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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
: benefit trust ‘or private foundation)
P> The organization may have to use a copy of this return to satisfy state reporting requirements.

2010

A For the 2010 calendar year, or tax year beginninq 07/01/10 , and ending 06/30/11

B Check if applicable: |C Name of organization D Employer identification number

D Address change THE GOOD PEOPLE FUND INC.

I:I Name change Doing Business As 26-1887249

I:] Inticlret Number and street (or P.O. box if malil is not defivered to street address) Room/suite E Telephone number

el 384 WYOMING AVE. 973-761-0580
D Terminated City or town, state or country, and ZIP + 4
D Amended retumn MILLBURN NJ 07041 G Gross receipts § 882 ’ 085
it . F N. d add| f principal officer:

I___I Application pending g;ef ;< & L;?BK;;E? teer H(a) Is this a group retum for affiliates? D Yes lzl No
384 WYOMING AVE. H(b) Are all affliates included? || Yes [] No
MILLBURN NJ 07041 If "No," attach a list. (see instructions)

| Tax-exempt status: D_(] 501(c)(3) l——l 501(c) ( ) (insert no.) m 4947(a)(1) or ’—l 527
J _ Website: > WWW. goodpeoplefund .0xrg H(c) Group exemption number P>

K Form of organization:

I L Year of formation:

Ii! Corporation [—I Trust ﬂ Assoclation |—] Other P>

2008 | M stateoflegal domicle; NJ

Summary

1 Briefly describe the organization's mission or most significant activities:
@ See Schedule O
e
T, 28 I T T T T T T S I T T R TR I I I I I I
5
3 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
_3 4 Number of independent voting members of the governing body (Part VI, line 1b) . . .. ... 4 7
:§ 5 Total number of individuals employed in calendar year 2010 (Part V, line22) .~~~ = 5 1
;5 Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . . ... ..o\ttt 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIII, lineth) . 831 7 317 881 ’ 152
2 9 Program service revenue (Part VIi|, line 2g)
S| 7 rrogramsenvicerevenue (Fart VIILINe <9)
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4,and 7d) .. ... ... 1,105 933
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... 832,422 882,085
13 Grants and similar amounts paid (Part IX, column (A), lines +-3) 649,736 727,200
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 65,600 62,905
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) »> :
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11248y 41,423 ,583
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 756,759 838,688
19 Revenue less expenses. Subtract line 18 from line12 . . 75,663 43,397
s § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 286,916 327,231
- It e
<% 21 Total liabilities (Part X, line 26) 3,082 0
g <1 1OEHIADIeS Al A, e )
=2 22 Net assets or fund balances. Subtract line 21 fromline20 . . o 283,834 327,231

Signature Block

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

Sign } Signature of officer Date
Here } ERIK LINDAUER CHAIRMAN
Type or print name and title

Print/Type preparer's name Preparer's signature Dat? ; Check D if| PTIN
Paid RICHARD M HOFFMAN RICHARD M HOFFMAN 111171} | set-employed| Po0169265
Preparer [icname » Levine, Jacobs & Company, L.L.C. | Fimseny 22-3447596
Use Only 333 Eisenhower Parkway

Fimsaddress » DLivingston, NJ 07039 Phoneno. 973-992-9400

May the IRS discuss this return with the preparer shown above? (see instructions)

lil Yes No

gg; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) THE GOOD PEOPLE FUND INC. 26-1887249 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il .. ... ... ... .. . .00, X

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7
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
Sewlces? .................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses § 792,605 including grants of $ 727 ’ 200 ) (Revenue $ )

4e Total program service expenses b 792,605
DAA

Form 990 (2010)
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Form 990 (2010) THE GOOD PEOPLE FUND INC. 26-1887249 Page 3
' Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, 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, Partit 4 X
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 Schedule C,
Part “I ................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pty -~~~ ...~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartvV:t 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartvVvt .~~~ ...~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX 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, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XL, and XL e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optiopalt 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “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, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts landtvV. 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ltandtv. -~~~ 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llandtv. ...~~~ 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il - 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 Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (seeinstructions) ., .. . ...... ... ....... ... 20b

DAA

Form 990 (2010)
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Form 990 (2010) THE GOOD PEOPLE FUND INC. 26-1887249

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Patslandtt
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | andut .~~~
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partt
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If“Yes," complete Schedule L, Partl
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part Il |
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

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

Did the organization receive contributions of art, historical {reasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete ScheduleMm
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part I ...................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, PartIl
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1],

IV, and V, line 1

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' Ne 2
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
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . il

Yes | No

211 X

21 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a X

28b| X

28¢

29

30

31

32

33

34

Co Lo Tt I - B B

35

36 X

37 X

381 X

DAA

Form 990 (2010)
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Form 990 (2010) THE GOOD PEOPLE FUND INC. 26-1887249

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV. .. . . . .. . ... . . .. ...

