990

Department of the Treasury
Intemal Revenue Service

Under section 501(c),

P Do not enter social security numbers on this form as it may be|
P Go to www.irs.gov/Form3990 for instructions and the latest i

Return of Organization Exempt From Ingome Tax
527, or 4947(a}{1) of the Internal Revenue Code (exce]

private foundations)
made public.
formation.

OMB No. 1545-0047

2020

Open to Public
__Inspection

A For the 2020 calendar year, or tax year beginning 07/01/20 . and ending 06 /30/21
B Check if applicable: C Name of organization D Employer identification number
[] address change THE GOOD PEOPLE FUND INC.
E’Named1 Doing business as 26-1887249
ange Number and street (or P.O. box if mail is not delivered to street address) Roomvsuite E Telephone number
(] wisat retum 384 WYOMING AVE. 973-761-0580
Find retum/ City or town, state or province, country, and ZIP or foreign postal code
inated
fem MILLBURN NJ 07041 G Gross recepss 2,654,716
I:l Amended retum  [e= Rz o address of prinipal officer.
D Application pending LARRY PAUL H{a) Is this a group retum for subordinates? D Yes [E No
C/0 384 WYOMING AVENUE Hb) Are al subordinates nciuded? || Yes [ No
MILIBURN NJ 07041 If "No," attach a list. See instructions
| T psaus.  |X| song@ | | sone ( ) dsetno) | | asar@mor | | ser
3 webste: > WWW.GOODPEOPLEFUND . ORG H{c) Group exemption number P>

K_Fom of organization; | X| Coporaion | | Trust | | Associaton | | Other B>

[ L Ybar of formaion. 2008

[ _stge of ega domicte: NJ

~Part | Summary

1 Briefly describe the organization's mission or most significant activities:
SEE SCHEDULE O

Activities & Governance

3 Number of voting members of the goveming body (Pat VI, ine 18) [ 3110
4 Number of independent voting members of the governing body (Part VI, tinetb) 4 10
§ Total number of individuals employed in calendar year 2020 (Part V, ine2) | 5 | 1
6 Total number of volunteers (estimate if necessary) | 6|0
7aTotal unrelated business revenue from Part VIil, column (C), linRe 12 | 7a 0
b Net unrelated business taxable income from Form 880-T, Part |, line 44... ... ... ...............}................ 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line tb) 2,686,066 2,654,499
2| 9 Program service revenue (Pat VI, ine2g) 0
3 | 10 Investment income (Part VaIL, column (A), lines 3, 4, and 7d) 558 217
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9, 10c,and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... .. 2,686,624 2,654,716
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 2,136,767 2,567,991
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
@ | 15 Salaries, other compensation, employee benefts (Part IX, column (A), lines 5-10) 110,501 97,466
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
8| b Total fundraising expenses (Part IX, column (D), line 25) . 28,823 S e
i | 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 139,125 130,541
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,386,393 2,795,998
19 Revenue less expenses. Subtract line 18 fromline 12 ... 300,231 -141,282
8 Beginning of Current Year End of Year
28 20 Toalassets PanX, nete) 562,031 420,749
<o 21 Total lisbilties (Part X, fine 26) ... 0 0
=3 22 Net assets or fund balances. Subtract line 21 fomtine20 .. 562,031 420,749
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including acoompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ' Signature of officer Date
Here LARRY PAUL CHAI
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid KIM FORRESTER KIM FORRESTER 11/15/21 ] setrempioyed | P00734023
Preparer |cvoame » LEVINE, JACOBS & COMPANY, L.L.C. s End  22-3447596
Use Only 333 EISENHOWER PARKWAY
Fimvs sssess b LIVINGSTON, NJ 07039 Prone o, 973-992-9400

May the IRS discuss this retum with the preparer shown above? See instructions

[X[ves | [No

gor Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (2020
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Form 990 (2020) THE GOOD PEOPLE FUND INC.

26-1887

Part Hl Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed ?n the

prior Form 990 or 980-EZ?

If "Yes," describe these new services on Schedule O.

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

services?

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program s:
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants

the total expenses, and revenue, if any, for each program service reported.

:Fioes, as measured by

d allocations to others,

4a (Code: ) (Expenses $ 2,

THE WORLD

4b (Code: ) (Expenses §
N/A

4c (Code: ) (Expenses $
N/A

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

{Expenses _$ 63,000

including grants of $

4e Total program service expenses P

2,661,598

DAA

Form 990 (2020)
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Form 980 (20200 THE GOOD PEOPLE FUND INC. 26-1887249 Page 3
Part IV Checklist of Required Schedules
) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ... T .............................. 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositign to
candidates for public office? Iif “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part¥ | 4
5 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 Schedufe C, Partill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don}s
have the right to provide advice on the distribution or investment of amounts in such funds or accountsg? /f
“Yes,” complete Schedule D, Part 1 e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes,” complete Schedule D, Part Il r .............................. 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve|as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. . 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, : k
VI, VIlI, IX, or X as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% dr more
of its total assets reported in Part X, line 167 Iif "Yes,” complete Schedule D, Partvtf | 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? if "Yes,” complete Schedule O, Pert Vit | 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totall assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX L 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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 uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1 and XI ...l 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule £ | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tandtv | 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistahce to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ftand vV~ | 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llandtvy 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising seryices on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributigns on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Parttf | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part llf ... ... ... ........... ... ... 19 X
20a Did the organization operate one or more hospital facilties? If “Yes,” complete Schedute H | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organizavon or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land il __ ). ... ... . ... ... ... ... ...... 21| X
DAA Form 990 (2020
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Form 990 (2020) THE GOOD PEOPLE FUND INC. 26-1887249 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landt | 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensat
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer Iist 24b

through 24d and complete Schedule K. If “No," go toline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the |year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year?, 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the crganization engage in an exoe&s benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in(a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anyj current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partf | 26 X
27 Did the organization provide a grant or other assistance to any curmrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedulg L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Parttv | | 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b? if
“Yes,"complete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedute M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qual’rt"ld
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedyle N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If “Yes,”
complete Schedule N, Part i ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Party | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Pard i, Iii,
orlV,andPartV,line 1 ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y2 | 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ling2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, PartV, line2 . . | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orggnization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 980 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartvV . . .. . .. ... 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ]| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winrers? .......... ... 1c | X
DAA Form 990 (2020)
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Form 990 (20200 THE GOOD PEOPLE FUND INC.

26-1887249

Part V

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

2a

b

3a

o gﬂ'

oo f

6a

(1]

a0 0 QA

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

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

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions;
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule O

No

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

a financial account in a foreign country (such as a bank account, securities account, or other financial
If “Yes," enter the name of the foreign country ™ ...
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial A
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter tmnsaqion?

