (C), ling12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .. ... . . i e 7b 0
Prior Year Current Year
o 8 Contributions and grants (PartVIll, fine 1h)y 1,191,111 1,300,820
S| 9 Program service revenue (PartVIIL line 29) ... 0
% 10 Investmentincome (Part VIIl, column (A), lines 3,4,and 7d) 551 546
o 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) ... . 1,191,662 1,301,366
13 Grants and similar amounts paid (Part X, column (A), fines1-3) 1 v 000 7 803 1 7 201 7 490
14 Benefits paid to or for members (Part X, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 94,880 132,231
21 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) b>
W1 47 Other expenses (Part IX, column (A), lines 11a~11d, 11¥-24¢) 66,817 70,453
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,162,500 1,404,174
19 Revenue less expenses. Subtract line 18 from line12 29,162 -102,808
5 § Beginning of Current Year End of Year
£5 20 Totalassets (PartX line16) 394,454 289,799
<3| 21 Total liabilites (PartX, ine 26) ... 0 0
3.45_ 22 Net assets or fund balances. Subtract line 21 fromline20 . . . .. . .. 394 L 454 289 I 799

Signature Block

Under penaities of perjury, I 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slg n } Signature of officer l Date
Here } DR. ARTHUR BRENNER CHATIRMAN
Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check D it PTIN
Paid RICHARD M HOFFMAN RICHARD M HOFFMAN seffemployed | P00169265
Preparer | coome » Levine, Jacobs & Company, L.L.C. Firm's EIN ) 22-3447596
Use Only 333 Eisenhower Parkway

Firm's address 3 L:LVJ.ngston 7 NJ 07039 Phone no. 973-992-9400

|§| Yes ﬂNo

Form 990 (2013)

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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990 (2013) THE GOOD PEOPLE FUND INC. 26-1887249 Page 2
. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Wl ... ... ... ... ...
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2
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? D Yes @ 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.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,292,212
DAA Form 990 (013)




2013) THE GOOD PEOPLE FUND INC. 26-188724¢9 Page 3
Checklist of Required Schedules
Yes [ No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete SchedUle A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Ul 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? If
“Yes,” complete Schedule D, Part | 6 X

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 Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 IV 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Pastv -~~~
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VIL, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvlt . 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 16? If "Yes," complete Schedule D, Partvi4~~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX ile 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, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIE . 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xli is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 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 grantmaking,
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 landlV. =~ 14h) 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, Partts lland IV 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 llandtv. -~ 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl, lines 1c and 8a? If "Yes," complete Schedule G, PartIl 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduled 20a X

20b
Form 990 (2013)

DAA



T3930

Form

990 (2013) THE GOOD PEQOPLE FUND INC. 26-1887249

Page 4

itk Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

o

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts tandtt
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fapndt
Did the organization answer “Yes” to Part VII, 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

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 [f “Yes,” answer lines 24b

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part 1

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!
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part Ii

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partst
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parsttv.
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L’ Par IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Ill,
or IV, and Part V, line 1

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

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, line 2

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21

22

23

24a

24b

24c

24d

25a

25b

26

28a

28b

28c

29

30

31

32

33

34

35a

T o T - B o T B 1 - B L B

35b

36

37

38

X

DAA

Form 990 013
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Form 990 (2013) THE GOOD PEOPLE FUND INC. 26—-1887249

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a 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 retum
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedweo0
4a 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
BCCOUND?
b If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes”to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a 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?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d If“Yes,” indicate the number of Forms 8282 filed during the year 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharEhOIders ......................................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... . . . . .. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount ofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. .............................. 14b
DAA Form 990 (2013)
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990 (2013) THE GOOD PEQOPLE FUND INC. 26-1887249 Page 6
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 in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVI .. ... . . ba_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ia S

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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes o 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 who had the power to elect or appoint

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) members,
stockholders, or persons other than the governing body? 7b 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 in Schedule O . . . 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 governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in 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 fine13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descrlbe ln SChedUIe O hOW th|$ was done .............................................................................................. 12C X

13 Did the organization have a written whistleblower policy? 131 X

14  Did the organization have a written document retention and destruction policy> 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?
a The organization’s CEO, Executive Director, or tbp management oficed i5a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
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 filed B> NI, NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

@ Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe in 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, physical address, and telephone number of the person who possesses the books and records of the
organization: » NAOMI EISENBERGER 384 WYOMING AVE.
MILLBURN NJ 07041 973-761-0580

DAA Form 990 (2013)
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Page 7

Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPartVHl ... ... ... .

