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SCANNED JUL 3 0 2010

. OMB No 1545-0047
Eorm 990 Return of Organization Exempt From Income Tax 2@09
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
M benefit trust or private foundation)
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B chock 1 appixable | Please |C Name of organization GOOD NEIGHBORS, INC. D Employer identification number
Erass ::.:'ellRosr Doing Business As 34-6560957
Name change § PriNtor|  Number and street (or P O box if mail 1s not delivered to street address)

{nitial return See 1453 GOODYEAR BLVD

Room/suite | E Telephone number
type

(330) 733-1453

Terminated ;’;‘:j’: City or town, state or country, and ZIP + 4
Amanded ions | AKRON, OH 44305-4170 G Gross recepts $ 256,878.
Application F Name and address of principal officer CINDY SCOTT H(a) Is this a group retum for Yes | X | No
panding affliates?
SAME AS C ABOVE , H(b) Are all affliates ncluded? Yes No
| Taxexemptstaus | X [501(c)(3 ) @ (msertno) | |4947a)1)or | |527 If “No." attach a st (see mstructons)

J Website p HTTP://WWW.GOOD-NEIGHBORS.ORG/

H(c) Group exemption number P

K Form of organization | X ]Tmporahon | lTrust] IAssomatlon | l Other P>

L Year of formation 195 7| M State of legal domicile OH

| Summary
1 Briefly describe the organization’s mission or most significant actmies _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ ____________
@ PROVIDE FOOD, SHELTER, AND CLOTHING TO THE NEEDY AS DETERMINED BY THE = _
H COUNTY WELFARE DEPARTMENT AND LOCAL CHURCHES. oo
=
O | oo oo
(§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3  Number of voting members of the governing body (Part VI, ne 1a) _ _ _ _ . . . .. e e . 13 13
,3 4  Number of independent voting members of the governing body (Part VI, line by, ... e, 4
E 5 Total number of employees (Part V. lne 2a), ., . . ........... PN O - 1
&| 6 Total number of volunteers (estmate if necessary) _ _ _ . . . . . . . . . e e e e e e 6
7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12 e ... . \7a
b Net unrelated business taxable income from Form 990-T,lne34 . . . ... .. .. s o e s u s e e wma <+ .7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vlll,ine th) . 241,499. 222,798.
g 9 Program service revenue (Part VIII, ine 29) e e e e e e 0.
&[10 investment income (Part VII, column (A). nes 3, 4, and 7d), _ | ... ... ... . -50,462. 34,080.
11 Other revenue (Part ViII, column (A), ines 5, 6d, 8c, 9¢, 10c, and ve) ... 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12) . . . . . . . . 191,037. 256,878,
13 Grants and similar amounts paid (Part IX, column (A), nes1-3) L 188,489. 221,155.
14 Benefits paid to or for members (Part 1X, column (A), ine 4) o . 0.
¢ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10), . . . . . . 14,832, 14,991.
g 16 a Professional fundraising fees (Part IX, column (A). ine 11e) | _ _ . . . . . . e 0.
g b Total fundraising expenses, Part IX, column (D), ne25) » ___
“117 Other expenses (Part IX, column ( 1T, T A | 54,689. 56,725.
18 Total expenses Add lines 13-17 (thust eq@%@éﬁm ine25) ... .. L. 258,010. 292,871.
19 Revenue less expenses Subtract ljne C e e e e e ees -66,973. -35,993.
S § (2] Beginning of Year End of Year
85120 Total assets (Part X, Ine 16) _ | 4 156, 810. 120, 817.
<2121 Total hiabilities (Part X, line 26)  _ o
25|22 Net assets or fund balances Subt SO C e e e s 456,810. 420,817.
| Signature Block -

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
belief, it i1, true, §orrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
(\We

Sign | | le-24-10

Here cer Date

\:\(\&\ M¥ - \reonver
Type or print name and title

) Preparer's o - Date Ch?ck of Preparer's identifying number
Paid signature } ‘ >M 67( . MﬁVL b (Ll /| ® :ﬁ'lfployed > (see |nstrl|318|8nf)00203
PreParer's | Fim's name (or yours W MEADEN & MOORE], JL.TD. EIN > 34-1818258
Use Only | if self-employed), }

address, and 2P +4 WONE GOJO PLAZA, SUITE 275 AKRON, OH 44311

Phoneno P 330-535-5149

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

N I T R .fA-]Yes [—lNo

JSA
9E1010 1 000

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*

Form 990 (2009)
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Form 990 (2009) 34-6560957 Page 2

. Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

A

PROVIDE FOOD, SHELTER, AND CLOTHING TO THE NEEDY AS DETERMINED BY THE
COUNTY WELFARE DEPARTMENT AND LOCAL CHURCHES.

