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Department of the Treasury
Intamal Revenue Sefvice

A__For the 2016 calendar year, or tax year beginning  07/031/16 _ and ending 06/30/17

990 Return of Organization Exempt From Income Tax
—————tindersection-501(c);-527;-or-4947(a}{f) of the-internal-Revenue-Code-{oxcept private-foundations)
P Do not enter soclal security numbers on this form as it may be made public,
D Information about Form 980 and Its instructions Is at www.irs.gov/form930.

B Check if appiicable: C Name of organization D Employer Identification number
[ Address change THE GOOD PEOPLE FUND INC.
0J Dolng business as 26-1887249
Name change Number 2nd £oaL (or P,0. box ¥ mal 18 nof defivered 1o steet addross) Roomauio E Telophons mumber
D Intdal retum 384 WYOMING AVE. 973-761-0580
Fina! retum/ Ctty or town, state or province, country, end ZIP or forelgn postal code
rmted MILLBURN NJ 07041 oCusmopss 1,658,466
D Amended relum  TE™Nama and address of principal officer
E] Application pending ARTHUR BRENNER Hia) [s this a group retum for subordinates? D Yos lzl No
C/0 384 WYOMING AVENUE HO) Aro st subordnates nctdey || Yes (] Mo
MILLBURN NJ 07041 it *No,* attach a (s, (see Instructions)
1 Tax-exempt status: 501(c 501(c) ( ) Qmsetno) | | sorexner | | so7

www . goodpeoplefund.org

J__ Website: >

H(c exemption rumber P>

lo_Yewrottomaton: 2008 |

M _State of legel domlcle: NJ

1 Briefly describe the organization's misslon or most significant activities:
See Schedule O

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

el BT A T Tt ar b e SO PP PP O PP
£
g ...........................................................................................................................................................
§ 2 Check this box > D If the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the goveming bedy (PartVi,line 1a) .. ... ... 3al9
2| 4 Number of independent voting members of the govering body (Part Vi, finet) 4 9
§ 5 Total number of individuals employed In calendar year 2016 (PartV, line2a) ... 511
3| 6 Total number of volunteers (estimate RECESSANY) | ... ... .i\iioieeieeoteeeeeees el 6|0
7a Total unrelated business revenue from Part VIll, column (C), tine42 7a 0
b Net unrelated business taxable income from Form 990-T, line 84 ..., ..........ooooo oo 7b 0
Prior Year Curvent Year
o| 8 Contributions and grants (Part VAll line 1h) | .. ... 1,710,276 1,657,990
g 9 Program service revenue (PartVill line 29) | .. ... 0
2| 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) .~ 284 476
& 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, Sc, 10c,and 11} 0
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) .. .. .. ... . 1,710,560 1,658,466
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,448,991 1,463,173
14 Benefits paid to or for members (Part IX, column (A), fined) .. ... 0
g | 15 Salaries, otner compensation, employee benefits (Part IX, column (A), lines 5-10) 90,400 99,411
2| 16aProfessional fundraising fees (Part IX, column (A), fine 11¢) . . .. ... 0
8| b Total fundraising expenses (Part IX, column (D), line 26)»> 45,591
| 17 other expenses (Part IX, column (A), lines 11a~11d, 11£-24¢) .. . 110,659 103,830
18 Tolal expenses. Add lines 13—17 (must equal Part IX, column (A), line28) 1,650,050 1,666,414
19 Revenue less expenses. Subtract line 18 from line 12 60,510 __=7,948
5 Beginning of Current Year End of Year
25 20 Tolalassets PartX,dme 16) 255,521 246,399
29l 21 Totalliabities (PertX, 1€ 26) . . . ..o 0 0
=] 22 Netassels or fund balances. Subtract line 21 from line 20 255,521 246,399

Sitdi7  Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and ballef, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I
Sign } Signature of afficer Data
Here ARTHUR BRENNER CHATRMAN
Type or print nemo and tlo LN 2 /

Print/Type preparer’s name sigre 7—“-_"1—’5 Daie// Check Dy PTIN
Paid KIM FORRESTER /] / 11 [ 9 J{ ] settemployed | P00734023
Preparer |oopee  »  Levine, Jacobs & Company,/ L.L.C. " Femsend  22-3447596
Use Only 333 Eisenhowex’ Parkway ~

Fmsadiess  p _ Livingston, NJ 07039 Phone no. 973-992-9400
May the IRS discuss this return with the preparer shown above? (seeinstructions). ... ... ... ... ................iiiieeiiiiiiiiiin K Yes [ [No

S:;Papemotk Reduction Act Notice, see the separate instructions.

Fam 990 (2016)
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Form 990 (2016) THE _GOOD PEOPLE FUND INC. 26-1887249 Page 2
SPaHAllE  Statement of Program Service Accomplishments ®
Check if Schedule O contains a response ornote to any lineinthisPart I oo

1 Briefly describe the organization's mission:
See Schedule O

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

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

2 Did the organization undertake any significant pregram services during the year which were not tisted on the
priorFOm 980 0r 990-EZ7 | e [ Yes [ no
If "Yes," describe these new services cn Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVIORS? | e e e [ ves 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 ! 517,805 including grants of $ 1,463,173 ) (Revenue $ )

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

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

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

ceen

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

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

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

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

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

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

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

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

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

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

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

(Expenses_$ 52,787 _including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,570,592

DAA Form 990 (2016)



Page 3

Yes | No
11X
| 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part] | . .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h)
election in effect during the tax year? If °Yes,” complete Schedule C, Partll | . . . . ... ... 4

§ Is 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,
Pa’t llI ............................................................................. 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,”complefe Schedule D, Part] et e e 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, Partll . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il! 8

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

9  Did the organization report an amount in Part X, line 21, for escrow or custadial 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, PartIV' | | ... . e, 9
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, PartV . . .
11  Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
Vi, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,"

complete Schedule D, Part VI et e 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, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asseis
reported in Part X, line 167 If "Yes, " complete Schedulo D, Part X . .. [ 11d X
Did the crganization report an amount for other liabilities In Part X, line 267 /f "Yes," complete Schedule 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 uncertaln 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 XIBNAXH ...................ccuuueeeeeeeeeeeeiissesseeeeeseeeeeesasseeeeeeeeeetesnssseeeeeeeeassssseeaaeeeeasseeens [ 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" {o line 12a, then completing Schedule D, Parts Xl and Xil Is optional .. .. .. .. . ... . . . . 1 12b X
13 Is the organization a school described in section 170(b)(1)(A)(H)? 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 grantmaking,
fundraising, business, investment, and pragram service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . (14b]| X
16  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 lland IV | .. ... 15
16  Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llitand IV 16 X
47  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, Partl (seeinstructions) . . . . .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? if "Yes," complete Schedule G, Partl | .. . . . . ..., 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If “Yes," complete Schedule G, Part il . 19 X
Form 990 (2016)
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23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Part [X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and H!

employees? If "Yes," complete Schedule J

If "Yes," complete Schedule L, Part !

disqualified persons? If “Yes," complete Schedule L, Part il

Schedule L, Part IV

complete Schedule N, Part Il

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Scheduls R, Part |

related organization? If *Yes,” complete Schedule R, Part V, line 2

19?2 Note. All Form 880 filers are required to complete Schedute O.

