Form 990

(Rev January 2020)

Department of the Treasury
, internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

2Open to Public |
spginspection |

For the 2019 calendar year, or tax year beginning

, 2019, and ending

, 20

Check If applicable
Address change
Name change

Initial return

Final return/terminated
Amended retumn

Application pending

OO0O00w»

C Name of organizationGOOD NEIGHBOR ALLIANCE
—

D Employeridenbfication number

86-0917897

Roomv/suite E Teleph

Number and street (or P O box if mail is not delivered to street address)

20 N 7TH ST

one number

(520) 439-0776

G Gross
$

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

bierra Vista, AZ 85635

receipls

382,832

F Name and address of pnncipal officer GEORGE MONKEN
Same as C above

H(b} Are all subordinate

AN )
D

H(a) Is tus a group retum for subordinates? D Yes

No

s included? D Yes D No

i Tax-exempt status @ 501{c)(3) D 501(c) ( ) « (insertno ) D 4947(a){1) or D 527 If "No," attach a list (see instructions)
J  Website » HTTP: //SVSHELTER.ORG H(c) Group exemption number »
K Form of organization E] Corparation D Trust D Association D Other P ’ I L Yearof formaton 1998 | M State of lagal domcile AZ
[Partl| Summary !
1 Bnefly describe the organization's misston or most significant activities
@ GOOD NEIGHBOR ALLIANCE IS A NONPROFIT ORGANIZATION N
é PROVIDING SERVICES AND TEMPORARY SHELTER TO FAMILIES ‘
g AND INDIVIDUALS IN COCHISE COUNTY, ARIZONA ‘
3 2 Check this box P D If the organizaton discontinued its operations or disposed of n%?e'tha ‘2?"/ of its net assets
3 3 Number of voting members of the governing body (Part VI, ine 1a) - « « - g . - . " PHE. . . . . . . . 3 7
@ 4  Number of independent voting members of the governing body (Part VI, ine 1Y & - - - W . - . . . . . 4 7
'*E 5 Total number of iIndividuals employed In calendar year 2019 (PartV,line 2a)RgR - - -l « = 7« « « « « « = » 5 26
by 6 Total number of volunteers (estimate if necessary) - - « + « < ¢ = o0 o W - e e 6
< 7a Total unrelated business revenue from Part VI, column (C), line 12m A R 7a 0
g b Net unrelated business taxable income from Form 990-T, ine 39 §#&- - - - - D A I I IR 7b 0
‘&’ Pnor Year Current Year
- 8 Contributions and grants (Part VIII, ine 1h) 178,802 237,342
<9 9 Program service revenue (Part VIll, hne 2g) 0
E § 10 Investment income (Part VIil, column (A), ines 3, 4, a 18 0
2&’ 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢ 174,258 132,474
()] 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine12) . . . . . . 353,078 369,816
EZJ 13 Grants and similar amounts paid (Part IX, CQlurgn (A), hnes 1-3) = = = = v v v v v v v o o 1,524 18,986
4 14 Benefits paid to or for members (Part IX, colymnl(A), ined) - -+« « v e v v 0
< w |15 278,054 274,312
8 S | 16a 0
§_ b '{IA‘” —-'5""‘&'3( :«ﬁf;‘:.’ ey “ a‘r;i; = \‘.:‘ 7 - ! -t
& |17  Other expenses (Part IX, column (A), lineggda-11d, 11f-24e) - - « « - o« o v v v v v v e 106,006 110,853
18 Total expenses Add lines 13Ws' equaliBart IX, column (A), ine 25) < « .« . ... 385,584 404,151
19 Revenue less expenses Sub act,l|fié1 Btfrom ne12 - « v o v v v v v v v v o (32,506) (34,335)
'6§ ' Beginning of Current Year End of Year
-;;'é 20 Total assets (PafbX, INEWB)y WP - - + « - ¢ sttt ot oo e a e 92,365 60,182
g: 21  Total habilities (PartPXxlne Z6)J . - = + « « ¢+ o ot v s e e e e e e e e e 2,172 4,323
35|22  Net assetsGiTund balances, Subfract ine 21 from N 20 « « « « + « « o oot oo u e 90,193 55,859
[Partil{ Signature Block "W
Under penalies of per | declare that | haya pxamined this return, including accompanying schaedules and statements, and to the best of my knowledge and belief it i1s
true, correct, and comp@ Dedlaration of prapgrer (other than officer) 1s based on all nformation of which preparer has any knowtedge
BRADLEY..RO.
Sign } Signature BIGHiZar Date
Here } BRADLEY ROLAND, CURRENT YEAR DIRECTOR
Type or print name and titte
Print/Type preparer's name Preparer's signature Date Check E] f P/T‘Nh
Paid RICHARD T COPELAND RICHARD T COPELAND 11-18-2020 self-employed (| xmuocxx}?
Preparer |frmsname » RAC Tax Services LLC Firm's EIN_ P
Use Only | rums adaress ™ 999 E Fry Blvd Suite 105 Phone no
SIERRA VISTA AZ 85635-2617 520-803-7353
May the IRS discuss this return with the preparer shown above? (see lnstruc(BrﬁCE!VED ....................... E] Yes D No
For Paperwork Reduction Act Notice, see the separate instructio@g. ) Form 990 (2019)
EEA & 043 0 2021 @ 62’
-
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Form 990 (2019) GOOD NEIGHBOR ALLIANCE 86-0917897 Page 2

, |Partllls] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any ineinthisPart il . - . - . . - . oo o0 i v v oo i i D

1

Briefly descnibe the organization's mission

GOOD NEIGHBOR ALLIANCE IS A NONPROFIT ORGANIZATION
PROVIDING SERVICES AND TEMPORARY SHELTER TO FAMILIES
AND INDIVIDUALS IN COCHISE COUNTY, ARIZONA

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

prior Form 990 0r 990-EZ?  « « ¢+ ¢ o v i e st e e e e s e e e e e e e e e e e e e e e e e e e e e e D Yes D No
If "Yes," descnibe these new services on Schedule O

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

SEIVICES? ¢ =« c o ot ot e e e e e e e e e e e e e e e e e w e e e wn e e e e e e e st e e e e e e e e e D Yes D No
If “Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Sechion 501(c)(3) and 501(c)(4) organizations are required to repart the amount of grants and allocations to others,

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

4a

(Code ) (Expenses $ 101,921 including grants of $ ) (Revenue $ )
GOOD NEIGHBOR ALLIANCE IS A NONPROFIT ORGANIZATION PROVIDING SERVICES AND TEMPORARY SHELTER TO
FAMILIES AND INDIVIDUALS IN COCHISE COUNTY ARIZONA

A N
L, \
— g

& )
- O ¥
gy

2

4b

(Code ) (Expenses $ H mcludmg‘é?antsof $ ) (Revenue 3 )

4c

h AN ¥ 4 5
(Code &) (EXpehses including grants of § ) (Revenue § )

4d

Other program services (Descnbe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 101,921

EEA

Form 990 (2019)
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Form 990 (2019) GOOD NEIGHBOR ALLIANCE 86-0917897 Page 3
. |Part.vi]  Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A« + « <+« ¢« c o it e e e e e s e e s e e e e e e e s e e s e e e e e e s e e e e e e 1 X
2 is the organization required to complete Schedule B, Schedule of Contributors (see instrucions)? - - - -« « « .+ o o o oo v 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part] - - « « - « « « v o v v v e ettt s s s e e 3 X
4 Section 501(c)(3) organizations. Did the organmization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Partll - « - « « « « « v v v o it o it o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partill . - . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part] - - « « « « « i e i e e e e e e e e e s e e e e e e e e s e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . - .« « « « « « o v o0 v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Part il .« « « « v v o o v o v e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, creditfeparr, or
debt negotiation services? If “Yes," complete Schedule D, Part IV~ .+« « o v o v v v v AL - e e e e e e e e e 9 X
10  Did the organization, directly or through a related orgamization, hold assets in donor-restr’fc’féﬂ'en owiments
or in quast endowments? /f "Yes," complete Schedule D, Part V.« « « « « gl o o o TEEA ¢ o000 e e e e e a0 X
11 If the organization's answer to any of the following questions is "Yes," then complele’ Schedule,D, Panw, @ ¥ ;# ?&‘ﬂ
VI, VIIL, IX, or X as applicable F ks % 1:‘“‘1
a Did the orgarization report an amount for land, buildings, and equipment in Part) es,”
complete Schedule D, Part VI« « « « « « v« v v v o v v o a0 A7 VLA R ottt e e e 11a X
b Did the organization report an amount for investments - other secunties In{Part X, ingY12, thatis 5% or more
of its total assets reported in Part X, line 162 /f "Yes,” completeiSéh‘e‘yule DXPartViI i « - « « « -« v v o o e e e e 11b X
¢ Dud the organmization report an amount for investments - proggram related in PartiX®ine 13, that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule DERart VIII . - - « - < .« v v v v v v v v oo v v s t1c X
d Did the organization report an amount for other assets in Bait X, Iine 15, thaf 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X, [, AT T R 11d X
e Did the organization report an amount for other liabilities in Part X7ine257 If “Yes," complete Schedule D, PartX  + « -« - . . 11e X
f Dud the organization’s separate or consolldaled’ﬁna icial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posmc;;ﬁlqarFIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX ~  « « « « « -« . 1f X
12a Did the organization obtain separate, independen audnled@nal statements for the tax year? If “Yes," complete
Schedule D, Parts Xland Xll  « + « « « 4B . REIa = * » * + « =+ v v e e e e e s se maa e s e e s a s s s e e 12a X
b Was the organization included in consoliddted, independgpt audited financial statements for the tax year? /f
"Yes," and if the organization answered "No‘“to#ﬁ1 2a, then completing Schedule D, Parts Xl and Xllisoptional ~ « « « « « « « « . . 12b X
13 Is the organization a school descnbﬁe@non 1-7@(b)(1)(A)(||)7 If "Yes," complete Schedule E~ + « « « « « v v o o o000 13 X
14a Did the organization mamtam an %ce pl6‘ ees, or agents outside of the United States? . - - - - . . . . . - v v o0 e e 14a X
b Did the organization ha@ag rega /i;':ue or expenses of more than $10,000 from grantmaking,
fundraising, busnnes%stment and:pfogram service activities outside the United States, or aggregate
foreign investments va t $100,000 or more? If "Yes," complete Schedule F, Partsland IV~ .« « « + v v 0 0 v v v o v n 14b X
15 Didthe orgamzamepon o rt IX¥column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreigi organization2 /f “Yagt” complete Schedule F, Parts lland IV« « « « v v v o v o v v s s s e e e e e 15 X
16 Did the orgﬂzatuon report ﬁPart IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance toior for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ . . « - -« - o o v v v oo e e v e | 16 X
17 D the organization.repora total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I (see instructions) ~ « « « ¢« o o v 0 v e v e 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll - « « « « ¢ « o v v e v v e v v vttt e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If “Yes,"complete Schedule G, Partill  + « « « « « « v v v v o i e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facities? If "Yes," complete Schedule H - « + « « v v v v v v oo 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . = .« « v v v o 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l - - - . . « <« « ¢ v« v 0 oo 21 X