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

the prior FOM 990 07 990-EZ2 . . . . . .\ oot e et e e e e e e [ves [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

BTV e e e e e e e e DYes No
If "Yes," describe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: 999999  )(Expenses $ 221,155. Including grants of $ )} (Revenue $ )

CENTERS ARE MAINTAINED THROUGHOUT SUMMIT COUNTY OHIO WITH
VOLUNTEER WORKERS TO PROVIDE FOOD, CLOTHING, RENT AND
UTILITY ASSISTANCE TO PERSONS IN NEED AS REFERRED TO BY THE
WELFARE DEPARTMENT AND LOCAL CHURCHES

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code Y (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ } (Revenue § )

4e Total program service expenses P> 221,155.

Form 990 (2009)

9E1020 1 000

SE2583 5744



Form 990 (2009) 34-6560957 Page 3
- . Checklist of Required Schedules

Yes | No
* 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIE A v« - v« c t i i e e e e e e e e e e s e s et e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors?. . . . . .. ... ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . « . « v v ¢« ¢ v v e v it et s v e nn s 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
ol T=T [ = O = T 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Partlll . . . . . . . .. ..o .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"”
complete Schedule D, Part]. . . . . « o o i i o i i i s it e e s s s s e n i n e e s e 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? /f "Yes,” complete Schedule D, Partill. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . ¢ .« o i i i i i e i it e i et i ettt e e e s e e e e 8 X
9 Dd the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes,”
complete Schedule D, PartlV . . . . .« o o i i i i i e it et ettt s s s a st m e a e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasil-endowments? If” Yes," complete Schedule D, Part V. . . . . .« o i i i vt i e e e e et s m e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIl, DGorXasapplicable . . .« « o v o i i it i i e e i et e e it s e s e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securtties 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hne 167? If "Yes,” complete Schedule D, Part VI,
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabihties in Part X, line 257 /f "Yes,” complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 482 If "Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"”
complete Schedule D, Parts XI, XIl, and Xl . .« « v « v ¢ i i v i e it it sttt e et v n e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xll, and Xl 1soptional « « « v v v s o s ¢ & v 2 2 o ¢ 2 2 2 2 « « L1 2A X
13 Is the organization a school described in section 170(b)(1)(A)Xw)? if "Yes,” complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Untted States?. . . . . .. . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f “Yes,"” complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F,Partll ... ... .. ... 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Partlll . . . . . .« v . v v .. .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . « . ¢ & it v v vt v v un 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . « « v v v v & v v i e v b m st s e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . « v« c i i i i v e v v s ot ot ot s nsn s e e 19 X
20 Dud the organization operate one or more hospitals? if "Yes,” complete Schedule H . . - .« v v v v v v v v v o 20 X

Form 990 (2009)

JSA
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Form 990 (2009) 34-6560957

Page 4
) . Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? /f "Yes,” complete Schedule |, Partsland ll. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals n the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partslandlll, . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i i i e e et e e e e e 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,”gofo question 25 . . . . . . . v i i v v v v i v v v nn v s as 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . L . . i it it e e e it e e e i e e e et e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with adisqualified person during the year? If “Yes,” complete Schedule L Part] . . . . . . ¢ v v i v v v o e v v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person Iin 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 | . . . . . . . @ @ @ i i i i i e i it s e n et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L Part lll . . . . . . . . ¢ . @ i i it i i ittt o et oe e et neenesrsena 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L Part V. . v v o v it e e et e e et e et e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
T 28c X
29 Did 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 art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,”" complete Schedule M . . . . . . @ . @ i i i it i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
2 O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . o o o i e e i e e e e i e e it et e e e e e e e et e e e e e e 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part]. . . . . . = v ¢« v i v ot 0 v a0 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
L A T4 To A 1 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
SChedUIe R Part V,line 2 . . . v o v i i i it it et et s e et s netn e teese e e ennenes 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,” complete Schedule R, Part V,IIN€ 2 . . . . . .« i i i v o i vt e it et s s o e n e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,”" complete Schedule R
L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . i o v i v v v o v i v n o o oo 38 X
Form 990 (2009)
JSA
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Form 99022009) 34-6560957