Page 4
Yes | No
Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H . ... .. .. ... ... ... 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ..................c.ccinils 20b
Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land il | . . . ... |21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an %
22
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 %
23
Did the organtzation 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
............................................................................ 242 X
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
....................................................................................................... | 24c
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duringtheyear? . .. . ... ... ... | 24d
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! . ... ... | 252 X
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 980 or 880-EZ?
.....................................................................................................  25b X
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
.............................................................................. | 26 X
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, Partlll . . 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, ParttV . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
28b
An entity of which a current or former officer, director, trustee, or key employee (or a family rﬁember thereoty
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Perttv | 28¢ | X
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedute M . .. . (20 | X
Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified
.............................................................................. 30 x
Did the organization liquidate, terminate, or dissolve and cease operaticns? /f “Yes,” complete Schedule N,
..................................................................................................................................... 31 x
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
............................................................................................................. 32 x
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
33 X
Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts Ii, Ill,
.................................................................................................................. 34 x
Did the organization have a controlled entity within the meaning of section 512(b)(13)2 . .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage {n any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, PartV, line2 . .. .. . ... .. . .. 36b
Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable .
....................................................................... 36 x
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,
37 X
Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lnes 11band
s | X
Fom 990 (2016)



6-1887249 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatV. . ........................000eeeevieeeices . D

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 notapplicable ... . .. .
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? | e
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 thisreturn
b Ifatleast 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 unrefated business gross income of $1,000 or more during theyear? . . .. . . . . ...
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . ... ... . . . .
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 financlal

o

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

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

See Instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). ' .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes"toline 5a or 5b, did the organization file Form 88B6-T2 | . ... . .......cccecoiiieiiiiieis
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? ... ... oo
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | | ..ottt
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

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

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

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

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

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

If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the crganization file a Form 1098-C?

Sponsoring organlzaﬁons maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

..........

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

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

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

a |Initiation fees and capital contributions included on Part Vill, ine42 ... 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilties . . | 10b
11  Section 501(c){12) organizations. Enter:
a Gross inccme ﬁ-om members or SharehOIders ......................................................... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
agalnst amounts due or received fom them.) .. ._..........ccccoriin. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizafion filing Form 980 in tieu of Form 10412 ... ... .
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ................ 12b ]

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .
Note. See the instructions for additional infermation 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 . . . .. ..o 13b
c Enter the amount Of reserves on hand ................................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ...
b __1f"Yes " has it filed a Form 720 to report these payments? if "No, “ provide an explanationin Schedule O .......................co0eeeee 14b

DAA Form 990 (2016)



D_ ] . 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 ..., ... ... s eiicsiiieiaiees . |X|
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear . . . .. .. ... ... .. ... 12| 9
If there are material differences in voting rights among members of the governing body, or
if the goveming 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 . b] 9
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? et e ee e
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?

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

4  Did the organization make any significant changes to lts governing doecuments since the prior Form 980 was filed?
5 Did the organization become aware during the year of a significant diversion of the crganization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the GOVEMING bOAY? | e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemningbody? || . . ... ... e s
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a ThegovemingBoy? | . ...t eae et e sae et
b Each committee with authority to act on behalf of the goveming body? ... .. .......ccccooimiiiiii e
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addressesinSchedule O ... .................ococooeeieieieeees.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

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

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

Yes | No
10a  Did the organization have local chapters, branches, oraffiiates? | . .. ., 10a X
b if*“Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ..............ccceeiennns 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest palicy? /f ‘No,"go fofine 13 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? /f “Yes,”
describe in SChedu,e 0 how mls was done .............................................................................................. 12c x
13 Did the organization have a written whistleblower pollcy? | | . ..., X
14  Did the organization have a written document retention and destruction policy? X

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

16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and centemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | ... ... ...,
b Other officers or key employees ofthe organizaion . .. ... ...t isb 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? bbb
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? ............................ e tteiiiieseiiiiiiceicieiiiiiiiiiiaiann.
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required tobe fled - NOUNY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
IZ‘ Own website D Another's website IZ] 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, address, and telephone number of the person who possesses the organization's books and records: P>
NAOMI EISENBERGER 384 WYOMING AVE.
MILLBURN NJ 07041 973-761-0580

DAA Form 990 (2015)
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Independent Co

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

ntractors

VilZ 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 all persons required to be listed. Report compensation for the calendar year ending with or within the

crganization'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 pald.

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

o 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 1089-MISC) of more than $100,000 from the
organization and any related organizations.
o 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 crganizations.

o List all of the organization’s former diractors or trustees that received, in the capacity as a former director or trustee of the
organizaticn, 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 organization compensated any current officer, director, or trustee.

A (8) (-] () (€ (F
Name and Titla Average Postition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, untless person is both an from related other
(Rst any officer and a droctotftrustee) the organizations compensation
hours for tEl =18 % organization {W-2/1099-MISC) from the
retated 2l g % & égg' (W-21025-MISC) organization
organizations 8 |128| & andrelated
balow dotted gE §§ organizations
tine) HE % 2
gl & 2
: 2
(1)ERIK LINDAUER
eeereerereeeeeereereereeee e 2200
TREASURER 0.00 | X X 0 0
(22 RONI RUBENSTEIN
eeeeeeeereeereeerererenrerenee ) 1200
BOARD MEMBER 0.00 | X 0 0
(3)ARTHUR BRENNER
ereeeeeeeeeereranreeeeerereere e} 2200
CHATRMAN 0.00 |X X 0 0
(4) PETER FREIMARK
et et renet e e 1.00
BOARD MEMBER 0.00 |X 0 0
(5)RABBI GORDON FULLER
SUTTURTOOUTIUTUUUUOTURRURUUUR SUPRE 1.00
BOARD MEMBER 0.00 |X 0 0
(6)EVELYN HERWITZ
e eeeeeeeeeeeeeeeeeereerereeren 0 1,00
BOARD MEMBER 0.00 | X 0 0
(7)AMEE SHERER
eeeeereeeeeeneeereerererere o, 1200
BOARD MEMBER 0.00 |X 0 0
(8)MARC FOGEL .
ereeeeerenenerneerererererereen e 1200
SECRETARY 0.00 | X X 0 0
(9) LARRY PAUL
eeeeeeeeeeeereneereererer o, 1200
BOARD MEMBER 0.00 |X 0 0
(10)NAOMI EISENBERGER
e} ... 40,00
EXECUTIVE DIRECTOR 0.00 X 75,411 0
(11)

Fom 990 (2016)



T3930
SRS  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © ©) ® ®
Name and titla Average Positlon Reportable Reportable Estimated
hours per {do not check more than ona compensation compensation from amount of
woesk box, unless person is both an {from related other
(Bist any officer and a directorftrustes) the organizations compensation
houws for — = organization (W-2/1093-MISC) from the
related 2 g % § & Sa g (W-2/1083-MISC) organizzlon
organizations related
below dotted g g é §§ : crganizations
fine) E < 'g
g
B SUB-OLAl ..........oiiiiiiiiiee e > 75,411
¢ Total from continuation sheets to Part VII, Section A ............ >
d_Total(addlinesibandic) . .,........................ooooo. > 75,411

2  Total number of individuals (including but not limited to those listed above) who reoeived more than $100,000 of
reportable compensation from the organization »

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 $150,000? If “Yes," complete Schedule J for such

L T PP

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i “Yes,” complete Schedule J for such person . N

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

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.

