OMB No 1545 0047
Form 990 2
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury > Do not enter social security numbers on this form as it may be made public. O;?en to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: C D Employer identification number
Address change |HELP FROM PEQOPLE TO PEOPLE INC 13-3567993 -
Name change 121 WEST NYACK ROAD E Telephone number
Initial retum NANUET, NY 10954 845-623-4900
Fnal return/terminaled
Armended relurn G Gross receipts $ 4 7 429 , 660,
Application pending| F Name and address of principal officer: H(a) Is this a group relurn for subordinates?| | yeq FlNo
H(b i i
Same As C Above O e le? e cons L Yes Lo
I Tarexempt status: [X]501)3) [ [501(0) ¢ )< (insertno) | [4%arcaytyor | [527
J Website: » peopletopeopleinc. org H(c) Group exemption number » o
K Form of crganmzation: |£|Corporation U Trust l__l Associalion l_l Olher™ [ L Year of formation: 1989 i M State of legal domicile: NY
[Part] |Summary B
1 Briefly describe the organization's mission or most significant aclivities:The Organization works to help
® Struggling Rockland County, NY, residents_through difficult times with dignity __ _
g through its programs__that provide monthly food packages, Thanksgiving meals,
£ school supplies and holiday support. ._______
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 13
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
21 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 16
:é 6 Total number of volunteers (estimate if necessary) ... ... . . ... .. BE 2 6 500
&| 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a - 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11, ! 7b 0.
Prior Year Current Year B
© 8 Contributions and grants (Part VIII, line Th). ... ... . ... . 3,041,709. 4,239,928,
2| 9 Program service revenue (Part Vill, line2g) ... ............... .. .. :
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d)....... .. A 5; B ]__86
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11g) 169,896. 18_0, 578.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . 3,211,610, 4,420, 69_2__“
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) .. : 2,404,062. 2,623,096.
14 Benefits paid to or for members (Part |X, column (A), line 4). - ] ) -
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) 402,088. 397,133.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) .
§. b Total fundraising expenses (Part X, column (D), line 25) » 39,588. :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).. .. ... ... . .. 660,373. 734,551,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... ... R 3,466,523, 3,754,780.
19 Revenue less expenses. Subtract line 18 from line 12.. .. ... ... ... ... .. .. -254,913. 665,912.
58 Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16)... .. .. ST @i 1,302, 846, 1,850,618.
3§ 21 Total liabilities (Part X, line 26) e o 517,274, 399,134,
2°..5_ 22 Net assets or fund balances. Subtract line 21 from line 20. .. ; el 785,572, 1,451,484,

[Partll |Signature Block

Under penallies of perjyry, | declare that | have examined this return, ncluding accompanying schedules and slatements, and lo the best of my knowledge and belief, it is true, corecl, and
cornplete. Declaration Ow_\ﬂ%l (other than officegs is based on all |trurm.jhnn of which preparer has any knowledge. s

Sign
Here } DIANE SERRATORE Executive Director
lype or pnint name and fitle
PrinyType preparer's name Preparer's signature Date Check l_]'f PTIN o

Paid Mark A. Stewart Jr. Mark A. Stewart Jr. self-employed P01074056
Preparer |fimsname > FELDSTEIN & STEWART LLP
Use Only (Fimsaddess > 17 SQUADRON BOULEVARD, SUITE 210 Firm's EN > 27-2703024

NEW CITY, NY 10956 Phoneno. 845-634-4674
May the IRS discuss this return with the preparer shown above? See instructions : e ; BI Yes [ T-ﬁo '

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAOIOIL 01/19/21 Form 990 (2020)



Form 990 (2020) HELP FROM PEOPLE TO PEOPLE INC 13-3567993 Page 2

[Partlll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il e R o [_—I

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 08 990-EZ2 ... ...t oottt [] ves No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

4a

(Code: ) (Expenses $ 3,292,900, including grants of § 2,584,340.) (Revenue $ 2,881,446.)

4b

(Code: ) (Expenses § 128,220. including grants of $ 28,510. ) (Revenue $ 84,020.)

4c

(Code: ) (Expenses 8 68,172. including grants of $ 10,246. ) (Revenue $ 15,294 __)

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ ) B
4 e Total program service expenses » 3,489,292.

BAA

TEEAQI02L  10/07/20 Form 990 (2020)



Form 990 (2020) HELP FROM PEOPLE TO PEOPLE INC 13-3567993 Page 3
[PartIV_[Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)7 If 'Yes,' comp/ete

Schedule A ... ... . . . 1 X|
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? ..., ... ......... . 2 X
3 Did the arganization engage I direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complefe Schedule C, Part |......... ... ... . ... o iiiiiiins P 3 X
4 Section 501(c)(3) organizations, Did the organization engage in Iobbyrng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... .. . . . . . . 4 :
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 51 0 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provnde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D,
Part I R T U .

X

7 0Oid the organrzatron receive or hold a conservation easement, |ncludrng easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part Il . . . : .. 7 X
X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part i1l

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not ||steci in Part X; or provide credit counsellng. debt management credit reparr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part V.. I 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in guasi endowments? If 'Yes,' complete Scheditde D, Part V. ... ... ... ... . .. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 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 V... 1Ma| 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 16? If 'Yes,' complete Schedule D, Part Vil.. . ... ... S e B I h X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assetls reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ........... ... . ... ... ........... .. | NMc 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 16?7 If 'Yes,' complete Schedule D, Part IX. . B . ... |1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ..... |11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X I

