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Return of Organization Exempt From income Tax
Under section 501(c), 527, or4947(a)(1)ofﬂuelntumlRevemaeCode(exeeptpnvatefmmdahons) 2@19
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{Rev. January 2020)

DEplamnemoftheTraasury >Donotentersoaa!sewﬁtymnnbasmﬂnsfmmasnmaybemademmﬁc.\4rb_ Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A Forﬂnmisw!mdaryear,ortaxyaarb@ﬁng 11 ,2019,andending_7 12/ ,20 19

B Check if applicable. § C Name of organization AlLbNeighbors D Employer identification number
[0 Address change Doing business as ATN_e-iahbors international; All Neighbors Corp. /A NONPROFIT 81-3529561

E] Name change Number and street (or P.O. bax if mail is not defivered to street address) Room/suite E Tedephone mmmber

[ inntat retum 117 Halifax Place 703 203-1093 (Crowe)

(] Final retumaemmunated §  City or town, state or province, country, and ZIP or foreign postat code

[ Amended retum Leesburg, Va 20175 G Gross receipts $

{1 Appacation pendng

F Name and address of principal officer- Michael S. Crowe

36-7 Fort Evans Rd NE, Apt 9, 1 burg, Va 20176

! Tax-exempt status: [#] 501(cx3)

15010 ( )€ Gnsertno) [ ]4947(a)1) or

57/

J Website: » allneighbors-international.org

{2} Is ths a group retum for subordinates? [ ] Yes [/] No

Hb) Are all subordmates inchuded? [ ] Yes [INo
f *No,” attach a list (see instructions)
H(c) Group exemption number »

K Formoforgarmmm(:orpomﬂnn DTmst Dmﬂ DOtherb

]LYea.roffnnmﬁmr

2018 | m State of legat domiciie:

VA

Summary
1 Briefly describe the organization’s mission or most significant activities: 1. Hold several events per year to promote better
§ understanding of Christianity to South Asians 2. Make trips to Sout Asia to strengthen the church, and to
E develop friendships with Muslims, Hindus and others to promote minority rights.
g] 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part Vi, line 1a) . .. 3 3
fl): 4  Number of independent voting members of the govemning body (Part Vi, line 1b) 4 3
S| 5 Total number of individuals employed in calendar year 2019 (Part V, line 23) 5 1
>§ 6 Total number of volunteers (estimate if necessary) 6 30
§< 7a Total unrelated business revenue from Part Vill, wl@ , line 12 7a 0
- M b Net unrelated business taxable lncomefrom Form 890-T, l| - 7b 0
N w) Prior Year Curvent Year
N = o, | 8 Contributions and grants (Part VIII, line 1h) . 48,118 66,142
d 3 £| 9 Program service revenue (Part VI, line 2g) 0 0
S w |10 Investment income (Part Vil column (), f aa 0 16
< 11 Other revenue (Part VI, column (A), lines and 11e) 0 0
M ~ 12 Total revenue—add imes 8 through 11 (must Vlll column (A), line 12) 48,118 66,158
o 8 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) -. . 1] 2,943
N 5 |14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0 0
8 2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0] 11,767
o~ § 16a Professional fundraising fees (Part IX, cﬂ% line 11e) . . .- 0 1]
oy 5. b Total fundraising expenses (Part IX, co! (ﬁQSNEORREQ 5,124 {
o~ 17 Other expenses (Part IX, column (A), lines 11453, DG 4el g . . . 44,524
- 18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 59,234
o 19 Revenue less expenses. Subtract line 18 frordlifle 12 £ 2074 - 6,924
5 g ik Beginning of Current Year End of Year
20 Total assets (Part X, line 16) . e . .. 3,726 10,650
g § 21  Total liabifities (Part X, line 26) . _OGDEN, UTAH 8,280
Z32| 22 Net assets or fund balances. Subtract line 21 from line20 . .- I _2,370
m Signature Block
G Under penalties of perjury, | dectare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowtedge and belief, it is
g mmmmmdm(mmmbmwmwwmdmmmmw
S~ Sign ’ Signature of officer I
S, Here ’ W L&mz\ﬁ. 7/2/2611
m Typeorprintrameandiile ¢, el S. Crowe, [ fcasurér
Paid Prim/Type preparer's rame rﬁwsm‘"" Date Gneok [] [ PTIN
Preparer
Use Only Fm'sname P Firm's EIN »
FAmm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . [dYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 ©2019)
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* Statement of Program Service Accomplishments . ”
Check rfScheduleOcontamsamponseornotetoanylme mthxs Part III P T 4

.1+ Briefly describe the organization’s mission: T ) T

* 1.-Hold several events per year locally ‘to promote better understandmg of Chnstlamty to 50uth ASians. . -

2. Make trips to South Asia to strengthen the church, and to develop relatlonshlps PP L
with Muslims, Mindus and others to promote minority rights. - o

e . - N +

2  Did the organization undertake any significant progr’a'm services during the year which were not listed on the '
prior Fom9900or990-E2? . . . . -. e s s e e s s s s e s s s s s e e s o [OYes [[INe
If “Yes,” describe these new sesvices on SOheduIe 0. ‘
3. Dnd the organization cease - conduchng, or make - sngmﬁmnt changes in. how. it.conducts, any program
sefvices? . . . . . . . . [OYes [“INo
if “Yes,” describe these changs on Schedule 0 v
4 Describe the orgamzat:on s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations are requnred to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service feported. R .
.. . i . '
4a (Code: ) Expenses$ " 15,993 mcludmg grams of $ o M8)(Revenue$ 00 0)
Ramadan Trip to Pakistan. May 15 to May 28. Team of four. ’ ~
All Neighbors hosted several iftar dinners during Ramadan, féaturing speakers of several faiths (Christian, Muslim, Sikh, Hindu).
All Neighbors was invited to several peace canferences at hotels and church fagilities, also accompanied by iftar dinners.
We attended seven Iftar dinners. We also did preaching and healing prayer services at several churches. We traveled to Lahore
Pakistan, Islamabad and Kalam. L. <!
Ty
o, .
4b (Code: ) Expenses $_ ___13,790including granis of $ ) __815)(Revenue § )
3
Id
Christmas Trip to Pakistan. Dec 8 to Dec 22. Team of seven. ) . e
All Neighbors helped to sponsor, and participated in, the International Interfaith Harmony and Religious Freedom Conference. This
conference had attendees from 16 foreign countries. Two of our team spoke, along with many particspants. The conference was held
on the grounds of the Governor's Palace in Lahore, Puniéb The governor also spoke. We also Visited, preached at, and enjoyed
feilowship with a number of Presbyterian churches in Lahore, Sialkot, Peshawar and Islamabad. Some expenses for this trip,
such as air fare, were incurred in 2020, and will be reflected on Form 990 tor 2020,
4c (Code: ) (Expenses$ . .  3669includinggramtsof§ _____O)(Revenue$ __ ')
Independence Day Events, Pakistan and India, 2019-08-24 and 2019-08-25
All Neighbors held two events to celebrate Pakistan Independence Day, and India Independance Day.
Attendance at each event was approximately 125 (estimate). Local pastors preached.
Community leaders were honored and given an opportunity to briefly speak (local elected officials and others).
Country of origin entertainment, in the form of dance and song, was performed. This included children and adult performance
groups. Dinner that met halal requirements was provided to all participants.
h]
4d Other program services (Describe on Schedule Q) .. " .. .. ) - .
(Expenses $ 10,609 including grants of $ 0) (Revenue $ -0) ' -
4e Total prograrn service expenses » 44,061