Name and m(:g\ess address Dascﬂm(at)ﬂ services comg( n)saﬁon
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

naa

Fom 990 2016



~Form-99 26-1887249 —Page8
Statement of Revenue o
Check if Schedule O contains a response or note to any lineinthisPart VIl ...........................coooeeeeeenens I:]
= e G 7 *) @) © [
7 Total revenue Related or Unvelated Revenuo
exempt business madﬁwnw
512-514

LSy
-
-]

Federated campaigns

ceaes

b Membershipdues | 1b
¢ Fundraisingevents | 1¢c
d Related organizations | 1d
@ Govemment grants (contributions) le

f Allother contributions, gifis, grants,
and similar amounts not included above 1f

g Noncash contributions included in lines 1a-1f: $ .
h

Total. Add lines 1a=1f . ......

2a

D R R R R R R

P hiesessssserassrearsarratrattsetieassnserrens

D R R R R R R R RN

R R T R R R RN

R R R R R R N R R RN

All other program service revenue .. .........
Total. Addfines2a-2f ... ..................
3 Investment income (including dividends, interest,

and other similar amounts) | .. ...........
Income from investment of tax-exempt bond proceeds
Royalties ........ooooveeeeeeeieninnennzczeceeceeeene,
(i) Real (i) Pessonal
Gross rents :
Less: rental exps.
Rental inc. or (loss)

Net rental income or (1088) . ............coeeeeeeeeeee.. B

Gross amount from () Secuities (8) Other
sales of assefs % :

other than lnventory,
b Less: costor other
basks & sales exps.
¢ Gain or (loss)
d Netgainor(10SS) ......covenenienveneieiziieeizeese. B
8a Gross income from fundraising evenls
(notincluding $__ .
of contributions reported on line 1¢). ; ?
SeePartV,line 18 . a

: Contributions, Gifts, Gran
Program Service Revenue and Other Sirailar Amou

2 -0 0 0

476 476

&

(4]
vy (¥

2

e oo

b Less: direct expenses b

¢ Netincome or (loss) from fundraising events ......... P 5 3
9a Gross income from gaming activities.
SeePartIV,line 19 a

IEETEREERE R

b Less: direct expenses b

¢ Netincome or (loss) from gaming activities ........... P>
10a Gross sales of inventory, less
retumns and allowances a

EEXRRER %

Less: cost of goods sold b

¢_Netincome or (loss) from sales of inventory .......... P>
Miscellaneous Revenus Busn. Code

Other Revenue

D L R R R T R F TP

R R N R R IR

c
d Allctherrevenue .......................
e Total. Add lines 11a~11d | >

ceee

ceebetssatsaatissansarmanaas

» 1,658,466

12 Total revenue. See instructions. .......

Fom 990 (2018)
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Page 10

—

“Form-39i

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 (X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

1 Grants and other assistance to domestlc organizations
and domestic govemments. See Pat iV, 020~
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
Individuals, See Part IV, lines 15and 16 .
Benefits paid to or formembers ..
Compensation of current officers, directors,
trustees, and key employees .. . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
Other salaries andwages | ... . ...
Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . . . ...
11 Fees for services (non-employees):

o b

........

0 ~N

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

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

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

Lobbying | ...
Professional fundraising services. See Part IV, iine 17
Investment managementfees =~
Other. (f fine 11g amount exceeds 10% of Ine 25, column
{A) amount, fist fine 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Officeexpenses, . ...
14 Information technology
15 Royallles ..
16 Occupancy
1 7 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnteres‘ ......................................
21 Paymentstoaffiiates . .. . . .
22 Depreciation, depletion, and amortization
23 lnsurance ....................................
24  Cther expenses. Itemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule 0.}

Q "0 0 0T

.........

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

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

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

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

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

o 0 T p

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

e Allotherexpenses .. ... ...

484,381

484,381

978,792

978,792

75,411

52,787

©)
Management and
general axpenses

11,312

(]
Fundralsing
axpenses

11,312

16,152

16,152

7,848

4,053

1,157

2,638

10,287

36,437

15,577

18,634

2,226

26,292

15,775

10,517

11,187

5,744

4,623

820

6,261

4,383

1,252

626

7,167

5,017

1,433

717

4,317

2,766

1,156

395

1,882

1,317

377

188

1,666,414

1,570,592

50,231

45,591

25  Total functional expenses. Add lines f through 24e

26 Joint costs. Complete this line only if the
crganization reported in column (B) joint costs
from a combined educational campaign and
fundralsing soflcitation, Check here » | | if
foilowing SOP 98-2 (ASC 958-720} ...............

DAA

Form 990 (2016)
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26-1887249

#PAX.  Balance Sheet

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

(A)
Beginning of year

(8)
End of year

Assets

N &N S

0 0~

10a

1"
12
13
14
15
16

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

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

Accounts receivable, L OO
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Partllof Schedule L .. ... ...,
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) veluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net
Inventories for sale or use

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

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

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

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

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

3,341

9,558

232,820

223,396

&[N |-

Less: accumulated depreciation

3,258

16,102

- - -]

10¢c

1,509

11,936

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

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

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

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

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

11

12

13

14

15

255,521

16

246,399

Liabilities

Net Assets or Fund Balances I

DAA

17
18
19
20
21
22

23
24
25

26

27
28
29

30
31
32
33

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

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

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

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

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

Other liabilities (including federal income tax, payables to related third
parifes, and other labilities not included on lines 17-24). Complete Part X
of Schedule D

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

complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

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

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

Permanently restricted netassets | . ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here P>
complete lines 30 through 34.

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

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

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

25

26

163,831 2

172,966

91,690

28

73,433

--------------------------------------------------------- 255'521 33 246'399
Total liabilities and net assets/fundbalances ...............oiioiieieeeeeeiiieiee ., 255,521 34 246,399
Form 990 (2016)



= Page 12
EPap ¥l Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart X1 ..., ................0000eieeiiiece 1
1 Total revenue (must equal Part VI column (A), N 12) | ..o 1 1,658,466
2 Total expenses (must equal Part IX, COmN (A), B8 25) | . _.....\....oermiurienereerierecseirscseassnensnnens | 2 1,666,414
3 Revenue less expenses. Subfractline 2fromline 1 | . ... ... 3 -7,948
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... .. ... 4 255,521
§ Net unrealized gains (1osses) onInvestments | ..o 5
6 Donated Sel’VtOeS and use Of facmues ..................................................................................... 6
7 INVESIMENLEXPENSES | L iiiiieeeieeieeeie e et e e et an e e eae e ae e eeaaaneans 7
8 Prorperiod BdIUSIMENtS | | et 8
9 Other changes in net assets or fund balances (explain in SChedle O) |, ... _.............ccooormmrrrrreracremenac. ) -1,174
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
....... 10 246,399

Financiai éiatemen&s and ﬁ;porting
Check if Schedule O contains a response ornoteto anylineinthisPart X0 ..........000oneeeeeneeeeeeeinees

1 Accounting method used to prepare the Form 980: D Cash . Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule O.

2a 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:

EI Separate basis I:I Consolidated basis D Both consolidated and separate basis

b Were the organizafion's financial statements audited by an independentaccountant?
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:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ [f *Yes" to line 2a or 2b, daes 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.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337? 3a X

D R R R R R R R R T R I T

b If*Yes,” did the organizaticn 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 undergo suchaudits. .............................. 3b
Fom 990 (2016)

DAA
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_SCHEDULE A Public Chari
(Form 990 or 990-EZ) Complete if the organizatien Is a section 501{c){3) organization ora section 4947(a){1) nonaxempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 980-EZ.
Intomal Revero Servics » Information about Schedule A (Form 930 or 930-EZ) and ts Instructions Is at www.irs.gov/form990.
Name of the organization Employer ldentification number
THE GOOD PEOPLE FUND INC. 26-1887249

ik 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 A church, convention of churches, or association of churches described in section 170(b){1){A)().
2 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 980 or 890-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(fii). Enter the hospital's name,

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

"
D
3
(=]
a
8
He
g’
(=]
B
g
g
g
3
o
2
g
g
-]
T8
&
©
g
%
[=]
5
2
8
]
(-]
8
a8
g
o
e
&
3
3
8
[=
2
Q.
2
%
=)

section 170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described In section 170(b){(1}{A}v).