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did thr

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributio
gifis were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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

account)?

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

Did the sponsoring organization make any taxable distributions under section 496672
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Section 501(c)(12) organizations. Enter:
Gross income from members or SharehOIders ........................................................
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in fieu of 'F'ééln

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year
Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? |
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans
Enter the amount of reserves on hand

If “Yes,” has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O

2b

Yes

3a

3b

4a

5b

b

5¢

6a

6b

7a

7b

7c

7e

7f

7h

9a

9b

122

13a

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

excess parachute payment(s) during the year? |
If “Yes,” see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4368 excise tax on net investment
If “Yes,” complete Form 4720, Schedule O.

income?

14a

14b

15

16

k Form 990 (2020)
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Form 990 (20200 THE GOOD PEOPLE FUND INC. 26-1887249

Page 6

Part VI

Check if Schedule O contains a response or note to any lineinthisPart VI ... .. | .. .. .. . .. ... . ...

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

®

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | 1a | 10 :
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 1| 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship| with b
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily perfomed by or under the|direct
supervision of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s asspts? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following B
a Thegoveming body? ga { X
b Each committee with authority to act on behalf of the goveming body? .~ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reacghed at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... |.. ... ... .. . ... ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? .|~~~ 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such cthters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purppses? . ... ..................... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before fiing the fom? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. )
12a Did the organization have a written conflict of interest policy? If “No,"go to line13 | 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cpuld give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
desc'ibe in SChedu,e 0 how mis Was done ............................................................................................. 12c x
13 Did the organization have a written whistleblower policy? L 131 X
14  Did the organization have a written document retention and destruction poticy> | 14| X
15 Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official | ... 15a | X
b Other officers or key employees of the organization L 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). : i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? ...l . 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluatg its i
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? ... ... ... ... . b ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed» NJ NY CA |
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 appl£
Own website D Another's website @ Upon request |_—_| Other (explain on Schedule )
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P>
NAOMI EISENBERGER C/0 384 WYOMING AVENUE
MILLBURN NJ 07471 973-761-0580
DAA Form 990 (2020)
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249

Page 7

Part Vi

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, High

eﬂst 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 endirlg with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations),
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key empl

e List the organization's five current highest compensated employees (other than an officer, director, t
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees wh
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organi

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer,

yee."

$100,000 from the

b received more than

tions.

director, or trustee.

regardless of amount of

stee, or key employee)

) {8) © ©) (E) (]
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for HEHBEEHER (W-2/1099-MISC) (W-2/1099-MISC) organization and
:elaled a2 2|3 & |1BE § retated organizations
organizations 35‘ E|8 g S8 g
below g8| 8 3 8g
dotted line) g g g g
¢ g
(1)NAOMI EISENBERGER
], 80,00
EXECUTIVE DIRECTOR 0.00 X 90,000 0
(9MERRILL ALPERT
SUTIUTSTPTURIUNUTORTURTUIURIURUON! PR 0.00
BOARD MEMBER 0.00 |X X 0 0
(3)GREGG A NATHANSON, ESQ
S URUTTTORPITURUOUPIRRRRRPUPRRNN IO 0.00
BOARD MEMBER 0.00 | X 0 0
4) PETER FREIMARK
S UTUTTRPIUUUTIUTURIURRPIURUIS! IO 0.00
BOARD MEMBER 0.00 | X 0 0
(5) JORDAN HARBURGEHR
ST R PRI RUURUORURTRRPRURRRR! PO 0.00
BOARD MEMBER 0.00 |X 0 0
(6)ADINA KANEFIELD
ST T TR VT UTRUUURRRRRRION! PO 0.00
BOARD MEMBER 0.00 | X 0 0
(MERIK LINDAUER
UURTUTURUTURUURUUIURRURUNY IO 0.00
BOARD MEMBER 0.00 | X 0 0
(8) STEVE MOEHIMAN
S RUITUIUTIURIUUNURURRUTRRIURION! OO, 0.00
TREASURER 0.00 | X X 0 0
9) LARRY PAUL
S URUTIT U URURUURURURRRRURN! OO 0.00
CHAIRMAN 0.00 | X X 0 0
(10)
(11)

DAA

Form 990 (2020)
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Form 990 (2020) THE GOOD PEOPLE FUND INC. Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) Po‘:(?m © ® ®
N nd titl A ! Reportabl Reportable Estimated amount
e e s | (donot check moro tran one compensation compensation of otver
per week %, uniess person is both an from the from related compensation
(list any officer and a dirsclorrustee) organization onganizations from the
hours for es| z | o {W-2/1099-MISC) (W-2/1099-MISC) organization and
related o2l 2 8% |28 E related organizations
organizations |85 & &g 3 g| &
below g2l 2 2
dotted line) g 3
HE 2
3 g
1b Subtotal ... ... > 90,000
¢ Total from continuation sheets to Part VII, Section A ... ... . .. 4
d_Total {add linestband 1€) .. ... > 90,000

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

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. . .. ...l 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation frpm the .
organization and related organizations greater than $150,0007? /f “Yes,"” complete Schedule J for such
IGVIGUA ... ... .. ool 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or jndividual '
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ...\ ... ... ................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or withih the organization's tax year.
Name and toaness address b servies Comp(e?u)sam
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 » 0
DAA Form 990 (2020
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Form 990 (2020) THE GOOD PEOPLE FUND INC.

26-1887

Part Viil

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part

(A)

Total revenue

(
Related pr exempt

function|

revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

ar Amounts

Contributions, Gifts, Grants|

and Other Si

-
o

b
c
d
e

> Q@

Federated campaigns
Membership dues

Govemment grants {contributions) 1e

£ Al other contributions, gifts, grants,
and similar amounts not included above . ....... 1f

Noncash contributions included in lines 1a-1f |

Total. Add lines 1a—1f

1a

1b

1c

1d

2,654,499

58,255

Other Revenue

Proglram Service
a0

3

4
5

9a

10a

b Less: rental expenses| 6b

g Total. Add lines 2a-2f

2,654,499/

Investment income (including dividends, interest, and

other similar amounts)

Royalties ..............

217

217

(i) Real (ii) Personal

Gross rents 6a

Rental inc. or (loss) 6¢C

Net rental income or (loss) ... .. ... ... ... ...

Gross amount from
sales of assets

(i) Securities (i) Other

other than inventory | 7a

Less: cost or other
basis and sales exps. | 7b

Gain or (loss) 7c

Net gain or (loss) ......