Form 990 (2019)



Form 390 (2019)

NPT

XY Checkiist of Required Schedules

-1

2
3

10

R

12a

13
14a

15

16

17,

18

Bég S

Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? i “Yes,”
complete Schedule A . . . . .- .
is the organization required to" oompfete Schedufe B, Schedule of Contnbutors (we mstructrons)" ce .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtras, or have a section 501 (h)
election in effect dunng the tax year? i “Yes,” complete Schedule C, Partll . ..

Is the organization a section 501(c)4), S01(c}{5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Ili
Did the organization maintain any donor advised funds or any similar funds or ‘accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e -

Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule D, Part Il ..

Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partill . . . . '
Drdﬁreorgammhonreportanamountmpartx,hnem forescroworcustodralaocwrrtlrabdrty,serveasa

custodian for amounts not listed in Part X; orprovrdecredrtcounselmg,debtmanagement,credrtrepalr or

debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . .

Did the organization, directly or through a retated organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . .

if the organization’s answer to any of the following questions is “Yes,” then complete Scheduie D Parts VI
Vil, VIl IX, or X as applicable.

Did the organization report an amount for land burldrngs, and equrpment in Part X, line 10? K “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments—other secunhes in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVil . . . .,

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . .

Did the organization report an amount for other-assets in Part X, line 15, that is 5% ormoreofrlstotalassets
reported in Part X, fine 16? Iif “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, tine 25? ¥ "Yec, 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 postions under FIN 48 (ASC'740)? if “Yes, ” compiete Schedule D, Part X
Did the organization obtain separate, rndependent audited financial statements for the tax yeaﬂ If “Yes,” complete
Schedule D, Parts Xland Xil . .

Wastheorgamzahonmdudedmoonsohdaied mdependemaudrtedﬁmncralstaterrmtsformetaxyeaﬂlf
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b}{1){A){)? ¥ “Yes,” complete Schedule E .
Did the organization maintain an office, employees, or agents outside of the United States? . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grarrtmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV. .

Did the organization report on Part {X, column (A) line 3, more than $5,000 of grants or.other.asssstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grams or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV. . . .. . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . .

Did the organization report morc than $15,000 total of fundraising event gross income and contributions on
Part VIll, linés 1c and 8a? I “Yes,” complete Schedule G, Partll . . . . ,.

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lme 93"

If “Yes,” complete Schedule G, Part Il e .
Did the organization operate one or more hospita! faorlmes" If "Yes complete Schedule H

-If"Yes"toMemmdmeorganzahmaﬂadraoopyofrtsaumtedfmmmlstatmmmsrem° -

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts 1 and I - .

Page 3

Yes [ No
1V
2|V
3 v
4 v
5 v
6 v
7 v/
8 v
9 v
10 v
11a v
11b v
11¢c v
11d v
11e| v
111 v
12a] | v
| |y
13 v
14a v
14b v
15 |v.
16 v
17 v
18 v
19 v
20a v
20b
21 v

Form 990 019)



Form 920 (2019) Page 4
mecklrst of Required Schedules (continued) >
Yes | No -
22- Drdtheorgamzatronreportmmﬂm%ﬁﬂﬂdgantsmoherasistanoetoorfmdmnesﬁcindividua!son - .
Part X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, orSaboutcompenwhonofme
organization’s current and former officers, directors, trustees, key employees and hrghest compensated
. employees? If “Yes,” complete Schedule J . . 23 v
24a Did the organization have a tax-exempt bond issue with an outsmndmg pnncrpal amount of more than
. $100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answerlrnes24b *
through 24d and complete Schedule K. if “No,” go to line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron') . 24b v
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24c v
d Did the organzation act as an “on behalf of” issuer fcr bonds outstandrng at any trme dunng the yeaﬂ 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c}){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a v
b Is the arganization 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 orgamzauon s prior Forms 990 or 930-EZ?
If “Yes,” complete Schedule L, Part I . . +i28b] .| vV
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabls to any current
. or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% '
controiled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part I] 5 v
27 - Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee '
member, ortoa35%comrolledenmy(ndudrnganempbyeemereobmfmnﬂymemberofanyofmose '
persons? If “Yes,” complete Schedule L, Partll] . . . e e e .. .. . 27 v
28 Was the organization a party to a business transaction with one of the followrng partles (see Scheduie L, Part “,f""‘j’ A7
IV instructions, for applicable filing thresholds, conditions, and exceptions): ’ v in ] ol
a A cumrent or former officer, director, trustee, key employee, creator or founder, or substamral ‘contributor? I
“Yes,” complete Schedule L, Part IV . . . C e 28a v
b A family member of any individual described in lme 28a9 I 'Yes, complete Scheduie L Part IV N 28b v
¢ A 35% controlled entity of one or more individuals and/or orgamza’uons described in lines 28a or 28b‘7 K
“Yes,” complete Schedule L, Part IV . . 28c| ‘| Vv
29 Did the arganization receive more than $25,000 in non-msh contnbutrons? If “Yes, complete Schedule M 29 v
30 ' Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrﬁed
conservation contributions? i “Yes, ” complete Schedule M 30 v
31 Didthe orgamzahon liquidate, terminate, or dissolve and cease operatrons? If “Yes complete Schedule N, Partl 31 14
32 Did the organization sel, exchange, drspose of, or transfer more than 25% of its net assets? K “Yes,”
complete Schedule N, Part Il . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulahons
~  sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part-| . .. 33 v
34 Was the organization related to any tax-exempt or taxable emrty? If °Yes,” complete Schedule R Part 1, III
oriV,andPartV, line1 . . . - . M| .|V
35a Did the organization have a contmlled entrty wrthrn the mmmng of sectron 51 2(b)(1 3)‘7 e e e 35a v
b If “Yes” to line 353, did the organization receive any payment from or engage in any transaction vmh a
controlled entity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamzatron" If “Yes,” complete Schedule R, PartV, line2 . - 36 v
37 Didthe organization conduct more than 5% of its activities through an entrty that isnota related orgamzaton
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, tines 11b and
197 Note: All Form 890 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response or note to any line in this Part V - .
] - Yes | No_
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a Q¢ WYjrou Ay
b. Enter the.number of Forms W-2G included in line. 1a. Enter -0- if not applicable . . . . .| 1b. o ¥
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and {» 7i|7h
reportable gaming (gambling) winnings to prize winners? . .. .. ic| v