Page 5
T Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
*1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retuns Enter-0-if notapplicable. . . . . . . ... ... ¢ ..o eee... 1a 0
b Enter the number of Forms W-2G inciuded in line 1a Enter -0- f not applicable, . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |
gaming (gambling) winnings to Prize WINNers? . . . . . . . .. . . . it i i i n o ettt ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return l 2a | 1 -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ZbW X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LTI T 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O . , . . .. ... .... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L ot it ot it e e e e e e e e e e e e et e, 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. S
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton? . | . . . L . .. .. ... . . ittt it et eee s eennnenn 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? . _ ., . . . .. .. ... ... .. ......... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . .. ... . et e e ettt e e €b
7 Organizations that may receive deductible contributions under section 170(c). J
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods _
and services provided to the payor? _ . . . L .. .. ... e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which 1t was
required toflle FOrM 82827 & v v v v vt v e e i e e et e e e e e e e e e et 7c X
d If "Yes," iIndicate the number of Forms 8282 filed duringtheyear . . . ... .......... | 7d I i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal i
DNt COMTACt? | . L . . it it ittt e e e e e e e Te X
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequred? . , . . . .. 7
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
=T T« 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |____| _|
organization, have excess business holdings atany time duringtheyear? . . . . . . . . . v v v v i i v v i v e s un 8
9 Sponsoring organizations maintaining donor advised funds. V_ J
a Dud the organization make any taxable distributions under section 496672, . , . . . . . v o i v e e m e e 9a
b Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? . . . .. ... ... ... .. 9b
10 Section 501(c)(7) organizations. Enter: ,
a Inhation fees and capital contnbutions included on Part VIll, ine12 , . . . ... ... .... 10a i
b Gross receipts, included on Form 990, Part Vi, ne 12, for public use of club facilites . . . . [10b |
11 Section 501(c)(12) organizations. Enter: ‘
a Gross Income from membersorshareholders |, . . . . ... ... .. 11a E
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amounts due or received fromthem.) . . . . . ... . ... ... e 11b I S T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . |12b| |
Form 990 (2009)
JSA
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Form 990‘(2009) 34-6560957

Page 6

+ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody - « - - - - - - .« o . o oo oL 1a 13
1b Enter the number of voting members thatare independent . . . . . . . . . . . oo v v ... ib
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . + &+ ¢ ot o 4 e it bt e s s s e e e s e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . v v o i i i i i i it i e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . @ . . v v i i i ettt n e e e e e e e e e et e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ Thegoverningbody?. « « v o v v o o b o v o ot o m et e n st e e a e s s e e e e e ee e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. . . ¢ it i e 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 addresses in Schedule O . . . . . . . ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . .. .. ... ... ... ... ... 10a] X
b If "Yes," does the organization have written policies and procedures governing the actmvties of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . ... .. 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
2 1.1 172 11 X
11A Desnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . v v v v v v v v v u 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflictsS? & v v v . . s o e e et e e e et e e e e it e e e e et e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? Iif "Yes,”
describe in Schedule O how thiSiSdONE . . . & @ v v i i v i e e i e et e e e e e e o e s s e e aneas 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . .t ittt it i e e e e r 13 X
14 Does the organization have a written document retention and destruction policy?. . . . . . v v v v o 0 v v v v v 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . v v v v v v v v v v e nn- 15a X
b Other officers or key employees of the organization . . . . . . i v v i v it ittt vt e e e et n e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity during the Year? . . . . . . . . i i i i it i s et e et et e e e e ettt e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orqanization's exempt status with respect to such arrangements? . . . o« & @ o 0 v .44 e 4o i i ... 16b

Section C. Disclosure

17
18

19

20

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

vailable for public in tion. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p CINDY SCOTT 1453 GOODYEAR BLVD. AKRON, OH 44305-4170

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

330-733-1453

JSA
9E1042 1 000

SE2583 5744

Form 990 (2009)



Form 990 (2009) 34-6560957

* * Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Secfion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