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

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

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) © (D) (E) 3}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one | " compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for FEHERRIEIES R organization (W-2/1099-MISC) from the
related -ale|lF|2 |28|5§ (W-2/1099-MISC) organization
organizations §.§ E|8 s g8 3 and related
below dotted (& 2] S S leg organizations
line} g % Tnl; -?D
()ERIK LINDAUER
B A 10.00
TREASURER .......................... 0-00 X % 0 0
(22 RONI RUBENSTEIN
| 5.00
BOARD ......... ER ..................... 000 x 0 0
(3)ARTHUR BRENNER
‘ 5.00
CHAIRMAN .............................. 0 00 % X 0 0
4 PETER FREIMARK
BOARD ......... ER .................... 0 . 00 % 0 0
(5)RABBI GORDON FULLER
A 5.00
SECRETARY ........................... 0 .t 00 x % 0 0
6 ALLEN KATZOFF
UTRTITTR R 5.00
BOARD MEMBER | 1 0.00 |X 0 0
(MHEVELYN HERWITZ
o . |...5.00
BQARD ........ ER ................. 0 00 % 0 0
) BEN A. PLOTKIN
RSO RTNOURUTUURU OO 5.00
BOARD MEMBER | | 0.00 |X 0 0
(9MARC FOGEL
2200
BOARD MEMBER - 0.00 |X 0 0
(10)
(1)
DAA Form 990 (2013)
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Form 990 (2013) THE GOOD PEOPLE FUND INC. 26-1887249 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o =T = =Te=l = organization (W-2/1099-MISC) from the
related .al & 8 & 13&| g (W-2/1099-MISC) organization
organizations |2 &| £ | & 2 |98 3 and related
below dotted %i g s |8g B organizations
iie) 5|2 sz
o] & ® @
® @ =2
of & 8
® T
o
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
ib Sub-total ... ... 4
¢ Total from continuation sheets to Part VIl, Section A . .. .. .. 4
d Total(addlinesibandic) . ... ... ... ... B
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization §>
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

INGIVIAURL
§  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 Jforsuchperson . . ... .. .. ... .. . ... ...,
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) B ©
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 B 0
DAA Form 990 (2013)
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Form 990 (2013) THE GOOD PEOPLE FUND INC.

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

26~-1887249
(A) (B)
Total revenue Related or
exempt
function

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections

and Other Similar Amounts

Federated campaigns

Membership dues 1b

Fundraising events ic

s |ad

Government grants (contributions) ie
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All other contributions, gifts, grants,
and similar amounts not included above 1f

1,300,820

Noncash contributions included in lines 1a-1f. $

I Q

Total. Addlines 1a—1f ... .. .. . . . .. ... . . .. ...

Program Service Revenue Contributions, Gifts, Grants

Busn. Code

2a

QO = © O O T

Other Revenue

3 Investment income (including dividends, interest,
and other similar amounts)

4 Income from investment of tax-exempt bond proceeds
5 Royalties ....

[

546

546

(i) Real (iiy Personal

6a Gross rents

b Less: rental exps.

€ Rental inc. or {loss}

d Netrentalincomeor(loss) ... ... ... .. ... ..........

7a Gross amount from () Securities (iiy Other

sales of assets
other than inventory

b Less: cost or other

basis & sales exps.

¢ Gain or (loss)

d Netgainor(loss) .......... ...l

8a Gross income from fundraising events
(notincluding $ .
of confributions reported on line 1¢).
See Part 1V, line 18 a

¢ Netincome or (loss) from fundraising events .. .......

9a Gross income from gaming activities.
See Part IV, line 19 a

10a Gross sales of inventory, less
returns and allowances a

Busn. Code

11a

b

[

d Altotherrevenue . . .. ... ... ...............

e Total. Add lines 11a—11d
12 Total revenue. Seeinstructions. . ... . ... ... . ..

| o

1,301,366 0

546

DAA

Form 990 (2013)
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Form 990 (2013) ‘THE GOOD PEOPLE FUND INC. 26-1887249 Page 10

ar 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 inthis Part IX L rL
Do not include amounts reported on lines Gb’ Total g(\genses Progra(:)service Managx(a(r:n)ent and Func(ilnia)ising
7b, 8b, 9b, and 10b of Part VIIL expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 24~ 264,436 264,436
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 177,551 177,551

3 Grants and other assistance to governments,
organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16 759,503 759,503

Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 122,000 49,000 36,500 36,500

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes 10,231 4,111 3,060 3,060

11 Fees for services (non-employees):

a Management ...

blegal ...