1a

2a

3a

4a

5a

6a

o T

TQ - 0 Q

12a

13

14a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts 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 goods

6a X

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 5§01(c)(12) organizations. Enter:
Gross income from members or shareholders

against amounts due or received from them.) 11b

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

12a

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

13a

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a X
14b

DAA

Form 990 (2010)




T3830

2010) THE GOOD PEOPLE FUND INC. 26-1887249 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI . ... . X
Section A. Governing Body and Management

b Enter the number of voting members included in line 1a, above, who are independent b | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7

23

D | | |

MR

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . ... ... i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .. .. ... .................... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to ConﬂICtS? .......................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUIe O how this is done .................................................................................... 120 X
13 Does the organization have a written whistleblower policy? 131 X

14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect to sUCh arrangemMents ? . . . . ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » ~ NJ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.

@ Own website D Another's website |X| Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » NAOMI EISENBERGER 384 WYOMING AVE.

MILLBURN NJ 07041 973-761-0580
DAA Form 990 (2010)
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Form 990 (2010) THE GOOD PEOPLE FUND INC. 26-1887249 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per T = compensation compensation from amount of
week ié @ g E 35 & from related other
(describe 3| £ 810 %g g the organizations compensation
hours for a5l & 315% = organization (W-2/1099-MISC) from the
related Szl 8 2|8 (W-2/1099-MISC) organization
organizations o g ] %3 and related
in Schedule gl @ g organizations
® 73
0) ® o8
8
A7)
B8)
A9)
200
@Y,
@2
@3,
@4
@5
@6,
@0
@8)
1b Sub-total ... ... .. ... ... .. 4
¢ Total from continuation sheets to Part VI, Section A . ... ... ... 4
d Total (addlinesibandic) .. ................ ... ... >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »> 0

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

INAIVIUAL e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. ... ... ... ... .. ... oo\,

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.

(A)

Name and b

B ©
address Description of services Compensation

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

DAA Form 990 (2010)
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Form 990 (2010) THE GOOD PEOPLE FUND INC.
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26-1887249

Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

D
Revenue
excluded from tax
under sections
512, 613, or 514

Contributions, ?ifts, grants
and other similar amounts

1a

- ® Qo 0o U

= @«

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants,
and simitar amounts not included above 1

881,152

Noncash contributions included in fines 1a-1f:

Total. Add lines ta~1f.. . ...........

Program Service Revenue

2a

[ -« 0 O O T

Busn. Code

Other Revenue

8a

9a

10a

b Less: rental exps.

933

933

() Real

(i) Personal

Gross Rents

Rental inc. or {loss)

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

Gross amount from (i) Securities

(il) Other

sales of assets
other than inventory

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) .................

Gross income from fundraising events
(notincluding $ ...
of contributions reported on line 1c).