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. Use Schedule J-2 f additional space is needed

e List all of the organmzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order individual trustees or directors, institutional

compensated employees, and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (€) (D)
Name and Title Average tion (check all that apply) Reportable

trustees; officers; key employees; highest

()
Reportable

F)

o Estimated

173

hours per
week

J0pPap Jo| g

189130

aako|dwa Aoy

[

aakojdw

m
o
3
3

compensation
from
the
organization
(W-2/1099-MISC)

compensation
from related
organizations
(W-2/1099-MISC)

amount of
other
compensation
from the
organization

99)snJ} [enpIAIpUY]

and related
organizations

@9)smu} [eUOHNY)SU|
pajesuadwoo 1saybiH

CHERYL BRECHT

TRUSTEE X
KATHERINE REILLY

TRUSTEE X
RUSS STEVIC

TRUSTEE X
TERRI WATKINS

TRUSTEE X
JAY HERSHEY

TRUSTEE X
ROBERT BRECHT

TRUSTEE X
EUNICE HOPSON

TRUSTEE X
DON DIETRICH

TRUSTEE X
STEVE SCOTT

TRUSTEE X
CINDY SCOTT

TREASURER/RECORDING SECRETARY
WILLIE MCMASTERS

ASSISTANT TREASURER X
CANDY LORKOWSKI

PRESIDENT X
CHRIS BOLYARD

24.00 X 13,927

JSA Form 990 (2009)

9E1041 2 000
SE2583 5744



Form 990 (2009)

34-6560957 Page 8
* Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (€) (F)
* Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [SSTSTOTZ[E T T| compensation compensation amount of
week |22 12/5 718513 from from related other
g g (%322 the organizations compensation
i ] g|® g organization (W-2/1099-MISC) from the

g‘ 3 b4 ] (W-2/1099-MISC) organization

[ q 2 and related
o E. organizations

ibTotal . .. .. ... e et > 13,927

2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 0

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

employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

individual

5 Dd any person listed on line 1a recewve or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes,” complete Schedule J for such person

Yes| No

]
b ]
3 X
|
4

4 o 7X
S

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

®

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA

9E1050 1 000
SE2583 5744

Form 990 (2009)



Form 990 (2009)

Page 9

Statement of Revenue 34-6560957
. (A) (B) €) (D)
Total revenue Related or Unrefated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
.3,2 1a Federated campaigns . . . . . . . . |12
£3| b Membershipdues .........|1b
E‘E ¢ Fundraisingevents « « « .+ + .« .« & ic
5| d Related organizations . . . . ... .| 1d
g.g e Government grants (contributions) . . | 1€
55 f All other contnbutions, gifts, grants,
'g% and similar amounts not included above 11 222,798
5 E g Noncash contributions included in lines 1a-1f $ 4
OF h Total AddInes1a-tf « o o o oo oo oo v n s o nn... > 222,798
§ Business Code
s 2a
-4
8 b
s c
ol d
2 f All other program service revenue . . . . .
& | @ TotaLAddhnes2a-2f . . .... P > 0 !
3 Investment income (including dividends, interest, and
omermmnmamomﬂﬂ...A??AQHMENT.g ..... > 34,080 34,080
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « + « = s =« s+ 2 s 004 e Y 0
(1) Real (i) Personal
6a GrossRents. . . . . .. . {
b Less rental expenses . . .
¢ Rental income or (loss) . . — e . _J
d Netrental ncomeor(loSs). = » « o ¢ o o v v o a o o 4 & . > 0
(1) Securities (n) Other |
7a Gross amount from sales of i
assets other than inventory |
b Less cost or other basis l
and sales expenses . . . . !
c Ganor(loss) + « « v v . I, — — o
d Netgamnor(loss) « « « e o = o o o s a s s s P 0 |
g 8a Gross income from fundraising ‘
S events (not including $
5 of contributions reported on line 1c)
f See PartIV,lne18 . . . . . . -
2 b Less directexpenses . . . . ... ... b ———— e R
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . > 0.
9a Gross income from gaming activities
See PartIV,lne19 , , . . ... e . a
b Less directexpenses « « « « ¢« + o . o b
¢ Net income or (loss) fromgamingactvities . « « « « « « . . P 0 .
10a Gross sales of inventory, less |
returns and allowances , , , ... ... a
b Less costofgoodssold. - - . ..... b — D A
¢ _Net income or (loss) from salesof inventory, . . . . . ... » 0
Miscellaneous Revenue Business Code o B o o J
11a
b
c
d All other revenue . . . . .. e e s e
e TotalLAddlnes11a-11d - + + « = ¢ v e = v v o0 v P 0 ‘
12 Total Revenue. See INStructions « « « « « « v « « « P 256,878 34,080