7 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 A community trust described in section 170(b){1){(A)(vi). (Complete Part il.)

9 An 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
OO PP PP PP PRI PPOOPRt
10 [Zl An organization that normally receives: (1) more than 33 1/3% of its support from centributions, membership fees, and gross
recelpts 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.)
1 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 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. 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.

Type lI. A supporting organization supervised or controfled 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 [V, Sections A and C.

Type lil 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 lli 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

-3

5]

Q.

(1) Name of supported M) EIN {H1) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on fines 1-10 Bsted in your goveming support (se0 other support (sea
ahove (see instructions)) document? [nstructions) instructions)
Yes No
A)
(B)
©)
(D)
(E)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 850-EZ.

DAA

Schedule A (Form 980 or 980-E2) 2016



1048 H Q0D P .
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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.).

Section A. Public Support

Calendar year (or fiscal year beginning in) b {(a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total

1  Gifts, grants, contributions, and
membership fees recelved. (Do not

Include any "unusual grants.”) 1,191,111 1,300,820 1,838,200 1,710,276 1,657,990 7,698,397

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

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

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

4  Total. Add fines 1 through3 . 7,698,397
5  The portion of total contributions by
each person (other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f)
6 _ Public support. Subiract (ine 5 from fine 4 7,698,397
Section B, Total Support
Calendar year (or fiscal year beginningin) P> {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
7 Amountsfromlned4 1,191,111 1,300,820 1,838,200 1,710,276 1,657,990 7,698,397
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar :
sources 551 546 524 284 476 2,381

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

9  Netincome from unrelated business
activities, whether or not the business
Is regularly carriedon.....................

10  Otherincome. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPart VL) ......................

11 Total support. Add lines 7 through 10

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

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

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere ... ..................o0oeiieecce i et > ﬂ
Section C. Computation of Public Support Percentage
14  Pubtic support percentage for 2016 (line 6, column (f) divided by line 11, column (D) . . .. .. 14 99.97%
15  Public support percentage from 2015 Schedule A, Partll,liRe 14 ..., 15 99.96%

16a 33 1/3% support test—20186. 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 crganization quallfies as a publicly supported organization | . .. _........cccooiimeiiiies
b 33 1/3% support test—2015. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization quaifies as a publicly supported organization | _._.............cccocooimimmeoiireeecenenees
17a 10%-facts-and-circumstances test—20186. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZANON || oottt ettt et e 1t b e e bt es e ae et ne e
b 10%-facts-and-circumstances test—2015. 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 organization qualifies as a publicly
SUppOrted OTGANIZALON | e e e ettt a b e rarteraarraetanerraern e anans
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

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

> X
» [

» [

» [
> []

Schedule A (Form 930 or 980-EZ) 2016
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OD-PEOPRLEFUND_INC. 26-1887249 Page3

7PamlE  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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and membarship
fees recelved. (Do notinclude any “unusual grants.) 1,191,111 1,300,820 1,838,200 1,710,276 1,657,990 7,698,397

2  Gross resgel;vrts from admissions, merchandise
sold or services performed, or faciliies
furnished In any activity that is refated fo the
organization's tax-exempt purpose ... .......

3 Gross recelpts 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
fumished by a governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through § 1,191,111 1,300,820 1,838,200 1,710,276 1,657,990 7,698,397

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 fine 13 for the year

¢ Add lines 7a and 7b

8  Public support. (Subtract iine 7¢ from

ne6) o i
Section B. Total Support
. Calendar year (or fiscal year beginning in) D> (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6 1,191,111 1,300,820 1,838,200 1,710,276 1,657,990 7,698,397

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

10a Gross income from interest, dividends,
payments received on securitfes loans, rents,
royalties and income from similar sources . .... 551 546 524 284 476 2,381
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b 551 546| 524 284 476 2,381

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

11 Netincoms from unrelated business
activitles not Included in line 10b, whether
or not the business [s regularly camied on . . ..,

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Exp'ain in Pal‘t Vl.) Severerrsersssssctacsnan

13  Total support. (Add fines 9, 10c, 11,

and12) 1,191,662 1,301,366 1,838,724 1,710,560 1,658,466 7,700,778
14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here .. . .. ..o » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column () .. ... .. . .., 15 99.97%
16 __ Public support percentage from 2015 Schedule A, Part 1, INe 15 .., ...o.ooierieieinineieniee e 16 99.96%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(®) | . ... ... .. ......................... 17 : %
18  Investment income percentage from 2015 Schedule A, Partill, fine 17 18 %
18a 33 1/3% support tests—2016. 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 ......................... > lZl

b 33 1/3% support tests—2015. 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 organization . .................... » D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...................cceeiies 4 D

Schedute A (Form 950 or 890-E2) 2016
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 124 of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations [isted by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing relationship, explain.

2 Did the organizaticn have any supported organization that does not have an IRS determination of status
under sectlon 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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I "Yes," answer
(b} and (c} below.

b  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)? /f “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.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} below.

b 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)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for ssction 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(7ii) 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).

b Type I 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?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (f) its supported organizations, {li) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (fli) other supporting organizations that also support or
benefit cne or more of the filing organization’s supported arganizations? If "Yes, " provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor
(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? /f "Yes, “ complete Part | of Schedule L (Form 990 or 990-E2).

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

9a 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))? /f "Yes," provide detail in Part VI.

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

¢ Did a disqualified person (as defined in 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 V1.

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

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the organization had excess business holdings.)

10b
Schedule A (Form 980 or 980-EZ) 2016
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Sehedile? 990-0r-950-EB-2046 HE GOOD_P
ZPan Vi Supporting Organizations (continued)
Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A perscn who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢__A 35% controlled entity of a person described in (a) or.(b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes 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 directors or trustees were allocated among the supported
oryanizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? i “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.
Section C. Type Il Supporting Organizations

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)? /f "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).
Section D. All Type lll Supporting Organizations

Yes No
1  Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (f) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?
2  Were any of the organization’s officers, directors, or trustees either (f) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If “No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the crganization’s supported organizations have a
significant voice in the crganization’s investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played In this reqard,
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo salisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

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 fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, 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 have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide defails in Part VI.

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 orqanization in this regard.

DAA Schedule A (Form $80 or 880-EZ) 2016
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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 il non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1

Net short-term capital gain

2 Recoveries of prior-year distributions

3 _Othergross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

o & [N -

7__Other expenses (see instructions)

6 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)

»

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4).

Section B - Minimum Asset Amount

1

instructions for short tax year or assets held for part of year):

Aggregate fair market vatue of all non-exempt-use assets (see

a__Average monthly value of securities

(B) Current Year

(A) Prior Year

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract fine 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6

Multiply line § by .035.

7

Recoveries of prior-year distributions

8 _Minimum Asset Amount (add fine 7 to fine 6)
Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, {ine 8, Column A)

2 Enter 85% of line 1.

3 _Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or ine 3.