See Part IV, line 18 a

¢ Net income or (loss) from fundraising

Gross income from gaming activities.
See Part 1V, line 19 a

Gross sales of inventory, less
returns and allowances a

Busn. Code

11a

®© o o T

12 Total revenue. Seeinstructions. .. ................ >

882,085

933

DAA

Form 990 (2010)
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Form 990 (2010) THE GOOD PEOPLE FUND INC. 26-1887249 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Total expenses Progra(n?)service Managéﬁ'a)ent and Funrgg)ising
7b, 8b, 9b, and 10b of Part Vill. expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 197,268 197,268
2 Grants and other assistance to individuals in
the U.S. See Part IV, lne22 92,441 92,441
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.See Part IV, lines 15and 16 437,491 437,491
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 57,500 35,650 17,250 4,600
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries andwages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ... ... 5,405 3,351 1,622 432
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 7,935 7,935
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other
12 Advertising and promotion
13 Officeexpenses .. ... ... 3,548 2,483 710 355
14 Information technology
15 Royalties
16 Occupancy
7 Travel 4,305 3,013 1,292
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnterest .................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 lnsurance ...............................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.) S
a . MARKETING-ANNUAL REPORT 18,500 11,100 7,400
b WEBSITE,DESIGN,HOSTING 6,918 4,842 1,384 692
¢ BANK CHARGES 3,368 2,357 674 337
a | POSTAGE AND SHiEPING 1,097 768 219 110
o . PAYROLL PROCESSING FEE 553 387 111 55
f Allotherexpenses 691 286 364 41
25 Total functional expenses. Add lines 1 through 24f 838,688 792,605 31,895 14,188
26 Joint costs. Check here B | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .. .....
DAA Form 990 (2010)
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990 (2010) THE GOOD PEOPLE FUND INC. 26-1887249 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 100 L 5717 1 35 L 526
2 Savings and temporary cash investments 166,539 2 273,204
3 Pledges and grants receivable,net 3
4 Accounts receivable' L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I of
SChedUIe L ......................... P R T T I R
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
o employees' beneficiary organizations (see instructions) 6
@ | 7 Notesandloans receivable,net 7
@ | 8 Inventoriesforsaleoruse ... B
< 9 Prepaid expenses and deferred charges 19 r 800| » 18 r 501
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaion 10b 10¢
11 Investments—publicly traded securies
12 Investments—other securities. See Part IV, line 11~
13  Investments—program-related. See Part IV, line11
14 Intangibleassets
16 Other assets. See Part |V, e 11
16 Total assets. Add lines 1 through 15 (mustequalline 34) .. ... ... ... . ... ......... 286,916 327,231
17  Accounts payable and accrued expenses 3,082
18 Grantspayable
19 Deferred O I
20 Tax-exemptbond liabilities
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
] Complete Partl of Schedule L. .
23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities. Complete Part X of ScheduteD
26 Total liabilities. Add lines 17 through 25 . .. ... .. .. ..ttt
3 Organizations that follow SFAS 117, check here b @ and complete
g lines 27 through 29, and lines 33 and 34,
127 Unrestricted netassets 181 4 720 27 181 L 724
m | 28 Temporarily restricted netassets 102,114 28 145,507
'g 29 Permanently restricted netassets
u:E Organizations that do not follow SFAS 117, check here b and
5 complete lines 30 through 34.
|30 Capital stock or trust principal, or current funds
& 131 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
‘© |33 Total net assets or fund balances 283 r 834 33 327 r 231
Z |34 Total liabilities and net assets/fund BAIANCES . . ... ... o.v.eee.ereereeieereeeees, 286,916 a4 327,231

DAA

Form 990 (2010)
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Form 990 (2010) THE GOOD PEOPLE FUND INC. 26-1887249

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI ... ... .. . .. ... . ... ..

1 Total revenue (must equal Part VIll, column (A), line 12) 1 882,085
2 Total expenses (must equal Part IX, column (A), line25y 2 838,688
3 Revenue less expenses. Subtract line 2 fomline1 3 43,397
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(®Ay 4 283,834
§ Other changes in net assets or fund balances (explain in Schedueoy = 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

MN(B)) oo e 6 327,231

Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XlI

2a

b Were the organization's financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332
if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

3a X

3b

DAA

Form 990 (2010)




T3930

SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c){3) organization or a section 20 1 O
4947(a)(1) nonexempt charitable trust.
afé’;r;?’;é’::;&geszﬁf:w B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. o
Name of the organization Employer identification number
THE GOOD PEOPLE FUND INC. 26-1887249

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part i1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

2
3
4

XL O O OO

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

10
11

L]