EEA

Form 990 (2019)



Form 990 (2019) GOOD NEIGHBOR ALLIANCE 86-0917897 Page 4
[PartIVi] Checklist of Required Schedules (continued)
Yes No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 2? Jf "Yes," complete Schedule J, Parts land Ill  « -« « « « « o 0 o v Lo h b e 22 X
23 Oid the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complele Schedule J « - « « « « ¢« . o i it it b i bl d i e e e e e e e e e e e e e e 23 X
24a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer hines 24b
through 24d and complete Schedule K If "No,"gotoline 25a . . . « « « ¢ ¢ o o i v i v v i i e e e e e e e e 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - -+ - « . <« . oo 0. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . « ¢ ¢ L L oL Ll L s e s c e s e s e e e e e e e e e e e e e e e e 24¢
d Dud the organization act as an "on behalf of* 1ssuer for bonds outstanding at any tme during the year? . . . . . « . . . . o . . 24d
28a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualfied person during the year? If “Yes," complete Schedule L, Part! . . - « « . v+« o v o v v oL 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] - « « « « v« c e i i i i e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablesita any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35°
controlled entity or family member or any of these persons? If "Yes," complete Schedule (RRartyll @ - « + « « « « « -« . . 26 X
27 D the organization provide a grant or other assistance to any current or former office : o key
employee, creator or founder, substantal contributor or employee thereof, a grantig ectionici )
member, or to a 35% controlled entity (including an employee thereof) or family fiember of anyjof thesi
persons? If “Yes," complete Schedule L, Partlll  « « « v « v o o« 0 0 0 e 0 ) B L L . e el e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the follo%m s (seeSchedule L, Part ,5";7'!*; LA e 1
IV instructions, for applicable filing thresholds, conditions, and exceptloni)\r % e i&:_ o M
a A current or former officer, director, trustee, key employee, creatorop founder, or substantial contnbutor? If
“Yes,"complete Schedule L, Partiv. . - - . . . . . . #F. .. ... V ........................ 28a X
A family member of any individual descnbed in line 28a? lfﬁes, " complete‘*‘ hedule L, PartlV. . « « « o« v v v o hh oo 28b X
A 35% controlled entity of one or more individuals and/or organizations descfjbed in lines 28a or 28b? If
“Yes," complete Schedule L, PartlV . . « « « . .« . .. u ............................ 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M . - - « « . . . . . .. 29 X
30  Did the organization receive contributions of anxh#sincal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schequie M« + « + « « s o h e i s s e s s s e e 30 X
31 Did the orgamization iquidate, terminate, or dlssolie and cgase"pperatnons" If "Yes,"complete Schedule N, Part!  « « - . « . . .. 31 X
32  Did the organization sell, exchange, dispose.of, ortransfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part e oo {' ....................................... 32 X
33 O the organization own 100% of an entity digaa\rded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701 Y, s, " complete Schedule R, Part]  « « v« v v v v v v n i 33 X
34  Was the organization related to a?t3 emp} or taxable enlity? If "Yes,"” complete Schedule R, Part I, Ill,
or IV, and Part V, line 1’ S Y, | R 34 X
35a D the orgamzahon%ea*trolled«en j ithin the meaning of section 512(b)(13)?  + « « = « v ¢ v o v o 0 v oo 35a X
b If "Yes" to hne 35a, did th omon receive any payment from or engage in any transaction with a
controlled enty "-lthTﬁ the meany giﬁéctlon 512(b)(13)? If "Yes," complete Schedule R, PartV, ine2 . . « « « « « o o v v o, 35b X
36  Section 503%{c)(3) organiza I&Dm the organization make any transfers to an exempt non-chantable
related orgamization?/f "Ye%amplete Schedule R, PartV, line 2« « « « « « « v 0t i v v v ittt i vt e e s e e e e e 36 X
37 Didthe orga@uon conduct’more than 5% of its activities through an entity that is not a related organtzation
and thatis treateWnershlp for federal income tax purposes? If "Yes," complete Schedule R, Part VI . « « « « v « « o o 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O 38| x
Part-V‘| Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response or noteto any ine inthisPartV. . .. ... .......... SV ]:L
1a  Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable -+ - . . « .« . o o v v v o v v 1a 0
b Enter the number of Form W-2G included in line 1a Enter -0- f not applicable - « « - - « -« -« o« o o o 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize WINNErs?  « ¢ « v v v e v s v 0 e s e e e e e e s e e e s s s s e s st

EEA

Form 990 (2019)



Form 990 (2019) GOOD NEIGHBOR ALLIANCE 86-0917897 Page 5

_‘'lPartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

43

5a

6a

1]

T o o

10

"

12a

13

14a

15

16

Yes No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax T ‘g L 2
Statements, filed for the calendar year ending with or within the year covered by this return =~ .+« .+ . . . 2a 26 - " e ___j
If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? « « + - -+ . . . . . . .. 2b | x
Note: If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see Instructions) ~ «+ « « « v < v v o v o v v I ‘*_*‘j
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .« « « « « o ¢ o v v v v v 0 o u s 3a X
If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O« « « « « « « . . .« .. 3b
At any time dunng 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
If "Yes," enter the name of the foreign country P ¥ s > ) 1
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o C :-_:{
Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . - . . . . .« .« « o o .. 5a X
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? « - - -« « « v« v v v vt v bt it i s e e e 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? -+« + « .« o o o o0 Lo L 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax Lo =T [T o] = 6b
Organizations that may receive deductible contributions under section 170(c). %\ o AR
Did the orgamization receive a payment in excess of $75 made partly as a contnbution and partly'fos goods l " i R
and services provided tothe payor? - « « « « v o oo e d e e e ”?_:;j;l T U T T T 7a
If "Yes," did the organization notify the donor of the value of the goods or services prqwd,e%’ I 7b
Dud the organization sell, exchange, or otherwise dispose of tangible personal propetty for which it was
required to file FOrM 82827+ « « v« v v v v i v e e e e e e & . ... DR A Tc
If "Yes," ndicate the number of Forms 8282 filed dunng theyear .« - « « « . . . ¥ b - - | 74 | .o B
Dud the organization recewve any funds, directly or indirectly, to pay premlu%ersna enefit contract? . - - - . oo .. 7e
Did the organization, duning the year, pay premiums, directly or mdnrectlyﬁr: a personal beonlracP -------------- 7f
If the orgamization received a contribution of qualified intellectualipr. perty%l the orggmzatmn file Form 8899 as required? - . . . . 79
If the organization received a contribution of cars, boats, arrplanes®pr other vehicleg, did:t rganization file a Form 1098-C? + - « « « + « « ¢ .« 7h
Sponsoring organizations maintaining donor advised{funds. Did a donoy advised fund maintained by the _A“‘ :u' “;;:i
sponsoring organization have excess business holdings atiagy ime duringithe year? -« « .+« . o .o 8
Sponsoring organizations maintaining donor advised funds., ) 4 L e +
Did the sponsonng organization make any taxable distributions ‘{' JSECHON 49667  « « « v v v e i e e 9a |
Did the sponsonng organization make a dlstnbo Ao a donor, donor adwisor, or related person? -« . . L a oo 0oL 9b
’ ; - A NE
10a SN I S
10b oAl e, e
IS (N N e
c el o
Gross income from members or shareholde 11a RN I I
Gross income from other sources{& notinet amoynts due or paid to other sources »': 5‘ ‘2 bl "‘ , ~
against amounts due of‘éicewed%&)m MAB. . . 0 v h ottt e e e s e e e e e e e e e e e e e e 11b e J ‘:j h;‘x ";.x:.j
Section 4947(a)(1) nonwexempt charitable, grusts. Is the orgamization filing Form 990 in lieu of Form 10412 . . . . . . . . . .. ‘!23
If "Yes," enter the a% oftaxzexemptilpterest received or accrued during theyear  « + « . « . ¢ . o oL | 12b l PSR ICHR ey
Section 501(c)(29) qualified nonprofit health insurance issuers. '
Is the orgam}%ﬁﬁi&"ens;%fg%hﬁed health plans in more than one S1ate?  « « « v « v« 4 o v e 0 e e e e .
Note: See the'instructions for additional information the organization must report on Schedule O e
Enter the ag;)unt of reserv%the organization 1s required to maintain by the states in which -~ ;": : i )3
the organization I1s Ilcensew issue qualified healthplans - « « « v« « v v v v v ot i i i e e 13b EP’ ' “ o .',‘%
Enter the amou eses ONRANA  « « ¢ ot v e e e e e e e e e e e e e e e e e e e e e e 13¢ Sl .
Did the organization receive any payments for indoor tanning services during the taxyear? .« « - « . -« . . . oo 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . . . « . . . . .« . .. 14b
Is the orgamization 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? - -« - « o o v o v it e e et e e e e e e e e e e e e e e e e e e e X
If “Yes," see instructions and file Form 4720, Schedule N X M:j
Is the orgamization an educational institution subject to the section 4968 excise tax on net investment income? X

