EXTENDED TO MAY 15, 2026
Return of Organization Exempt From Income Tax OMB No. 1845-0047
Form 990

Under section 501{c}, 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations} 2024
Do not enter social security numbers on this form as it may be made public. TOpen to Public

a?g'a::l.n F?:\tffgu:gasgsmw Go to www.irs.gow/Form®80 for instructions and the latest information. : Oﬁﬁ?;:cfigll?lhé
A_For the 2024 calendar year, or tax year boginning JUL 1, 2024 andending JUN 30, 2025
B acggﬁgaié!e: € Name of organization D Employer identification number
ohenge | HELLO NEIGHBOR
Shmae Deing business as 82-3695047
ratten Number and street {or P.0. box If mail Is net deliverad to straet addrass) Room/suite [ E Telephone number
ey |_6587 HAMILTON AVENUE #1E 412-567-3946
Hegr City or town, state or province, country, and ZIP or foreign postal code G Grosareceipls § 6,556,067,
fnded| PTTTSBURGH, PA 15206 H(a} Is this a group return
£55"* | E Name and address of principal officer: SLOANE DAVIDSON for subordinates? Yes No ‘
P 16587 HAMILTON AVENUE #1E, PITTSBURGH, PA 15 | Hib) mestosodne o Yos  No
|_Tax-gxempt status: 501(cY3) 501{c) { ) {insert no.) 4947{a)(1) or 527 If "No," attach a list. See instructions '
J Website: HELLONEIGHBOR. IO Hic} Group exemption number
K_Form of crganization: Gorporation Trust Assceiation Other | L ear of formation: 2017] M State of legal domlclie; PA

[Part1[ Summary

o| 1 Briefly describe the organization's mission or most significant activities: HELLO NEIGHBOR WORKS TO EMPOWER
8 REFUGEES AND IMMIGRANTS THROUGH COMMUNITY CONNECTIONS , ENSURING
g 2 Check this hox if the organization discontinued Its aperations or disposed of more than 25% of its net assets.
% 3  Number of voting members of the governing body {Part VI, line 1y . 3 14
g 4 Numbar of independent voting members of the governing body (Part V1, line 1h) 4 14 i
e| & Total number of indiividuals employed in calendar year 2024 (Part V, line 2a) 5 84
£| 6 Total number of volunteers {estimate if necessary) [ 226
| 7a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
< b Net unrelated business taxable inceme from Form 890-T, Part |, line 11 o 7b 0.
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIl ine th) 4,353,246, 6,440,205,
q:::: 9 Program sewvice ravenue (Part Vill, bne2g) 49,840. 13,9405,
Z| 10 Investment income (Part VIIl, column (&), lines 3,4, and 7d) 26,454, 50,901,
[ 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. 20,939,
12 Total revenue - add lines 8 through 11 must equal Part VIIl, column (&), line 12} ... 4,429,540. 6,525,950,
13 Grants and similar amounts paid (Part IX, colurmn {4), lines 1-3) 80,000. 154 ,828.
14 Benefits paid to of for members (Part IX, column (A}, line d) . Q. 0.
o[ 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 510) 2,256,088, 2,459,636,
#| 16a Professional fundraising fees {Part IX, column {A), line 11e} , 0 . _ 0 . :
g. b Total fundraising expenses (Part IX, column (D), line 25) e : o 52 :
W 17 Other expenses (Part IX, column (&), lines 11a-11d, 11%:24¢) 1,778,064. 2,667,727,
18 Total expenses. Add lines 18-17 (must equal Part IX, column (A), line 25) 4,114,152, 5,282,191.
12 _Revenue less expenses. Subtractline 18fromline 12 . ... . o 315,388, 1,243 ,159.
54 Boginning of Gurrent Year End of Year
§§ 20 Total assets (Part X, line 16) 2,987,301, 4,228,787.
<4 21 Total liabllities (Part X, line 26) 495,535, 493,262,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 2,491,766, 3,735,525,
[ Partll | Signature Biock

Undsr penalties of perjury, | declare that | have examined this return, Inciuding accompanying schedules and statemants, and to the best of my knowledge and balief, it is
trus, correct, and complete. Declaration of praparar {oiher than officer) is basad on all information of which preparer has any knowledge.

f) .
Sign Signature of officer N Data /

Here Mp& f/\_\_, 5 iB Zé
Typo oF print name and title SIOM hoand son i i

- Preparar's name Preparer's signature Date ?“*’G* PTIN
Pald EDWARD G SCHERER EDWARD G SCHERER 05/12/26 ‘SEIi-emgfuysd P00953415
Preparer [Firm'sname  H2R CPA Firm'sEIN 25-1031723
Use Only (Firm's address 875 GREENTREE RD, BLDE 7, STE 1000
PITTSBURGH, PA 15220 Phoneno.412-391-2920
May the IRS discuss this return with the preparer shown above? Seeinstructions Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 433001 12-10-24 Form 990 (2024

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 {2024 _HELLO NEIGHBOR 82-3695047 Pags?2

Program Service Accomplishments
Check if Schedule O contains a responss or Note t0 any Fne i this Part 1l oo e

Briefly describe the organization’s mission:

HELLO NEIGHBOR WORKS TO EMPOWER REFUGEES AND IMMIGRANTS THROUGH
COMMUNITY CONNECTIONS, ENSURING THEIR JOURNEY FROM ARRIVAL TO
BELONGING IS GUIDED BY DIGNITY, CULTURAL SENSITIVITY, AND SUPPORT.