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Paris Xl and XI.. ... .. . . . . . . s . . . 12al X
b Was the organization included in consolidated, independent audiled financial statements for the tax year?‘ If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll is optional. ... .. .. il 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . 13 X .
14a Did the organization maintain an office, employees, or agents outside of the United States?.. ... .... o 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 forergn investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts land IV . .. D B -1 X
15 Did the organization report on Part 1X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partsland IV. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV . .. e el 16 X
17 Did the orgamzatlon report a total of more than $15,000 of expenses forgrofessnonal fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | See instructions. . ................... . . 17 X
18 Did the organization repcrt more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Yc and 8a? If 'Yes,' complete Schedule G, Partil.. ................ . 18 X N
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 ...............0......... SRS i .. |19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H ... ... .. . ..., 20a X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land II.. .. . . 21 X

BAA TEEAO103L 10/07/20 Form 990 (2020)




Form 990 (2020) HELP FROM PEOPLE TO PEOPLE INC 13-3567993 Page 4
[Part IV [Checklist of Required Schedules (continued) o
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Fand Ill..... ... ... .. . . . . . . . i i 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete
Schedule J....... ... ... . . . . 23 X
24a Did the orgamzalloh have a tax-exempt bond issue with an outstanding prnnctpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete chedule KadfNo fgotoline25a. ..o o0 0 0l it i e i e 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 dunng the year to defease
any tax-exemptbonds? . ... ... ... ... . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any t|me dunng the year7 ............ 24d
25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | .. . ... .. ... . .... 25a X
b Is the organization aware that it engaged jn an excess benefit transaction with a disqualified persan in a pnor year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part .. ... ... .. .. . ... ... ..., _ 25b X
26 Did the organization report any amount on Part X, tine 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl oyee, crealor or founder, substantial contributor, or 35% controlled enl;ty
or family member of any of these persons? If 'Yes,' complete Schedufe L, Parfil...... .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If 'Yes,' complete Schedule L, PartIll.......... 27 X_
28 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 A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f
'Yes,' complele Schedule L, Part IV.. ... .... .. . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV 28b X
¢ A 35% conirolled entily of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV ... ... . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M 29 X
30 Did the organlzatuon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . TR ‘ 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons" If Yes complete Schedule N Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complele
Schedule N, Part IL. .. . ... 0 . . . . ; 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ... .. .. . . . . . . . . . . . . . . . . ... 33 X
34 Was the organization retated to any tax-exempt or taxable ent|ty7 If 'Yes,' complete Schedule R, Part I, Ill, or 1V,
andPart V. line 1... ... ... ... .. ... .. ... ... ... 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' lo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entily within the meaning of seclion 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .. .................. 35b
36 Section 501{c)(3) organlzallons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlly that is not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. 37 )_(_
38 Did the organization complete Schedule O and provide explanalions in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. . . . .. : 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compl:ance
Check if Schedule O contains a response or note to any line in this Part V... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. a ; 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
c Did the organization comply with backup W|thhold|ng rules for reporlable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? . . ; .. 1¢| X
BAA eI TOR Form 990 (2020)



Form 990 (2020) HELP FROM PEOPLE TO PEOPLE INC 13-3567993 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employmeht tax returns? . 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X_
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation on Schedule O . . ~3b| -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" 4a X
b If 'Yes,' enter the name of the foreign country®>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . ..... .. ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ........ ... ... .. ... . .. .. ... .. 6a )E
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
not tax deductible? ... ... .. . . . . . B 6b
7 Organizations that may receive deductible contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. .. . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... . ... .. .. .. ... . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred to f||e
oLy R e L T T e 7c¢ X
d If *Yes,’ indicate the number of Forms 8282 filed during the year. ... . | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 z
g If the organization received a contribution of qualified intellectual property. did the organlzatlon file Form 8899
asrequired?. ... 79 i
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzahon file a
FOrm 1008-C 7 7h
8 Sponsoring organlzatlons mamtalnmg donor adwsed funds D|d a donor adV|sed fund maintained by the sponsonng
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _—
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capitat contributions included on Part VIII, line 12..... .. : ....|10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|lmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... . ... T e SSIET TS R 2 .l 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ......... . ... . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, 12a
b If "'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. ] 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b 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, . ..... ....... .. . 13b
¢ Enter the amount of reserves on hand .. ... .. P 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O. . .. 14b
15 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?.. ... ......... 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
_ If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQTO5L 10/07/20

Form 990 (2020)



Form 990 (2020) HELP FROM PEOPLE TO PEOPLE INC 13-3567993 Page 6

[Part VI [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ; m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent..... | 1b 13
2 Did any officer, dircctor, trustee, or key cmploycc have a family rclationship or a business rclationship with any other
officer, director, trustee, or key @mpPloyEe T ... . e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors, trustees, or key employees to a management company or other person?. . 3 X

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . 4 B

5 Did the organization become aware during the year of a 5|gn|f|cant diversion of the organization's assets? 5 X

6 Did the organization have members or stockholders?. . 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . ... il .....| 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? ... . ... ... .. . i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. . 8a| X
b Each committee with authority to act on behalf of the governing body7 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the fntemaf Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?........ .. ... ... ... .. E. .. 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. ... ... ... ... oo _‘Igtl L
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13..... ... .. . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
t0 CONfliCIS 2. . 12b] X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. Schedule O . ... ... ... .. ... ... .. ... ... . 12¢| X |
13 Did the organization have a written whistleblower policy?....................... NS R e e 113 X -
14 Did the organization have a written document retention and destruction policy?. b olh B Rl o 14 X -
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ... ... 15a| X
b Other officers or key employees of the organization. . .See .Schedule. O....... e . 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? . SR e AR AN e R R R 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcnpatmn in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status wilth respecl to such arrangements?. .. ..., .. o o .......... | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

l Own website D Another's website . Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records *

DIANE SERRATORE 121 WEST NYACK ROAD NANUET NY 10954 845-623-4900
BAA TEEAQ106L 10/07/20 Form 990 (2020)




Form 990 (2020) HELP FROM PEOPLE TO PEOPLE INC 13-3567993 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl...... .... ... ........ ..... ... o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List alf of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See 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, director, or trustee.