If "Yes," complete Form 4720, Schedule O

~ - -

EEA

Form 990 (2019)



Form 999 (2019) GOOD NEIGHBOR ALLIANCE 86-0917897 Page 6

_‘[Part VI ]

response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes i Schedule O See instructions
Check if Schedule O contains a response or note to any lne nthis Part VI~ .« -« .« o o v o oo oo n oL

Governance, Management, and Disclosure Foreach “Yes" response to ines 2 through 7b below, and for a "No”

Section A. Governing Body and Management

Yes No
1a  Enter the number of voling members of the governing body at the end of the taxyear - « - - « - . . . . . 1a 7 ' l
If there are matenal differences in voting nghts among members of the governing body. or %
if the governing body delegated broad authority to an executive commuttee or similar t
committee, explain on Schedule O . I
b Enter the number of voting members included in ine 1a, above, who are independent ~ « « - + « . . . . . . 1b 7 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with _:__’__ e ___%
any other officer, director, trustee, or key employee7 ..................................... 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - . . . . . . . .. 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .« . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? - « -« « . . « . . . 5 X
Did the orgamization have members or stockholders? . . ¢ ¢ o o o L L L e e e e e e e e e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? = ¢ ¢ ¢ o o L o L Ll e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) mem?e?s,
stockholders, or persons other than the govermning body? -+ -« « « v o v oo oo R e s e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions &n"’értaken‘ uring i
the year by the following _ __!
a Thegoverningbody? - « - - « « v v v i i s s i s e s L T L L 8a X
b Each committee with authonty to act on behalf of the governing body? = R I R 8b | x
9 Is 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 addresﬁ?‘cﬁedule‘ok ----------------- 9 X
Section B. Policies (Tnis Section B requests information about policies figt required By the Iftefnal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiiates? R R R R T S S SLRCEL SR 10a|_ | X
b If"Yes," did the organization have written policies and procedures govern% the actwities of such chapters,
affihates, and branches to ensure their operations are consistent with the%amzauon's exempt purposes? . - . o 00w 10b
11a Has the organization provided a complete copy of this Form*990,to all members of its governing body before filing the form? Ma | x
b Describe in Schedule O the process, If any, used by the orgarMew this Form 990 N U }
12a Did the orgaruzation have a wnitten conflict of mte.'rwollcy? If"No,"gotohne 13 .« .« o o it e e 12a| x
b Were officers, directors, or trustees, and key employées required to disclose annually interests that could give nse to conflicts? 12b| x
¢ Did the organization regularly and consistently. |to$d:e$ﬁ)}ce compliance with the policy? /f "Yes,"
describe in Schedule O how this was done B o YO T U 12¢| X
13 Did the organization have a wnitten whistigblower pohcy@ ---------------------------------- 13 ] x
14  Did the organization have a wntten documentfetention and destruction policy? . =« .« o o v o o v bl s ol oo L 14 | X
15  Dud the process for determining co ‘pe-ns'a’ on of-{fje following persons include a review and approval by : [
independent persons, comparabl§dy:lna‘ ontemporaneous substantiation of the deliberation and decision? IR AT M J
a The organization's CEOﬁxecutletop management official . . . . oo oo ool el d e 15a| X
b Other officers or key% Io)%&f[ LM TT e F T4 1 ile] o I T T T 15b X
If "Yes" to ine 15a or 15bYdescribejthe process in Schedule O (see instructions) )
16a Did the organ mvest nY¢o, t:ﬁue assets to, or participate in a joint venture or similar arrangement [ P P
with a taxablg’entity dunngthie Yeap?  « « « « « o o oo o o e e e e e e e e s e e e e e e e e e e e 16a X
b If "Yes," didiine organizationollow a written policy or procedure requiring the organization to evaluate its ' i
participatton,in,joint venlurﬁrangements under applicable federal tax law, and take steps to safeguard the I P
organization's exempt_stalus with respect to such arrangements? . . . ¢« . o oo o u s e e sl s e e e e e e e 16b

Section C. Disclosure”™

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Arizona

Section 6104 requires an orgarization to make its Forms 1023 (1024 or 1024-A\f applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these avatlable Check all that apply

[:] Own website D Another's website E] Upon request [:] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organizatton made its governing documents, conflict of interest policy,

and financial statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization’s books and records >
TARA EVANS (520)439-0776, 420 N 7TH ST, Sierra Vaista, AZ 85635

EEA

Form 990 (2019)



Form 990 ¢2019) GOOD NEIGHBOR ALLIANCE

86-0917897 Page 7

Part}Vll][ 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 in this Part VII

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
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardliess 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 Iinstructions 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

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

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

See instructions for the order in which to Iist the persons above
m Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(© Al
Position
@ ® (do not check more thang% © € F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorArdslee. coiq‘p‘e\nsauon compensation of other
per week r‘ !rﬁlhe from related compensation
(st any _| _ 4 orgapization organizations from the
hours for g_ é E g .§~ éé §' (W-2/1099-MISC) | (W-2/1099-MISC) organization and
dal gl o [LR] Tod 2 2 related organizations
related 8 5‘ 3 g}”\ ]
organizations g ;—. Y ‘g\ o g
below c|02 b 2 5
dotted ling) ! 5 g
f T [Ny .
(1) GREGORY ADOLPH _ _ _ _ __ _ _______._ _ % ’
BOARD MEMBER X _4 0 0
[
(2) BRAD_SNYDER _ _ _ _ _____________|__ 2.00
BOARD MEMBER X 0 0
(3) GEORGE MONKEN_ _____________8A _3.00
PRESIDENT e — X 0 0
(4) MIGNONNE_HOLLIS _ _ ___ ___ P _3.00
VICE PRESIDENT X 0 0
(5) TARA EVANS _ _ __ ______ -y | _3.00
TREASURER P X 0 0
(6) BRUCE _JOHNSON_ _ __ _ _ V _ % __|__3.00
SECRETARY t N X 0 0
(7) LARRY SINGER_ %&?_ﬁ;ﬂ ___|L_40.00
EXECUTIVE DIRECTOR‘PART YEAR X 2,349 0
(8) PAUL_HAY R W ¥ __|-s0.00
EXECUTIVE DIRECTOR PART AR X 10,809 0
(9) KATHY CALABRESE ‘ | _40.00
e -, i
EXECUTIVE DIRECTOR PART YEAR X 31,154 0
a_ . e
[ SN RN
02 - _fo-__-
A3 o _bo-o___
U

Form 990 (2019)