Form 990 2019)



Form 990 (2019) L Page D
I Statemcnts Regarding Other IRS Filings and Tax Comphance (continued)

Yes | No

+2a Enter the number of employees reported on Form-W-3, Transmittal of Wage and Tax I l
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | . 1
‘If at least one is reported on fine 2a, did the organization file all required federal employment tax retums? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (sée instructions) .

Did the organization have unrelated business ‘gross income of $1,000 or more during the year? . .

tf “Yes,” has it filed a Form 990-T for this year? i “No” to line 3b, provide an explanation on ScheduIeO

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b ff “Yes,” enter the name of the foreign cotuntry »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

Does the organization have annual gross receipts that are normally grwer than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

b If “Yes,” did the organization include with every solicitation an express statement that such comnbutlons or
gifts were not tax deductible? - e e e .

7 Organizations that may receive dedud:ble eomnbuhons under secuon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods
and services provided to the payor? . . . 7a
if “Yes,” dldtheorgamzanonnotlfythedonorofthevalueof*lhegoodsorservu.aespmvwled7 e e - b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
requlred tofileForm8282? . . . . . . 7c
If “Yes,” md:catethenwnberofForms8282ﬁleddunngtheyear C. .. [7dl ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
if the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1038-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B

sponsoring organization have excess business holdings at any time during theyear? . . . . . 8

9 Sponsoring orgonizations maintaining donor advised fnds. |

a Did the sponsoring organization make any taxable distributions under section 49667 . . . e e Sa

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sb

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vili, line 12 . . . . 10a

b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facllmw . 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . . 11a

b Gross income from other sources (Do not net amounts due or pa;d to other sources

against amounts due or received fromthem.) . . . 11b

12a ‘Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁlmg chn 990 in heu of Form 1041? 12a

b [f “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . 12b
13  Section 501(c)(29) qualificd nonprofit health insurance issuers.

a s the organization ficensed to issue qualiified health plans in more than orie state? . . . .. 13a

“Note: See the instructions for ‘additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization'is licensed to issue qualified heatthpltans . . . . . . . . . . 13b

¢ Enter the amount of reservesonhand . . . . 13¢c

14a Did the organization receive any payments for mdoor tanmng services dunng the tax ywr‘? .o 14a

b [ “Yes,” has it filed a Form 720 to report these payments? I °No,” provide an explanation on Schedule 0 14b

15" lsmeorgamzahons;m;ecttomesechonm{)taxon payment(s)ofmoreman$1 000,000 in remuneration or

excess parachute payment(s) during the year? . . 15

if “Yes,” see instructions and file Form 4720, Schedule N |

16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

if “Yes,” complete Form 4720, Schedule O. . {

Form 990 (2019)
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Form 980 (2019) . Page 6
m Govemance, Management, and Disclosure For each “Yes® response fo lines 2 through 7b below, and for @ “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. -
Check if Schedule O contains a response or noteto any lineinthisPartVlI . . . . . R I A
Section A. Goverming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . ia 3
If there are material differences in voting rights among members of the goveming body, or
if the. govemning body delegated broad- authority to an executive- committee- or similar
committee, explain on Schedute O.
b Enter the number of voting members included on line-1a, above, who are independent . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaﬁonship with |
any other officer, director, trustee, or key.employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a signiﬁeant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockhoiders, or other persons who had ﬂ\e power to elect or appomt
one or more members of the goveming body? . 7a v
b Are any govemance decisions of the orgamzanon merved to (or sub;ect to appmvaj by) members,
stockholders, or persons other than the goveming body? . . . 7b v
8 Did the organization contemporanecusty document the meehngs held or written actions undenaken dunng J
the year by the following:
a The goveming body? . . 8a| v
b Eachoommnteewm\auﬂmntytoactonbehatfofmegovermngbody" .. 8b v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be ruched at
the organization’s mailing address? if “Yes,” provide the names and addresses on Schedule O . . 9|V
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a. Did the organization have local chapters, branches, or affiliates? . . . . - . . 10a v

b i “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |11a| v/

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? If “No,"go fo line 13 . . . 12a| ¥/
b Wereofﬁcets,(ﬁrectors,ormstees.m\dkeyanployeesmqmmdmdsdoseanmmﬂymtmstSMongwememwnﬁm? 12b| v

c Did the organization regularly and consistently monitor and enforce compuance with the pohc;ﬂ i "Yes,”

descnbe in Schedute O how thiswas done . . . .. 12¢ v
13  Did the organization have a written whistieblower polucy? .. e e e e e o 13 v
14 Did the organization have a written document retention and destmctxon pollcy"' ... 14 v
15 Did the process for determining compensation of the following persons inciude a review nnd appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruct:ons) J
16a Did the organization invest in, contribute assets to, or panu:lpate ina ;omt venture or similar anangement
with a taxable entity duringthe year? . . . 16a v

b If “Yes,” did the organization follow a written pohcy or procedune requiring the orgamzat:on to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the '
organization’s exempt status with respect to such anangements? e e .. .. 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s onty) available for pubtic inspection. indicate how you made these available. Check all that apply.
[0 Ownwebsite  [] Another's website Uponrequest [] Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest palicy,
and financial statements available to the public during the tax year.

20 ‘State the name, address, andtdephmenwnberofhepasonwhoposmheorgammhonsbmisandmoﬁsb
Michael S. Crowe, 36-7 Fort Evans Road NE, Apt 9, Leesburg, Va 20176. 703 203-1093.

Form 990 (2019)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vil . . . . e e

Secﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Fmployees
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), regardiess of amount of
componsation. Enter 0 in columns (D), (E), and (I if no compcnsation was paid.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

¢ List all of the organization’s former officers, key 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.