Gross income from fundraising events

{notincluding $
of contributions reported on
See Part IV, line 18

line 1c).
8a

8b

Net income or (loss) from fundraising events .................

Gross income from gaming
See Part IV, line 19

returns and allowances

Net income or (loss) from gaming activities .
Gross sales of inventory, less

aclivities.
9a

9b

10a

10b

e

Miscellaneous
Rev

2,654,716

217

Form 990 (2020)
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Form 930 (2020)

THE GOOD PEOPLE FUND INC.

26-188

7249

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compi

fe column (A).

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

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

(A)
Total expenses

(8}
Program service
expenses

(D}
Fundraising

1  Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, fine 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

0N H

Benefits paid to or for members
Compensation of cumrent officers, directors,
trustees, and key employees

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in secton 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include

0~

section 401(k) and 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes

11 Fees for services (nonemployees):

Management

Legal

a
b
c
d Lobbying
e
f
9

Professional fundraising services. See Part IV, fine 17
Investment management fees

Other. (If fine 11g amount exceeds 10% of fine 25, column
{A) amount, list fine 11g expenses on Schedule 0.)
12 Advertising and promotion

13 Office expenses
14 Information technology

15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

25 Totdl functional expenses. Add lines 1 through 24e .
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [ | if
following SOP 98-2 (ASC 958-720) . ... ... ...

971,803

971,803 |

expenses

1,596,188

1,596,188

90,000

63,000

13,500

13,500

7,466

5,226

1,120

1,120

13,260

13,260

65,055

234

64,771

50

32,286

19,372

12,914

11,072

1,340

9,445

287

4,478

3,134

672

672

92

64

14

14

1,769

1,237

266

266

2,529

2,529

2,795,998

2,661,598

105,577

28,823

DAA

Form 990 (2020



T3830
Form 990 (20200 THE GOOD PEOPLE FUND INC. 26-1887249 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . | |_L
A) (8)
Beginning of year End of year
1 Cash—noninterestbeaing 240,741 1 83,033
2 Savings and temporary cash investments 317,293| 2 335,046
3 Pledges and grants receivable, net 3
4 ACCOUntS recewable’ MOt 4
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
f under section 4958(f)(1)), and persons described in section 4958(c)(3)B) = = 6
%1 7 Notes and loans recehablenet " 7
< 8 'nventories for sale or use ................................................................ B
9 Prepaid expenses and defered charges 2,095( o 2,537
10a Land, buildings, and equipment: cost or other o , E ,
basis. Complete Part VI of Schedule D 10a 34,842 SETT. AT
b Less: accumulated depreciaion 10b 34,709 1,902] 10c 133
11 Investments—publicly traded securifies ... 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Patt v, ine 11~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline33)............................... 562,031] 16 420,749
17 Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred 'evenue ........................................................................ 19
20 Tax-exempt bond liabilites . 20
21 Escrow or custodial account liabifity. Complete Part IV of Schedule D =~ 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
;-S controlled entity or family member of any of these persens 22
—|23  Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third pattes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. ... 25
26 Total liabilities. Add lines 17 through 25 .. ... .. 0| 26 0
Organizations that follow FASB ASC 958, check here I IZI ‘ s
§ and complete lines 27, 28, 32, and 33. o ; : e ‘
& |27 Net assets without donor restricons 495,691 27 420,749
@ |28 Net assets with donor restrictions 66,340]| 28
'g Organizations that do not follow FASB ASC 958, check here P> D .
w and complete lines 29 through 33. +
5 29 Capital stock or trust principal, or current funds 29
é 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
3|32 Total netassets orfund balances ... 562,031] 32 420,749
33 Total liabiliies and net assetsffund balances ... . .. ... . ... ... 562,031} 33 420,749
Fom 990 (2020)
DAA
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Form 990 (20200 THE GOOD PEOPLE FUND INC.

26-1887249

Part XI

Reconciliation of Net Assets

-

O WO NN L WN =
o
=]
=1
%
a
<
8
|
Qo
[
]
©
o
1<4
&
Q.
=
®
]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

2,654,716

2,795,998

-141,282

562,031

OIP N |0 |h W [=

420,749

Part Xl

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . ..

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth i

DAA

Accounting method used to prepare the Form 930: D Cash El Accrual D Other

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

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:

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

If “Yes," check a box below to indicate whether the financial statements for the year were audited on 7

separate basis, consolidated basis, or both:

@ Separate basis |:| Consolidated basis D Both consolidated and separate basis

the audit, review, or compilation of its financial statements and selection of an independent accounta

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over}ight of

If the organization changed either its oversight process or selection process during the tax year, expldi

Schedule O.

t?

No

| x|

2¢c | X

3a X

3b

fom 990 (2020
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SCHEDULE A Public Charity Status and Public Support OMB Mo, 15450047
(Form 990 or ] Complete if the organization is a section 501(c)3) organization or a section 4947(a){1) nqnexempt charitable trust. 2020
Department of the Treasury » Attach to Form 990 or Form 930-EZ. Open to Publ:c ,
inemal Revenus Senice » Go to www.irs.gov/Form390 for instructions and the latest information. __Inspection -
Name of the organization Employer ldentification number
THE GOOD PEOPLE FUND INC. 26-1887249

Part | Reason for Public Charity Status. (All organizations must complete thig 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}(ANi}

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 980 or 880-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

W N

A medical research organization operated in conjunction with a hospital described in section 170(b}(1}(A}iii). Enter the hospital's name,

5 D An orgamzatlon operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local govemnment 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 o
described in section 170(b){1)}(A)}{(vi). (Complete Part II.)

from the general public

An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunctign with a land-grant college

8 H A community trust described in section 170(b){1}{(A)}{vi). (Complete Part II.)
9

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and
university:

state of the college or

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

10 [X] An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, }i{xmbersmp fees, and gross

support from gross investment income and unrelated business taxable income (less section 511 ]
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(
An organization organized and operated exclusively for the benefit of, to perform the functions of,
of one or more publicly supported organizations described in section 509(a)(1) or section 508(a
Check the box in lines 12a through 12d that describes the type of supporting organization and co

the supported organization(s) the power to regularly appoint or elect a majority of the directorg
supporting organization. You must complete Part IV, Sections A and B.

) from businesses

1)

pr to carry out the purposes
2). See section 509(a)}(3).
plete lines 12e, 12f, and 12g.

D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

or trustees of the

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

c Type [l 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
I:] Type Il non-functionally integrated. A supporting organization operated in connection with

Q.

and E.
its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requ:rf.ment and an attentiveness

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

e EI Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

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).