¢ Accounting ... 10,430 10,430

d Lobbying ...

e Professional fundraising services. See Part |V, line 17

f Investment managementfees

g Other. (Ifiine 11g amount exceeds 10% of fine 25, colurnn

(A) amount, list line 11g expenses on Schedule 0.) 1 7 697 1 7 189 339 169

12 Advertising and promotion
13 Officeexpenses .. ... 9'932 5,423 3,734 775
14 Information technology 5,715 4,325 773 617
15 Royales ...
16 Occupancy ...
17 Travel 8,599 6,019 1,720 860

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 1,846 1,130 554 162

23 'nsurance ....................................

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

MARKETING 30,388 18,233 12,155

o Q0 T o

25  Total functional expenses. Add lines 1 through 24e
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 B> |:| if
following SOP 98-2 (ASC 958-720) . ............
DAA Form 990 (2013)

1,404,174 1,292,212 57,479 54,483
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2013 THE GOOD PEOPLE FUND INC. 26-1887249 Page 11

Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X . . |——I_
(A) (B)
Beginning of year End of year

1 Cash—non-interestbearing 25,251 1 23,705
2 Savings and temporary cashinvestments 341,465| 2 247,011
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 loans and other receivables from current and former officers, directors,

tfrustees, key employees, and highest compensated employees.

Complete Part il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part |l of Schedule L.

Notes and loans receivable, net

Assets
\‘

8 Inventories for sale or use

w | |~ o

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

b Less: accumulated depreciaton 10b 8,522 13,643 10¢ 9,949
11 Investments—publicly fraded securities 11
12 Investments—other securities. See Part IV, line1t 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangible assets .. 14
15  Other assets. See Part IV’ fine 11 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) ... ... ... ... oo .. 394,454 16 289,799
17
18
19
20
21
22 lLoans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of Schedulet.
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
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
26 Total liabilities. Add lines 17 through 25 .. ... ... ... . . 0o

Organizations that follow SFAS 117 (ASC 958), check here B~ and

complete lines 27 through 29, and lines 33 and 34.

Liabilities

27 Unrestricted netassets . ...l 312,297 z 201,764
28 Temporarily restricted netassets 82,157 23 88,035
29 Permanently restricted netassets

Organizations that do not follow SFAS 117 (ASC 958), check here B> and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

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

33 Total net assets or fund balances 384,454 33 289,799

34 Total liabilities and net assets/fund balances ... .. ... 394,454| 34 289,799
Form 990 (2013)

Net Assets or Fund Balances

DAA
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990 (2013) THE GOOD PEOPLE FUND INC. 26-1887249 Page 12
""" Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xt ... ... ................. .............o...oo......
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,301,366
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,404,174
3 Revenue less expenses. Subfractline 2fromfine 1. 3 -102,808
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 394,454
5 Net unrealized gains (fosses) oninvestments 5
6 Donated Sewlces and use Of faCIIltles ..................................................................................... 6
T oInvestment eXPENSes 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule O) 9 -1 7 847
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) e 10 289,799

Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPat Xl .. .....................................

2a

b

[o3

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
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:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? L
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:

[z] Separate basis D Consolidated basis D Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13327
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... . ... ... ... ...........

3a X

3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form $90-EZ.

Department of the Treasury

Internal Revenue Service b Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform390.

Name of the organization Employer identification number

THE GOOD PEOPLE FUND INC. 26-1887249

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 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

2
3
4
cty,andstale: el
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part I.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)}(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

] O I O O I

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lll-Functionally integrated d D Type llI-Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

10
11

1

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? ... ... 11g0)
(ii) A family member of a person described in (i) above? Mg(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii}) Type of organization (iv) Is the organization | ({v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 in col. (f) listed in your | the organization in | organization in col. support
above or IRC section governing document? col. (i) of your | (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2013

THE GOOD PEOPLE FUND INC.

26—-1887249

Page 2

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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} B> {a) 2009 (b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Addlines 1through3

5  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)

6  Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) B {a) 2009 (b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ......._..............