5 _income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see Instructions).
7 D Check here if the current year is the organization's first as a nen-functionally integrated Type il supporttng organization (see

instructions).

Current Year

DAA
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#Parv¥2  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses pald to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6___Other distributions (describe in Part VI). See instructions,

7__ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is respensive
(provide details in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

M i (i)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part V1). See
Instructions.

3 Excess distributions canryover, if any, to 2016:

From2014 ..., .......cooeeeieneiiecceee...
From2015 .. ...............o0ooeieeieeeees
Total of ines 3a through e
g _Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
I Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b_Appiied to 2016 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 ' Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from (ine 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017, Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
€ FrOM2013 . ..oviieeeiieiiieeieeieeeens
d
e
f

Excess from2013 ......ooiiiiiiiiniiniians

Excessfrom2014 ... ........................

Excessfrom2015 ... .....................
Excessfrom2016 . .. ......................

@ oo |o|»

Schedule A (Form 890 or 930-EZ) 2016
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
11l line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢c, 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, 23, 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.)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

......................................................................................................................................................................
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SCHEBULED—
9 » Complete if the organization answered “Yes" on Form 990,
(Form 950) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990.
Intomal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.Jrs.q
Nams of the organizatiocn Employer ldentification number
THE GOOD PEOPLE FUND INC. 26-1887249

WIS Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the orginization answered “Yes” on Form 990, Part [V, line 6.

N h N =

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

Total number atend of Year . . .....................co...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ... ...
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 |:| No
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 denor advisor, or for any other purpose

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

__conferring impermissible privatebenefit? ... ... e iieiioeiiny iy D Yes EI No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

2

4
5

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically Impartant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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
Total number Of consewaﬂon easements ............................................................................. m
Total acreage restricted by conservation easements | ... ... .........cooeiiiiiiniii s 2b
Number of conservation easements on a certified historic structure includedin@) ... 2c
Number of conservation easements Included in (c) acquired after 8/17/08, and noton a
historic structure listed in the National Register | . . ... ..., 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

Does the organization have a written policy regarding the periodic menitoring, inspection, handting of
violatlons, and enforcement of the conservation easements it holds? . D Yes D No

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)X()

BN SECHON T70NANBIIN? ...\ eeeoeseoeeeeee e eeeeeeeee e e eeeee s eeeeeee e eeee e ee e ene e, [ Yes [ no
In Part XIll, 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

organization’s accounting for conservation easements.

£ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a

b

If the organization elected, as permitied under SFAS 116 (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 XIIl, the text of the foctnote to its financial statements that describes these items.

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:

() Revenue included on Form 980, Part Vill, fine 1 e P S e,

() Assets included in FOrm 990, PIX ||| ...\ 0\ oo, P S e,
2 Ifthe 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 Revenue included on Form 980, PartVill fine 1 . TR
b_Assets included in FOrm 880, PartX .. ... .. ..oooieiee et e > S

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2016
DAA
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ZOGHIEE  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):
a Public exhibition d H Loan or exchange programs
b Scholarly research e
c 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
XIi.
§ 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 maintalned as part of the organization’s collection? _................................. L D Yes D No
Gitiv. 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 )

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

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

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

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

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

Ending Dalance | . .. ... .........cieiiiiiiiiiiii e e e e e 1t
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? . .. ... ... D Yes No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedenPanrt X ... .. ....0oveeeeeieeiieerereniieeeeers
% Endowment Funds.

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

(a) Current year (b) Pelor year (c) Two ysars back (d) Three years back {e) Four yoars back

1a Beginning of year balance
b Contributions

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

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

programs

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

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

g Endofyearbalance ... ... ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %

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

b Permanent endowment P %

The percentages on lines 2a, 2b, and 2c 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
(i} unrelated organizaticns 3a(i)

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

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

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

4 _Describe in Part Xill the intended uses of the organization
Papvl: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or cother basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depraciation

's endowment funds.

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

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

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

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

eOther ........................... ey
Total. Add lines 1a through 1e. (Celumn (d) must equal Form 990, Part X, column (B), ine10¢.) . .. ... ... .......... >

Schedule D (Form $90) 2016
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Investments—Other Secuﬂtles.

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 {(b) Book value {c) Method of vaiuation:
{including neme of security) Cost or end-of-year markst value

(1) Financlal derivatives . ... ... e vevenene
(2) Closely-held equityinterests .. . v feerreeen e
() Other v e e e
B e
B SRR e ISTRURRRRO
L PP ROPPUPPUP e erveraenenn—— .
P e eeeeeeeetieaeeeeaaae e e e
DB e rer———— EUTOTOTTR "
B e e ISUUT
©....... et eee e ——— ereeees e ———

........................................ tertetsresentarerbrassssastanas

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 nvestment

(b) Book value (c) Mathod of valuation:

Cost or end-of-year markst valuo

(1)

(2)

(3)

“4)

(5)

(6)

(7)

(8)

(9)

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

Other Assests.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a} Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6}

(4]

(8)

(9)

Other Llabllltles.

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 abllity

{b) Book value

(1) Federal income taxes

3]

(3

(4)

()

(6)

{7

8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax posiions. In Part XllI, 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 fooinote has been provided in Part XIIl . ..

DAA

Schedule D (Form 990) 2016
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Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | . . ... ... 1 1,658,466
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments | . ... 2a
b Donated sewioes and use of fac“iﬁes ................................................... 2b
¢ Recoverles of prioryeargrants ... 2c
d Other (DescribeinPartXIL) | . ... ... 2d :
@ AQAINGS 2RIMOUGN 28 ... . .\.o\ouoeeieeeseseeeeesseseseseses s ee e sttt 2
3 SUblractline 26 OMENE 1. .. . ... ... \iiieeeeeieeieiisereeessesese s ese s ennenens 3 1,658,466
4  Amounts included on Form 990, Part Vill, fine 12, but not on line 1
a Investment expenses not included on Form 980, Part VWil line7b . .. ... . ... ... 4a
b Other (Deseribein PartXIIL) | | . ... 4b
c Add lines 4a and 4b ...................................................................................................... 40
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part [, line 12.) ... . ...\ooverieiiesssrrieezeaeeeese 5 1,658,466
ZRarEN Reconciliation of Expenses per Audited Financial Statements With 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 1,667,588
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of faciliies . ..............ccccceoemii.. 2a
b Prioryearadustments | .o | 2b
C OMENIOSSES | oot | 2c
d Other (Describe I PAXIL) ... .. ....oiotiiesseeceeeeeeesseien s 2d 1,174
@ AJAUNES28MhIOUGN 20 | ... ... ...\ oot oot ieieee ettt 20 1,174
3 SubIractline 20 IOMBNE T ||| ...\ iiiieeeueieeassiseesisssessee et e Lot 3 1,666,414
4 Amounts included on Form 980, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 980, Part Vil ine 7b . ... ... .. .. ... | 4a
4c
5 1,666,414
Provide the descriptions required for Part I, fines 3, 5, and 9; Part iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
. Part XIT, Line 2d - Expense Amounts Included in Financials - Othex . .. ..
.Book / Tax Depreciation Difference .. . ... . . ... S s 1,174 .
Schedule D (Form 980) 2016

DAA



26-1887249

DAA

Schedule D (Form 980) 2016



SCHEDULE F Statement of Activities Outside the United States OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Department o the Treasiry P Attach to Form 990. ;
Intemal Revenuo Sorvice » Information about Schedule F (Form 990) and its instructions Is at www.irs.gov/form990. REHENE
Name of the organization Employer ldentification number
THE GOOD PEOPLE FUND INC. 26-1887249

fPant2 General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 980, Part IV, line 14b.
1 For grantmakers. Does the crganization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
QUANS OFBSSISIANCET ||| e ® Yes [] no

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 Reglon. (The following Part |, line 3 table can be duplicated if additional space is needed.)