(i) Name of supported (i) EIN (i) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on fines 1-10 fisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
©)
(D)
(E)
Total

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

Schedule A (Form 980 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 THE GOOD PEOPLE FUND INC. 26-1887249 Page 2
Part il 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 prganization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) D (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,657,990 2,029,833 2,100,285 2,686,066 2,654,499 11,128,673
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furished by a governmental unit to the
organization without charge =~~~
4 Total. Add lines 1 through3 1,657,990 2,029,833 2,100,285 2,686,066 2,654,499 11,128,673
5 The portion of total contributions by i ‘ ' ‘ . :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Sublract line § from line 4 11,128,673
Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4 =~~~ 1,657,990 2,029,833 2,100,285 2,686,066 2,654,499 11,128,673
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... ... 476 766 673 558 217 2,690
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..................... —
11 Total support. Add lines 7 through 10 | = i : 11,131,363
12 Gross receipts from related activities, efc. (see instructions) L [ 12
13  First § 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 box andstophere........................................ ... ... ... ... .|
Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2020 (fine 6, column (f) divided by line 11, column (f))

Public support percentage from 2019 Schedule A, Part Il, ine14

33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1
box and stop here. The organization qualifies as a publicly supported organizaton

33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 i
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, pr 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
organization

a publicly supported

10%-facts-and-circumstances test—2019. 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 Ir;d stop here. Explain

in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies
organization

a publicly supported

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

instructions

DAA

Schedule A (Form 980 or 930-EZ) 2020
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Schedule A (Form 990 or 980-E2) 2020 THE GOOD PEOPLE FUND INC. 26-1887249 Page 3
‘Part il 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 II.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any ‘unusual grants”) 1,657,990 2,029,833 2,100,285 2,686,066 2,654,499 11,128,673
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose ... ... ..
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 1,657,990 2,029,833 2,100,285 2,686,066 2,654,499 11,128,673
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 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
¢ Addlines7aand7b
8 Public support. (Subtract line 7¢ from
ne6) . 11,128,673
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
$ Amounts from ine6¢ 1,657,990 2,029,833 2,100,285 2,686,066 2,654,499 11,128,673
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .. .. 476 766 673 558 217 2,690
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 476 766 673 558 217 2,690
11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly camied on ... ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Pat V)
13  Total support. (Add lines 9, 10c, 11,
and12) 1,658,466 2,030,599 2,100,958 2,686,624 2,654,716 11,131,363
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as ? section 501(c)(3)
organization, check this box andstop here ... ... > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column ¢ 15 99.98 %
16 Public support percentage from 2019 Schedule A, Pat W, tine 15 ... ......... . ... .. . ool 16 99.97 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, coumn () [ 17 %
18 Investment income percentage from 2019 Schedule A, Part M, linet7 | 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is mpre than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly| supported organization ... .................. 4 @
b 33 113% support tests—2019. 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 19b, check this box and see instructions ........................... > D

DAA

Schedule A (Form 930 or 930-E2Z) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE GOOD PEOPLE FUND INC. 26-1887249 Page 4

‘Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked bpx 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming i
documents? /f “No," describe in Part Vi how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If "Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), jor (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Viwhen and hoy the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section ‘
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such usd.

4a Was any supported organization not organized in the United States (“foreign supported organizatio
"Yes," and if you checked 12a or 12b in Pert I, answer (b) and (c) below.

3c

4a

4b

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Iif ['Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names jand EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each stich action;
(ii) 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 | or Type Il only. Was any added or substituted supported organization part of a class alrea
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 fomn of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable clasq benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also suppgrt or
benefit one or more of the filing organization’s supported organizations? /f "Yes,” provide detail in Rart VI, 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial|contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% contrgiled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Forrm 990 or 990-52). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

4c

5b

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
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 organizatiorjs

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity jn which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persopal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part Vi, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrdted .

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

Schedule A (Form 930 or 930-EZ) 2020
DAA
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Schedule A (Form 880 or 990-EZ) 2020 THE GOOD PEOPLE FUND INC.

26-1887249

Page 5§

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the goveming body of a supported organization?

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

¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or
detail in Part VI,

11c, provide

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or

embership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the jorganization’s officers,

directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported
effectively operated, supervised, or controlled the organization's activities. If the organization had

anization(s)
than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were| allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during
2 Did the organization operate for the benefit of any supported organization other than the supported

VI how providing such benefit carried out the purposes of the supported organization(s) that operal
supervised, or controlled the supporting organization.

organization(s) that operated, supervised, or controlled the supporting crganization? If “Yes,"” explaq;in Part

tax year.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how
or management of the supporting organization was vested in the same persons that controfied or
the supported organization(s).

firectors
control
naged

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month
organization's tax year, (i) a written notice describing the type and amount of support provided durin

organization’s goveming documents in effect on the date of notification, to the extent not previous

of the
g the prior tax

provided?

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) qpies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in,

upported
Part VI how

the organization maintained a close and continuous working relationship with the supported organi;

ation(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? Iif "Yes," describe in Part Vi the role the organizati

supported organizalions played in this regard.

’,

ns

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during (the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a gpvernmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

those supponrted organizations and explain how these activities directly furthered their exempt
how the organization was responsive to those supported organizations, and how the organization
that these activities constituted substantially all of its activities.

the supported organization(s) to which the organization was responsive? Iif "Yes," then in Part VI lEentﬂfy

urposes,
letermined

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,'

explain in

Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in

these activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directory,
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and a

or

ivities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA
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~ PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type [Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Cument Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

0 |& W (N |-

D | | |-

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

-]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

‘ (optional)

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

c_Fair market value of cther non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

w

H

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

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

Multiply line 5 by 0.035.

~N oo o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 |N | |0 [

Section C -~ Distributable Amount

Curmrent Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O & |w N |-

Db N (=

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

-

Check here if the current year is the organization's first as a non-functionally integrated Type Ill

(see _instructions).

supporting organization

DAA

Schedule A (Form 980 or 980-EZ) 2020
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Section D - Distributions

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizatir)ns (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RN | |||

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

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

{i)

Section E - Distribution Allocations (see instructions) Excess Distributions

{ii)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 G P
(reasonable cause required—explain in Part Vi). See i
instructions.

Excess distributions carryover, if any, to 2020

From2015 . . . .. ... ... ... ...

From2016 . . .. ... ... ... ..

From 2017 ...

From2018 . . ... .............................

From2019. . . . . .. ...,

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

= 1Tk alo o

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from

Section D, line 7: $ i L
Applied to underdistributions of prior years G T U

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI._ See instructions.

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016 ..........................

Excess from 2017 ..........................

Excess from 2018 .. . .. . ... .. ........... . ...