Form 990 (2019) GOOD NEIGHBOR ALLIANCE 86-0917897 Page 8

[Part Vll":] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Position
A B
“ &) {do not check more than ona {0) € (F)
Name and title Avarage box unless person is both an Reportable Reportable Estimated amount
hours officer and a diractorfirustee) compensation compensation of olher
per week from the from related compansation
(Uist any organization organizations from the
nours for g ;I Z g 2 § u:.:J: § (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g, g E| 8 3 g _& F: related organizations
gs| § =1
organzatons | = 5| @ K] g
below @ g ® 2
dotted line) 3 8 é
g
Qs ol
a8 b .
an b
(0L DR S q
s o _|l_o___. \
‘ .
@O .. L ™, ‘\
@ | ! , hd
@a_ L. {“N V;
e ey
@O . I & ] ‘
@8 . - %M}’
1b Subtotal . . . . .« . o0 oo o A s L s e e e e e »
¢ Total from continuation sheets to Part VIl, SgctionA - . . . . . . .. .. ... »
d Total (add lines tband1¢c) . . . . . P oY AR > 44,312 0 0
2 Total number of indimduals (including but@?ﬁ imited.to those listed above) who received more than $100,000 of
reportable compensation from the orgahiZation k 0
g Yes | No
3  Didthe or RN R P
ganization list any formar-officep. dwectgr, trustee, key employee, or highest compensated ezl P Pl
employee on line 1a? If "Yes," ¢O plethc gdule J for such individual ~ « « « v o v v e e e e e e e e e e e e e e 3 X
4 For any individual Ilsth Iine 9 the sum of reportable compensation and other compensation from the ,:;E‘,_'g_;: ﬁ.‘v,. e
organization and rélated organizations greater than $150,0007 If "Yes," complete Schedule J for such ‘..Z- "g"-*is 1,0
naividual « - - ¢ EEM. o B . s v s e 4 e e x v e e e s s e e a e a s e w w e s e h ek e s e e e e e e e e 4 X
5 Did any persgp.listéd on ling)la receive or accrue compensation from any unrelated organization or individual _:',x--. N 5
for services’rendered to the organization? If "Yes," complete Schedule J for such person ~ « « « « v v« o o 0 v o0 5 X
Section B. Independent*Contractors
1 Complelmts table for yoﬁ five tughest compensated independent contractors that recewved more than $100,000 of
compensation.from. the‘organizaton Report compensation for the calendar year ending with or within the organization's tax year
T
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who \,j}: N . v D=
received more than $100,000 of compensation from the organtzation > o .

EEA

Form 990 (2019)



Form 990 €2019) GOOD NEIGHBOR ALLIANCE . ‘ 86-0917897 Page 9
) :.ammugj Statement of Revenue ‘ ] ,

Check if Schedule O contains a response ornoteto any line inthisPart VIl -~ -+« v v v v o o v v v o i v i v v v e i E]
P Y -(B) . (C) ] - -
Total revenue Related or exempt Unrelated Revenue excluded
funchion revenue business revenue from tax under
sections 512-514

1a Federated campaigns - - - . . e
P b Membershipdues - . . . .. .. ..
§5 ¢ Fundrasngevents - « - « - « - - -
w.g d Related organizatons  + - - - < . . .
g; e Government grants (contributions)
g‘g f Al other contributions, gifts, grants,
f-’_,‘g and similac amounts not included above
ég g Noncash contributions included in
g'g lines 1a-1f  « « « « « v ¢ v v v o o & b e podl ;
OF | h Total Addlinesta-1f . « . ... . .. .. e e e U
Busess Cove | ERE A0 VAEl S ] B S e
g 2a
£s | ¢
(7] £ c
§3 | ¢
5% | o
a f All other program service revenue - « « « « + .
g Total. AdINES 2a-2f  « + v « v o v e e e e > SR ﬂ%m
3 Investment income (including dividends, interest, and
other smilaramounts) - « « -« . ¢ oLl e 0.
4 Income from investment of tax-exempt bond proceeds
5 Royaltes - . . - . .. i e e e e e e e s e e e e e e
(1) Real
s l 6a Grossrents. -+ - - .« . . 6a
b Less rental expenses . - | 6b
¢ Rental income or (loss) 6c
d Netrental ncomeor(loss) =« - - . « « . ..
> | 7a Gross amount from (1) Secunties
sales of assets
other than inventory 7a
° b Less cost or other basis
3 and sales expenses . . [7b
e ¢ Ganor(loss) .- .. 7c
&’ d Netgammor(loss) « - - - - « .
E 8a Gross income from fundraising
o events (not ncluding  $
of contnbutions reported o} ;
1c) See Part IV, ne 18 3 ; RHTE
b Less drectexpenses obd - . gf- - - 13,016 e ! A e
¢ Net |ncome(§iilos§%§ fundigiSing events _ « .. . . . . B (5, 038)| SRR (5,038
9a Gross mcomefn% BN e R e D S S i
9b ; i
10a m ales of nventory, less _ %ﬁi@gﬁ%ﬁ@
retunsignd.allowgnces - . . . - .. o 10a ‘S? ‘P# 5 %ﬁrﬁmﬁ#‘ i
b Less costofgoodssold =+ - « . . - - . 10b o] ::ﬁﬁ%’ e el
c Netincome or (loss) from sales of inventory . - . . . . . .
Business Code | O e e S SR O P e e
gw 11a EXPENSE REIMBURSEMENTS 900099 123,350 123,350
€2 b PAYPAL REBATES 900099 12,650 12,650
§§ ¢ BILLABLE EXPENDITURE RE 500099 50 50
[7]:4 d Allotherrevenue - - + « « « « « ¢« « o . . 900099 1,462° 1,462
= e Total, Addlinest1a-11d . - . . . .. ...... . ... y | 137,512 [Pl e e e
12 Total revenue, Seeinstruckions - -+« « « . e o0 ... .. > 369,816 137,512 0 (5,038)

EEA Form 990 (2019)



(A) amount, list line 11g expenses on Schedule O )

. Form 990 (2019) GOOD NEIGHBOR ALLIANCE 86-0917897 Page 10
. [RartilX% Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other orgamzations must complete column (A)
Check if Schedule O contains a response or note to any N INtIS Part IX  « « « o v v v v e v e e v e e e E]
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations %‘fﬁ%ﬁ'ﬁ:{%‘"‘%&% %ﬁwﬁ%mwﬁ%i%ﬁ
and domestic governments See Part IV, line 21 “;ﬁ,ﬁ@ﬁi@:}@jﬁ,ﬂ%?ﬁ @ef{@ﬁﬁ%ﬁ%&;ﬁ
2 Grants and other assistance to domestic {ﬁ% :u ;:r o% jﬁ%{f@ﬁﬁw% S
individuals See Part IV, @22 - « « « « v o v v o v 18,986 S g&ﬁ%ﬁﬁ%ﬁﬁ
3 Grants and other assistance to foreign M ; % E%ig-fﬁ ?g‘ﬁ
organizations, foreign governments, and ; ifjf ’,.'2’;' b
foreign individuals See Part IV, lines 15 and 16 SR *%
Benefits pad to or formembers . - . . . . oo 2 M’V
5 Compensation of current officers, directors,
trustees, and key employees - « « « . . o . ...
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . - . . . .
7 Other salaries andwages - « « « « « <« « + o . .. 252,349 n 252,349
8  Pension plan accruals and contributions (include %
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits « -« - « « « ¢« . oo 898 898
10 Payrolltaxes =« « « « « ¢« ¢ o e v 0 v e e e e e 2110654% 21,065
1" Fees for services (nonemployees) )
a Management - -« -+ o s s e e e e e e e e e
B Legal - « « « e e e L e,
c Accoun[mg ...................... mﬁ % 2 , 636
d LOBBYING « « v« v v h e e e e e @ ¥\ P
e Professional fundraising services See Part IV, ine 17 ATEERY %\ gﬁ%ﬁ?@m@ 5‘;2"“-{"; B ‘Q‘;ﬁﬁ:‘lggﬁé
f Investment managementfees - - - - - - - - - . . R ’
g Other (If ine 11g amount exceeds 10% of line 25, colum

B ,331

12 Advertising and promotion - « < ¢ ¢ o 0.0 . .. 1,331
13 Office expenses - « « + = « ¢ o v 0 0o .. R 7,435 7,435
14  Information technology 826 826
15 Royames ..................
16 Occupancy 37,131 32,796 4,335
17 Travel « - « « ¢ v v v e 0 0 0 e 0 0. 4 150 150
18
for any federal, state, or local public officials
19  Conferences, conventions, and meg
20 Interest + « = v = + ¢« ¢« ¢« « « . 4 PR R - VN 400 400
21 Payments to affiliates @ o N
22 AMortizatens?. - .« . . .
23 ) - U
24  Other expensegizitepze expenses rot covered
above (Llsﬁy'?scellaneous&pensgs on line 24e If
hine 24e armount exceeds 10% of line 25, column
(A) amoun ses on Schedule O )
3 ROUNDING “himeetl’
b BAD DEBT EXPENSE
¢ PPA - EMPL (SHOULD BE LOAN)
d ¢
e All other expenses 45,724 42,786 2,938
25  Total functional expenses. Add lines 1 through 24e . . . 404,151 101,921 302,230 0
26 Joint costs. Complete this line only if the
organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation Check here » D if
following SOP 98-2 (ASC 958-720) - - . . . . . . .. '