() Region (b) Number of (c) Number of {d) Activities conducted in the (o) If activity isted in (d) Is (f) Total
offices in the , reglon (by type) (such as, a program service,
reglon agents, and (undralsing, program services, dascribe specific type of and investments
independent tnvestments, grants to reciplents service(s) in the region in the region
contractors tocated in the reglon)
In the reglon

MIDDLE EASY
(1) GRANTS TO RECIPIENTS 978,792

{2)

{3)

{4)

(5)

(6)

{7)

{8)

(9)

{10)

(11)

(12)

(13)

(14)

(15)

{16)

(17)
3a Sub-total B : ; 978,792

sheetstoPart!
¢ Totals (add

lines 3a and 3b) 978,792

For Paperwork Reduction Act Notice, see the Instructions for Form 980. i Schedule F (Form 990) 2016

DAA




26-1887249 _Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b} IRS code (¢) Reglon {d) Purpose of (e} Amount of {f) Manner of {9) Amount of {h) Description "m%‘};d
organization section and EIN grant cash grant cash noncash of noncash assistance {book, FMV
(i applicable) : disbursement assistance eppraisal, othir)
FOOD CLOTHES SHELTER 22,452| EFT
MIDDLE EAST
DISABILITIES 10,000| EFT
MIDDLE EAST
ELDER CARE 6,000| EFT
MIDDLE T
WOMEN'S EMPOWERMENT 22,500/ EFT
MIDDLE EABT
RKIDS AT RISK 110,199| EFT
MIDDLE EABT
meomzN's EMPOWERMENT 8,500 EFT
MIDDLE T
EAL HEALTH CARE 60,675| EFT
MIDDLE T
DISABILITIES 21,000/ EFT
MIDDLE T -
DISABILITIES 10,000| EFT
MIDDLE by
EBL KIDS AT RISK 39,505/ EFT
MIDDLE T
E-AL EDUCATION 103,409 EFT
MIDDLE T
EDUCATION 6,382| EFT
MIDDLE ST
HEALTH CARE 23,826/ EFT
MIDDLE EAST
FOOD CLOTHES SHELTER 14,360} EFT
MIDDLE EABRT
meomm's EMPOWERMENT 12,000| EFT
MIDDLE T
mL FOOD RESCUE 61,800 EFT
MIDDLE T
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter = | 4 29
3 __Enter total number of other organizations orentities ., . .,.......00i e . > 2
Schedule F (Form 990) 2016
DAA
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Schedule F (Form 990) 2016 THE GOOD PEOPLE FUND INC. 26-1887249 Page 2

EPawh  Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes® on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of {b) IRS code {¢) Reglon {d) Purpose of (e) Amount of (f) Manner of (9) Wm of (h) Description “!,L"ﬁa“a%‘f.“
organization section and EIN grant cash grant cash noncash of noncash assistance am;('-;?:-a! thV‘ "
(if applicable) disbursement assistance '
FOOD CLOTHES SHELTER 36,500/ EFT
MIDDLE EAE .
nL KIDS AT RISK 32,000/ EFT
MIDDLE
DISABILITIES 26,194] EFT
MIDDLE T
DISABILITIES 43,400| EFT
MIDDLE EABT
DISABILITIES 33,975| EFT
MIDDLE EABT
SELF SUFFICIENCY 100,351| EFT
MIDDLE T
“L FOOD CLOTHES SHELTER 60,197| EFT
MIDDLE
znls FOOD CLOTHES SHELTER 25,000 EFT
MIDDLE
FOOD CLOTHES SHETLER 17,759| EFT
MIDDLE T
WOMEN'S EMPOWERMENT 7,700| EFT
MIDDLE T
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(C)(3) equivalenoy latter | | 2
3 __Enter total number of other organizations or entities .. s iiaiieiieaei.. NPT .
Schedule F (Form 990) 2016
DAA
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890y 2016 ——THE GOOD—PEOPLE—FUND—INC< 26-1887249

Page4——

Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required fo separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Recelpt of Certain Foreign Gifts, and/for Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do ot file with Form 990)

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)

Was 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)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required fo file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

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 separately file Form §713, Intemational Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

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

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

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

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

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

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

............ [Jves (X o

............ [Jves X o

............ Oves [& No

............ [ ves [ o

............ [lves  Eno

............ Oves & no

DAA

Schedule F (Form 980) 2016



-Schedule 990)-2616——THE—GOOD—~PEORLE—FUND—ING.————26=1887243 - Page 5
“PARN. 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 Il, line 1 (accounting method); Part Ilf (accounting method); and

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

information. See instructions.

Part I, Line 3 - Activities per Region

RO On e Expenditures Investments .
| WE.MONITOR THE USE OF GRANT FUNDS, BY RECEIVING FINANCIAL REPORTS AND
| ON THEIR BEHALF. NO DIRECT CASH DISTIBUTIONS ARE MADE TO INDIVIDUALS.

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

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

Schedule F (Form 990) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, |_omsne. 1545-00J7

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of e Treasizy ) Attach to Form 990,
Internal Revenue Service » Information about Schedule 1 (Form 990) and its instructions is at www.irs.gov/form990.
Name of ths organization Employer Identification number
THE GOOD PEOPLE FUND INC. 26-1887249
ZPar General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @sSISTANCE? ... ... ... ittt et B] Yes D No
2 Descnbe in Part [V the organization’s procedures for monitoring the use of grant funds in the United States.
B Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the orgamzatlon answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN (&lu%nc (d) Amount of cash (e) Amount of non- mﬂ;ﬁvﬁ valuation | (g) Description of (h) Purpose of grant
or government {if applicabls) grant cash assistance oﬂ,'gn” " | noncash assistance or assistance
(1) CONNECTIONS
1 ECHO HILLS . ... ... KIDS AT RISK
DOBBS FERRY NY 10522 13-1739945]| 501C3 20,000
(2) COURAGEOUS PARENTS
.21 ROCHESTER BD . . ... . . HEALTHCARE
NEWTON MA 02458 46-2614138| 501C3 15,000
(3) CREATING CONNECTED COMMUNITIES
_PO BOX 500247 . KIDS AT RISK
ATLANTA GA 31150 27-1926563| 501C3 13,500
(4) EMMA'S TORCH
257 15TH STREET STE 404 . [reFuczes
BROOKLYN " NY 11215 81-3651292| 501C3 10,000
(5) FAMILY TO FAMILY . )
6 CIRCI.E DRIVE ................................. ?OOD CLOTHES SHEL'J.'ER
HASTINGS ON HUDSON NY 10706 57-1169066| 501c3 7,500
(6) FIRESTARTER
8710 PRICHETT DRIVE . . . REFUGEES
HOUSTON TX 77096 45-4628402| 501Cc3 15,500
(7) FOR THE GIRLS .
_514 HILLSBORO DRIVE .. . hvonme s muzonmmy
SILVER SPRING MD 20902 81-2163243| 501C3 10,000
(8) FRIENDS OF INTRA
889 RED ROAD DISABILITIES
GEAREGR K3 GieesT 26-1711502| 501c3 25,001
(9) GROCERYSHIPS
1101 W 23RD ST HEALTHCARE
1L0S ANGELES CA 90007 46-4312265] 501C3 11,000
2 Enter total number of section 501(c)(3) and govemment organizations listed inthe line Ttable || . ... ... ... ... > 47
3 Enter total number of other organizations listed inthe fine 18able ... ... .. .iiiiiiiiiiiiiiiiiiiiiii it ittt e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
DAA )