2  Did the organization undertake any significant program services during the year which were not listad on the
PHOK FOM 980 OF Y90EZ? ... .ooocos oo vssossssss oo e oo eere e e et et e e [ Ives [Xino
If "“Yes," describe these new sarvices on Schedule ©.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Ives No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program sarvice accomplishments for each of its three [argest program services, as measured by expenses.

Section 501(¢)(3) and 501(c}{4) crganizations are raquired to report the amount of grants and allocations to others, the total sxpenses, and
revenue, if any, for each program service reported.

4a  (cods ) (Exponsas § 2 79 2 472, Including grants of $ 0. ) {Revenus $ 0. )
HELLO NEIGHBOR, THROUGH ITS HEALTH AND STABILIZATION PROGRAMS, SUPPORTS
CLIENTS' HEALTH AND WELL-BEING, INCLUDING PRE- AND POST-NATAL SUPPORT
FOR PREGNANT WOMEN AND THEIR NEWBORNS. THESE PROGRAMS INCLUDE MEDICAL
ACCESS AND ASSISTANCE, HEALTHY FOOD AND MORE. EMPLOYMENT GUIDANCE IS
ALSO OFFERED TO ASSIST CLIENTS IN FINDING AND THRIVING IN NEW JORBS AND
ANY OTHER ADDITIONAL SUPPORT NEEDED IN THAT ENDEAVOR.

4b (Cnds: ) (Expenses$ 6 6 9 7 8 6 9 . including grants of $ O . ) (Revenua$ 0 . )
HELLO NETIGHBOR PROVIDES RESETTLEMENT SERVICES TO REFUGEES FOR THEIR
FIRST %0 DAYS IN THE UNITED STATES, IN ACCORDANCE WITH THE GUIDELINES
OF. THE USCRI.

Ac  (code: ) (Expenses $ 306 ) 1 20. Including grants of $ 0. } (Revenua & 680. )
HELLO NEIGHBOR PROVIDES FAMILY SERVICES TO REFUGEES AND IMMIGRANTS,
INCLUDING A MENTORSHIP PROGRAM AND TUTORING FOR REFUGEE AND IMMTIGRANT
STUDENTS.

4d  Other program services (Describe on Schedule )

(Expanses § 286;680- including grants of $ 154,828-) (Revenue $ 13,225.)

4e  Total program setvice expenses 4,055,211.

Form 990 (2o24)
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HELLO NEIGHBOR 82-3695047  page3

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organizaticn described in secticn 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I YES, " COMPIBIE SCREBOUIE A ... oo et ettt b et et e et srtb b e e e e s e eb s b e e e ab gt gt et aeeebennantaees
ls the organization required o complete Schedule B, Schedule of Contributors? See instructions || ...
Did the crganization engage in direct or indirect political campatgn activities on behalf of or in opposition to candidates for
public offica? If "Yas," complete SCRETUIE C, PAITT e e e e e e a e s e en e s i s
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SChadle C, PAMEIT ........c..ooooe oo ettt sb st at e b er e
Is the organization a section 501{c)(4}, 501(c)(5, or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 Jf "Yes, " complete Schedule C, Part Ml .........c..cc.cccoovee oo
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? Jf "Yes, " complete Schedulfe 3, Part
Did the organization receive or hold a censsrvation easement, including easements to preserve open space,

the environment, historic land areas, or histotic structures? Jf "Yas," complete Schedule D, Part il ...........ccocooveveivcaec e,
Did the organization maintain collections of works of ani, historical treasures, or othar similar assets? Jf "Yes," complete
SCREALIB D, PAFE T ..o oo eeeee e et et e ettt et ek et ats b eas b e b e et b e aa s ers eR e s eRe e e £ eee s et e e s e e e s e et e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managemant, credit repair, or debt negotiation services?

I 'Yes," complete SCREOUIE D, PAIE IV ... .o e e e e e e et eeee e et et e ee e e e e et et e anae st s ean s anas rman aan 2 en een eeaeeaiasaeaaaann
Did the organization, directly or through a related organization, hold assets in denor-restricted endowments

or in quasi-endowmants? Jf "Yes," complete SCRETUIR D, PArt V' ........cc.cceveiviivirsesesesssessee et eeeeememses e sesevee et avanenas
If the erganization’s answer to any of the following questions is "Yes," then complste Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and eguipment in Part X, line 10? jf "Yes, " complete Schedule D,
At Ml i e e e e e oS r e e b e beas ot e eate Lo £ eE R Hh h b et e b e s ien s set e e s en e e e es e e
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, ling 187 ff "Yas," complate SChadule D, Part VIl .......ccii i e e e eveeae et sas sasanas
Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 187 ff "Yes," complete Schedule D, Part VIl ... b s
Did the organization report an amaunt for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 187 £ "Yos," complete SEhatiie D, Part IX ... oot ettt ee et et ars s es et e s
Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yas, " complete Scheduls D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a foctnete that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 74017 jf "Yes," compilete Schedule 1, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, " complete
Schedufe D, Parts XIBRA XIT ...ttt s st e et s aras s are e sae e s e b e e e s s aab e b et e s ar e e st
Was the organization included in consolidated, indapendent audited financial statements for the {ax year?