Excess from2019 ... ... ... ... ...

o a0 |o |

Excess from2020 . . ... ... .. ... ... ... . ...

DAA
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Part VI

Supplemental Information. Provide the explanations required by Part Il
lll, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9c,

|line 10; Part Il, line 17a or 17b; Part

11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and| 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990 or 930-EZ) 2020




T3930

SCHEDULE D Supplemental Financial Statements OMB No_15450047
(Form 990) > Complete if the organization answered “Yes” on Fofm 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. | VeV
Department of the Treasury P Attach to Form 990. Open to Public -
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. __Inspection
Name of the organization Employer idsntification number
THE GOOD PEOPLE FUND INC. 26-1887249
Part | Organizations Maintaining Donor Advised Funds or Other Similar Fynds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear . . . . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear)
4 Aggregate value atend ofyear ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor adviged
funds are the organization's property, subject to the organization’s exclusive legal control? | I:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be|used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purgose
conferring impermissible private beneft? . ... .. ... D ves [ | no
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of g historically important land area
Protection of natural habitat Preservation of g certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form| of a conservation
easement on the last day of the tax year. _""'|Hetd at the End of the Tax Year
a Total number of conservation easements . ... | 2a
b Total acreage restricted by conservation easements . . L 2b
¢ Number of conservation easements on a certified historic structure includedin@ | 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transfemed, released, extinguished, or terminated by trle organization during the
taxyear®
4 Number of states where property subject to conservation easement is located >
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements & holds? . ... .. ... ...l [J ves [ no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing consenvation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@NBY? ... []ves [Ino
9 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.
Part lll . Organizations Maintaining Collections of Art, Historical Treasures, |or Other Similar Assets.
Complete if the orggnization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statemen{ 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 Xl the text of the footnote to its financial statements that describes these it;ms.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement anfl balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl fine 1 ... .| > S
(i) Assels included in Form 980, PatX | > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill fine 1 ... .| > S
b_Assets included in Form 980, Part X .. .. ... ... ... ..o > 3
Ez Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2020
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Schedule D (Form 990) 2020 THE GOOD PEOPLE FUND INC. 26-1887249 Page 2
~Part I Organizations Maintaining Collections of Art, Historical Treasures, of Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d H Loan or exchange program
b | | Scholarly research el Jother
c Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the organization's qxempt purpose in Part
Xn.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . |. ... . .......................... D Yes D No
~Part IV 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 cther intermediary for contributions or other assets not
included on Form 980, PartX? [] ves []No
b If “Yes,” explain the arrangement in Part Xl and complete the foilowing table:
Amount
¢ Beginning balance 1c
d Addiions during the year id
e Distribuions during the year . . . . le
f Ending balance | . 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b_If “Yes,” explain the arangement in Part XIll. Check here if the explanation has been provided on Part XIN . ... .. ... ... ... ... .. ......._..
“PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cument year {b) Prior year (c) Two years back (d) Three years back {e} Four years back
1a Beginning of year balance ==~
b Contributions .
¢ Net investment eamings, gains, and
losses ...................................
d Grants or scholarships
e Other expenditures for facilites and
programs
f Administrative expenses =~~~
g Endofyearbalance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentd %
b Permanent endowmentd %
¢ Tem endowmentd» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered [for the
organization by: Yes | No
() Unrelated organizations ...l 3ai)
(i) Related organizations . ... ...l ... 3afli
b If “Yes™ on line 3a(ii), are the related organizations listed as required on ScheduleR? | 3b
4 _Describe in Part Xl the intended uses of the organization's endowment funds.
- PartVI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line I1a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {(d) Book value
(investment) {other) depreciation
1a Land .........................................
b Buildings
c Leasehold improvements = =
d Equipment
eOther ... ... ..o 34,842 34,709 133
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ... .. | .. ... ... ... .. . > 133
Schedule D (Form 980) 2020
DAA
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Schedule D (Form 990) 2020 THE GOOD PEOPLE FUND INC.

26-1887249 Page 3

Part VII Investments — Other Securities.

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

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

(b) Book value

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

R

;I'otal. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Part VIl' Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 1ic. See Form 990, Part X, line 13.

(2) Description of investment

{b) Book value

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

(1)

(2)

Q]

4

(5)

(6)

@)

(8)

9)

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

Part IX  Other Assets.

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

(a) Description

{b) Book value

(1)

(2)

(3)

4

(5

(6)

)

(8)

9)

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

Part X - Other Liabilities.

. Complete if the organization answered "Yes" on Form 930, Part IV, line

line 25.

11e or 11f. See Form 980, Part X,

1 (a) Description of liability

{b) Book value

(1) Federal income taxes

(03]

(©)

@

®)

(6)

@)

()]

®

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

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's fina
organization's tiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnof

j\cial statements that reports the
e has been providedinPart XIIl ............... | I

DAA

Schedule D (Form 980) 2020
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Schedule D (Form 980) 2020 THE GOOD PEOPLE FUND INC. 26-1887249 _Paged
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 1 2,654,716
2 Amounts included on line 1 but not on Form 980, Part VII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

C Recoveries of prior yeargrants ... 2c

d Other (Describe in Part XIL) ... 2d

e Addlines2athrough 2d . . ... 2e

3 Subtract fine 2efrom ine 1 3 2,654,716
4 Amounts included on Form 980, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, fine 70 4a

b Other (Describe in Part XIL) . 4b :

C Addlinesdaanddb 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) ... . .. . . . . .. . .. . . . .. ... [ 2,654,716

~Part Xl 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 2,795,998
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -

a Donated services and use of faciies ... 2a

b Prior year adjustments 2b

c Oiher ‘osses ............................................................................ 2c

d Other (Describe in Part XIILy ... .. 2d

e Addfines2athrough 2d e 2e
3 Subtract fine 2e from ne 1 ...l 3 2,795,998
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, ine7b 4a

b Other (Describe in Part XIIL) . 4b

c Add "nes 4a and 4b .................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18) ... ...l 5 2,795,998
Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2

2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional inonnation.

b; Part V, line 4; Part X, line

DAA

Schedule D (Form 880) 2020
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Schedule D (Form 930) 2020 THE GOOD PEOPLE FUND INC.