‘oo

SCHEDULE | Grants and Other Assistance to Organizations, |_omene, 154st7

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Depertment of the Traasy P Attach to Form 990. ]
Internal Revenue Ssrvice P Information about Schedule [ (Form 990) and its instructions is at www.irs.gov/orm990. 3
Name of the organization Employer identification number
THE GOOD PEOPLE FUND INC. 26-1887249
artls:  General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSISTANCET? ... ... ... . . i ittt ettt ettt ettt bt e e e e e aaans D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
B Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the orgamzat:on answered “Yes"” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part [l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN m‘g {d) Amount of cash (e) Amountofnon- | {f) M%ﬁ Vﬂm {9) Description of (h) Purpose of grant
or government i applicable grant cash assistance omggpp '| noncash assistance or assistance
(1) HOPE AND COMFORT
..24 DAVENPORT BD . rioiiereennn. FOOD CLOTHES SHELY¥ER
WESTON MA 02493 45-1329518| 501C3 10,000
{2) HOSTS FOR HOSPITALS
. 4719 PINE STREET ... HEALTHCARE
PHILADELPHIA PA 19143 23-3038412| 501C3 5,500
(3) INTERFAITH FOOD PANTRY THE ORANGES
JBO BOX 341 e, FOOD CLOTHES SHELTER
SHORT HILLS NJ 07078 45-5497470| 501c3 5,550
(4) LEVELING THE PLAYING FIELD
.. 6001 MONTROSE RD STE 711 . KIDS AT RISK
ROCKVILLE =~~~ 7 MD 20852 45-2682632| 501C3 8,000
(5) LILY
PO BOX 250402 . ... BLDER CARE
NEW YORK NY 10025 80-0401075] 501C3 12,000
(6) MITZVAH CIRCLE FOUNDATION
PO BOX 213 i, FOOD CLOTHES SHELTER
BLUE BELL PA 19422 26-3705891| 501c3 25,063
(7) NY CENTER FOR LAW & JUSTICE
..2095 BROADWAY ... DISABILITIES
NEW YORK NY 10025 43-1992508| 501C3 10,000
(8) ONE CAN HELP : .
BO BOXR 56 e, FOOD CLOTHES SHELTER
WABAN MA 02468 20-4281579| 501C3 10,000 )
(9) PLANT IT FORWARD
..2030 WILLOWBEND BLVD . ... . . . REFUGEES
HOUSTON TX 77025 27-3967754{ 501C3 16,600
2 Enter total number of section 501(c)(3) and govemment organizations listed inthe fine ttable | . . . . ... . .. L NRRURORRRY I
3 Enter total number of other organizations listed inthe line 18able | . ... . ... .....iiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiieiiiiiiiiiiieiiciieiiiieiais »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 (Form 990) (2016)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, |_omeno. 1sasoJ7
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
o ¢ ofthe Treasiy P Attach to Form 990.
Intora! Ravenue Service P Information about Schedule | (Form 990) and its instructions Is at www.irs.gov/form990. 2
Name of the organization . Employar ldentification number
___THE GOOD PEOPLE FUND INC. 26-1887249
P General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistanCe? ............ ..ot e D Yes D No
2__Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
P Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b} EIN (sm (d) Amount of cash {e) Amount of non- g)mvftgﬁvof valualion | {g) Description of (h) Purpose of grant
or government {i epplicable) grant cash assislance omg,a") Preisd | oncash assistance or assistance
(1) PROJECT EZRA
_A6S CRAND STREET 4TH FL . FOOD CLOTHES SHELTER
NEW YORK NY 10002 13-2739211} 501C3 7,920
(2) READING HOLIDAY
124 B 117TH ST #4D EDUCATION
NEW YORK NY 10035 46-4377279| 501c3 6,075
(3) SALEM HARVEST '
PO BOX 483 o FOOD RESCUE
SALEM OR 97308 45-3043885] 501C3 6,000
(4) SHELTER MUSIC BOSTON
_.243 SYLVIA STREET FOOD CLOTHES SHELTER
ARLINGTON MA 02476 27-4269849| 501C3 10,000
(5) SPIRIT CLUB FOUNDATION
4507 DRESDEN STREET . . . DISIBILITIES
KENSINGTON MD 20895 47-4009580] 501c3 6,000
(6) SUNDARA FUND
777 AVENUE OF AMERICAS 27F HEALTHCARE
NEW YORK NY 10001 46-5114363{ 501c3 6,000
(7) SUNDAY FRIENDS
PO BOX 24887 . FOOD CLOTHES SHELTER
SR Togg G eELEA 77-0518937| 501c3 19,200
(8) SWIPE OUT HUNGER
555 W 5TH STREET FOOD CLOTHES SHELTER
LOS ANGELES CA 90013 45-2038035| 501c3 10,000
(9) THE REDISTRIBUTION CENTER
12681 WEST 49TH AVE =~ = FOOD CLOTHES SHELTER
L. e B REDaR &6 86033 *|ga-1155394| 501c3 7,500
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table | . ... ... ... ... | NVUUUUURNUURRRRIY IO
3 Enter total number of other organizations listed Inthe line 11able ... . ... ... ..iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisiiirieiiiieieiiiiieiiiiiereireriieiiais >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 (Form 990) (2016)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, | oms No.msoolv

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22,
» Attach to Form 990.
mgm s",,,'i‘:;‘,“" » Information about Schedule | (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
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @sSISTANCET ..........c.iiiiii ittt it er ettt bt eneatenea ettt st et ettt it b e e st anetea e ebeaetaans [] Yes [][no
2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.
o Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed. .
1 {a) Name and address of organization (b) EIN (&@2 (d) Amount of cash {e) Amount of non- &mﬁ m (9) Description of {h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance

(1) UNCHAINED AT LAST

..231 NORTH AVENUE W#189 .. WOMEN'S EMPOWERMENT
WESTEFIELD NJ 07090 45-2646092]| 501C3 16,000
(2) UNDIES FOR EVERYONE

..1700 BISSONNET ST .. .. ... FOOD CLOTHES SHELTER
HOUSTON TX 77005 |46-0640114|501C3 10,030
(3) VILLAGE HARVEST

JBO BOX 9231 i FOOD RESCUE

SAN JOSE CA 95157 04-3718164| 501c3 6,000
(4) YOUNGSTOWN COMMUNITY FOOD BANK

.. 94 PYATT STREET .o FOOD CLOTHES SHELIER
YOUNGSTOWN OH 44502 34-1517701) 501C3 7,927
(5)
(6)
)
(8)
{9)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table | ... ... .. L URURRUURURRRRRNORN I

3 Enter total number of other organizations listed inthe line T8able . . ... . iicoiiiiiiiiiiiiiii ittt st i et e st i sttt et et it >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
DAA
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Schedule | (Form 990) (2016) THE GOOD PEOPLE FUND INC. 26-1887249 Page 2
“Partlif: Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)

Schedule | (Form 990) (2016)