JSA
9E1051 1 000

SE2583 5744

F

om 990 (2009)



Form990(‘2009) 34-6560957 Page 10
*__Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
) All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (© (D)
7b, 8b, 9b, and 10 of Part VIl 8 Total expenses Pro e honc expenses Feponses”
1 Grants and other assistance to governments and
organizations in the US See PartIV,line21 . . 0.
2 Grants and other assistance to individuals in
the US SeePartIV,lne22 , .. ....... 221,155. 221,155.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 , , , ., ... 0.
4 Benefits paidtoorformembers, . , ... ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. 13,927. 13,927.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalariesandwages. . . . « « = v » & & » 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employee benefits . . « . . . . ... .. 0.
10 Payrolltaxes » » « « « « « e e e e . 1,064. 1,064.
11 Fees for services (non-employees)
a Management _, ., .. .... s e e . 0.
blegal ............... 0.
C ACCOUNtING « « » « « & = - 1,750. 1,750.
d Lobbying - « « « « .. P .. 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... ... .. 0.
g Other , . . ....... e h s e s ae . 1,248. 1,248.
12 Advertisingand promotion =« « =« « + + o & &« « 0.
13 Officeexpenses . . « = ¢ v ¢« o o = o » 4,415. 4,415.
14 Information technology. . . « « v < « . = . » . 0.
15 Royalties, . . . .. ... ¢ v v en v . 0.
16 Occupancy . . « . . . 16,515. 16,515.
17 Travel . . . o v v v v it s i e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest , . . . . . .0 i i a e s e . 0.
21 Payments to affilhates , . . . ... .. [ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance , ... ... ........ 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aMISC EXPS - PRIOR YEAR ADJ __ 18,008. 18,008.
p EQUIPMENT 362. 362.
¢ TRUCK EXPENSES = 169. 169.
dMAINTANENCE 2,633. 2,633.
e PRINTING AND POSTAGE 1,841. 1,841.
f All other expenses _ _ _ _ _ _ . _ _ __ ______ 9,784. 9,784.
25 Total functional exp Add lines 1 through 24f 292,871. 221,155. 71,716.
26 Joint Costs. Check here p D If following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E 1052 1 000

SE2583 5744

Form 990 (2009)



Form 990 (2009)

34-6560957 Page 11
I Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nom-interestbeanng . . . . . . ..........ccovuuennn. 92,938 [ 1 51,8095.
2 Savings and temporary cashinvestments |, . . . . . . . . v v o v v v v v 363,872, 2 328,922.
3 Pledges and grantsreceivable, net | . . . . . . .. .. e e e 3
4 Accountsreceivable,net ... ... . . o, 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL | | . . ... ... ...ttt 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
@ Partliof ScheduleL | | ... ... ... ... ... i iueecn... 6
§ 7 Notes and loans receivable, net | . . . . . ... ... .. 7
&| 8 |Inventoresforsaleoruse, ., . ............ .00 8
9 Prepaid expenses anddeferredcharges | |, . . . .. . . v o i i i 9
10a Land, buldings, and equpment. cost or |10a
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation, ., . . ... ... 10b 10c
11 Investments - publicly traded securities. . . . . . .« v vt 0 et e w ... 11
12 Investments - other securities SeePartIlV,ine11. . . . . ... ... . ... 12
13 Investments - program-related See PartiV,lne11 ., ., ............ 13
14 Intangible @SSelS. . . . v v i v v i ittt e et et e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . .. ittt it ewernn 15
16 _ Total assets. Add lines 1 through 15 (mustequal ine 34) . . .. . .. ... 456,810. 16 420,817.
17 Accounts payable and accrued eXpenses, |, . . . . . . . i i bt v e 0 ... 17
18 Grantspayable, |, . . ... .... ... i e e e 18
19 Deferredrevenue . . . . ... .. ...ttt ernenreennn 19
20 Tax-exemptbond habities , . . . . ... ... ... ... .. ..., 20
@21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
- persons. Complete Partllof Schedule L | . . . ... ... ..+ o' eeor 22
23 Secured mortgages and notes payable to unrelated third parties ., , . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 24
25 Other habilities. Complete Part X of ScheduleD , . .., ... ......... 25
26 Total liabilities. Add lines 17 through25, . . . . .. 26
Organizations that follow SFAS 117, check here » and
2 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted netassetS | , . . ... ...t n it 319,092, 27 265,211.
g 28 Temporarlyrestricted netassets | . . . . . . . . vt it it e e e 28
(29 Permanentlyrestiictednetassets, . . .. ... ... .. ...t 137,718. 29 155,606.
2 Organizations that do not follow SFAS 117, check here » I:I
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds , . . . ... ......... 30
2(31 Pad-in or capital surplus, or land, building, or equpmentfund , , . . . ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | , . 32
21[33 Totalnetassetsorfundbalances . . . . . . . ..o o m 456,810. 33 420,817.
34 Total liabilitties and net assets/fund balances, , . . . . . . o vt o v s o s e 456,810, 34 420,817.
Form 990 (2009)
JSA
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Form 990 (2009)