26-1887249 Page §

Part Xlll - Supplemental Information (continued)

DAA

Schedule D (Form 930) 2020
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SCHEDULE F Statement of Activities Outside the U
(Form 990) » Complete if the organization answered “Yes” on Form 990, Part

ited States OMB No. 15450047

V, line 14b, 15, or 16. | 2020

P Attach to Form 990. Open to Public -
P Bvonas Senaes > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -
Name of the organization Employer identification number
THE GOOD PEOPLE FUND INC. 26-1887249

Part 1 General Information on Activities Outside the United States. Complet
Form 990, Part IV, line 14b.

if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants an
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used tq
award the grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its gran
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is neede

and other assistance

)

{a) Region (b) Number {(c) Number of (d) Activities conducted in the
of offices in employees, region (by type) (such as,
the region agents, and fundraising, program services,
independent investments, grants to recipients
contractors located in the region)

in the region

{e) If activity listed in (d) is {f) Total
a program service, expenditures for
describe specific type of and investments
service(s) in the region in the region

MIDDLE EASY
(1) GRANTS TO RECIPIENTS

1,595,805

(2)

(3)

(4)

(5)

(6)

@

(8)

(9)

(10)

(1)

12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal

1,595,805

b Total from continuation
sheetsto Partl

¢ Totals (add
lines 3a and 3b)

1,595,805

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule F (Form 980) 2020
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Schedule F (Form 990) 2020 THE GOOD PEOPLE FUND INC. 26-1887249
Part 1l Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organizati
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is need
1 (a) Name of (b) IRS code (c) Region {d) Purpose of {e) Amount of ({f) Manner of {9) Amou
organization section and EIN grant cash grant cash noncas
(if applicable) disbursement assistar
DISABILITIES 23,950 EFT
(1) MIDDLE EAST
KIDS AT RISK 159,255| EFT
[ MIDDLE EAST
WOMEN'S EMPOWERMENT 23,926| EFT
(3) MIDDLE EAST
KIDS AT RISK 10,000| EFT
@ MIDDLE EAST
'“ EAL KIDS AT RISK 20,000/ EFT
(5 MIDDLE T
'f: KIDS AT RISK 6,064| EFT
(6) MIDDLE EAST
o HEALTHCARE 12,488| EFT
) MIDDLE EAS$T
e e KIDS AT RISK 18,000| EFT
(8) , MIDDLE EAST
S DISABILITIES 30,000| EFT
) MIDDLE EAST
i HEALTHCARE 115,455| EFT
(10) - MIDDLE EAS$T
. e KIDS AT RISK 291,650 EFT
(1) MIDDLE EAST
Sl i KIDS AT RISK 16,000| EFT
S (12) MIDDLE EA§T
T KIDS AT RISK 84,435 EFT
(13) MIDDLE T
c FOOD CLOTHES SHELTER 6,124| EFT
(14) MIDDLE EAST
, REFUGEES 27,627| EFT
(18) MIDDLE EAST
g ' HEALTHCARE 39,000/ EFT
S (18) : . .| MIDDLE EAS$T
ipient organizations listed above that are recognized as charities by the foréign country, recognized as a tax

2 Enter total number of reci
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a sectio
3 __Enter total number of other organizations or entities

n 501(c)(3) equivalency letter

DAA
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Schedule F (Form 990) 2020

THE GOOD

PEOPLE FUND INC.

26-1887249

Part Il . Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organizati
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is need
1 {a) Name of {b) RS code (c) Region {d) Purpose of (e) Amount of () Manner of (g) Amou
organization section and EIN grant cash grant cash noncat
(if applicable) disbursement assistar
- FOOD CLOTHES SHELTER 24,841| EFT
() MIDDLE EA$T
WOMEN'S EMPOWERMENT 20,000 EFT
- (2) MIDDLE EAS$T
FOOD RESCUE 106,994| EFT
(3) MIDDLE EAST
FOOD CLOTHES SHELTER 5,500/ EFT
{4) MIDDLE EAS$T
HEALTHCARE 20,500| EFT
(5) MIDDLE EAST
EAL KIDS AT RISK 66,180| EFT
(6) MIDDLE T
HEALTHCARE 25,000| EFT
N MIDDLE EAST
FOOD CLOTHES SHELTER 14,063| EFT
(8) MIDDLE EA$T
DISABILITIES 96,362| EFT
(9) MIDDLE EAST
i DISABILITIES 26,701| EFT
(10) MIDDLE EAST
DISABILITIES 11,145| EFT
(11) MIDDLE EAST
ANIMAL 48,594 EFT
(12) MIDDLE EAS$T
; FOOD CLOTHES SHELTER 113,907| EFT
(13) MIDDLE EAST
: FOOD CLOTHES SHELTER 71,786| EFT
(14) MIDDLE EAST
P WOMEN'S EMPOWERMENT 13,500 EFT
(185) MIDDLE T
: KIDS AT RISK 35,631| EFT
{(16) , MIDDLE EAS$T

2 Enter total number of recipient organizations listed above that are recognized as charities by the fo
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a sectio
3 _Enter total number of other organizations or entities

ign country, recognized as a tax
n 501(c)(3) equivalency letter

DAA
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Schedule F (Form 990) 2020 THE GOOD PEOPLE FUND INC. 26-1887249
~Part Wl Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Y

Part 1l can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of () Amount of
recipients cash grant cash noncash
disbursement assistance

(1)

(2)

(3

(4)

(5)

(6)

(7

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17

(18)

DAA
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Schedule F (Form 980) 2020 THE GOOD PEOPLE FUND INC. 26-1887249

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,

b

the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreigr

Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization m
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts

y
Ind

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

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Foorm 890)
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 Retumn of U.S. Persons With Respect
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 862
Information Retum 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? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect fo 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?

Instructions for Form 5713; don't file with Form 990}

“Yes,” the organization may be required to separately file Form 5713, Intemnational Boycoft Report (sﬂe

........................... Oves o

If

............ [dves (X no

............ [1ves [ no

............ [ves X no

............................................................................ [ves X no

DAA

Schedule F (Form 9380) 2020
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Schedule F (Form 930) 2020 THE GOOD PEOPLE FUND INC. 26-1887

249 Page §

PartV ~ Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line

amounts of investments vs. expenditures per region); Part Il, line 1 (accounting m
Part lll, column (c) (estimated number of recipients), as applicable. Also complete
information. See instructions.

3, column (f) (accounting method;
ethod); Part lll (accounting method); and
this part to provide any additional

DAA

Schedule F (Form 980) 2020




T3930

SCHEDULE |
{Form 990)

Depariment of the Treasury
Intemal Revenue Service

Grants and Other Assi

Governments, and Indivi
Complete if the organization answered
P Attach

» Go to www.irs.gov/Form

tance to Organizations,
uals in the United States
“Yes" on Form 980, Part IV, line 21 or 22.
o Form 980.
90 for the latest information.

Name of the organization

THE GOOD PEOPLE FUND INC.