©)
Name and title A\.(Ede E%E%E%h(%%zgfig;{%%&ﬁ F!efi?r?able Rw(:i)able ; (F)
hors directorftrustee) compeansalion from comp;naation from Esllmgft%?hgTounl
per — the organization relaled organizations :
week B3] S1Q[ 3 |8 3[3'| w-2/1093MiSC) (W 211089 MISC) b freim
el e 21 21 212 15919
related |2 €| & 23%%
organiza- (8 2{ J S |®8
v | Els| |3 8
e | g
° g
_() DIANE SERRATORE 50
Executive Director 0 X 92,813. 0. 0.
_@ JOE ALLEN _ ______________ 1
Chair. Emeritus 0 X X 0 0 0
_(3) MATT RAND 1
Chairman 0 X X 0. 0 0
_@)_NEIL WINTER 1
President 0 X X 0. 0 0
_(®) JESSE GABER ___ _1
Director 0 X 0 0 0
_(6) GERRI ZABUSKY | _1
Secretary 0 X X 0. 0 0.
__JOHN DILLON 1
Ex Officio 0 X X 0. 0 0.
_(® DOROTHY FIILORAMO | _1
Pres. Emerita 0 X X 0. 0 0
(9 DEBBIE BARTOLOTTA _1
Director 0 X 0. 0 0
(10)_SABRINA HOSANG JORDAN _ 1
Vice President 1o |x X 0. 0 0
(T _ADAM LIPSON _ ___ | _1
Director 0 X 0 0 0
(2 CARL CAPUANO | _L
Treasurer 0 X X 0. 0 0
(13) BOB GUNDERSON 1
Director D 0. 0. 0.
(4) PASTOR EVERETT NEWION | _ 1
Director 0 X 0. 0. 0.

BAA TEEAOIO7L  10/07/20 Form 990 (2020)



Form 990 (2020) HELP FROM PEQPLE TO PEOQPLE INC 13-3567993 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
(B) ©)
(A) qﬁeuage |gdo nollgbfcisl'trlm%?e thgg‘ﬁne (D) (E) )
Name and fitle Sg:; o?f)i(c",:fn;ﬁf’jsall"filure?c[l:;?/lrusle?)] Com':;?g;:ﬁme“w" Cmnsglﬁ’f;iglﬁmm Eslimg[t%z?hgrrnounl
wee = 0 Intac zalions i
wav RS A[Q[F[3al| WG | “GHGEMES" | coreenaion rom
for R PR E and relaled
related [ 2 E|K (3 |5 42 organizations
organiza |8 9 = 2 E g
- tions 8l = 5 a
below @l g @ ]
e | 4§ g
g
L1 S——————— N
L. s o
L1z AR
L R S
() B
[ o
L) __
L (e
L e
e ] e
@) e
1 b Subtotal srevisssramin et T2 T > 92,813, 0. 0.
c Total from continuation sheets to Part VI, Section A . .. > 0. 0. 0.
d Total (add lines 1band 1¢). .. ... ... _ L 92,813. 0. 0.
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 ™ 0
Yes | No
3 Did the organizalion list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... .. . . . LT T . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlion and other compansation from
the organization and related organizations greater than $150,0007 /f 'Yes," complete Schedule J for
such individual ... . .. .. .. . ... s : A N 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If ‘Yes,’ complete Schedule J for such person. . ............... ... 5 X

Section B. Independent Contractors

T Complete this lable for your five highesl compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A ) _
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0

BAA TEEAQ108L. 10/07/20

Form 990 (2020)



Form 990 (2020) HELP FROM PEOPLE TO PEQPLE INC 13-3567993 Page 9
Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIii : XA : |_:_J
(A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

.3 @[ 1a Federated campaigns . .. 1a
§ 5| bMembershipdues.............[ 1D
t:. 5 ¢ Fundraising events.... ........ 1c
g | d Related organizations ... ... 1d
« E| € Government grants (contributions) ... | le 181, 350.
5 ? f All other contributions, gifts, grants, and
E g similar amounts not ingluded above 1] 4,058,578.
£ &| 9 Noncash contributions included in
Eo linesa-1f......................| 19 2,655,319,
8 &§| hTotal. Addlines ta-1t...............................™| 4,239,928,
g Buslness Code
g 2_
[ b
ol & EEEseremmm
L [
IR —
El ® e . |
‘g‘, f All other program service revenue, . ,
& | g Total. Add lines 2a-2f . . yaamas
3 Investment income (including dividends, interest, and
other similar amounts) . ... ............... .. ... ... N 186. | 186,
4 Income from investment of tax-exempt bond proceeds *™
5 Royalties . R W W e i o VR . . >
(1) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses [6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss) . ......... ., e >
7 a Gross amount from () Securities (i) Other
sales of assets
ofher than inventory | 7@
b Less: cost or other basis
and sales expenses 7b
¢ Gainor (loss) ...... 7c
d Net gain or (loss). SRR T T S e it >
g 8a Gross income from fundraising events
£ (not including §
% of contributions reported on line 1c).
rf See Part IV, line 18 .. .. 8a 189,546.
£ | bless: direct expenses.. 8b 8,968,
O | ¢ Netincome or (loss) from fundraising events ... . ... > 180,578.
9a Gross income from gaming activities.
See Part IV, line 19.... ... .. ... 9a
b Less: direct expenses... .. 9b "
¢ Net income or (loss) from gaming activities. . ......... >
10a Gross sales of inventory, less. . . ..
refurns and allowances. ... ... .. 10a
b Less: cost of goods sold. . .. 10b)
¢ Net income or (loss) from sales of inventory. .. ....... »
g Business Code
g mna
b
| [ nansmmmmm—
T c =
g & dAllotherrevenue . . ... ..........
= e Total. Add lines 11a-11d......................_.. . *»
12 Total revenue. See instructions. .................. ... “ 4,420,692. 0. 0. 186.