See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Posthon
o] ® (do not check more than one ®) ® ®
Name and ttte Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/rustes) comﬁ:mﬂon compensation of other
Metany |22|2|2|Z|32[F| opmimton | ogmimas | romme
hoursfor |S = g 213 122 {3 | w-2r1099-misC) | W-2/1099-MiSC) |  organtzation and
related §§§ s 3_53‘2 related arganizations
lorganizations] = 5 8 8 g
below g5 - 2
dotted line) g2la E
s g
(1) _Tom Patrick, President 0
v 0 0 0
(2 liyas Masih, Vice President and Director 10
v 11,767 0 0
(3) _Michael Crowe, Tr er 0
v 0 0 0
)
) : ‘ .
(6)
m -
(8)
9) '
(10) ] -
(11) . ; .
(12
(13)
(19

Form 990 @019)
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Form 980 (2019)
E1aRYIR Section A. Officers, Duectors, Trustees, Key Employees. and Highest Compenealed Employees (oontmued)
©
N . Position " § . ’ .
w » ~ . ® 4 ~| (do not check more than one U_J) . ® -0 -
Name and title Average - | box, untess person is both an Reportable *  Reportable Estimated amount
hours | officer and a directorftrustes) | COmpensation | compensation of ather ,
per week - po [Py g from the from refated compensation
(istany (23 8 2 CNELS § organkzations from the
., hours for §§ g8 (e cg|d (W-2/1099-MISC) | (W-2/1099-MISC) | organezation and
related . (£ € | & 313 g| related erganizations
mmﬁorls{ ar-dk gl 5 ,
betow gl Bl B
o R dotted tne) 2la § , ,
$ o -
. al.
(15)
{16) - : . : -
; . o ,
(17) " . -
(18)
(19)-
(20)
21)
(22)
23)
(29)
(29)
1b Subtotal . . . . . . . . . . . . . . .. > 7~ 11,767,
¢ Total from continuation sheets to Part Vii, Section A »| [
d Total(addlinestband1c). . . . . . N > | )I
2 Total number of individuals (including but not hmrted to mose llsted above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or hughest compensated ]
employee on line 1a? if “Yes,” complete Schedule J for-such individua/ . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from Ihe
organization and related orgamzauons greater than $150,000? ¥ "Yes, oomp!ete Schedule J for such
indwidual . . 4 v
§ Did any person Ilsted on lme 1a receive or-accrue eompen..atlon fnom any unrelated orgamzahon or mdeuaI |
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 v

Section B. Independent Contractors

1

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

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

A
Name and business atddress

@)

Descript

of services

©
Compensation

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

received more than $100,000 of compensation from the organization

0

Form 990 (2019)



Form 390 (2019)

Page9

Statement of Revenue

Check if Schedule O contains a response or note to any li lme in this Part VIII s

O

. '

(A)
Total revenue

Rmu(t;-r)examt
“function revenus

)

from tax under
sections §12-6514

wb

bl - S B - )

1a
1ib

Federated campaigns .
Membership dues

fundraising events .

Related organizations . . .
Govemment grants (oontnbuuons)
All other contributions, grfts, grants,
and similar amounts not included above
Noncash contnbutions included in
linesta~tf. . . . . . .
“Total. Add lines 1a—1f .

1d
1e

h
0
(~R{=-N[-N(-H[-]

1*f 66,142

Contributions, Gifts, Grants
and Other Similar Amounts

&

66,142

Business Code

Program Service
Revenue

All other program service revenue .

Total. Add lines 2a-2f . | 0

“n-*(pn.ocrh’

Investment income (including deends, mterest, and
other similar amounts) . | 4 16

Income from investment of tax-exempt bond prooeeds > 0

f-y

¢ ]

Royatties > 0

.(i)Real (i) Persanal

Gross rents .
Less: rental expenses
Rental income or (foss)

Net rental income or (loss)

B'n.o:rg'

Gross amount from () Securities @) Other
‘sales of " assets .
other than inventory | 7a
Less: cost or other basis
and sales expenses
Gain or (loss) .

7b
7c

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions .reported on line
1c). See Part IV, line 18 8a

Less: direct expenses . 8b

Other Revenue
£aon

Net income or (loss) from fundralsmg events

?05’

-Gross income from gaming
activities. See Part IV, line 19 9a
Less: direct expenses . Sh

¢ Net income or (loss) from gammg activities .

10a Gross sales of inventory, less
retums and allowances 10a
Less: cost of goods sold . 10b

-4

(1]

Net income or (loss) from salesof inventory . . . P 0

Business Code

11a

Revenue

Allotherrevenue . . . . . . . r

Miscellaneous

oano0n

Total. Add lines 11a-11d .

viv

12

Yotal revenue. See instructions 66,158

Form 990 (2019)



Form 990 (2019)

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must oomplete column 0\)

Statement of Functional val Expenses

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

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

A)
Total expenses

®
Program sesvice
expenses.

Managgit)emand
general expenses

1

2

10
1

(- I N T - SN I - )

[ - I - )

3%

Grants and other assistance to domestic organizations
and domestic govermments. See Part [V, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 .

Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members . .
Compensation of current officers, drrectors
trustees, and key employees

Compensation not included above to disquahﬁed
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) .
Other salaries and wages .

Pension plan accruals and contnbuhons (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . . .

Fees for services (nonemployees)
Management

Legal . .

Accounting

Lobbying .

Professional fundralsmg services. See Part v, Ime 17
Investment management fees . .

Other. (if line 11g amount exceeds 10% of line 25, column
(A)amount.lstlmeﬁgexperssesondeeddeO)
Advertising and promotion

Office expenses . .

Information technology

Royatties . .

Occupancy

Travel .

Payments of travel or entertammem expens&s
for any federal, state, or loca! pubtic officials
Conferences, conventions, and meetings
Interest . . .
Payments to afﬁllates

Depreciation, depletion, and amortlmhon
Insurance .

Other expenses. ftemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedute O.)
Finance Fees for Paypal Contributions

300

2,643

11,767]

3,922

3,922

[}

[~ (=]

olo

o

oleolo|o

oo o |o

olojololo|o

275,

275

1,104

368

368

368

140

70

70

(-]

1,373

687,

[-RI-H[-R(-]

686

ocolololo oo

oclojolo (oo

[~B{-H[-E(-N{-H[~-]

olooiolo|o

78]

0

Team Travel to and in South Asia

9,733

9,733

Team Hotel while traveling

6,974

6,974

Team Food and Laundry while traveling

* 1,605

1,605

All other expenses Miscellaneous

23,24

23,242

oclololelo

Total functionatl expenses. Add lines 1 through 24e

59,234

46,877

e
Ay
©
=]

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisin g solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . .

&

Form 990 (2019)



Form 990 (2019)

malanoe Sheet - - - - - -

Check if Schedule O contains a response or note to any line in this Part X .
N (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 3,726| 1 10,650
2 Savings and temporary cash mvestments - o 2 0
3 Pledges and grants receivable, net of 3 0
4  Accounts receivable, net - o 4 0
§ Loans and other receivables from any current or fo:mer ofﬁoer dn'ector ’
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5 0
"l 8 Loans and other receivables from other disqualified persons (as deﬁned |
under section 4958(f)(1)), and persons described in section 4958(c){3)(B) . o 6 0
2| 7 Notes and lbans receivable, net o 7 s 0
3’ 8 inventories for sale or use o 8 0
9 Prepaid expenses and deferred charges o 9 -0
“10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation 10b 0] 10c 0
11 Investments=publicly traded securites . . . of 11 0
12 -Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . of 13 0
14  Intangible assets . - 0 14 0
16  Other assets. SeePartNlmeﬁ . of 15 0
16  Total assets. Add lines 1 through 15 (must equal Ime 33) 3,726| 16 10,650
17  Accounts payable and accrued expenses . . . . . o] 17 0
18 Granis payable . e e e .. o] 18 0
19  Deferred revenue . e e e e e e e e e e o} 19 ]
20 Tax-exempt bond habnlru&s ... ’ N ol 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
222 Loans and cther payables to any current or former officer, director,
I_‘,___E trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or famity member of any of these persons o] 22 7,305
= (23 Secured mortgages and notes payable to unrelated third parties ol 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables ‘to related thlrd -
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . ... e e e . ol 25 975
26 Total liabilities. Add lmes 17 through 25 o] 26 8,280
e OrganmonsmmuowFAsaAscsss,cheokhemb I
g and complete lines 27, 28, 32, and 33.
= |27  Net assets without donor restrictions 3,726| 27 10,650
g 28 Net assets with donor restrictions 28
£ OrganzahmﬂmdomtfollowFAsahscsS&dmkhm>D
w and complete lines 29 through 33.
© (29  Capital stock or trust principal, or cument funds . .. . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
& 31  Retained eamings, endowment, accumulated income, or other funds . 31
% (32 Totalnetassetsorfundbalances. . . . . . . . . . . 3,726 32 10,650
< | 33 Total liabilities and net assets/fund ba!anm . 3 2,370

Form 990 (2019)
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Form 890 2019) . .- e e . ce e .. e e . Page 12
Weeonmllahon of Net Assets . o T
. Check if Schedule O contains a response or notefo any lineinthisPartXl . . - . . . . . . . . . O
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 66,158
2 Total expenses (must equal Part IX, column (A), line 25) 2 59,234
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 6,924
4  Net assets or fund balances at beginning of year (must equa! Pan x, Ime 32, column (A)) N 4 3,726
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities . 6 1 0
7 investmentexpenses . . . . . . . 7 0
.8 Prior period-adjustments . . 8 0
9  Other changes in net assets or fund balances (explam on Sehedule O) A 9 0
10  Net assets or fund balances at end of year. Combine lines 3 thmugh 9 (must equal Part X Ime
32,column(B) . . . .. . 10 10,650
~Financial Statements and Reporting
Check if Schedule O contains a response or notetoany lineinthisPart Xt . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990: /] Cash [ JAccrual [1Other
if the organization changed its method of accounting. from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

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:
[(JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . 2b v
If “Yes,” check a box below to mdMe whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:
[JSeparate basis [ Consolidated basis [} Both consolidated and separate basis

¢ 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? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a resutlt 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-133?7 . . . 3a v

b If “Yes,” did the organization undergo the required audlt or audrts" lf the orgamzatuon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b




SCHEDULEA - | Public Charity Status and Public Support

(F m.‘

| omB No. 15450047

990 or 950-£2) c«mum«msammmnmmﬁmwamww)mmm 2(@1 9

ofthe T » Attach to Form 890 or Form 990-EZ. B Open to Public
Internal Revenue Sesvice . ~ P Go to www.irs.gov/Forme80 for instructions and the tatest information. - Inspection
Name of the organization Empfloyer identification number

All Neighbors 81-3529561
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Theo

& WN =

(2]

10

1
12

Q =

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

[J A church, convention of churches, or association of churches described in section 170{){1){A){). q
[ A school described in section 170{b)(1){A)(i). (Attach Schedule E (Form 990 or 990-EZ).) D

(] A hospitat or a cooperative hospital service organization described in section 170{b){1){A)(iii)-

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

hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1}{A)(iv). (Complete Part ii.)

[ A federal, state, or local govemment or govemmental unit described in section 17qb)(1)(A)(v)

(] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Ii.)

1 A community trust described in section 170{b)(1)(A){vi). (Complete Past I1.)

Oan agricultural research organization described in section 170{b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[¥1 An orgamzahon that nonmally receives: (1) more than 3374% of its support from coniributions, membership Tees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33'% 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 lll.)

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

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[0 Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

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

) Check this box if the organization received a written determination from the IRS thatitisa Type I, Type ", Type Ill
functionally integrated, or Type lll non-functionally integrated supporting onganization

Enter the number of supported organizations . . . T I:]
Provide the following information about the supported orgamzanon(s)

(1) Name of supported organization b (@) N (i) Type of orgarazation | () Is the organzation { {w) Amount of monetary | (v} Amount of
{descnbed on fines 1-10 | fisted o your govering support (see | ather support (see
above (see instructions)) document? - instructions)* instructions)

Yes No

®

©

©)

)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 11285F Schedule A (Form 990 or 9950-E2) 2019



Schedute A (Form 990 or 990-E2) 2019

Page 2

Support Schedule for Organizations Described in Sections 170[b)(1){A){iv) and 170(b)(1)}{A){vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

*___Part il If the organization fails to qualify under the tests listed below, please complete Part lil.)

SectioR A. Public Support

Calendar‘year (or fiscal year beginning in) >

{a) 2015

{b) 2016

{c) 2017

(d) 2018

{e) 2019

() Total

Gifts\grants, contributions, and
membership fees received. (Do not
“unusual grants.”) .

levied for the
organizationis benefit and either paid
to or expended on its behalf .

The value of or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 thu\ugh 3.
The portion of total contributions by

line 1 that exceeds 2% of the 3
shown on line 11, column (f) .