EEA

Form 990 (2019)
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. Form 990 (2019) GOOD NEIGHBOR ALLIANCE 86-0917897 Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any lne inthis Part X -+« « - o 0 o v v 0 i e e c e e e v e s e s D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearnng - « « « « ¢ v vt e e e e e e e 43,539 1 33,394
2 Savings and temporary cash investments - « « . . . oo oo oo 33,391 2 13,445
3 Pledges and grants receivable, net  + « - « « « . o . . oo e e 3
4 Accounts receivable, net .+« « o o L 0 e L e oL s s L s e e e e e e 4
§  Loans and other receivables from any current or former officer, director, S
trustee, key employee, creator or founder, substantial contributor, or 35% ;
controlled entity or family member of any of these persons .« . . . . . . . .. .
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 recewvable, net . . - . . . .o oo oo oo oo 925 | 7
g 8 Inventories fOrsale BrUSE  « = = = + o« + = o = & ¢ = & =+ 5+ 4 o o o = s s« o o o v = 8
£ 9  Prepad expenses and deferred charges - -+ ¢ ¢ ¢ o o000 oo e 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of ScheduleD - « « . - . .
b Less accumulated depreciation . - - - - . . .. ..
11 Investments - publicly traded securites  « « « -« o v oo oo
12  Investments - other securities See Part IV, line 11
13  Investments - program-related SeePartIV,line 11 . - . . .. ..o L 4
14 Intangible assets  « <« - - 0 ool a e e e el s e s e
15 Otherassets SeePart(V,line 11 - - « « « ¢« « o« o v 0 v o oL .
16  Total assets. Add lines 1 through 15 (must equal line 33) 92,365 | 16 60,182
17  Accounts payable and accrued expenses 2,172 | 17 4,323
18 Grantspayable - . - . -« « - . oo 0o oo 18
19 Deferredrevenue - « + = ¢« ¢ + o v v ¢ v 0 e e e 0 e 19
20 Tax-exempt bond habiittes - - « « ¢« « <+« ¢
21 Escrow or custodial account ltabiity Complete Pan IV of Schedule
@ 22  Loans and other payables to any current or forme off icer, durecto
= trustee, key employee, creator or founder, substan
§ controlled entity or family member of any of these pe _ . X ‘
- 23  Secured mortgages and notes payable to unrelated third T
24 e
25
26
Qrganizations that follow FASB‘K §6,958, check here
§ and complete lines 27, 28332 ands%
E 27 :
g | 28
2 OrganizatiQ%%mat* foligw-FASB ASC 958, check here
& and complete‘iines 29 through 33.
5 29 Cap (tgﬂéj? or t‘fﬁ@*r cn‘;q;%'or currentfunds - .+ - - - . oo el
‘Z‘: 30 n or capital sy ‘H#az%r land, building, or equipment fund
§ 31 tained earnmg%\dowment, accumulated income, or other funds - - - . . . . 90,193 | 3 55,859
% 32 Toe%ﬁt\asse[s orfiNd balances « « « ¢ v v 0 v i vk e e e e e e e e e e e 90,193 32 859
z 33  Totalliabitbes andinet assets/fund balances -+ « « .« v 00w e L 92,365 | 33 60,182
T Form 990 (2019)



. Form 990 (2019) GOOD NEIGHBOR ALLIANCE 86-0917897 Page 12
[PartXl{]  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine inthis Part XI =« « « o v v v 0 v i v v v v o v b n v o i v v e v a s E
1 Total revenue (must equal Part VI, column (A), Ine 12)  «+ « « =« o v v o i e i i i s e e e e e 1 369,816
2 Total expenses (must equal Part IX, column (A), INn@ 25) - « + ¢ ¢ v o i i i i i e e e e e e e e e e e 2 404,151
3 Revenue less expenses Subtractline 2 fromline 1 -« « ¢« c o i 0 L L L L e e e e e e e e 3 (34,335)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « + « « + o « ¢« o« o .. 4 90,193
5 Netunrealized gains (losses) oninvestments  « « « « « . o L L L L L L L e e e e e e e e e e 5
6 Donated services and use of facililieS « ¢ ¢« o« v i it e et e e e e e e e e e e e e e e e e e e e e e 6
7 Investment EXPENSES - ¢ ¢ o+ st o e e e e e e x e e s s s e e e s e e e s e e e e s e e e e e e e e e 7
8 Prior penod adjus(menls ............................................. 8
9 Other changes in net assets or fund balances (explain on Schedule O)  « -« « « « o o v o v v oL o0 9 1
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
I oo 19723 T T (= ) ) T 10 55,859

[ PartiXilf| Financial Statements and Reporting

Check If Schedule O contains a response ornoteto anyfinemthis Part Xl < <« o o o oo bbbt b e

2a

3a

Accounting method used to prepare the Form 990 E] Cash D Accrual D Other
If the orgarization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accounta‘“‘r&

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
l:] Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant;’ e
If "Yes," check a box below to indicate whether the financial statements for the y'é!were audited on a
separate basis, consohdated basis, or both eV

D Separate basis D Consolidated basis D Both consolu@%amte basis

If “Yes" to line 2a or 2b, does the organization have a committee that assuQes responsibility fo?oversnght of
the audit, review, or compilation of its financial statements and:s€lection of,

independent accountant?
If the organization changed either its oversight process or selection processidu'rin?!he tax year, explain on
Schedule O

As a result of a federal award, was the organization requiredito undergo an’audit or audits as set forth in the

Single Audit Act and OMB Circular A-133? . . . . . . u ............................
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 Ofand describe any steps taken to undergo such audits - -+ « « . . . . ..

3b

EEA
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. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support =
- (Form 990 or 990-E2) Complete If the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust _ 201 9

o » Attach to Form 990 or Form 990-EZ. -~ 30pen to Public ., ,

epartment of the Treasury R L b T {
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. »§&;Inspection/ -, :
Name of the organization Employer identification number
GOOD NEIGHBOR ALLIANCE 86-0917897

[Partilif Reason for Public Charity Status (All organizations must complete this part.) See Instructions
The organization 1s not a private foundation because itis (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)(1).
2 D A school descnbed in section 170(b)(1)}(A)(ii). (Attach Schedule E (Form 990 or 990-E2) ) 07
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(in) Enter the

hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An agncultural 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 agnculture (see mstructions) Enter the name, City, and state of the college or

. N

[ R 11

university

10 D An orgamzation that normally receives (1) more than 33 1/3% of its support from coﬁ.ﬁﬁnhoa s‘gembershlp fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptionspand (2) no'more than 33 1/3% of its
support from gross investment income and unrelated business taxable |ncomemlon 511 tax)ifrom businesses
acquired by the;rgamzatlon after June 30, 1975 See section 509(a)(2). (CoA plete Part@

" [___] An organization organized and operated exclusively to test for public safety, See section-509(a)(4).

12 D An organization orgarnized and operated exclusively for the benefit oﬁo\ the'functions of, or to carry out the purposes
of one or more publicly supported organizations described in section’509(a)(1) ogsection'509(a)(2) See section 509(a)(3).
Check the box in ines 12a through 12d that describes thﬁz@;of sup‘pomng organization and complete lines 12e, 12f, and 12g

a D Type I. A supporting organization operated, supervised, or controllmmned organization(s), typtcally by giving
the supported organization(s) the power to regulaﬁly appoint or eTe‘a a majority of the directors or trustees of the
supporting orgarzation You must complete Part [V, Sections Ajand B.

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

c D Type lll functionally integrated. A suppoﬂir@gamzahon operated in connection with, and functionally integrated with,
its supported organization(s) (see mstmcHons) ou.must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrat'o(d. A suggtlng organizatton operated in connection with its supported organization(s)
that 1s not functionally integrated§The organlza®n generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the orga‘ry'm' ceivedia written determination from the IRS that itis a Type |, Type I, Type Il|
functionally integrated, ofaJype: no@unctlonally integrated supporting organization

f Enter the number o@jp orted OFgaNIZaiQNS - = - ¢ o e e e et o e s e e e i s e e e e s e s e e s e e e e e e :

g Provide the folloWing m&a(m about-the supported organization(s)

(1) Name of supported or;:fn"ano \ (1) EIN () Type of organization (v} Is the organization {v) Amount of monetary {v1) Amount of
(described on lines 1-10 listed in your governing support (see olher support (see
above (see instructions)) documaent? instructions) nstructions)

‘ Yes No
(A)
A

(8)

(€)

(D)

(E)

Total <X KoL SR | R o "