BAA TEEAOTO9L  10/07/20 Form 990 (2020)



Form 990 (2020)

HELP FROM PEOPLE TO PEOPLE INC

13-3567993

Page 10

[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX. .. ... .. . ...

[T

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

|
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21. ..................... ..

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members .. ... ... ..

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

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

in section 4958(cY(3)B)....................

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
emplayer contributions) . ..... .. ..

Other employee benefits .. .. ... ..

Payroll taxes . . e

Fees for services (nonemployees)
a Management...... ..
blegal ..... ..
c Accounting. . ... .. .
dlobbying.. ... ... .,
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees = ... ...

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)

Advertising and promotion. , .
Office expenses ... ... ... .. ... .......
Information technology. .. ..................
Royalties. ... ... ..
Occupancy.........
Travel. .

F’ayments of travel or entertalnment
expenses for any federal, state, or local
public officials . ... .. -

Conferences, conventlons and meetings. ...
Interest .
Payments to affiliates .. . . . . .. .. ... ..
Depreciation, depletion, and amortnzatlon. -

Insurance .

Other expenses. Item|ze expenses nol
covered above (List miscellaneous expenses
on line 24e. If line 2de amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.). ., ., .., -

a PROGRAM SUPPLIES

2,623,096.

2,623,096,

92,813.

37,126.

27,843.

27,844,

0.

274,746.

21,530,

29,574.

23,418.

3,962.

2,194,

25,358.

3,978.

19,697,

1,683.

6,265.

2,962,

1,848.

1,455,

20,801.

18,820.

1,512,

469.

81,306.

77,241.

4,065.

62,306,

41,559.

20,747,

227.406.

227,406.

91,669.

91,669.

67,881.

45,148,

22,733.

48,445,

48,445.

e All other expenses. .
Total functional expenses. Add Imes 1 through 249

103,114.

43,653,

53,518.

5,943,

3,754,780.

3,489,292.

225,900.

39,588,

26

Joint costs. Complete this line only if

the organization reported in column (B)

Jjoint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). ..................

BAA

TEEAQ110L 10/07/20

Form 990 (2020)



Form 990 (2020) HELP FROM PEOPLE TO PEOPLE INC 13-3567993 Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X it . l:]
_(A) ()]
Beginning of year End of year
1 Cash — non-interest-bearing...................... 61,366.| 1 381,429.
2 Savings and temporary cash investments ... ..., .. 407.| 2 390, 349,
3 Pledges and grants receivable, net.. ... ... ... .. 22,294, 3
4 Accounts receivable, net ... ... .. .. .. S . 4,580.| 4 150.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, crealor or founder, substantial contnbutor or 35%
controlled enlily or farm[y member of any of these persons.......... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). 6
7 Notes and loans receivable, net. . 7
% 8 Inventories for sale or use. . 132,671.]| 8 73,225.
b 9 Prepaid expenses and deferred charges T N T s 4,474, 9 4,767.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D... . .. Nooodae... 6 10a 2,031,096.
b Less: accumulated depreciation, .. ......... . ..... 10b 1,030,398. 1,077,054,|10c 1,000,698.
11 Investments — publicly traded securities. . ... ... .. . .. ... ... . 1
12 Investments — other securities. See Part IV, line 11. ... .. .. .. . 12
13 Investments — program-related. See Part IV, line 11. . . . ............ ... ... 13
14 Intangible assets. ... ... .. .. ... e R T 1 v iers o etV pee T . 14
15 Other assets. See Part IV, line 11, ... ... R . 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,302,846.| 16 1,850,618.
17 Accounts payable and accrued expenses. ...... . . . 39,211.|17 31,450.
18 Grants payable e TR TN © e e i A SHE ¢ ¢ - 18 3
19 Deferredrevenue . . .............. FRERANES AR Jafdia . SRR, 2 19
20 Tax-exempt bond liabilities . . . .. o 5 20
3 21 Escrow or custodial account Irabmty Complete Part IV of Schedule Daaw, . wiwi, aie 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons............... 22
23 Secured mortgages and notes payable to unrelated third parties SN . E . 478,063.| 23 367,644,
24 Unsecured notes and loans payable to unrelated third parties. . . 24 ~
25 Other liabilities (including federal income tax, payables to related third parlles )
and other liabilittes not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. .. ... .. . 517,274.|26 399,134,
3 Organizations that follow FASB ASC 958, check here L
§ and complete lines 27, 28, 32, and 33.
T(: 27 Net assets without donor restrictions e ; 763,278.| 27 1,451,484,
| 28 Net assets with donor restrictions . o _— 22,294.| 28
E Organizations that do not follow FASB ASC 958 check here > D
[ and complete lines 29 through 33.
(3 29 Capital stock or trust principal, or current funds. .. ... . . — 29
"3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
un | 31 Retained earnings, endowment, accumulated income, or other funds i 31
::.‘. 32 Total net assets or fund balances................ . . 785,572.| 32 1,451,484.
Z | 33 Total liabilities and net assets/fund balances. ... ... ... ... 1,302,846.]| 33 1,850,618.
BAA TEEADITIL  10/07/20 Form 990 (2020)



Form 990 (2020) HELP FROM PEQPLE TO PEOPLE INC 13-3567993

Page 12

[Part XI |Reconciliation of Net Assets

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

[]

1 Total revenue (must equal Part VIII, column (A), line 12)............ 1 4, 520, 692,
2 Total expenses (must equal Part IX, column (A), line 25)........... 2 3,754, 780'__
3 Revenue less expenses. Subtract line 2 from line 1 . S 3 665, 912‘:
4 Net assets or fund balances at beginning of year (must equat Part X, line 32, column (A) 4 785,572,
5 Net unrealized gains (losses) on investments. .. . 5
6 Donated services and use of facilities... .. ... ... . . .. 6 o
7 Investmentexpenses ... ..... . ... ... 7
8 Prior period adjustments ... ... 8
9 Other changes in net assets or fund balances (explain on Scheduls O). . 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
COUMN B)) ..o 10 1,451, 484.