Public support. Subtract line 5 from'line 4

Section B. Total Support

4

7
8

9

10

11
12
13

Calendar year (or fiscal year begmnmg in)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

Amounts from line 4

Gross income from interest, deends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on

N

‘Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

\

* Total support. Add lines 7 through 10

N

Gross receipts from related activities, etc. (see instructions)

Fnstﬁveyems.IfmeFonn990|sformeorgan|zahonsﬁrst,seoond

organization, check this box and stop here

|rd fourth or ﬁﬂh tax year as a section 501(c)(3)

12 |

> 0O

Section C. Computation of Public Support Pereentage

N

14
15
16a

b

17a

18

Public support percentage from 2018 Schedule A, Part I, line 14

Public support percentage for 2019 (line 6, column (f) divided by line 11, column lf)\ .
d

33'3% support test—2019. If the organization did not check the box on Ilne 13

box and stop here. The organization qualifies as a publicly supported organization
33's% support test—2018. If the organization did not check a box on line 13 or 16a, and li
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2019. if the organization did not check a box on fine 13,

14

%

15

%

n§14 is 33'1% or more, check this

15 is 33‘@% or more, check

> O
> 0O

or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box antlstop here. Expfain in

organization .

Part Vi how the organlzat:on meets the “facts-and-circumstances” test. The orgamzahon quahﬁ&s as A{uicly supported

10%-facls-and—e|mumslanees test—2018. If the orgamzatlon did not check a box on line 13, 16a, 1
15 is 10%.or more, and if the organization meets the “facts-and-circumstances” test, check this box

Expfain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as & publicly

supported organization

Private foundation. Ifmeorgamzahondldnotcheokaboxonlmew 16a, 16b 17a.,or17b checkthnsboxandsee

instructions

>

17a, and line




SdladuleA(FamSMorMZOlQ

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 falled to quallfy under Part II
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year begu_lnmg in) b

1

2

c
8

Section B. Total Support

(2)2015

(b) 2016_

(c) 2017

~(d) 2018 |

(e) 2019

Gifts, grants, contributions, and membership fees
received. (Do not mclude any “unusual grants.”)

48,118

66,142

Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

48,118}

66,142

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified s
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

[13

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.) e e ..

hu 200

9
10a

11

‘12

13

14

Calmdaryear(orfswlyearbegimﬁngh) >

{a) 2015

(b) 2016

(c) 2017

@ 2018 |

(e) 2019

(D Total

Amounts from line 6

48,118

66,142

2,0

Gfossnwomefrmnmtenst,dmdends
payments receved on securities foans, rents,
royalties, and income from smitar sources .

16

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .

Totalsuppott.(AddlmesQ 10c, 11
and 12) .

48,118|

66,158

nw2ip0

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> 4

Section C. Computation of Public Support Peroenta&e

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) .
16 Public support percentage from 2018 Schedule A, Part lil, line 15 .

i5

16

%

Section D. Computation of Investment Income Perceilage

17
18
19a

20

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from 2018 Schedule A, Part lll, line 17 . .
33's% support tests—2019. If the organization did not check the box on line 14, and lme 15 is more than 33'»1%, and line

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

17

%

18

%

>0

33'2% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []

Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations ‘ & g
(Complete only if you checked a box in line 12 on Part I. i you ehecked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, compiete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. f you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organzation’s goveming
documents? if “No,” describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I “Yes,” answer ]

(b) and (c) below. 3a.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If “Yes,” describe in Part VI when and how the
organization rmade the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B) Ji
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization®)? i |

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509%a)1) ur (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. ac”

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(ii) the authority under the organization’s organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or-more of its- supported organizations, or-(jij) other-supporting organizations- that- also support-or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part Vi. 6

7 -Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

)

g8

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 330-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ]
If “Yes,” complete Part | of Schedule.L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
dlsqua]rﬁed persons as defined in section 4946 (other than foundation managers and organizations described

v in section 509(a)(1) or (2))? if “Yes,” provide detail in Part V1. 9a |. .
b Did one ur mure disqualified persons. (as defined in line 9a) hold a controlhng interest in any entity in which __}
the supporting organization had an interest? Iif “Yes, ” provide detail in Part VI. 9b

¢. Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal beneﬁt
from, assets in which the supporting organization also had an mterest’? If “Yes,” provide detailin Part VI! * [ o¢ -

10a Was the organization subject to the excess business holdings rules. of section 4943 because of section
- 4943(f) (regarding certain Type N supportmg organizations, and all Type lii non-functionally integrated

—

supporting organizations)? f “Yes,” answer 10b below. 10a|.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the orgammtron nad excess business holdmgs. ) 10b

Schedule A (Form 990 or 990-E7) 2019
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Schetiule A (Form 990 or 990-E2) 2019 Page 5
Supporlmg Organizations (continued) I .
o N . P . + |Yes| No

‘11 Has the orgamzahun acoepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? i “Yes” to a, b, or ¢, provide detail in Part VL 11c
Sechon 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 majority of the organization’s directors or trustees at all times during the
tax year? Iif “No,” describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than.one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to sqch powers during the tax year.

.

"
¥ T . .l L &

.

Yes| No

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

Section C. Type ll Supporting Organizations

Yes| No

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

Section D. All Type i Supporting Organizations
. Yes| No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported -
organization(s) or (i) serving on the govemning body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes,” desmbemPartVlﬂrem!etheorganmﬂons
supported organizations played in this regard. . - 3

Section E. Type Il Functionally Integrated Supporting Organizations .
1 Check the box next to the method that the organization used to satisfy the IntegraIPart Test during meyear(seemsbucbnns)
[] The organization satisfied the Activities Test. Complete fine 2 below. L -
[[J The organization is the parent of each of its supported organizations. Complete lme 3 below.
¢ [ The organization supported a govemmental entity. DeembemPaﬁWhowywamportedagovmmrtenMy(seemslruchons.
2 Activities Test. Answer (a) and (b) befow. Yes| No
*a Did substanuallyallofmeomanmonsawvmsdunngmmxyeardlrecﬂyﬁnﬂmrmeexemptpmpos&of
the supported organization(s) to which the organization was responsive? if “Yes, ” then in Part V1 identify
‘thoso supported organizations and explain how thesc activities dircctly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (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? #f “Yes,” explain in-Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3  Parent of Supported Organizations. Answer (a) and (b) below.
-a Did the organization have the-power to regularly appoint or elect-a majority of the officers, directors, or

S

-]

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise-a substantial degree of direction over the policies, programs, and activities of each J
of its supported organizations? if “Yes,” describe in Part V1 the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-E2) 2019
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XX 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 Hii non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net iIncome

(A) Prior Year

(B) Cumrent Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion -

NN

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

7 Other expenses (see instructions)

~

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt—use assets

1c

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

winN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 ({for greater amount,
see instructions).

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

6 Muttiply line 5 by .035.

7 Recoveries of prior-year distributions -

8 Minimum Asset Amount (add line 7 to line 6)

RIN|D(N|{d

Section C—Distributable Amount

Curmrent Year

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

2 Enter 859 of line 1.

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

4 Enter greater of line 2 orline 3. N N Y.

5 Income tax imposed in prior year e

GNP |WDIN|=2

6 Distributable Amount. Subtract line 5 from line 4, unless sub]ect to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type il supporhng organization (see

instructions).