Page 12
Financial Statements and Reporting
Yes | No
T  Accounting method used to prepare the Form 990: Cash D Accrual |___] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explan in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , . .. .. 2a X
b Were the organization's financial statements audited by an independent accountant?, . . . ........... 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . , . . 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both’
D Separate basis D Consolidated basis |____] Both consoldated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . .. . . it i it e it ettt bt me et eaneens 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)
JSA
9E1054 2 000
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SCHEDULE A

. . . OMB No 1545-0047
(Form-990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.
E,?;’;';{“;:J;,’,'JQ%Z:S;?’Y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
GOOD NEIGHBORS, INC. 34-6560957

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

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

10

-
-

h

0 [ [JED OO

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170({b)(1)(A)(iii).

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

hospital's name, cty, andstate _____________

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 descnbed 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 Ii.)

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Il! )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b I___l Type Il c l:] Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Ill supporting

organization, Check thiS DOX, | . . L .. . .ttt e

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organization? 119()

(ii) A family member of a person descnbed In (1) above? 11g(n)

(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(ii)

Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (i) Type of organization| (iv) Is the orgamization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col (i) sted in your | the organization in | organization In col support

above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions)) support? us-

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E2) 2009 34-6560957 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ™) « « + .« . . 279,773 238,309 374,514 241,499 222,798. 1,356,893
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « = &« v ¢ v 0o 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge - - « « « « «
4  Total Add lines 1 through 3. « « « . . . 279,773 238,309 374,514 241,499. 222,798. 1,356,893.
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . ... .
6  Public support. Subtract ine 5 from line 4 1,356,893
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 AmMoUNtSfrom lNE 4 « « v o « o o « & » 279,773. 238,309 374,514 241,499 222,798 1,356,893
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royaltes and income from similar
sources 11,701 17,479 21,513 13,748 10,665 75,106

Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon « « « « « 4 « ¢ o o

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV) « « o ¢« o ¢« s ¢ v o

Total support. Add lines 7 through 10 . . 1,431,999
Gross receipts from related activities, etc (see instructions) . . . . . e e s e r e s e e aa e 12]

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . ¢ v ¢ v e v o e o a o s & 0 n s = o o o s = = 8 s & 5 s = = 5 = 5 5 u s .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... |14 94.769,
Public support percentage from 2008 Schedule A, Partil, line14 . . . ... ... ........ .. U115 94.369
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. e et e e aae e P -
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization., . . . . ... ... .. .... WP
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-crrcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization, . ... ..... et i e e e e e e et e et e e e . >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13 16a, 16b, or 17a, and I|ne
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supportedorganization, . . . ... ... .. e s e s e me e e nsxasas e e e e e s e s e s e s .. >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions , , .. ... »

JSA

Schedule A (Form 990 or 990-EZ) 2009

9E1220 1 000

SE2583 5744




Schedule A (Form 990 or 990-E2) 2009 34-6560957 Page 3
: . Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not include
any "unusual grants ") | .
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose _

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Its behalf ® » ® » & a2 2 ma @« ®w B 2 =2 & = @

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
g5,000 or 1% of the amount on line 13

fortheyear . . . . « = ¢ v v v o v & o s
c Addlines7aand7b. . « ¢« ¢« + « . . ..
8 Public support (Subtract line 7¢ from
Ine6) v v & v « v o u o0 o . o s s
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromlne6. . .. .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . « « o = « o &« c e e e e

b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business 1s regularly
carnedon « « = = = « » “ e e s s e oa s

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV) ., .. .......