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions)

12
13 First five 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 boxandstophere .. . . ..o | 4 J_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) . 14 %
15  Public support percentage from 2012 Schedule A, Part Ii, line 14 15 %

16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

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

17a  10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16D, or 17a, and line
15is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more,

> []
> []

> []

> []
> []

DAA

Scheduie A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 THE GOOD PEOPLE FUND INC. 26-1887249 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {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 facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

831,317 881,152 902,543 1,191,111 1,300,820 5,106,943

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

4  Taxrevenues 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 5 831,317 881,152 902,543 1,191,111 1,300,820 5,106,943

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

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 7a and 7b

8  Public support (Subtract line 7¢ from

ne6) . 5,106,943
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 831,317 881,152 902,543 1,191,111 1,300,820 5,106,943

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ... 1,105 933 709 551 546 3,844
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 1,105 933 709 551 546 3,844

11 Netincome from unrelated business
activities not included in 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
(Explain in Part 1V.)

13  Total support. (Add lines 9, 10c, 11,
and12) 832,422 882,085 903,252 1,191,662 1,301,366 5,110,787

14  First five 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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 99.92%
16  Public support percentage from 2012 Schedule A, Part il line 15 .. ... ... ... ........cooooviiiiieeeeeess 16 99.92%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .. 17 %
18  Investment income percentage from 2012 Schedule A, Part W, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... . .. ... . ... ... b H

Schedule A (Form 990 or 990-EZ) 2013
DAA
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(Form 990 or 990-E7) 2013 THE GOOD PEOPLE FUND INC. 26-1887249 Page 4
. Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; and
Part 1], line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) B Complete if the organization answered “Yes,” to Form 990, 201 3
Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury B> Attach to Form 990.
Internal Revenue Service B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
THE GOOD PEOPLE FUND INC. 26-1887249

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

Aggregate value atend of year ... ...

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? ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

(3 I AR S
>
@
)
=
@
@
o
=3
®
[}
=
N
S
=
123
)
3
-
a2
c
3.
5
@
<
@
©
=

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
onferring impermissible private benefit? e e D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” to 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 (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D 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 Conservatlon easements ............................................................................. Za
b Total acreage restricted by conservation easements ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @) . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure fisted in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L )

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)(4)(B)(ii)?
9 In Part XiiI, describe how the organization reports conservation easements in its 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
nization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

() Revenues included in Form 990, Part VIll, fine 1 ... ... B S

(if) Assets included in Form 990, PartX ... S
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VAll, line 1 ... B S
b Assets included in FOrm 990, Part X . ..o il b 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
DAA
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(Form 990) 2013 THE GOOD PEOPLE FUND INC. 26-1887249 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Schedule

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIk
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... . .......................... D Yes D No
:  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ | No

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year le
£ OENding balance il 1f _
2a Did the organization include an amount on Form 990, Part X, line 21?7 D Yes | | No
b If“Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XUl [ ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance . .
b Contrbutions ...
¢ Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses .
g Endofyearbalance ... ... ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentB %
b Permanentendowment® %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations ... 3a(i)
(i) related organizations 3afii)
b If“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 D

ibe in Part XIli the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to 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) d iation
1a Land .........................................
b Buildings
¢ Leasehold improvements
d Equipment
e Other ..o 18,471 8,522 9,949

> 9,949
Schedule D (Form 9380) 2013
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Schedule D (Form 990) 2013 THE GOOD PEOPLE FUND INC. 26-1887249 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

U ) RO P I PROPPP PPN
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) b

Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part [V, line 11c. 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

()

3]

()

4)

(%)

6)

)

@

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description ({b) Book value

Other Liabilities.
Complete if the organization answered "Yes" to 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

@

3

4

5)

6)

0]

8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl .. ... ....... .. !_l_
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE GOOD PEOPLE FUND INC. 26-1887249 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 1,301,366
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIL.)
Add lines 2a through 2d

O QO 0 T e

1,301,366

1,301,366

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

1,406,021

Prior year adjustments 2b

Other losses 2c

® o o0 T o

1,847
1,404,174

w
w
c
S
=
N
Q
=
[}
N
)
=
o
3
5
D
—

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf line 18) . ........................................ 1,404,174

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE GOOD PEOPLE FUND INC. 26-1887249 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE F Statement of Activities Outside the United States OMS No. 1545-0047
(Form 990) B Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 201 3
Department of e Treasury B Attach to Form 990. P> See separate instructions.
internal Revenue Service B Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form980.
Name of the organization Employer identification number

THE GOOD PEOPLE FUND INC. 26-1887249

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibifity for the grants or assistance, and the selection criteria used to award the
grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d} is {f) Total
offices in the employees, agents, region (by type) (e.g., a program service, expenditures for
region and independent fundraising, program services, describe specific type of and investments
contractors investments, service(s) in region in region
in region grants to recipients
located in the region)