Schedute A (Form 990 or 890-EZ) 2019
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Type |l Non-Functionally Integrated 509(3)(3) &lpponmg rganizations (oontmued) . L

* Section D—Dlstrlbuhons . oL

L)

1 Amounts paid to supported organizations to accaomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

IO jn|d|w

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

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i (i)

Section E—Distribution Allocations (see instructions) (i) . Underdistributions Distributable

‘Excess Distributions

Pre-2019 ‘Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions camyover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 33 throgh e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

= =|Fa|~io (a0 |o|®

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

-4  Distnbutions for 2019 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
-any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2015 .

b__Excess from 2016 .

¢ Excess from 2017 .

d Excess from 2018 .

e Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019
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m Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,,‘

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

Schedude A (Form 990 or 890-E2) 2019



SCHEDULE D Supplemental Financial Statements | om no. 1545 g7

(Form ) » Compilete if the organization answered “Yes” on Form 990, 2@19
Pant WV, iime 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12h.

Department of the Treasury » Attach to Form 990. Open to Public

intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

“Name of the organization Employer identification number

All Neighbors 81-3529561

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Forrn 990, Part IV, line 6.

{a) Donor advrsed funds (b) Funds and other accounts
1 Totalnumberatendofyear . . .
2 Aggregate value of contributions to (dunng ymr)
3 - Aggregate value of grants from (during year)
4 Aggregate value at end of year . .

5 Dxdtheorgamzauonmfonnalldono:sanddonoradv:sorsmwnhngmmtheasetshe!dmdonorad\nsed
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [JYes [0 No

"6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferming impemmissible private benefit? . . . . . . - 0UOYes [1No
I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
[ Preservation of tand for public use {for example, recreation or education) ] Preservation of a historically important land area
] Protection of natural habitat [J Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. ﬁneuaw-eandow-e'raxvear
a Total number of conservation easements . . 2a
b Totalaorugemuedbycomewmneasemems . P 2b
¢ Number of conservation easements on a certified historic struomre mcluded in (a) .. 2c
d
| 2d

Number of conservation easements included in (c) acquued after 7/25/06, and not on a
historic structure listed in the National Register _
3 Number of conservation easements modified, transfemred, released extmgunshed or tenmnated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monrtonng, mspectlon handhng of

violations, and enforcement of the conservation easements it holds? . . . .. OvYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfomng conservaﬁon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requmements of section 170(h)(4)(B)0
and section 170)(B)W)? . . . . . [dYes [INo

9 In Part XIll, describe how the orgamzahon neports oonsefvatlon msemems in Its revenue and expense statement and
balance shest, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEZXIIN  Orgonizations Maintaining Collections of Art, Histerical Treasures, or Other Similar Assats.
Complete if the organization answered “Yes” on Form 990, Part [V, line 8.

1a if the organization efected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xiil 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, historicaj treasures, or other similar assets heid for publfic exhibition, education, or research in furtherance of publfic service,
provide the following amounts relating to these items:

@) Revenueincluded on Form 990, PartViil,fine1 . . . . . . . . . . . . . . . . » §
{i)) Assets included in Form 990, Part X . . . . A

2 If the organization received or held works of art, histoncal tre&um or other s:mllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a 'Revenueinciuded on Form 980, PartVifi,fine1 . . . . . . . . . . . . . . . . .®» %

b Assetsincludedin Form990, PartX . . . . .

ForPnpemmkRoducﬁonAdNohee,mﬂrehsbucﬁonsmmem Cat No. 52283D Schedude D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2

IR Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 ’ Using the organization’s acquisition, accession, and other records, check any_of the following that make significant use of its
callection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [] Scholarly research e [] Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . {] Yes [] No

_ 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 980, Part X? . . . . . . e« v . . . .. TlYes [ONo
If “Yes,” explain the amangement in Part xm and comp!ete the followmg mble .

-3

Amount

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . 1f
2a
b

Did the organization mdude an amount on Form 990 Part X Ime 21 for €@SCrow or custodual account liability? [] Yes [ No
if “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xiil . . . . |

JIEXH Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part iV, line 10.
, @ Cumentyewr | ()Prioryear _ | (c)Ywo yearsback | (d) Thres years back | (e) Four years back

Beginning of year balance
Contributions
Net investment eamings, gams and
losses . . .
d Grantsor scholarshlps .
e Other atpendmm for facilties and
programs .
f Administrative expenses .
End of year balance .
2 Provide the estimated percentageofmewnernywend balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment’®» %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

-
0O T

organization by: Yes| No

() Unrelatedorganizations . . . . . . . . . . . . . . . . . . . . . . . o . o 3afi)

(i) Related organizations R O < l:)i |
b' if “Yes” on line 3afji),; aretherelatedorganuat:onshstedasreqwredonSd:eduleR" e e e e e -3b

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

Wl.and Buildings, and Equipment.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. .

Description of property (a) Costorotherbasis | (b) Cost or other basss (c) Accumuated () Book value
(investment) (othen) depreciation
"1a Land
b Buiddings .
c Leaseholdnnprovements
d Equipment ]
e Other .
TalaLAddlma1ammugh1e.(Cohlmn(d)nnMequalFonn990 Part X, column(B),line10c.) . . . . . W




Schedule D (Form 990) 2019 _ . Page I
mlnvestmems-mher Securities. NP ' E i -
Complete if the organization answered “Yes” on Form 990 Part IV, fine 1 1b See Form 990, Part X, line 12.
(2) Descriphon of security or category () Book vatue (c) Method of vatuation: ¢
(ncluding name of security) Costor end-of-war market value
(1) Financial derivatives .- i
{2) Closely held equity interests . e e e e e e e e e
(3) Other ~ ’ o -
A
(B) . N N ' [N -
© . - ’
©
(a } ' - .
(3] LI '
] : N
H)

Total. (Column (b) must equal Form 990, Part X, cadl. (B) line 12.) . » |
Investments —Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(3} Description of investment (b) Book vatus {c) Method of vatuation:
Cost or end-of-year market value

(U]

(2) A | . - " [

@ - . -7 n - .

(4) ] t . 4

= -

(6)

@
® ]
® '
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . » §
Other Assets.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

m
@
o]
@
® :
6) i
U
@)
9
Total. (Column (b) must equal Form 990, Part X, col. B)iline15) . . . . . . . . . . . . . _®»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. Ses Form 990, Part X,
line 25. .
1. {a) Description of Eabiity - . (b) Book value
(1) Federal income taxes 0
{2) FICA 975
8
@
(5)
(6)‘ o G R— —= i bme
U]
()]
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) . . . . . . P 975
2. Liability for uncertain tax positions. in Part Xil, pmwdetfwtextofhefooMoﬁetoﬂveorganrthon sﬁnanualstaﬁememsthat reports the
organwzation’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil . ;

Schedude D (Form 980) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.. .=~ -

Page 4

. Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . - .

2 Amounts included on line 1 but not on Form 980, Part Vil line 12:
Net unrealized gains (losses) on investments

+

1

Donated services and use of facilities

Recoveries of prior year grants .

4t gl

Other (Describe in Part Xlil.) .

oeaonuon

Addlines2athrough2d . . . . . . . . . _ . . . . . . . . . ..
3 Subtract line 2e from line 1 . ;
4 AmountsundudedonanQQOPartVllIhne12blnnotonlme1
investment expenses not included on Form 990, Part VIl line 7b

a 4a
b Other (DescribeinPartXil)y. . . . . . . . . . . . . . . {4ab

" ¢ Add lines 4a and 4b .
5 Total revenue. Addlm&s3and4c.(77usmustequalForm990 Partl Ilne 12)

41c

Reconciliation of Expenses per Audited Financial Statements With Emenses per Retum. -

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

1 Total expenses and losses per audited financial statements . . . . . . . . . .

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1

Prior year adjustments

OIher(DscnbemPartXlll)

A

a

b

¢ Otherlosses .

d

e Addlines 2athrough2d . .
3 Subtract line 2e from tine 1 .

4 Amounts included on Form 990, Part |x, Ime 25 but not on lme 1
a Investment expenses not included on Form 990, Part VI, line 7b

4a
b Other(DescribeinPartXill). . . . . . . . . . . . . . . |4

c Addlines4aand4b . . . . ...
Toﬂlexpenss.Addhnesaandk.ﬂhlsmustequalFonnwo Partl Ilne 18)

4c

5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Pait X, fines 2d and 4b; and Part XlI, fines 2d and 4b. Also complete this part to provide any additional inforriation.
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SCHEDULE O _Supplemental Information to Form 990 or 990EZ =, | owsNo 15t500i7

(Form 990 or 990-E2)| . Complete.to provide information for responses to specific questions on 2@1 9\ -
Form 990 or 990-EZ or to provide any additional information. N
of the T » Attach to Form 990 or-890-EZ. . Open tq Public
Intemal Revenue Service » Go to wwaw.irs.gov/Farm990 for the latest information. Inspection
Name of the organization ’| Employer identification number
All Neighbors ' 81-3529561
Part lll. 4d. Other Program Services i
4. Divali, 11/11/18. ' . -8 344
5. Children's Christmas Program, 12/9/18 . -$1,100 s

6. Sterling Adams Center Christmas Event, 12/10/18 -3_880

1. Christmas Trip 12/13/2018 = _ -8 400 . R .
8. Embassy Easter Event, 4/6/19 -$1,969
9. International Festival. 4/13/19. -§ 68
10. Iftar Dinner, 5/12/19 -$1,850
11. Cricket Event, 7/22/19 -8 275
12. Pakistan Defence Day, 9/7/19 -§ 521
13. Festival of Light, 10/19/19 -$2,666

14, Chantilly Adams Center Christmas Event, 12/1/19-8 536

Total : -§ 10,609 - v .

Part IV. Item 19. . ! . . . j

All Neighbors will provide its governing documents, conflict of interest and financial statements upon request to the public.

it had no such reguests in calendar year 2019.:

Part V. 1¢. Thero wore no paymonts to roportable vendors, and no rcportable gambling winnings.

2b. Federal tax returns. See explanation under Part Vil. 1a. below for how Federal tax return forms were handied.

Part VI. Section A. item 9. Addresses of governing body members not reachable at corporate address

1. Tom Patrick. President. 43382 Allisons Ridge Terrace, Ashburn, Va 20148

2. Michael Crowe. Treasurer. 36-7 Fort Evans Road NE, Apt 9, Leesburg, Va 20176

Part Vi. Section B. ltem 11 b. Review of Form 990.

The board members were provided a copy of Form 990 and all schedules ahead of time.

The document was then reviewed and discussed in a Zoom meeting.

Part Vil. 1a. llyas Masih, Column (D) reportable compensation (W-2). 8 11,767. This number is the net, rather than the gross, wages paid

to llyas Masih in 2019. Money was set aside to pay FICA, but not submitted on the quarterly Form 941's until 2020. As a part time
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2019)
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Name of the organization . . i .| Emptoyer identification number
‘All Neighbors : 81-3529561

3

volunteer Treasurer, without prior experience, | was unaware of tine Federal requirements regarding timely payments.

When | retired in 2020 | became familiar with Form 941, submitted the missing quarterly payments, and produced a W-3 and W-2.

However, there is no expense item associated with paying FICA in 2019, because it was paid in 2020. Aiso, no Federal or State Income

taxes were withheld in 2019. Use of net wages allows for the reconciliaton of Net Assets required in Part IX. On 6/14/21, | submitted

a revised W-3c and W-2c, because | discovered { had recorded some numbers incorrectly, and aiso failed to report one paycheck. ~

This came to light when | was preparing to submit this Form 990 for 2019. On 6/10/21, | also submitted Forms 941-X for Q2, Q3 and Q4

to correct withholding. A second omitted paycheck was then discovered in Q4. See explanation below for Part X for more detail.

Part I1X, tem 24. e. MISCELLANEOUS ! '
Team event catering while traveling -3 9,338
Domestic event catering -3 12,941
Domestic facility rental -3 963
Total for 24. e. -§ 23,242

Part X, Balance Sheet.

Line 25. Oiher liabilities, including Federal income tax. 8 975

. This number represents the total FICA owed to the Federal government, but not paid in 2019. Please refer to the explanation

above (in this Schedule 0), for Part Vi, 1 (a), llyas Masih, 8 11,767. FICA was initially paid in the first half of 2020, along with

subsequent penaities. During preparation of this Form 990, and balancing of accounts for 2019, vanous errors were discovered on

the original Form 941's. Form 941-X was submitted (mailed) for G2, @3 and Q4 on 6/10/21. The Q2 941-X included payment for

additional FICA, as a paycheck was overlooked. On 6/22/20, another paycheck was discovered that was overiooked, for Q4.

A second 941-X for Q4 was submitted on 6/22/21, including payment for the additional FICA. Thus 8975 represents the sum

total owed, and paid, 1n 2020 and 2021. A revised W-3c and W-2¢ was prepared and submitted on 6/14/2021. A second revised

W-3c and W-2c was prepared and submitted on 6/23/2021. ? '

» . . 3 N

Schedule O (Form 990 or 990-E2) (2019)