Part Xl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:|Cash Accrual |:| Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lj) Separate basis DConsoIidated basis DBoth 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 a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organizalion have a committee that assumes respansibility for aversight of the audit,
review, or compilation of its financial stalements and selection of an independent accountant?

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

3a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

Yes

e ]
No

2a

2b

3a

3b

BAA TEEAQIIZL 1019720

Form 990 (2020)



SCHEDULE A

Public Charity Status and Public Support QUE N 000

(Form 990 or 990-EZ) Compilete if the organization is a section 501 (c)(3? organization or a section 2020

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Open to Public

Pbpiiment of the Jeaiiry > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HELP FROM PEOPLE TO PEQPLE INC 13-3567993

|Partl |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

~N o

10

n
12

b []

[+

¢ [

e

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

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

|| A schooi described in section 170(b)(1)(A)Xii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). 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(bX1)XAXiv). (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)1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)}1)XAXvi). (Complete Part Il.)

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

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

An organization that normally receives (1) more than 33-1/3% of its suppart from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its suppart from gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Parl 1.}

An organization organized and operated exclusively to test for public safety. See section 50%aX4).

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

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

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

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distiibution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil functionally
integrated, or Type lll non-functionally integrated supporting organization. [7—J

(i) Name of supporled organizalion (i) EIN Eiii) Type of urganization (iv) 15 the (v) Amount of monetary (vi) Amount of othet
described on Tines 1-10 organizaliun listed supporl (see instructions) support (see inslructions)
above (see instruclions)) in your governing
documenl?
Yes No
(A
(B)
© - o
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAQ401L  09/14/20



Schedule A (Form 990 or 990-EZ) 2020 HELP FROM PEOPLFE TO PEOPLE INC 13-3567993 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 organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Il.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) * (a) 2016 (b)2017 (c)2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grapts, contributions, and

membership fees received. (Do not
inclutle any "unusual grants.')

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf............ ..

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

4 Total. Add lines 1 through 3. .

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

6 Public support. Subtract line 5
fromiined .. .. .. ............

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ................

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

PartVIy ... ...... ...
11 Total support. Add lines 7
through 10 .. ... .. cove o g
12 Gross receipts from related activities, etc. (see instructions) writald : | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) =
organization, check this box and stophere....... ... ... ... .. ... ... ..., > U
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 14 %
15 Public support percentage from 2019 Schedule A, Part i, line 14 S 15 %

16a 33-1/3% support test—-2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualities as a publicly supported organization. . . ... .. .. ... ... . . . . > D

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

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10%
or more, and if the organization meels the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meefs the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . . . .. > D

b 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 organizalion meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the :
organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supporied organization. .. .. .. > H
»

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

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 HELP FROM PEOPLE TO PEOPLE INC 13-3567993 Fage 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions,
and memhers Ip fees
recewe (Do not include
any ‘unusual grants.”). . ..... 3,948,578.13,363,596./3,194,037.]|3,041,709.[/4,239,928.|17,787,848.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempl purpose. ... 149,513. 188,513. 185,598. 226,337. 189,546. 939,507,
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf............. ... ... 0.

5 The value of services or -
facilities furnished by a
gavernmental unit to the
organization without charge 0.

6 Total. Add lines 1 through5... | 4,098,091, 3,552,109.|3,379,635.13,268,046.|4,429,474.|18,727,355.

7a Amounts incfuded on lines 1,
2, and 3 received from
disqualified persons . . 0. 0. 0. 0. 0. 0.

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. 0. 0. 0. 0. 0. 0.
¢ Add lines 7aand 7b ... . 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7¢ from line 6.) 18,727,355,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6... ... ... 4,098,091./3,552,109.|3,379,635./3,268,046.[4,429,474.,|18,727, 355.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... 1,696. 2,708. 143, 5. 186. 4,738,

b Unrelated business laxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 .,

c Add lines 10a and 10bh . . ... ... 1,696. 2,708. 143, 5. 186.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ... ... . ..., 0.
12 Other income. Do not include
gamtolr ioss frorg tl]e sale of
capital assets ain i
4 e PARE V1

=

i~
~J
Lt
ool

Part V1) .o€e Part VI | 2,053, 2,457. 4,510,
13 Total support (Add lines 9,

10c, 11, and 12.) .......... .. 4,101,840.]|3,557,274.|3,379,778./3,268,051.|4,429,660. 18,736,603.
14 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here...... ... > [_J
Section C. Computation of Public Support Percenlage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 99.95 3%
16 Public support percentage from 2019 Schedule A, Part Ill, line 15 sl s : 16 99.95 %
Section D. Computation of Investment Income Percentage _ -
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () RRRRRRRRRAY () 7 0.03 %
18 Investment income percentage from 2019 Schedule A, Part Ili, line 17 18 0.03 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and I|ne 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 .. .. . > IXJ

b 33-1/3% 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 . . »

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

BAA TEEAQ403L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020  HELP FROM PEOPLE TO PEOPLE INC 13-3567993

Page 4

[Part IV_|Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported prganization that does ot 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 i sectivn 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

salisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
matde the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f ‘Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b &nd 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determmation under
sections 501(c}(3) and 509(a)(1) or (2)7 If ‘Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authorily 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 Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

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

8 Did lhe organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part | of Schedule L (Form 890 or 990-E2Z).

9a Was the organization controlled directly or indirectly at aniy time during the tax year by one or more disqualified persons,
as defined in section 4346 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

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

10a Was the organizalion subject to the excess husiness holdings rules of section 4943 because of section 4243(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer line 10b below.