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2019

EEA
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GOOD NEIGHBOR ALLIANCE

86-0917897

Page 2

‘Partil¥

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 [ll If the organization fails to qualify under the tests listed below, please complete Part [l1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . .. 288,955 358,335 401,849 366,890 374,854| 1,790,883
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
4 Total. Add ines 1through3 ... .. .. 288,955 358,335 401,84 366,890 374,854| 1,790,883
5 The portion of total contributions by ? = " e e ;‘953;., I e ,;_:‘.;*F*;;:f ‘i‘?*“',': i * & 2;~~;’ ERRRE
each person (other than a LS r A e H‘I LT : Ve 4, h B
governmental unit or publicly L R [ ii‘ RN “I“f 5 , _qf"‘ A
supported organization) included on ot v fﬂ“’i,: < j’ S LT f'gf E'J St Tl
line 1 that exceeds 2% of the amount 4 S B O U e e
shown on ine 11, column (f) . . . . . .. RSN EGNR. DURPRTLY 07 NS A 39,608
6 Public support. Subtractine 5fromined | i, o fi T L g0 nel L o i 1,751,275
Section B. Total Support & 1
Calendar year (or fiscal year beginning in) » (a) 2015 (0) 2018\ [ (c)2017 ]¥(d) 2018 (e) 2019 (f) Total
7 Amountsfromlned .. ... ....... 288,955 358,335 w401 ,849] 366,890 374,854] 1,790,883
8 Gross income from interest, dividends, P, ;
payments received on securities loans, ‘%
rents, royalties and income from p
similarsources . . . - ..o 26 18 76
9 Net income from unrelated business ¥
activities, whether or not the business
iIsregularly carnedon « . . . . ...
10 Other income Do not include gain or Fr
loss from the sale of capital assets
(ExplaninPartVl) . .. ......... 4,078 202 4,920
11 Total support. Add lines 7 through 10 . e e i tooond] Seest ot s | B ol 2 RN 2 g k3 1,795,879
12 Gross receipts from related activities, € (S€,instraEtions) . « « « « « « o v ot e L 12 ]
13 First five years. If the Form 890 1s fo;[éi% organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and StOP RBEE, « - - « - - v« o v i i i e e e » ]
Section C. Computation of PubliciSupport Percentage
14 Public support percentage fof;201 (Iin%"gﬁ, column (f) divided by line 11, column (f)) « « « « « « . . . 14 97.52 %
15 Public support percer‘ﬁé‘ggjro%%j&hedule A Partil,line14 . ... .. .. .. ... ....... 15 99.13 %
16a 33 1/3% support tgst - 2049, If thelorganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. T‘h%&rbgahiég’l?n qualifies as a publicly supported organization . . . . . . ... .. ... ... .. ... » [
b 33 1/3% sugﬂg@"ﬁﬁst - 20@ the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box aneg/'stop here.&e organization qualifies as a publicly supported organization . . . . . . . ... ... ... » [
17a 10%-facts-and-circums$nces test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or mo%d if the ‘g‘gganlzatlon meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how thelorga tion meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organ|zat|on ............................................................. | D
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualiifies as a publicly
supported orgamzation ....................................................... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LT3 (o] { o 1 1= | D

EEA
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Schedute A (Form 990 or 990-E2) 2019

GOOD NEIGHBOR ALLIANCE

86-0817897 /Page3

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 failled to qualfy

If the organization fails to qualify under the tests listed below, please complete Part 1)

Lyeéart Il

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or factities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section §13
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add fines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
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 hine 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7c from
iine 6)

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

/

/

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 16% he
or not the business is reguladgcar ed e

and 12) A
First five ygears. If the For
organizationdcheck this box and stop here

(By2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

]

Section C. Computationof Public Support Percentage

15 Public support percantage for 2019 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2018 Schedule A, Part lll, hine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2018 Schedule A, Part lll, ine 17

17

%

18

Y%

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 I1s 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

»
>

o 0

O
U

EEA

Schedule A (Form 990 or 990-EZ) 2019



Schedule /1 (Form 930 or 990-E2) 2019 GOOD NEIGHBOR ALLIANCE 86-0917897

Page 4

‘[PartlV] Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name In the organization's governing
documents? /f "No," descnbe mn Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain

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

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

Did the organization confirm that each supported organization quaiified under section 501(c)(4), (5), or {(6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized 1n the United States ("foreign suppogted organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. ﬁ\

Did the organization have ultimate control and discretion in deciding whethgﬁfoxmake‘grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization;had such™control and discretion
despite being controlled or supervised by or in connection with its supp%amzatlons

Did the organization support any foreign supported organization tha({gg;not "r%ve an'IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI, haticontro/s the organization used
to ensure that all support to the foreign supported orgarization m exclysively for section 170(c)(2)(B)
purposes ﬁ ﬁ %

Did the orgamization add, substitute, or remove any supporte organl%a’tipns during the tax year? If "Yes,"
answer (b) and (c) below (if apphicable) Also, provige detail in P‘a#ﬁ/t, including (1) the names and EIN
numbers of the supported organizations added, substituted, or'removed, (i) the reasons for each such action,
() the authonty under the organization’s orgamzngﬁocument authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organuzing,.document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organiz’fag document?

Substitutions only. Was the substitutionghejresult of an event beyond the organization's control?

Did the organization provide support SWhethe ‘intheyform of grants or the provision of services or facilities) to
anyone other than (1) its supported grganizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported orgapizationsXgr (ni) other supporting organizations that also support or
benefit one or more of the filing organizatijon's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide, "g'ﬁ'n“ loan%compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(; (3)’?£ family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial c%uto If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organlzammal\}a\loam disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete ParkJ of Schedule L (Fornm 990 or 990-EZ)

Was the %ggﬁz‘a’tion coWed directly or indirectly at any time during the tax year by one or more
disqualffied persons ag,defined in section 4946 (other than foundation managers and organizations described
in sectioni509(a)(1) or '))'7 If "Yes, " provide detail in Part Vi

Did one agore dlsqtﬁﬁed persons (as defined in line 9a) hold a controiling interest in any entity in which
the supporting.organization had an interest? If "Yes,” provide detail in Part VI

Did a disqualfied'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

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

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

Yes

No

4c

5b

5c

9c

10a

10b

EEA

Schedule A (Form 990 or 990-EZ) 2019



‘Schedule A (Form 990 or 990-E2) 2019 GOOD NEIGHBOR ALLIANCE 86-0917897 Page 5
_ [PartiV#] Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contnbution from any of the following persons? i | hee ig?;,b‘

a A person who directly or indirectly controls, either alone or together with persons descrnibed in (b) and (c) A% gﬁi g&g
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
11c

[

A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all ttmes during the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year

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? /f "Yes, " explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization .

Section C. Type |l Supporting Organizations k=N

1

Were a majority of the organization's directors or trustees during the tax yeaﬁ’él%%ﬂonty of the directors
or trustees of each of the organization's supported organization(s)? if "Nosdescribe’in Rgt VI how control
or management of the supporting organization was vested in the same p!ersons?i?hat controlled or managed

the supported organization(s) @g\ % &

Section D. All Type Ill Supporting Organizations L,

1

v

Did the organization provide to each of its supported organlzaggns, by thie last'day of the fifth month of the
organization's tax year, (1) a written notice describingtheitype a d amouw of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of‘the-date of notification, and (1) copies of the
organization's governing documents in effect on the date of noti‘gfanon, to the extent not previously provided? .
Were any of the organization's officers, directors,YoR trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body o‘f&ia suppoged organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working-relationship with the supported organization(s)

By reason of the relationship described i 2:)zd|d the organization's supported organizations have a

significant voice in the organization’s invegtment policies and in directing the use of the organization's

income or assets at ali tmes during the tax xear%gs, "describe in Part VI the role the organization’s
supported organizations played in thisiregardm,

Section E. Type lll Functionally Integrated ﬁ.Morting Organizations

1

¢ [] The organizatiori’s

2
a

Check the box next to the method thatithe,organization used to satisfy the Integral Part Test during the year (see instructions)
a [] The organization satlsfle%t,t'n'gf%cvitlesajest Complete line 2 below.

b [J The organization is the pagy eag\ of its supported organizations Complete fine 3 below

Activities Test Ar@g;r'(%}an ‘(b)}b"eﬁow.

Did substantially all*efithe %Bnizatlon's activities durning the tax year directly further the exempt purposes of
the supportéc’i{é'@n?zzﬁ%?\- to'which the organization was responsive? If "Yes, " then in Part VI identify
those supported orgapizations and explain how these activities directly furthered their exempt purposes,
how the oéamzation was\responsive to those supported organizations, and how the orgarnization determined
that thesetactivities cor/vﬁs?/t'tuted substantially all of its activities

Did the activitj ade,scribed In (a) 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
actvities but for the organization's involvement

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard

pporied:a’governmental entity. Describe in Part VI how you supported a govemment entity (see instructions)

EEA
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[Parts] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ili 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

Recoveres of prior-year distributi

ons

Other gross iIncome (see instructi

ons)

Add lines 1 through 3

Depreciation and depletion

N[ WOIN|—=

DN H[W[IN]| =

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)

[+2]

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1
instructions for short tax year or asse

ts held for part of year)

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

Ce

T v :

- E
' & . il *
Vo s L 4
at 'e",‘;‘.“ M ?‘

a Average monthly value of secunti

es

b Average monthly cash balances

[

Fair market value of other non-exempt-use assets

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

e Discount clamed for blockage or
factors (explain in detail in Part Vi)

other

2 Acqusition indebtedness applicable to non-exempt-use assets

—

3 Subtract line 2 from line 1d

Y

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (fo@greater dmount

see instructions)

S

5

—

Net value of non-exempt-use assets (subtract linefrom line 3),

6 Multiply ine 5 by .035

W

7

Recoveries of prior-year distributions

H

8

Minimum Asset Amount (add line 7 to line 6)

g
W
@,

W 4

Section C - Distributable Amount

~CGE

Current Year

Adjusted net income for prior year (from S?cﬁ_ieg A, hne 8, Column A)

.
('Y [

Enter 85% of line 1.

i

T
e i ¥

Minimum asset amount for prior yeag(fformisectionrs, line 8, Column A)

' 3
s T e

Enter greater of line 2 or line 3

3

Income tax imposed in prior year

O|n|H|WIN|=

Distributable Amount. Subtractdi

i‘i;é;&-’; frondjine 4, unless subject to

emergency temporary reductioqﬁgeeimstrﬁ‘ctions)

R 1
e e 35 e | e

7 [J Check here if the@urrent"(

is théforganization's first as a non-functionally integrated Type Iil supporting organization (see

instructions) ¢,
.(:ak‘-‘

EEA
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Schedule A {Form 990 or 990-EZ) 20\19 GOOD NEIGHBOR ALLIANCE 86-~0917897 Page 7
[(ParttVE] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) :