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b D Type Il c I:I Type IlI-Functionally integrated d D Type II-Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type [l, or Type Il supporting
organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? g(i)
(iii) A 35% controlled entity of a person described in (j) or (ii) above? 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. {i) fisted in your | the organization in {organization in col. support
above or {RC section governing document? col. {i}of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Form 990 or 990-E7) 2010 THE GOOD PEOPLE FUND INC. 26-1887249 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
RANS") e 159,402 780,202 831,317 881,152 2,652,073
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... .. .. ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 159,402 780,202 831,317 881,152 2,652,073
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7c from
ine6) . . ................. 2,652,073
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts fromline6¢ 159,402 780,202 831,317 881,152 2,652,073
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .. 114 1,025 1,105 933 3,177
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b 114 1,025 1,105 933 3,177
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . 105 0 105
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy
13  Total support. (Add lines 9, 10c, 11,
and12) 159,516 781,227 832,527 882,085 2,655,355
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stop here . .. ...............o..ooiiii e > @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Il line 16 . . .. ... . .. .o 00t 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (®) . ... ... 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2010, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2009. 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

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

> ||

DAA

Schedule A (Form 990 or 990-E2Z) 2010
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D (Form 990)2010 'THE GOOD PEOPLE FUND INC. 26-1887249 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 882,085
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 838,688
3 Excess or (deficit) for the year. Subtractline 2 from line 1 3 43,397
4 Netunrealized gains (losses) oninvestments 4
5 Donated services and use of facilites 5
8 Investmentexpenses 6
7 Priorperiod adjUStments | 7
8 Other (Describe inParXIVL) ... 8
9 Total adjustments (net). Add lines 4 through 8 ... ... 9
r (deficit) for the year per audited financial statements. Combinelines3and9 ... ... ... ... ... . ... .. ... . ..... 10 43,397
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 882 7 085
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments
b Donated services and use of faciltes
¢ Recoveries of prioryeargrants . . .. ..
d Other (Describe inPartXIV.) .
e Addlines 2athrough2d . . . .. . ...
3 Subtractline 2e fromline 1 882,085
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b
b Other (Describe in PartXIV.) ...
¢ Add Iines 4a and 4b .......................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) e . 5 882,085
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 838,688
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .
b Prior year adjustments ...
c Other Iosses ..................................................................
d Other (Describe inPartXIV.)
e Addlines2athrough2d ..
3 Subtractline 2e fromline 1 .. 838,688
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vill, line7b . . .. ..
b Other (Describe in PartXIV) ... ...
¢ Add Ilnes 4a and 4b .........................................................................................
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) N 838,688

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 980) 2010

DAA
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Schedule D (Form 990) 2010 THE GOOD PEOPLE FUND INC. 26-18872489 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA
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OMB No. 1545-0047

2010

Statement of Activities Outside the United States
P Complete if the organization answered “Yes” to Form 990,
Part IV, line 14b, 15, or 16.
b Attach to Form 990. P> See separate instructions.

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Employer identification number
THE GOOD PEOPLE FUND INC. 26-1887249
General Information on Activities Outside the United States. Complete if the organization answered “Yes”
to Form 990, Part 1V, line 14b.
1 For grantmakers. 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?

Name of the organization

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States.

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

(a) Region

{b) Number of
offices in the
region

{c) Number of
employees, agents,
and independent
contractors

{d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

in region grants to recipients
located in the region)

MIDDLE EAST

(1) GRANTS TO RECIPIENTS 437,492

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total

b Total from continuation

437,492

sheets to Part | .
¢ Totals (add
lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

437,492
Schedule F (Form 990) 2010
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Form 990) 2010 THE GOOD PEOPLE FUND INC. 26-1887249 Page 4
Foreign Forms

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

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

Corporation (see Instructions for Form926) D Yes lzl No
2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

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

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

U.S. Owner (see Instructions for Forms 3520 and 3520-A) D Yes lzl No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 6471)
4 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 fite Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) ... [Jves [ No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) . .. ... [ Yes X No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

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

for Form 5713) [] Yes No

Schedule F (Form 990) 2010

DAA
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Schedule F (Form 990) 2010 THE GOOD PEOPLE FUND INC. 26-1887249 Page 5

Supplemental Information

Complete this part to provide the information required in Part |, line 2 (monitoring of funds); Part [, line 3, column (f)
(accounting method); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lil, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

" Part V - Additional Information

" A SPECIFIC PERSON OR FAMILY, OR FROM SOCIAL WORKERS STATING HOW MUCH FOOD

Schedule F (Form 990) 2010
DAA




vva

(0102) (066 uLi04) | ainpayosg ‘066 WLIO4 1O} SUOIJONLISU| 3U} 39S ‘910N 1OV UOHINPaY diomiaded Jod