Part | General Information on Grants and Assistance

1
the selection criteria used to award the grants or assistance? ............. .. .......... ... ... ......
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United

Does the organization maintain records to substantiate the amount of the grants or assistance, the gIntees' eligibility for the grants or assistance, and

tates.

Part Il
Part IV, line 21, for any recipient that received more than $5,000. Part !l

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organize

n be duplicated if additional space is need:

1 a) Name and address of organization b) EIN {©) IRC d) Amount ¢f cash ) Amount of non- Method of valuation
@ or government ? ® ] mm @ gfant[T (c)mh assistance ka‘ P oppraisd, rg)a

(1) HEART 2 HEART DETROIT

31420 NORTHWESTERN HIGHWAY
FARMINGTON HILLS MI 48334 46-2801700 | 501C3 177,500
(2) ATZUM

PO BOX 793 ...
SKOKIE IL 60076 01-0697869 | 501C3 15,490
(3) BNAI BIRTH BAGEL BRIGADE

20454 ROBERT PLACE . . .
WOODLAND HILLS CA 91364 53-0179971 | 501C3 6,000
(4) BOSTON YOUTH WRESTLING

_100A WARREN STREET
BOSTON MA 02119 45-4450102 | 501C3 10,000
(5) CARAVAN TO CLASS

. 1001 BRIDGEWAY #730 . . . ..
SAUSALITO CA 94965 27-1883320 6,000
(6) CONNECTIONS

L ECHO HILLS . . ... ...
DOBBS FERRY NY 10522 13-1739945 | 501C3 20,000
(7) CREATING CONNECTED COMMUNITIES

(PO BOX 500247 . ...
ATLANTA GA 31150 27-1926563 | 501C3 7,500
(8) DETROIT HORSEPOWER

..2470 COLLINGWOOD ST . . . ..
DETROIT MI 48206 47-3212490 15,000
(9) EMMA'S TORCH

257 1STH STREET STE 404 . .
BROOKLYN NY 11215 81-3651292 | 501C3 10,000

2  Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1table ...~~~

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
DAA




T3930

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered|"Yes" on Form 980, Part IV, line 21 or 22,
of » Attach to Form 990.
ﬁ?é’f;‘:é’;“%’é'venu"? sTervice » Go to www.irs.gov/IForm990 for the latest information.

Name of the organization
THE GOOD PEOPLE FUND INC.
~Part |- 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 assistance? ... ... ... ... ..
2__Describe in Part [V the organization’s procedures for monitoring the use of grant funds in the United $tates.
“Part ll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizz

Part IV, line 21, for any recipient that received more than $5,000. Part Il tan be duplicated if additional space is need:

1 (a) Name and address of organization (b) EIN {© IRC {d) Amount Tf cash (e) Amount of non- | (f) Method of valuation | ()
or government ﬁf me) grant cach assislance &mk lelu\{énawalsal. o

(1) EVERYDAY BOSTON
.66 BOYNTON STREET, UNIT 1L
JAMAICA PLAIN MA 02130 82-2829083 7,500
(2) FAMILY TO FAMILY

6 CIRCLE DRIVE

HASTINGS ON HUDSON NY 10706 57-1169066 | 501C3 16,800
3) FEAST

_.3655 SOUTH GRAND AVE STE 210

LOS ANGELES CA 90007 46-4312265 | 501C3 18,400
(4) GABRIEL PROJECT MUMBAI

PO BOX 5025

BERGENFELD NJ 07621 45-4541556 | 501C3 21,500

(5) HELLO NEIGHBOR

6425 LIVING PLACE, STE 200 . .
PITTSBURGH PA 15206 82-3695047 | 501C3 20,000
(6) HOPE AND COMFORT

.24 DAVENPORT RD . . .
WESTON MA 02493 45-1329518 | 501C3 10,000
(7) I SUPPORT THE GIRLS

514 HILLSBORO DRIVE

SILVER SPRING MD 20902 81-2163243 | 501c3 10,357
(8) INTERNATIONAL NEIGHBORS

PO BOX 311

CHARLOTTESVILLE VA 22902 47-4084246 | 501C3 23,913

(9) JGIRLS MAGAZINE
145 W 117TH ST #1 .
NEW YORK NY 10026 13-3848582 | 501C3 10,218
2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table
3 Enter total number of other organizations listed inthe fine 1table . Lo

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA




T3930

SCHEDULE |
{Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered|"Yes"” on Form 980, Part IV, line 21 or 22.
» Attach to Form 930.

e Emvotnas Soceie » Go to www.irs.gov/Form490 for the latest information.

Internal Revenue Service

Name of the organization
THE GOOD PEOPLE FUND INC.
‘Part | 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 assistance? ............. ...
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
~Partll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organize
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needt

1 (a) Name and address of organization (b) EIN {c) IRC (d) Amount ¢f cash (e) Amount of non- Method of valuation | (g)
or government {if ;&"""m, grant cash assistance 'Fmé,fpm =, nonci

(1) JUST IMAGINE

4805 ATH ST NW R4
WASHINGTON DC 20011 45-5006478 14,000
(2) LEVELING THE PLAYING FIELD

_6001 MONTROSE RD STE 711
ROCKVILLE MD 20852 45-2682632 | 501C3 13,000
(3 LILY

| PO BOX 250402 ... ...
NEW YORK NY 10025 80-0401075 | 501c3 15,000
(4) MAGEN

260 CENTRAL AVENUE . .
LAWRENCE NY 11559 13-3938077 | 501C3 20,000
(5) MAKE MUSIC NOLA

. 1024 ELYSIAN FIELDS AVE
NEW ORLEANS LA 70117 47-4032606 | 501C3 7,500
(6) MITZVAH CIRCLE FOUNDATION

POBOX 213
BLUE BELL PA 19422 26-3705891 | 501C3 40,357
(7) MUSIC MENDS MINDS

2355 WESTWOOD BLVD #514 .
LOS ANGELES CA 90064 47-1493332 | 501C3 15,000
(8) ONE CAN HELP

_POBOXS6
WABAN MA 02468 20-4281579 | 501C3 L5,000
(9) PURE HEART FOUNDATION

13500 E. MCNICHOLS
DETROIT MI 48205 45-2164800 | 501C3 13,500

2 Enter total number of section 501(c}(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA




T3930

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered|"Yes" on Form 980, Part IV, line 21 or 22.

Depart » Attach fo Form 990.

Internal gn;v:fnu":s.rer:ﬁry » Go to www.irs.gov/Form990 for the latest information.