Section D - Distributions . i " Current Year

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vi) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by hne 8 amount
, Q) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
) . Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 e e e TR -
2 Underdistributions, if any, for years prior to 2019 ﬁ%ﬁjﬁ?ﬁg * %?gﬁﬁ.g‘g%ﬁ%l J&{f
(reasonable cause required - explain in Part VI) See ?,, e :;z‘é%.;@u:!ﬂ ?%3 «" hvé:&;’;%ﬂ%%%‘
Instructions. B DEh ) Ganaine
3 Excess distributions carryover, if any, to 2019 e R N N e R N e T T e e
a From2014 . ....... ARG e I R e e R e
b From2015 ........ A e e e S e
¢ From2016 . ....... e e R R e R
d From2017 ... ..... e e U W R o e R S O R
e From2018 . ... .... R R O e T T PR R IR
f_Total of ines 3a through e T i R G IO D L
g Applied to underdistributions of prior years e T e e R e e |
h Applied to 2019 distributable amount B T ] e e S e
i Carryover from 2014 not applied (see instructions)®, B R e e
i Remainder Subtract lines 3g, 3h, and 3i from 3f @, . A e o e
4 Distributions for 2019 from RS %@fi < ﬁ%ﬂiﬂf %ﬁ%%%‘ ﬁﬁ?g%%“@@?&gﬁ
Section D, hne 7 3 8t : RN e %@M@éﬁ %
a Applied to underdistributions of prior yearsiue, R R e R
b Applied to 2019 distributable amount Do) e N e R

¢ Remainder. Subtract nes 4a and 4bfformatm,. =
5 Remaining underdistributions for ye prior t"d"%ZmQ, if
any Subtract ines 3g and 4a from ineyFor result
greater than zero, explain in BAFEVIBSee ingtructions.
6 Remaining underdistrlbutlon%o;ém9@§ubtract lines 3h
and 4b from line 1 For resultigreater than zero, explain in

Part VI. See instrgdgtion
7 Excess dlstrlbutaon§rryo“'f\7%o 2020 Add lines 3 : e %.E_ e e

and 4c. =y . e Nebrewdl e %*" B
8_BreakdowfBiine 7. o “§ T U e e e R b
3 Excess B 2015 e
b Excess fr5}m,2016 - 4J. . e S e R e
c_Excess fromi20dl_ 87 . - R i e S S R B
d_Excess from 2018™. . . . R e e R S
e Excessfrom2019 . . - . e e e e

EEA Schedule A (Form 990 or 990-£2) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10, Part1l, ine 17a or 17b, Part

I, line 12, Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section

B, lines 1 and 2, Part |V, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, PartV, 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 )

EEA Schedule A (Form 990 or 990-E2Z) 2019



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2019

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

» Attach to Form 990.

Department of the Treasury
- . - [ " 4
Inlernal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Sy

Name of tho organization

Employer identification number

GOOD NEIGHBOR ALLIANCE 86-0917897

I’Eart{lil Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6

N & W N =

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

Total number atendofyear . - - - « . . . .. oL

Aggregate value of contributions to (dunng year) - - . . .

Aggregate value of grants from (during year) - . . . . .
Aggregate value atend ofyear - - . . - . ..o

Did the orgamization inform all donors and donor advisors i writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? - - « .« « « ¢ o v o0 e D Yes
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only-for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng impermissible pnvate benefit? <« . . o o i o s e e e e e e e e e e e e e e e e e D Yes

DNo

| Rart{ll]l Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part 1V, hneﬁ\

1

2

a o T e

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

D Preservation of land for public use (e g , recreation or education) Q Rreservation of a mstoncally important land area

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space ﬁ )
Complete lines 2a through 2d if the organization held a qualified conservation cgntribution inithe form of a conservation

- Held at the End of the Tax Year

easement on the last day of the tax year

Total number of conservation easements -« « - « « . . . . ' -~ - 2a
Total acreage restricted by conservation easements ‘ 2b
Number of conservation easements on a certified historic structipe included in (a)§ 2c
Number of conservation easements included in (c) acquired after 7/25/06, andno|

2d

historic structure listed in the National Register

Number of conservation easements modified, transferred\released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement’is located »

Does the organization have a written policy re‘ﬁa ding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation,easementsitholds? . . . . . .. . . oo v oo oo oL D Yes
Staff and volunteer hours devoted to monitoring mspegh‘n%"handhng of violations, and enforcing conservation easements during the year

>
Amount of expenses incurred in momtoh%handlmg of violations, and enforcing conservation easements dunng the year
> \

Does each conservation easeme‘m ed on.)ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? (n . /

In Part Xlil, describe how the organization feports conservation easements in its revenue and expense statement, and
balance sheet, and@d&@iimble the text of the footnote to the organization's financial statements that describes the
organization's accounting.for conservation easements

Partilliy C}{gfa'ﬁjzatibn“s Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Lomplete If the organization answered "Yes" on Form 990, Part IV, line 8

1a

If the orgJa'a|zat|on elecle‘, s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histghcal treasuresfor other similar assets held for public exhibition, education, or research in furtherance of public

service, provlae,imlian')('lll 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIIl, line 1« + « « v v v v v v i i v i i b i s e e e e e e >3
(ii) Assetsincluded N Form 990, Part X .« - ¢« v ¢ ¢ v v v i i s e e e s e e e e e e e e >3

2 Ifthe organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenuemcluded on Form 890, Part VIl line 1+ - . o o o o v o i i i e e e e e e s e e e >3

b Assetsincluded in Form 990, Part X - &+« . i e i i e e e e e e e e e e e e e e e e e e e e e e | 2

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

EEA

Schedule D (Form 990} 2019



Schedule D (Form 990) 2019 GOOD NEIGHBOR ALLIANCE 86-0917897 Page 2

[Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

a

[
4

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

D Public exhibition d D Loan or exchange programs

[:] Scholarly research e D Other
D Preservation for future generations

Provide a description of the organization's collections and explain how they further the organizalion's exempt purpose In Part

XMl

Dunng the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . . . . ... D Yes D No

[ PartilVi| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X7 ¢+t c t o 0 i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If"Yes," explain the arrangement in Part X|ll and complete the following table
Amount
[ Begmnmg balance - - - e i e e e e e e e e e e e e e e e e e e e e e e e e e e e . 1c
d Additonsduringtheyear - - « « ¢ ¢ o s i e e e s e e e s e e e e 1d
e Distrbutions dunngthe year — « « + &« v o v i e e e e e e e e e ) 1e
f Endingbalance -« .« v 0 0o i e e s e e e s e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cu‘sﬁjiahaqcou thability? - - ¢ ¢« . o .o D Yes D No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been*proyszzwémxm --------------- D
[PartV| Endowment Funds.
Complete If the organization answered "Yes" on Fornj}990, PartilV, ine¥0
(a) Current year (b),ELlormg,lﬂ) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . . . ‘\
Contributions  + « « « « - 00 ... X ) £ 3
Net investment earnings, gains, and ﬂ V
JOSSES = « + ¢ o ¢ o e 0 e e w e e .
Grants or scholarships~ « « - . . . .. ‘ ‘
Other expenditures for facilities and \ }
programs ---------------
f Administrative expenses .« - - .+ . . . "
g Endofyearbalance - . . .. .. t LY.
2 Provide the estimated percentage of the currerff,-'fe‘ar end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment \‘ %
b Permanent endowment » ﬁ
¢ Termendowment » g%
The percentages on lines 2a, 2b, and 2c shguld equal 100%
3a Are there endowment funds notlm sessigfpof the organization that are held and administered for the
organization by : Yes | No
(i) Unrelated organizations \ 0 - R I 3a(i)
(1) Related orgaru'zg&ns -~ e e e e s s a n e e u s e e et e e e a e e e e e e e s e e e e e e e 3a(ii)
b If "Yes" on line 3a(i), a(@the related organizations listed as required on ScheduleR? . . . . . . . . . . oo oo 3b
4 Descnbe n 23RN the inte dg:‘gs of the organization's endowment funds
[Part VI'| l..?hd, Buildisg‘sﬁpnd Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10
\ Description of ﬁﬂppeny {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a  Land . . . .o e e ST sl
b Bu||d|ngs ..................
¢ Leasehold mprovements < . . . ¢ . ... 16,242 3,714 12,528
d Equment ................. 25,085 24,604 481
e Other -« .« « ¢« ¢ v v v v v v v o STMD1E -
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) « + + « « « « v« « v« . .. » 13,009

EEA

Schedule D {Form 990) 2019



.