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

and12) ., ... ...

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . ... .. s 4 e e s s s e s e s wm s e mnanenaee e < I:l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) dvded by ine 13, column (f)) _ ., | . . e I 1 %

16 Public support percentage from 2008 Schedule A, Parttll, ine 15. « v v v v ¢ ¢ & « ¢ v o ¢ e a s = 2 2 2 2 « 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divded by ine 13, column(f)) , . ., . .. ... .| 17 %

18 Investment income percentage from 2008 Schedule A, Partlil, ine 17 _ . _ . . . . . o v v v u v u . .18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3% check this box and stop here The organization qualfies as a publicly supported organization >
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 i1s not more than 331/3%, check this box and stop here The organization qualfies 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 P
9512-'251A1 000 Schedule A (Form 990 or 990-EZ) 2009
SE2583 5744




34-6560957
Schedule A (Form 990 or 990-EZ) 2009 Page 4

. Supplemental Information. Complete this part to provide the explanation required by Part H, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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. OMB No 1545-0047
(slfo':EmD;’QLoE) o Supplemental Information to Form 990 2 @ 0 9
Complete to provide information for responses to specific questions on
Bepa tment of the Treasury Form 990 or to provide any additional information. ]
Intemal Revenue Servce » Attach to Form 990.
Name of the organization Employer identification number
GOOD NEIGHBORS, INC. 34-6560957

ATTACHMENT 1

AVAILABILITY OF DOCUMENTS FOR PUBLIC INSPECTION
FORM 990, PART VI, LINE 19

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

PROCESS USED TO REVIEW THE FORM 990
FORM 990, PART VI, LINE 11

THERE IS NO PROCESS IN PLACE TO REVIEW THE FORM 990.

PROCESS USED TO DETERMINE COMPENSATION OF KEY EMPLOYEE

FORM 990, PART VI, LINE 15B

A PERSONEL COMMITEE MADE UP OF THE PRESIDENT, TRUSTEE CHAIRMAN AND ONE
OTHER MEMBER OF GOOD NIEGHBORS DETERMINE THE COMPENSATION FOR GOOD

NEIGHBOR'S KEY EMPLOYEE, THE TREASURER.

CHANGE IN VALUE OF CERTIFICATES OF DEPOSIT
GOOD NEIGHBORS PREVIOQOUSLY HELD VARIOUS CERTIFICATES OF DEPOSIT TOTALING
$50, 000 THAT NOW HAVE AN UNDETERMINED VALUE DUE TO BANKRUPTCY OF THE

FINANCING INSTITUTION.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E 1227 2 000
SE2583 5744




Schedule O (Form 990) 2009

Page 2
Name of the organization Employer 1dentification number
GOOD NEIGHBORS, INC. 34-6560957
' ATTACHMENT 2 (CONT'D)
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
NET GAIN FROM INVESTMENTS 23,415 23,415
INTEREST 10,665 10, 665
TOTALS 34,080 34,080
JSA Schedule O (Form 990) 2009

9E1228 2 000
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Fom 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No. 1545-1709
afggr;n;:\:et:‘fl};le;mzuw 7 » File a separate application for each return.
e ff you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . .. .. > X]

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part oMY .+ o o v 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 e e e e e e e e | I:]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to fle Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print GOOD NEIGHBORS, INC. 34-6560957
File by the Number, street, and room or suite no If a P O. box, see instructions
glllj:gd;l;?jrfor 1453 GOODYEAR BLVD
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions AKRON, OH 44305-4170
Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » CINDY SCOTT

Telephone No » 330 733-1453 FAXNo »

e [f the organization does not have an office or place of business in the United States, check this box
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Clfthisis

for the whole group, check this box . > ‘:I . If it 1s for part of the group, check this box. - ™ l_J and attach a list with the
names and EiINs of all members the extension will cover

1 | request an autgg’natlc 3-month (6 months for a corporation required to file Form 990-T) extension of time
until /15 , 2010 , to file the exempt organization return for the organization named above The extension is

for the organization's return for’

> calendar year 2009 or

> . tax year beginning , , and ending ,

2 |f this tax year Is for less than 12 months, check reason. D Inttial return D Final return [:l Change n accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3bi$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000

SE2583 5744
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