MIDDLE EAST
1) GRANTS TO RECIPIENTS 759,503

(2)

3)

(4)

(5

(6)

)

(8)

(9)

{10)

(11

(12)

(13)

(14)

(15)

{16)

(17)
3a Sub-total

b Total from continuation

759,503

sheetsto Part]
¢ Totals (add
lines 3a and 3b) __ 759,503
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
DAA




£10z (066 wJiod) 4 sinpayos

SonjUe IO SUOREZIUEDIO 18YJ0 JO Joquinu (ej0} 18juy ¢

18139} Kous|eainba (€)(0)10G UoI0as B papircid sey (asunos Jo asjuelB ay) yaym 1o} 1o ‘SH 8yl Aq

ydwexe-xe) se paziuboos: ‘Aijunod ubialoy ay) Aq senleyd se pezjuboos: aie Jey) aaoqe pajs) suoyeziueblo justdiosl jo Jsquinu [Bj0} 19T Z

MOEHD |8LG'S2

LY9¥YH HTJAINW
Yo9YD (£5E’ 0¥ NIHLOIDSYHELTIHS ' do0d

LS¥YE HTAAIW
ooy (0SE’LT NOTIILY¥ONCHE

LEYHE HTIAAIW
AoSYD |TLS'PT ADONEIDIAINS JATHS

LY9VYH HTAdAIRW
MOEHD |00S°9 MIOM TYIDOS

IS¥YHE HTAAIR
MOEHD |006°S SISO0D qood

LYYH HTAAIN
yoouo |(Z¥P’OT HIYD HLTYHH

LEYH HTIAAIN
¥ooyd |GLO'9T CITHM TYWINY 3 NYWOH

LYg¥H HTAAIW
MOEHD |000°9 MIOM TYIDOS

LY¥YH HTAAINW
MOEHD |00S°L IO TYDIAEA

LYYE ETAAIN
sooYD |€0E’96 TATEM TYWINY 3 NYWOH

LSYHE FTAAIW
jjooyY> (000'SL MSI¥ L¥ SAdId

L9YH JATAAIN
yooyo |[FT0'EY ¥MSI9 L¥ SAI¥

LYYH HTAAIW
AOSYS (005’8 HIOTOSYIALTHEHS ‘Qqood

L9¥H HTAJIN
yo9Yyo [0GT’'8 HAYD 9HdTH

LY¥d HTIJAINW
yoeys |LH0'¥8 NIHLOTOSYELTEHS ' d00d

,_%_mh%am soueysisse eouejsisse JuBWasINgSp (ejqeoidde )
A4 Yooq) yseo-uou jo yseo-uou yseo juesd yseo weib Ni3 pue uoloes uopeziuetio
Foﬂw%m__\d\,:v uonduossg (y) 10 junowy (B) Jo Jsuuely (§) Jo Junowy (a) J0 ssodind (p) uolBey (o) 2pod gyl (a) jo weN (e) }

"PopoaU S| 50BdS [BUONIPPE Jl PajEdldnp aq Ued || HEd 000 G$ UEY) 810W PaAiddal OyM Jusidioal AUE 1o} G| sull Al Jed
‘066 WIO4 UO ,SOA, pelomsue uoneziueblo ay) ji ajeidwo) sajels pajiufn sy} apisinQo saniug Jo suoneziuebiQ o) aduelsissy J19yj0 pue sjuel

¢ obed

67CcL88T-9¢

"ONI dNOd HTdOoHd dOOD HHL

€10z (066 Wio4) 4 8Inpayds

ogeel



€102 (066 WJod) 4 8|npayas

SeNjjua JO SUONEZIUEDIO JoL30 JO Joquinu [ej0} Jejug ¢
QT oyl FousienInbe (£)() 06 UOISS & papinoid Sey [35UNcD 10 S3UBIB U} oM J0j J0 'Sl 3l Aa
1dwexa-xe) se paziubooas *A1junoo ubilaioy ey Aq saieyd se poziubooal ele ey} sroge pajs| suoneziueblo Jueidioas Jo Jagquinu [ej0} 18] g

MOEHD [000°ST
,_MM%% souBisisse souBisIsse Jusiesings(p (slqeoydde 4)
‘Al 3100q) yseo-uou Jo yseo-uou yseo juesb yseo wesb Ni3 pue Uooss voljeziueblo
uoljen|eA uonduosag (u) o Junowy (B6) Jo Jauuely (3) 0 unouwy {a) o asodind (p) uolBay (o) 8pod S (q) Jo swen (e) l