Name of the organization
THE GOOD PEOPLE FUND INC.
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the glInte%’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assiStance? ... ... ...
2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizz
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needs

1 (a) Name and address of organization {b) EIN {c) IRC (d) Amount an cash (€) Amount of non- Method of valuation | (g)
or government (if_applicable) grant cash assistance z&* F:)@{ér) "] nonc:

(1) REFUGEE ASSISTANCE ALLIANCE

1825 PONCE DE LEON BLVD. #145
CORAL GABLES FL 33134 82-3429406 | 501C3 7,500
(2) SECOND HELPINGS ATLANTA
(PO BOX 720582 . ... .. . .
ATLANTA GA 30358 45-3631347 | 501C3 11,500
(3) SHELTER MUSIC BOSTON

243 SYLVIA STREET . .
ARLINGTON MA 02476 27-4269849 | 501C3 10,000
(4) SPIRIT CLUB FOUNDATION

4507 DRESDEN STREET .
KENSINGTON MD 20895 47-4009580 | 501C3 8,000
(5) SURVIVORS MITZVAH PROJECT
| 2658 GRIFFITH PARK BLVD, SUITE #29S
LOS ANGELES CA 90039 36-4630389 | 501C3 19,800
(6) SWIPE OUT HUNGER

555 W STH STREET . .
LOS ANGELES CA 90013 45-2038035 | 501C3 7,500
(7) U EMPOWER OF MD THE FOOD PROJECT

760 RICHIE HWY . . . . ..
SEVERNA PARK MD 21146 46-2801700 | 501C3 24,600
(8) THE WAREHOUSE NJ

|20 PARSONAGE HILL ROAD .

SHORT HILLS NJ 07078 84-1802790 7,500
(9) TRIBE TALK CONNECTION

NEWTON MA 02458 84-1802790 46,164
2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
DAA




T3930

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Compilete if the organization answered|"Yes" on Form 990, Part IV, line 21 or 22.

» Attach

Department of the Treas! .
b d » Go to www.irs.gov/Form:

Intemal Revenue Service

o Form 990.
90 for the latest information.

Name of the organization

THE GOOD PEOPLE FUND INC.

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the g
the selection criteria used to award the grants or assistance? ............ ... ... ... ... ... ... ........
2__Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United

Itates.

ntees’ eligibility for the grants or assistance, and

Part Il
Part IV, line 21, for any recipient that received more than $5,000. Part ||

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizz

can be duplicated if additional space is needt

1 (a) Name and address of organization (b) EIN (o) IRC (d) Amount pf cash (e) Amount of non- Method of valuaion | (g)
or government {f me) grant cash assistance ga)ook Fmé,)” nonc:
(1) UNCHAINED AT LAST
_.208 LENOX AVENUE W#189 .
WESTFIELD NJ 07090 45-2646092 | 501C3 15,000
(2) VILLAGE HARVEST
PO BOX 9231 ..
SAN JOSE CA 95157 04-3718164 | 501C3 7,500
(3) WITNESS TO MASS INCARCERATION
. 111 WEST 71ST STREET . .
NEW YORK NY 10023 47-3886529 | 501C3 10,000
4)
&)
{6)
7
(8
9

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table
3  Enter total number of other organizations listed in the line 1table ...

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
DAA
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Schedule | (Form 990) 2020) THE GOOD PEOPLE FUND INC.

26-1887249

Part 1l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 980,
Part Il 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

recipients cash grant noncash assistance FMV, appraisal, oth
1
2
3
4
5
6
7

. Part \W Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other addi

DAA
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SCHEDULE M Noncash Contributions e il
(Form 980) 2020
P Complete if the organizations answered “Yes” on Form 980, Part IV, lirles 29 or 30.
P Attach to Form 980. 3
:?“e:amr;r'n ;':V:,S: s‘::,?::fy P Go to www.irs.govw/Form990 for instructions and the latest information oﬁi::e%t?ounbhc
Name of the organization Employer Identification number
THE GOOD PEOPLE FUND INC. 26-1887249
‘Part | Types of Property
(a) ®) Noncash (:gnlrbmion @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VI, tine 1g noncash contribution amounts
1 At—Worksofat
2 At —Historical treasures
3 At—Fractional interests
4 Books and publications =~
§ Clothing and household
goods .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual propetty
9  Securiies —Publicly traded X 58,255
10  Securities —Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securiies — Miscellaneous
13  Qualified conservation
contribution — Historic
Stmdures .........................
14 Qualified conservation
contribution —Other
15 Real estate —Residential
16  Real estate—Commercial =~
17 Real estate—Other
18 Couedibles .......................
19 Food inventory
20 Drugs and medical supplies
21 Taxdemy L
22 Historical artifacts
23  Scientific specimens
24  Archeological arifacts =~
25 Oherd(
26 Oner®( ...
27 OterB(
28 Other I (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement _EL
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't reguired
to be used for exempt purposes for the entire holding period? .0 30a X
b If “Yes,” describe the arangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribm'ons? .......................................................................................................................... 3za
b If “Yes,” describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) i§ checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedule M (Form 980) 2020
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Schedule M (Fom 890) 2020 THE GOOD PEOPLE FUND INC. 26-1887249 Page 2
- Part Il Supplemental Information. Provide the information required by Part |, Ii¢es 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form $30) 2020

DAA
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SCHEDULE O Supplemental Information to Form 990 or|990-EZ OMB No. 1545 0047
(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 980-EZ or to provide any additional information. v
Department of the Treasury P Attach to Form 990 or 980-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. .Inspection ::
Name of the organization Employer identification number
THE GOOD PEOPLE FUND INC. 26-1887249

- FORM 990 - ORGANIZATION'S MISSION

ELECTRONICALLY TO ALL OF THE BOARD MEMBERS. THE Al

IT COMMITTEE AND THE

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ.
DAA

Schedule O (Form 980 or 930-E2Z) 2020
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Schedule O (Form 980 or 980-EZ) 2020

Name of the organization

THE GOOD PEOPLE FUND INC.

ALL OF THE QUESTIONS HAVE BEEN ADDRESSED AND RESOL

GPF HAS IN PLACE A POLICY PROHIBITNG ANY TRANSACTIO
THAT WOULD CREATE A CONFLICT OF INTEREST. THERE IS

ALL ARRANGEMENTS. ALL ARANGEMENTS ARE RECORDED AND

Page 2
Employer identification number
26-1887249
D, THE TAX RETURN IS . .
I.

FINANCIAL OR OTHERWISE

PERIODIC REVIEW OF

NSURED THAT THERE ARE
PEOPLE FUND'S WEBSITE

PAGE 1 OF 1

DAA

Schedule O (Form 980 or 930-EZ) 2020
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