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

Yes

No

3b

3c

4b

5a

5b

5c

9a

9%

9c

10a

10b

BAA TEEAQ404L  01/20/21
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Schedule A (Form 990 or 990-EZ) 2020 HELP FROM PEOPLE TO PEOPLE INC 13-3567993 Page 5
|Part IV_|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization? 11a

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

€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes' to fine 11a, 11b, or 11c, provide detail in Part VI. ¢
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes No

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

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

the organization maintained a close and continuous working relationship with the supported organization(s). 2

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? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year direclly further the exempt purposes of the
supported organization(s) lo which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly ?Jspomt or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substartial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes, ' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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Page 6

[Part V' [Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

O’(ﬂbwl\)—l]

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)

Alb iw N=

=]

Other expenses (see instructions)

W~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other 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

N

w

Subtract line 2 from line 1d.

w

n

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)

Muiltiply line 5 by 0.035.

Recoveries of prior-year distributions

@ N,

Minimum Asset Amount (add line 7 to line 6)

0N O NN

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1,

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N w N =

b iwIN| =

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

6

~

—l Check here if the current year is the organization's first as a non-functionally integrated Type IlI supporting organization

(see instructions).

BAA
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13-3567993 Page 7

[PartV_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from aclivity 2 N
3 Administrative expenses paid to accamplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempl-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. | 8] o B
7 Total annual distributions. Add lines 1 through 6. 7 N
8 Dislribuliuns tv allentive supporled organizations to which the organization Is responsive (provide details
in Part VI), See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Secti E — Distribution All ti instructi Exf:it)ess Underdi(sit?ibutions Distri(LiL)table
ection E — Distribution Allocations (see instructions) Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015 .

b From 2016 ..

¢ From 2017

d From 2018

e From 2019 .

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from fine 4.

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

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

7 Excess distributions carryover to 2021. Add lines 3| and 4c,

8 Breakdown of line 7:

a Excess from 2016, . .

b Excess from 2017, . .

€ Excess from 2018, .

d Excess from 2019,

e Excess from 2020.

BAA
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Schedule A (Form 990 or 990-EZ) 2020 HELP FROM PEQOPLE TO PEOPLE INC 13-3567993 Page 8
|Par1 Vi Sur_.uplemental Information. Provide the explanations required by Part 11, line 10: Part I, line 174 ar 17b; Part

II1, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 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.)

Partlll, Line 12 - Other Income

Nature and Source 2020 2019 2018 2017 2016
UNREALIZED GAIN (LOSS) 5 2,457, 8 2,053.
Total $ 0. $ 0. 8 0. 8§ 2,457, § 2,053,

BAA TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Deparfment of the Traazury . .
Internal Hevenue Servica > Go to www.irs.gov/Form990 for the latest information.

Name of the organization . Employer Identification number

HELP FROM PEOPLE TO PEOPLE INC 13-3567993
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organizalion is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions,

Special Rules

For an organizalion described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part !, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on M
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A‘ in column (b) instead of the
contributor name and address), Il, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 2

Name of ocrganization

Employer identification number

HELP FROM PEOPLE TO PEOPLE INC 13-3567993
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
’sa) (b) (c) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions -
1__ [REGIONAL FOOD BANK Person
________________________________ Payroll D
965 ALBANY SHAKER ROAD |8  1,666,003.| Noncash

(Complete Part Il for
noncash contributions.)

'&a) (b) (c) (d
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |PATRICIA L BOONE TRUST Person X]
_________ Payroll []
|24 NORWOOD AVE s 200,000.| Noncash ]
Complete Part il for
_K_EIjS_INQ'I‘_O_N,_ _CA_9_4_7 Q7 _______________________ goncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
D (= e Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions o
Person D
5 55 Y= Payroll []
__________________________________________________ Noncash D
(Complete Part |l for
___________________________________________ noncash contributions.)
(2) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll []
Noncash D

(Complete Part If for
noncash contributions.)

No.

()
Total
contributions

d

Type of contribution
Person []
Payroll D
Noncash D

(Complete Part 1l for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of arganization

HELP FROM PEQPLE TO PEOPLE INC

Employer identification number

13-3567993

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. {b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
L s
e s
L TITITTTTTTIIIIITIIIIIITTTTTTT T aeunaoe|
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estir_nateg Date received
Part | (See instructions.
MR N -
(a) No. b) (c) ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
P ey | I
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
I s TR B
(a) No. (b) (c) ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
R T .
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
___________________________________________ 5

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organjzation Employer identilication number
HELP FROM PEOPLE TO PEOPLE INC 13-3567993

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
ot (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)
Use duplicate copies of Part IIl if additional space is needed.

S _N/Aa

No.(?zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
117 S S R -
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.(?zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
| o e e e e e e ] e e e e —— o e e e | e e e e N e L e e EEp—
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ i o S P o e e e S
No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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OMB No. 1545 0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part iV, line 6, 7, 8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Aftach to Form 990,

Open to Public

Department of the Treasu . A N .
|nl§,m| Revenuo Ser e > Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection
Name of the organization Employer Tdentification number
HELP FROM PEOPLE TO PEOPLE INC 13-3567993
|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year A
Aggregate value of contributions to (during year). .
Agaregate value of grants from (during year) . ..
Aggregate value at end of year

A b w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?... ... ..... ... ... .. ... DYes D No

6 Did the or%amzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confetring ,
impermissible private benefit? ... ... .. - S N B S  i . e D Yes D No

|Part ] [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements. . . .. N R - 2a
b Total acreage restricted by conservation easements ....... ... ... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) . .. . 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, transferred, released, extinguished, or terminated by the organization during the -

tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written poticy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ... ........ T AT A DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)())
and section 170(h)(4)(B)(ii)? RS + + umme - - - :

.......................................... [[]yes [JNo

9 In Part XlIl, 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 organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X1l the text of the footnote to its financial statements that describes these items.