ST < e Y ———

S QT SUONEZIEE10 JUBLILOROB pUE (£)(0) 108 UORoeS o SoqUINY (2103 o 2
218 LT X [79ST991-9¢ 91880 CN MOIMSNNEY LSVH

O e Y A I LAt SPRPITEAA 14 ST AT ST L
SL¥VYEH INOYIIWoH (6)
029’8 X [€2¥6FT0-G9 ZLYEE 1 HOVA" NOLNZOdZ

§aLTEHS ‘qooxyy | | by dATE HOVEY NOINXOE M Sv98
YIINTD ayargyo (8)
0ze’s X |TL66LTO-€S v9€I6 ¥O STIIH ANYIQOOM

woa | pPeEE e B RLeeLIOTERL L MIRIS MR o
HIT9g TuNg (2
009‘ge X [v6ESSTTI-P8 €£008 OO TOATE LYHHM

HIOTO ‘wmrTmEs'acoal | | | R | F|VessmEETEeL . RRO08.O9. A Erey momnt i
YIINTD NOIINSIYISIAEy =HIL (9)
000°€T X |Le68TSO-LL|  ¥STS6 ¥O asor NS

HLOID '¥HLTHEHS ' dood L88¥2Z X0d9 04

saN=grda xeanans (9)
029’9 X [TTZ6ELZ-ET 2000T XN MIOX MEN

S e e S R S SoGTE HID IS Gieds ot
wizZE Io"Erodd ()
StE’8T X [99069TT-LS 90L0T AN NOSANH NO SONILSVH

wozl | PTEER o FPPCeOREARL L 20K AR LS ATRG oo 5
XTIWYd O& XTIWdA (€)
006 2T X [vLzeeve-Le SEVLO ON ANYIANQOIMEAN

d00d R AR UL IR N Ty
ISHIAYVH TIany @)
006°8 X [TST96T1-S9 Zovee & SIINVILY

[——— e SRR S 80
YATTIHD ¥YOod NOIIVANNOJA NOIIVIID sIavy (1)
BOUR)SISSE 1O 8ouejsisse yses-uou | | e.oEo ) aoue]sisse jueld 8|qedndde i JUSWLIBA0B 10
el jo asoding {y) Jo uoyduosaq (B) %w_mm__.ﬂwmoﬁﬂ«%om Useo-uou Jo Junowy (8) |  yses Jo junouly (p) mm«_omw NI3 (q) uoneziuebio Jo ssaippe pue swep (e) L
D €« e papaau S| soeds [euomppe Umumo__n_:—u aq ueo

Il Hed "000°G$ uew slow paaivoal jusidioal 8UO OU Ji X0q SIU} 398D ‘000°G$ UBY} 810w paAiedal jey Jusidioal Aue 1o} ‘L.z aull ‘Al Hed ‘066 Wio
0} ,S®A, Palomsue uoneziuebio sy} ji 8je|dwo) "saje)s pajiun oy} ul suoneziuebip pue SJUSWIULISAOL) 0} 32UBR)ISISSY JaYJO PUE SjueID)

oN D san @ ...................................................................................................... 4 SOUBJSISSE 10 SJUBID SU) PIEME 0} PaSN eLBILO LOOS(aS U
pue ‘souejsisse 1o sjueid ayj Joy Ayjiqibie sasjueIb By} ‘souesisse Jo sjuelb By} JO JUNOWE BU} SJBIUBISANS 0) SPJ0DaI UIBJUIBW Uoneziueblo sy} ss0q

99UB]}SISSY pUE SjUBIS UC UOIJBULIOJU| [BI9Ua5)

l

672L88T-9¢ "ONI aNNg ATdodEd 00D HHL
laquinu uonesyiuapl sakojdwy uoneziuebio ay} jo swen
066 1101 01 4oEIY 4 R
*ZT 10 1Z dul| ‘Al Med ‘066 W04 0} ,S3A, pasemsue uoneziuebio suy y1 ajedwon
c —\ON SS9k} PdjiuN dY3 ul sjenpiAlpu] pue ‘sjuswulsA0L) (066 Wo)
£
T360575 L ON GNG w:o_umN_cmm._O 0] 9duelsissy J9YjQ pue sjueln)