1o pouai (1)

‘066 W10

"PapaaU S 50EdS [EUCNHIPPE JI PaJeoljdnp aq Ued || Hed 000 'G% Uey} 210l PaAIS58] OUM JUBIdoa] AUB 10} "Gl aull "Al Hed
uo ,S9A, Pasemsue uoneziuebio ay) yi sje|dwo)) ‘solels pajiun ay} apisynQ senusg Jo suoneziuehiQ 0} adue)sissy J9Y}0 pue sjuely

Z ebed

672L88T-9¢

*ONI dNnd dATdoHEd dO0D HHIL

€10z (066 W104) 4 8|Npaydg

oeeelL



£102 (066 wuod) 4 ajnpayog

(81)
(V2]
{91}
(s1)
)
(c1)
T1)
ity
(o)
(&)
(8)
(2)
MOEHD [GG0°T TIYOHLTYEH (9)
LSYH| HTAAIN
MOEHD [000°T NoIrvonqzm (9)
LSYH| HTIAAINW
MOEHD [00S a1y ()
LSYH| HTAAIN
MOEHD [€€9°2ZTT MSIE I¥ saIrx (e
LSYHE HTAAINW
MOHHD [L96'6¢ ZONZIDIAINS JTHS (@)
LSYHl HTAAINW
MOHEHO [G9% 821 aooa (V)
LSYH| HIAAIW
(dotho
) ,_mm_m._wwmv 30UB)SISSE USEO-UOU 4O souBsisse JuswesInastp JueJb yseo sjeldioe)
>r__\%m”_mm uondioseg (B) yseo-uou useo 10 Junowy (p) 10 Joquin (9) uoibay (q) oouesisse Jo Juelb jo adA] (e)
o poten (u) 10 Junouwy (3) 10 teuuely (a)

DopaaU I 90eds [EUORIPPE Jl pajedldnp 89 UED ||| Hed
‘gl aull ‘Al MBd ‘086 WIO4 U0 SOA, paiamsue uoneziuebio sy} ji syaidwo "sejeis pajiun ayj apisinO s[enplAlpu| 0} 8oue)sissy Jayjo pue sjuei

¢ obed

6¥2L88T~9¢C

"ONI dNnNd HTd0dd dOOD HHL

€102 (066 Wiod) 4 8Inpayos

oeeeL



T3930

Schedule F (Form 990) 2013 THE GOOD PEOPLE FUND INC. 26-1887249 Page4
. Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A) ...
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471)
4 Woas the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund. (see Instructions for Form 8621) ...
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865)

............................................................................ []ves  [X no
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to file Form 5713, international Boycott Report (see Instructions

for Form 5713)

D Yes No

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 THE GOOD PEOPLE FUND INC. 26-1887249 Page 5
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part 11, line 1 (accounting method); Part I (accounting method); and

Part Iil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information (see instructions).

Schedule F (Form 990) 2013
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T3930

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Name of the organization

Employer identification number

THE GOOD PEOPLE FUND INC. 26-1887249

ERIK LINDAUER LISA LINDAUER ...
TREASURER i HON BD MEMBR e
MARRIED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

THE GOOD PEOPLE FUND INC. 26-1887248

EXECUTIVE DIRECTOR IN TURN DISTRIBUTES IT ELECTRONICALLY TO ALL OF THE

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 201 3
Department of the Treasury Attachment
Intemal Revenue Service (99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on retum Identifying number
THE GOOD PEOPLE FUND INC. 26-1887249

Business or activity to which this form relates
Indirect Depreciation
©  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) ... 1 500,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. !f married filing separately, see instructions ............. 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 . 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 8
9  Tentative deduction. Enter the smaller ofline 5orline8 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 L 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . ... .. . . ... ... . . ..
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline12 . .. ......... | 4 | 13 |
: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
. Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... 14
Property subject to section 168(A(1) election ... 15
Other depreciation (including ACRS) . ... e i 16 1 s 615
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

| 231

17  MACRS deductions for assets placed in service in tax years beginning before 2013 . ... ... ... ... ... ... ...

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . ... ...... ... ... | I-—I
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use i {e) Convention (f) Method {g) Depreciation deduction
i only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/l
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life ' " SiL
b 12-year 12 yrs. S/IL
40 yrs. MM S/L
g Summary (See instructions.)
21 Listed property. Enteramount fromline 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .. ... ... ............... 22 1 7 846
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... ... ...................... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

DAA There are no amounts for Page 2