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

..... | >3

(i) Revenue included on Form 990, Part VIII, line 1.
(ii) Assets included in Form 990, Part X . ..., ... ... ....... >$

2 If the organizalion received or held works of arl, Fisiorical treasures, or other simmilar 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 VI, line &..... ... ... ... ...... . . . >3
b Assets included in Form 990, Part X . _._...... ... >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 HELP FROM PEOPLE TO PEOPLE INC 13-3567993 Page 2
|Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Erm{igglf description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 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 [:lNo

|Part v 1Escrow 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.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X?. .. .............. ... ... .. e . [[]Yes [ JNo

Amount
¢ Beginning balance. . ... ... . R 1c N
dAdditions during the year. .. ... ... 1d
e Distributions during the year. . ... 0 e rep T ) et R T A Y . Tle
f Ending balance....... ..... .. .. T oyt R o Rt T I . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the exptanation has been provided on Part XII!. . H

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10,
(a) Current year (b) Prior year (c) Two years back (d) Three years back (&) Four years back

1 a Beginning of year balance
b Contributions.

¢ Net investment earnings, gains,
andlosses ...................

d Grants or scholarships .

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment *> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations - SR DR 53 - e TR .| 3a(i)
(ii) Related organizations... .. .............. CERERS oo SEEU e o s Db . . PR 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . 3b -

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bzy Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation L -
laland. . L
b Buildings. ......... : e 1,863,479, 871,524, 991, 955.
¢ Leasehold improvements e
dEquipment .. ... . 130,187. 122,314. 7,873.
eOther. .. ... ... ... 37,430. 36,560. 870.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10c.) > 1,000,698.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 HELP FROM PEOPLE TO PEOPLE INC 13-3567993 Page 3

[Part VIl |Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ... . ... .. D e B rrermio
(2) Closely held equity interests. .. ..
(3) Other

Total. (Column (h) must equal Form 990, Part X, column (B) line 12). .. ®

Part VIl | Investments — Program Related. N/A
L“—_ICompiete if the orggnlzahon answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value B

(N
()
3)
(G0)
©)
(G)
)
(8)
(9)
(10)
Total. (Column (h) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX | Other Assets. o N/A _ A
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)
®
€]
(8)
@
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line | 5.) 22 ; >
|Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
&)
3)
&)
®) -
(&)
(7
(8)
&)
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . _ -
2. Liability for uncertain lax positians. In Part XIII, provide Uhe text of the faotnote to the orgamzaunn s financial statements tha1 reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnate has been provided in Part XIII, . R . .See Part XIIT [X]

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 HELP FROM PEOPLE TO PEOPLE INC 13-3567993 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements S AT R 5% & 4t e et 1 4,429, 660.
2 Amounts included on tine 1 but not on Form 990, Part Vill, line 12;

a Net unrealized gains (losses) on investments . e . | 2a

b Donated services and use of facilities ... . ... ... ot ; 2b

¢ Recoveries of prior year grants ... ... .. . < . v 2c

d Other (Describe in Part X111y . See Part XIII . . |24 8,968.

e Add lines 2a through 2d. .. .. e E AR 2223 : - 2e 8,968.
3 Subtract line 2e from line 1... ........ e e B . R . NSNS b i PTTIT i 3 4,420,692.
4 Amounts included on Form 99U, Part VIII, Iine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. ... . .. ir 4a

b Other (Describe in Part XIl1.) . . R . ; . 4b

CAddlinesdaanddb . .... .. . . ... I 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. .. ... . . 5 4,420,692,

Part XIl | 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 .. ......... . : : 2 1 3,763,748,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. ..., ........... . . s 2a

b Prior year adjustments. ... ... ... . ... ... B 2b

¢ Other losses T PR 2c

d Other (Describe in Part /1) .See Part XITII == 2d 8,968.

e Add lines 2a through 2d e ; | 2e 8,968.
3 Subtract line 2e from line 1. .. ....... ... ... . . R : 3 3,754,780,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XII1.) ... ... SR TRG 205 S 4b

cAddlinesdaanddb ... ... ... ... .. ... ... 3 4c
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... |5 3,754,780,

|Part Xl | Supplemental Information,

Provide the descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part v, ] i
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote

Accounting Standards require entities to evaluate, measure, recognize and disclose
any uncertain tax positions taken on their respective returns. The Organization
does not believe they have taken any material uncertain tax positions and,
accordingly, they have not recorded any liability. The Organization has filed for

and received tax exemptions in the jurisdictions where required to do so.

BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 HELP FROM PEOFPLE TO PEOPLE INC 13-3567993 Page 5

[Part XIll |Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

The Organization has filed all required federal and state informational returns
in the jurisdictions where so required. In all such jurisdictions, the current and
past two calendar years are still "open" tax years for audit purposes by the
respective taxing authorities as of the date of issuance of thie financial

statement.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

DIRECT EXPENSES FOR FUNDRAISING EVENTS.. ... .. $ 8,968.
Total § 8,968.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

DIRECT EXPENSES FOR FUNDRAISING EVENTS... ........ i o 8 8,968.
Total $ 8,968,
BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



SCHEDULE G
(Form 990 or 990-EZ)

Departrent of the Treasury

> Attach to Form 990 or Form 990-EZ.
Inteinal Hevenue Sarvice > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public .