1 ITINA3IHOS

ogsel



(0102) (066 wuo4) | o|npayag

vva

‘066 W0 10} SUORONIISU| dY] 93S ‘901JON J0Y UOIONPaY Jomisded Jo4

< suoneziuebio Joyjo Jo Jagquinu |ejo} Jejug ¢
LTI PP PR PEPEPEPPIP RN PP PEP PR RS SUOREZILEBIO JUBWIIBAOB PUE (£)(5)L0G LOHOSS 0 JOqUINU (210} JoT
(6)
(8)
(2)
6L0°'v2 X {20GTILI-92 29501 AN 9NINISSO
L e i B Rl ] PURPPRECEE S S I PRI SWPIR sy ria
VIINI J0 sanzraa (9)
0T0°12 X |SLZV96T-¥E ¥20%% HO NOQIYHD
|90 wmaT®x] 0 ||t ey IATIA MITAQOOM SE00T
ISNOH OL ESNOH (9)
007 %1 X [698L690~TO TI6L2T AN FTIIASONNOX
mzoTo ‘warTmms ‘acoal 0 | | |0 TR F(OOBROI0TROL L BOLEL AR e £om OF
waziv )
zZ98”'L X [TOLLISTI-vE ZO0St¥ HO MNOLSONNOX
woal | | s FTOLLISETREL 208V RO iHEeLs iTvie 36
MNVE Qood ZLINOWWOD NMOXLSONNOX (€)
0089 X |68e0e9v-9¢) ~ 6€006 WO  SETIONY SOT
SYEATH 66Z# HIINS ‘AATYI WIVd HIIIITED 8G9
ILOEL0¥Yd HVAZLIW SHoOATA¥MNS (2)
000°9 X |GLOTO¥0-08 G200T XN ME0X MIEN
smarel 0 || 07 FRRUROETRsL L AelE AN L o057 o8 o
xTIT (1)
80Ue}s|sse Jo SOU)SISSE YSRO-UoU s a%w/%m_ y00q aouesIsSe JueId m_ncmoo_ﬁww I JuswwIaAoh Jo
juesB jo ssoding (y) Jouonduossa (B) | wonengen 40 poyely ew USB0-UOU O JUnowy (8) | Ysen Jo Junowy (p) 21 9) N3 (@) uoneziuebio jo ssaippe pue awen () L

[] «

papeasu s| aoeds jeuonippe JI pajedijdnp aq ueo

Il Hed "000°G$ ueyl aiow psaieoal Juaidioal SUo ou JI Xog SIU) ¥99YD "000°G$ UBY} S10W paAedal jey) Jusidios: Aue Joj ‘L.z aull ‘Al Hed ‘066 WJo

01 S8, paJamsue uoiezjueblo sy ji 8)s|dwo?) "saje}s pajiun ayj} ul suopeziuebiO pue SJUSWILIBACL) 0} 3JURJSISSY JaYJO PUE SjuelS)

ON _H_ SoA D

£90UB]SISSE 10 sjuelb 9y} pJeme 0} pasn BUSJID UolIS|eS ay}

pue ‘aouejsisse Jo sjuelb ayj Joy Ayiqibie seejuelb ay) ‘eoue)sisse 1o sjue:b sy} Jo JUNOWE aU} Sje)UeISqNS 0} SPI0Ja. UIBjUBW UOREZIUEDIO 8y} S0 |

a0Uue)sSISSY

pue sjuels) UO UOIJRWIOU| [eJBUdE)

6VZL88T-9¢C

Jaquinu uonesynuap: Jafojduig

"ONI aNQd dTdOHd dO0S HHL

uopeziueblo oy} Jo aweN

0LocC

L¥00-SPSL "ON GINO

‘066 W04 03} Yoepy

"ZT 10 LZ 8ul] ‘Al Wed ‘066 W04 0} ,SaA,, pasomsue uoneziuebio sy Ji sjeidwon
S9)B}S PSjIUN 3y} Ul S|ENPIAIPU| PUB ‘SJUSWIUIBAOL)
‘suoljeziuebiO 0} aouesISSY J8YyjO pue SjuelD)

201G aNUaASY [BUIS]
Ainseas] auy jo Juswpedag

(066 wiod)
1 I1NAIHOS

oceelL



(0102) (066 ult04) | ajnpaysg wva

‘uoieuliojul [euolippe J8yjo Aue pue ‘z aui| ’| Jed Ul paiinbal uonetuiojul sy} apiaoid oy Led siy) gjo|dwon ‘uoneuwnioju] jeuswajddng