Schedule D (Form 990) 2019 GOOD NEIGHBOR ALLIANCE 86-0917897 .. Page3’
Investments - Other Securities. N
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

{a) Description of securiy or category ' (b) Book value * {c) Method of valuation +
(including name of security) | - LI Cost or end-of-year market value. *,_ T s i

(1) Financialdenvatives - « « « + + o o oo d s e L e n b n e e
v (2) Closely-held equity iInterests - « « « + « ¢ o o v o v w0 .
(3) Other

{A)

(B)

(C)

(D)

(E)

(F

(G)

(H) .
Total. (Column (b) must equal Form 990, Part X, col (B) lme 12) . . . . . . > ‘ e Sl
,n:g,,a‘j\t_gﬂv,mgl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, line 13

{a} Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1) A N -
(2) :
(3)
4
{5)
(6)
7
(8) :
(9) Ty o
Total. (Column (b) must equal Form 990, Part X, col (B) lne 1385 - - - - . . S@p> A e e L R R
"Paft:1X4] Other Assets. . <
' Complete If the organization answeled "Yes" o%Form 990, Part IV, line 11d See Form 990, Part X, ine 15
(afvﬁ%éwpuon ﬁ {b) Book value
SRl .

(1)
(2)
(3)
(4)
. _(5)
-~ _(6)
7)
(8) Y
) 0 &4
_Total. (Column (b) must eqiaPForm 9904BArt X, 60! (B)IN€ 15)  « « v vt e e v e e e >
BPartXi  OtherjLiabilities <zEs

Complete

line2y
1 ﬁ(a) Description o;l?'m!y ’ (b) Book value

(1) FederalT‘E&ne taxes

(ZNELLS FARGO 'CREDIF) CARD

(3PAYROLL DTABILITEES

@ B

(5) -

(6)

(7}

(8)

(9) : ;
Total (Column (b) must equal Form 990, Part X, col (B) line 25) - » "1&3} R f"‘ ;
2 Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided m Part Xt~ - . . . . . D
EEA Schedule D (Form 990) 2019




Schedure D (Form 990) 2019 GOOD NEIGHBOR ALLIANCE

86-0917897 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 [V, line 12a

1 Total revenue, gains, and other support per audited financial statements - - - « « « « « . . o Lo
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealzed gains (losses) oninvestments « « « - « .« . ¢« o o000l 2a
b Donated services anduse of faclities - - - « « « « oo oo oo 2b
¢ Recoveriesofprioryeargrants - - -« . - . .. oL o oo oo 2c
d Other(DescribemnPartXIil) - - « « o« v v v v v v i i e h e sl e 2d
e Addlines 2athrough2d - - -« « = ¢ v v v ot o e s n s e s e e e e e e e e e e e e
Subtractline2efromlined . . .« ¢ o L 0 e e e e e e e e e e e e e e e e e e e e e e e e e e
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, PartVIIl, hne7b . . . . . . . . 4a
b Other (DescribenPart XIll) « -« « ¢ v v v v v v v v v vt v s e e 4b

Addlinesdaanddb . - ¢ ¢ ¢ o i e e i e e e e e e e s e e e e e e e e e e e e e e e e e .
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl lne 12) - « « « « + « v o o v o 0 o

[ PartXII% Reconciliation of Expenses per Audited Financial Statements With Expenses

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Tolal expenses and losses per audited financial statements -« « - . ¢ ¢ o oL oo Lo s e

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciittes  « « « « « .« ¢ o oo oo oL L &l

PrOryear aduUSMENtS  « « « « « « v s 0t e v b e e e e e 2b%

LN
O[herlosses...................................lzch‘

Other (Describe InPart XII)  « « « ¢ o« v o v i i i et v et e et e e -

O Q 0 T o

Addlines 2athrough2d - -+ « « ¢« v ¢« o v v oo i o e e e e
3 Subtractline 2efromline1  « « « « o« o o oL n e e e o e e d

Amounts included on Form 990, Part iX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b

b Other (DescribenPart XIl) « « ¢ o v o v v v v v i vt S

%

Addlinesd4aanddb  « « = ¢ « ¢ ¢ 4 i i e a0 e e

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, lpe48)%. . . . . . . . . . . ... ..

¥
i

o35,
3N

4

5
[Part:Xlllz|  Supplemental Information. i u

Provide the descriptions required for Part I, ines 3, 5, and 9, F’%rl 1, hnes 1a é"d 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line

2, Part XI, lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this pa to provide any additional information

EEA

Schedule D (Form 990) 2019



. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 990-EZ) Complete If the organization answered "Yes"” on Form 990, Part IV, hne 17, 18, or 19, or if the 201 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ :r'@},Open to Public 1

Department of the Treasury
Internat Revenue Service
Nams of the organization

GOOD NEIGHBOR ALLIANCE 86-0917897
|Partly] 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 i
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

> Go to www.irs gov/Form990 for instructions and the latest information 5 Inspectlon st N
Employer identification number

a [:] Mail solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees histed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(ti1) Did fundraiser have {v) Amount paid to {v1) Amount paid to

(1) Name and address of individual (1v) Gross receipts (or retained by)
" (1) Activity custody or control of (or retained by)
or entity (fundraiser) contributions? from ag{lty fundran:jr(l;;:.ted in organization

Yes

~\
AN
A d

)A g

rn

\'{

7 e
| ¥
8
. 4
9 of N
10 \

3 List all states in whichythe organlzahoan.teglstered or licensed to solicit contnbutions or has been notified it 1s exempt from

registration or icensing$

y 4

y . 4 N
| A )
B N
h. - 4

"

a2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

EEA




Schedule G (Form 990 or 990-EZ) 2019

GOOD NEIGHBOR ALLIANCE

86-0917897 Page 2

‘ lPartll]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

Gross receipts

Revenue
-

Less Contributions
3 Gross income (line 1 minus
line 2)

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (e)

4 Cash prizes

5 Noncash pnzes

6 Rent/facility costs

Food and beverages

Direct Expenses
~

8 Entertainment

9 Other direct expenses

10
1

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Subtract ine 10 from line 3, column (d)

P amn:

| Part il {[

Gaming. Complete If the organization answered
$15,000 on Form 990-EZ, line 6a

"Ye{§|’ on Form]990, P
iy

art V, fine 19, or reported more than

JoTPerTa

) Pulftabs/instant

{d) Total gamuing (add

5 Other direct expenses

6 \olunteer labor Q e

7 Direct expense su%\Nﬂ?wlmes 2 through 5 in column (d)

8 Netgaming income summary Subtract ine 7 from hine 1, column (d)

Yes %

No

g (a) Bingo @p‘go/progresswe bingo (c) Other gaming ool (a) through col (c))
v :
@

1 Grossrevenue - - - - - -+ . . \ }

a1

2 Cashprnzes « « « ¢« u
3
g
Q[ 3 Noncashprizes « « . .« ... o
5 ~
w
8] 4 Renvfaciltycosts -« - - - . . Q(\
- \

)fil

0/°‘

9 Enter the‘itale(s) in which Le organtzation conducts gaming activities

a lIsthe organizatlo& liﬁe sed to conduct gaming activities in each of these states?

b If "No," explain

10a
b If"Yes " explan

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

EEA

Schedule G {Form 990 or 990-E2Z) 2019
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-E2) L .
Complete to provide information for responses to specific questions on 1 9
Form 990 or 990-EZ or to provide any additional information. B T
Department of the Treasury > Attach to Form 990 or 990-EZ. £Operntojpublic .|
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information, ﬁn,spe\ctlo‘niazﬁi‘ ’

Name of the organization Employer identification number

GOOD NEIGHBOR ALLIANCE 86-0917897

0l1. Form 990 governing body review (Part VI, line 11)

GOVERNING DOCUMENTS PRESENTED AT EACH BOARD MEETING. PUBIC INVITED TO BOARD MEETINGS. A

YEARLY BINDER WITH DOCUMENTS ON FILE

02. Conflict of interest policy compliance (Part VI, line 1l2c)

ORGANIZATION REMINDS DIRECTORS AND KEY EMPLOYEES AT ANNUAL MEETING

03. CEO, executive director, top management comp (Part VI%'-’ine;%Sa)

DETERMINING COMPENSATION FOR EXECUTIVE DIRECTOR IS DONE‘EY PRESENTATION AT THE BOARD

J ~
MEETING FOR BOARD MEMBERS TO VOTE ON PROPOSED COMPENSAT%ON.
& ._gy

Bty

04. Governing documents, etcLavallable public (Part VI, line 19)

990 IS MADE AVAILABLE TO ALL BOARD MEMngs AND MADQ AVAILABLE TO THE GENERAL PUBLIC UPON

REQUEST

1o e

assets or fund balances (Part XI, line 9)

PART XI, LINE 9.

OTHER CHANGES

$1 ROUNDING

06. List Of other expenses (Part IX, line 24e)

LIST OF OT%HRENSES
W

PROGRAM SERVICES

REIMBURSED EXPENSES $59,728

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) {2019)

EEA




Schedule O (Form 990 or 990-E2)

(2019)

Page 2

Name of the organization

GOOD NEIGHBOR ALLIANCE

Employer identfication number

86-0817897

DUES AND SUBSCRIP

TIONS $360

GUEST SERVICES -

MORALE AND WELFARE $144

GUEST SERVICES -

GUEST ASSISTANCE $105

GUEST SERVICES -

FOOD AND NUTRITION $425

GUEST SERVICES -

MOTEL VOUCHERS $618

GUEST SERVICES -

RENTAL DEPOSIT ASSISTANCE $135

MANAGEMENT AND GENERAL

OTHER EXPENSE $62

OTHER PAYROLL EXPENSE $290

MEALS AND ENTERTAINMENT $216

EEA

Schedule O {Form 990 or 990-EZ) {2019}