Name of the argamzation

HELP FROM PEOPLE TO PEOPLE INC

Employer identification number

13-3567993

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

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

e D Solicitation of non-government grants
f |:] Solicitation of government grants

g D Specidl lundraising everils

a [] Mail solicitations

b D Internet and email solicitations

¢ [ ] Phone solicitations
d [ ] In-person solicitations

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

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensaled at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

»>

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  08/18/20

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 HELP FROM PEOPLE TO PEQPLE INC 13-3567993 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 ~ (b)Event #2 (c) Other events (d) Total events
(add column (a)
INTERTHON W/T BANDS ARE 2 through column (c))
O (event type) (evenl type) (total number)
3 =—
c
% 1 Gross receipts. . S 56,494, 48,755, 84,297. 189,546,
o
2 Less: Contributions.
3 Gross income (line 1 minus line 2) 56,494 . 48,755, 84,297. 189, 546.
4 Cash prizes.
5 Noncash prizes
§ 6 Rent/facility costs
c
o}
u% 7 Food and beverages . . ~
-t
@ 8 Entertainment . . =
=
9 Other direct expenses 2,629, 2,500, 3,839. 8,968.
10 Direct expense summary. Add lines 4 through 9 in column (d) .. > 8,968.
11 Net income summary. Subtract line 10 from line 3, column (d) .. ‘ > 180,578.

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

o ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
o] bingo through column (c))
@
o

1 Gross revenue
] 2 Cash prizes.
w
o
g 3 Noncash prizes R R
X _
P=)
§ 4 Rent/facility costs. . ..
=

5 Other direct expenses. .. ........ ...

Yes % [|_|Yes % ||_|Yes %

6 Volunteer labor.. . ... . ., : . No No No

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

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

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

a Is the organization licensed to conduct gaming activities in each of these states? ... .. S — [:] Yes DNo
BN explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [JYes [ |No

BAA TEEA3702L  08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 HELP FROM PEOPLE TO PEOPLE INC 13-3567993

Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ... ..., .. AT R D Yes

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

DNO

administer charitable gaming? . i B R S s S A : |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. ............. ........... . ... ... VAT . . 3 ‘e 13a -
b An outside facility. ... .. ... .. ... e R e e s R M R < NARAR 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
N i
R
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. DYes D No
b If 'Yes," enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party> $ T T
c If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? R R .

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

DYes |:| No

|Part IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

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

BAA

TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE M

(Form 990) Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Sarvice

OMB No. 1545 0047

- 2020

Open to Public
Inspection

Name of I crganization

HELP FROM PEOPLE TO PEOPLE INC

Employer identiflcation number

13-3567993

|Part] |Types of Property

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Fart VIII, line 1g

()
Check if
applicable

(d)

Method of determining
noncash contribulion amounts

Art — Works of art . .

Art — Historical treasures

Art — Fractional interests

Books and publications.

Clothing and household goods. .

Cars and other vehicles . .

Boats and planes. .

00 NGO WN =

Intellectual property. .

9 Securities — Publicly traded . ,

10 Securities — Closely held stock. ... .............

11 Securities — Partnership, LLC, or trust interests.

12 Securities — Miscellaneous

13 Qualified conservation contribution —
Historic structures. .. ... .. ... .. ... . . ... . ..

14 Qualified conservation contribution — Other. . .. ..

15 Real estate — Residential .. ... .

16 Real estate — Commercial. ... ...

17 Real estate — Other.

18 Collectibles. . . .. ..

19 Food inventory, . 2,156 2,616,563, |FMV

20 Drugs and medical supplies ........ .. .

21 Taxidermy. ... ... ... ..

22 Historical artifacts. .. .. ... .. ... . ... .. ... ...,

23 Scientific specimens.. ... ... ...,

24 Archeological artifacts. ....... .. ... . ... . . ...

25 Other™ (HOLIDAY GIFTS 28,510.|FMV

26 Other™ (SCHOOL SUPPLIES 10,246.|FMV

27 Other™ (

28 Other™ )

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

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 required to be used
for exempt purposes for the entire holding period?. ... .. .

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .
b If ‘Yes,' describe in Part Il.

33 if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11

Yes No

30a X

31 X

32a X

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

TEEA4G01L  08/18/20
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Schedule M (Form 990) 2020 HELP FROM PEOPLE TO PEOQPLE INC 13-3567993 Page 2

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

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo 1550047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. .
Open to Public

Department of the Treasu > Go to www.irs.gov/Form990 for the latest information. .
Intérnal Revenue Service rs.go \ Inspection

MName of the organization Employer identification number

HELP FROM PEOPLE TO PEOPLE INC 13-3567993

Form 990, Part VI, Line 11b - Form 990 Review Process

THE FORM 990 AND THE FINANCIAL STATEMENTS ARE FIRST REVIEWED AT A DESIGNATED FINANCE
COMMITTEE MEETING AND BY THE AUDIT COMMITTEE. THE FORM 990 AND THE FINANCIAL
STATEMENTS ARE SUBSEQUENTLY REVIEWED AT A DESIGNATED BOARD MEETING.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

THE ORGANIZATION REVIEWS THE EFFECTIVENESS AND ENFORCEMENT OF THIS POLICY AT
DESIGNATED BOARD MEETINGS.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

A COMPLETE ANALYSIS WAS PERFORMED BY THE BOARD OF DIRECTORS, INCLUDING COMPARISONS

OF COMPENSATION RECEIVED FOR SIMILAR POSITIONS AT COMPARABLE ORGANIZATIONS.

THE BOARD APPROVES RECOMMENDED COMPENSATION FOR KEY EMPLOYEES.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

THIS INFORMATION IS AVAILABLE ON OUR WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