DAA
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SCHEDULE L Transactlons Wlth Interested Persons OMB No. 1545-0047
—({Form-990-or-996-EZ) Qmplels R Organics answare . d
28b or 2sc, or Form 990-52, Part v, llne 38a or 40h.
Dspastment of the Treasuy D> Attach to Form 980 or Form 990-EZ,
Intemal Revenue Service P Information about Schedule L (Form 990 or 980-E2) and its Instructions Is at www./rs.gov/lorm980. i
Name of the organization Employer ldentification number
THE GOOD PEOPLE FUND INC. 26-1887249

TPamd.. Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(28) organizations only).
Complete if the organization answered “Yes” on Form 890, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

{b) Relstionship between disqualified person and ) (d) Cormected?
1 (a) Name of disqualified person {c) Description of transaction Yo o
(1)
{2

(3)
(4)
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

URGEE SECHON A58 ... .. ... e iuetieeseeeeeeeeeseeseeaenseesteesesententneebeeest e anbeeesb e e et e nee e e e seatsesanes >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... . ... .. ... | 2K

$RartliZ  Loans to and/or From Interested Persons.
Complete if the organization answered “Yes® on Form 990-EZ, Part V, line 38a or Form 980, Part [V, line 26; or if the

organization reported an amount on Form 980, Part X, line 5, 6, or 22,

(a) Nema of Interested person () Relaticnship | (c)Purposaof [(d) Loan (o) Original (f) Belance due | (g) In defaull?] (h) Approved | (1) Writlen
with organization loan or from the]  principal amount byboardor | agreement?
2 commitiea?

To JFrol Yes | No |Yes | No |Yes | No
{1}
(2)
(3)
{4)
(5)
(6)
@
(8)
9

ol s N ]
a1l  Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 980, Part IV, line 27.

{a) Name of nterestod parson (b) Relationship between interestod |(¢) Amount of assistance|  (d) Type of assistance (6) Purposa of assistance
person and the crganization
(1)
{2}
(3)
4
(5)
(6)
(7
(8)
(9)
(10)

gx Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule L (Form 980 or 980-EZ) 2016



-Schedule-t-{Form-396-0r 99 OD—PEOPLE-FUND_INC 26-1887249 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part [V, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (ezfsio;m
Interested person and the transsction revenues'

organization Yes | No

{{) HERWITZ ASSOCIATES OWNER 337| WEBSITE DEVELOPMENT X
2)
{3)
4
(5)
(6)

Supplemental Information
Provide additional Information for responses to questions on Schedule L (see instructions).

Schedule L (Form 980 or 990-EZ) 2016
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-SCHEDULE-M N A Contribut OMB Mo, 15450047
(Form 990) oncas ontriputions 20 1 6
» Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.
P Attach to Form $80.
Dopartment of the ey P tnformation about Schedule M (Form 930) and Its Instructions is at www.irs.gov/form990. :
Name of the organization Employer ldentification number
THE GOOD PEOPLE FUND INC. 26-1887249
Types of Property
@ ®) Norcash 0
Checkf | Number of contributions o amounts reported on Mathod of determining
applicable items contributed Form 990, Pert VIII, line 1g noncash contribution amounts

Art— Works of art

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

.........

Books and publications
Clothing and household

1
2
3  Art—Fractional interests
4
5

...........

Securities — Publicly traded X 1 30,374 FMV STOCK EXCHANGE

.......

10  Securities— Closely held stock
11 Securities — Partnership, LLC,

or trus' i"teres's ..................
12  Securities— Miscellaneous
13  Qualified conservation

contribution — Historic

suudures .........................
14 Qualified conservation

contribution — Other

15 Real estate—Residential |
16  Real estate—Commercial
17 Realestate—Other . . .
1 8 CoueCUbles .......................
19 Foodinventory . ... ...
20 Drugs and medical supplies
21 Taxidemmy ...
22 H‘su)rical a’ﬁfaCts .................

23  Sclentific specimens ...
24  Archeological artifacts

0N
o2}
<)
]
@
)
3
a
°.
]
]

25 Other®»( ... )
26 Other®( ... )
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

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 three years from the date of the Initia contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b if“Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
wntﬁblmonS? ............................................................................................................................
32a Does the organization hire or use third parties or related organizations to soliclt, process, or sell noncash
conmbuﬁonS? ............................................................................................................................
b If“Yes," describe in Part Il.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part [l
For Paperwork Reduction Act Notice, sea the Instructions for Ferm 980. Schedute M (Form 880) {2016)

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

DAA



26-1887249 Page 2

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

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

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

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

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

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

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

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

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

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

..........................................................................................
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Schedule M (Form 980) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
. Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 990 or 930-EZ.
Intemal Revenuo Service » Information about Schedule O (Form 980 or 930-E2) and its instructions Is at www.irs.gov/form$90. [:=HSpR
Name of the organization Employer ldentification number
THE GOOD PEOPLE FUND INC. 26-1887249
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 930 or $90-EZ) (2016)
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-Schedule-O-(Ferm-990-e-890-E40-(2016) PaE.g__
Name of the organization Employer identification number
THE GOOD PEOPLE FUND INC. 26-1887249
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D iati { A (i I'. n
Form (Including Information on Listed Property) 2016
Department of the Treasury » Attach to your tax return. Attachment
Intemal Revenus Servico ____(89) » Information about Form 4562 and lts separate Instructions Is at www.irs.gov/form4562. Sequenceto. 179
Nama(s) shown on retum Identifying number
THE GOOD PEOPLE FUND INC. 26-1887249

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

1 Maximum amount (see INStrUCONS) | | | ... 1 500,000
2 Total cost of section 179 property placed in service (see INSWUGIONS) | . ... ......coovuierirririeerreienanes 2
3 Threshold cost of section 179 property before reduction in fimitation (see instructions) .. . .. 3 2,010,000
4  Reduction In fimitation. Subtract line 3 from line 2. If zero orless, enter-0- . . 4
5__Dollar limitation for tax year. Subtract line 4 from line 1. If zero o less, enter -0 If married filing separately, see instructions ............. 5
6 (a) Description of property {b) Cost (businass use only) (c) Elected cost
7 Listed property. Enter the amount from ine 29 ... L7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6ard7 L 8
9 Tentaﬁve deducﬁon Enter me sma“er Of "ne 5 or 'lne B .................................................................. 9
10  Carnyover of disallowed deduction from fine 13 of your 2016 Form4862 . . . 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 don't enter more thanline 11 ... ..., 12
13 Camryover of disallowed deduction to 2017, Add lines 8 and 10, less line 12 . > [ 13] ;

Note. Don't use Part Il or Part 1§l below for listed property. Instead, use Part V.

14
15
16 4,084
MACRS Depreciation (Don't include listed property. ) (See instructions.)
Section A
17 MACRS deductions for assets placed in sefvice In tax years beginning before 2016 ... .................cceveinene.
18 i you are electing to group any assets placed in service during the tax year Ino one or more general assel accounts, check here
Section B—Assets Placed In Service During 2016 Tax Year Using the General Depreciation System
(b} Month end year {c) Basis for depreclation {d) Recovery
{a) Classffication of propesty m In (ﬁmﬁmse period {e) Convention {N Method {g) Depreciation deduction
19a __3-year property
b__ 5-year property
c___7-year property
d__10-year property
e _15-year property
f 20-year property
9 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_Class life . SiL.
b _12-year 12 yrs. S/L
40 yrs. MM SiL
PartlV2:  Summary (See instructions.)
21 Listed property. Enter amountfomlne28 T 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ......0o0eenrinns 4,317
23 For assets shown above and placed In service during the current year, enter the '
portion of the basis attributable to section 263A costs " S 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
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