000°TT SSENTII 9
Z86°S MSTY IV SAIid §
0SZ'61 S9EqIE *
€8S°L NOIIVONa= ¢
Zvv’'6c YELTEHS/dood ¢
v8T'6T XONIIDIZANS JATAS |
(ayso ‘[esteldde ‘AN soue)sIsse yseo-uou juelb yseo syueidpal
SOuE)SiSSE seo-uou jo uonduosaq (J) |ooq) uonen|ea jo poysepy (a) 40 Junowy (p) 40 Junowy (o) Jo JaquinN (q) souejsisse 10 Jueib jo adh | (e)
‘Pepeau S| 99eds [BUOHIPPE H payedijdnp aq ued ||| Hed

"2 8ul| ‘Al Hed ‘066 W04 0} SSA, paiamsue uoneziuebio sy} Ji 8Je|dwoy "sajelg pajiun ay) ui S|enpIAIpuU| 0} 99UBISISSY Jayj0 pUe Sjuels
T °bed 672L88T-92 *ONI aNNd JATd0Ed dOO0® HHJI (0102) (066 wiod) | snpayos

oe6eL



T3930

SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 990 or 990-EZ) B> Complete if the organization answered
“Yes” on Form 930, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 201 O
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. . =
Name of the organization Employer identification number
THE GOOD PEOPLE FUND INC. 26-188'7249

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAET SECHON 4958 . ... ... e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. >3
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loanto (c) Original (d) Batance due (e) In default?| (f) Approved | (g) Written
or from the principal amount by board or | agreement?
organization? committee?
To | From Yes | No [ Yes | No | Yes | No
(1)
2
&)}
(4)
()]
(6)
(1)
8
9)
10
> $
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested person and the (c) Amount and type of assistance
organization
(1)
(2)
(3)
(4)
(5)
(6)
A7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

DAA
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Schedule L (Form 990 or 990-E7) 2010 Page 2
; Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (eLfS ;lrz;ring
interested person and the transaction revenues?
organization Yes | No
(1) ADAM FREIMARK CHILD 5,000/ IT SUPPORT X
(2) ELI KATZOFF CHILD 1,350| VIDEO PRODUCTION X

()]

4
)

(6)

{1

8

©)

(10

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

DAA

Schedule L (Form 990 or 990-EZ) 2010




T3930

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 0

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification number

THE GOOD PEOPLE FUND INC. 26-1887249

ERIK LINDAUER i LISA LINDAUER ..,
CHRIRMAN TREASURER it
MARRIED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Employer identification number

THE GOOD PEOPLE FUND INC. 26-1887249

Name of the organization

EXECUTIVE DIRECTOR IN TURN DISTRIBUTES IT ELECTRONICALLY TO ALL OF THE

BOARD MEMBERS. THE BOARD MEMBERS REVIEW THE RETURN AND RAISE QUESTIONS

DURING A TELEPHONE CONFERENCE CALL. THE BOARD THEN APPROVES THE TAX RETURN
THE EXECUTIVE DIRECTOR HAS A FORMAL REVIEW ANNUALLY. THIS REVIEW IS

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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o 3868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return

Department of the Treasury

Interal Revenue Service P Filea separate application for each return.

OMB No. 16545-1709

¢ Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox
® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
jnstructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

B LDty
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print
File by the THE GOOD PEOPLE FUND INC. 26-1887249
gl‘i‘:gd;;j:“ Number, street, and room or suite no. If a P.O. box, see instructions.
e, | 384 WYOMING AVE.
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. ’
MILLBURN NJ 07041
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10°
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
NAOMI EISENBERGER
384 WYOMING AVE.
®  The books are in the care of » MILLBURN NJ 07041

Telephone No. B 973-761-0580 FAXNo.
* [fthe organization does not have an office or place of business in the United States, check thisbox o
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check this box | |:| - Ifitis for part of the group, check this box | 4 and attach

a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
for the organization's return for:
> calendaryear
| 4 tax year beginning

2 [fthis tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting period

3a |Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | §
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c [ §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

Eg;\ Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2011)