if "Yes, " and if the organization answered "No" to fine 12a, than completing Schedule D, Parts XI and X! is optional
Is the organization a scheol described in section 1700)1)NANN? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? i
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, bUSiness,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
ormore? If "Yes," complete Schaduie F, Parts 18N IV ... o oottt ettt et e e b
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to of for any

foreign organization? jf "Yes, " complete Schedule F, PAFS HANT IV ..ottt se st s berns
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complate Schedule F, Parts I ant IV .......c.c.ooeesiiecoisiinseries oo aresiaeeens s sas e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines & and 1167 If "Yes, " complete Schedute G, Part /. Bee instructions . ...,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Teand 8a? Jf "Yes, " complete SCHETUIE G, PArtIl . ... oot eeee et ettt s e b et e sb s are s ver e s e ere e e eeenan
Did the organization report more than $15,000 of gross income from gaming activities on Past VI, line 9a? ff "Yes,"

complete SCRaaLIE G, Part Il i e s et et e et re e e s e s e e nan e e e
Did the organization cperate one or more hospital facilities? jr "Yes," complete Schedule H
if "Yas" to ling 20a, did the organization aitach a copy of its audited financial siatements to this retun?

Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domastic government on Part IX; column {A), line 17 Jf "Yes " comnplete Schedufel Parte fandll oo

Yes | No
11 X
2 | X
3 X
4 | X
5 X
6 X
7 X
8 X
9
10
11a] X
11b X
11¢ X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 p:4 .
16 X
17 X
18 | X
19 X
20a X
20b
21t X

432003 12-10-24
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Form 980 (2024) HELLO NEIGHBOR 82-3695047  page4

rt1V'| Checklist of Required Schedules ontinuog)

Yes [ No
22 Did the organizaticn report more than $5,000 of grants or other assistance te or for domestic individuals on
Part IX, column (A}, ling 27 jf "Yes, " complete Schedule |, PArs TANT HT ..ot oot eeee s oo 22 X
23 Did the organization answar "Yes" to Part VIl, Section A, lina 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? Jf "Yes," complete
SCHBTUIR U o..oceeo oo oot es e oot e et et et 23 | X
24a Did the organizaticn have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 jf "Yes," answer lines 24b through 244 and complete
Schedule K. ff "NO," GO0 B0 HINE 252 ............. oot oottt eetes ettt et et ettt s et s s s s b s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exceplion? ..., 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXOMPE DONAST || ettt e oo et eeee e oo et et et h et et ee et ettt et i 24c
d Did the organization act as an "on hehalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(8), 501(cH4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified parson during tha year? if "Yes, " complete SCReQUIS L, Part] ...t iveeever e eerisecoreenanes 25a ;S

26

27

28

29
30

31
32

33

34

35

36

37

a8

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 99G-EZ? ff “Yes," complete
SCHBOUIE Ly PAIE ] ..ovoooeeeoeeeeveeeeeves oottt et sees e oo e 1 eeeee e eeesteer et sre s 250 X
Did the organization report any amount on Part X, line § or 22, for recelvables from or payables to any current
or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons? Jf "Yes," complete Scheduie L, Part If 26 X

Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf "Yes," complete Scheduie L, Part Il ...
Was the organization a party t0 a business transaction with ong of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions}):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete SCHETUIE L, PAITIV ...t ettt s s s st ettt 401 1t ea e eae et sae s a0 e e e b e et 2s s e e Rt e e 28a X
b Afamily member of any individual described in line 28a? (f "Yes," complste Schedule L, Part IV .......ccoe oo, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? Jf

"Yos," COMPIEte SCREALIE L, PAEIV | ... oottt a1 e b s b1 1 b et e bbbt bbbt bbb 15 a1 181 sranr s s arn e 28c X

Did the crganization receive more than $25,000 in noncash contributions? i "ves, " complete Schedule M ....ccocvoeceveeeeenn. g | X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contribULIONST Jf "Yas, " COMPIBE SCAOTLIO M .........c.ccooiiiei et et et er et bes et s s et eee e te et en bttt set st st st et et sratabar s 30 X

Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes, " complete Schedule N, Part i ................. a1 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete

SCHEALIE N, PAIT I 1vvvvv\vovooovssssvsssvssosssssssss s s 4140485028101 21 00 8800 8 a2 X

Did the arganization own 100% of an eniity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7707-3? Jf "Yes," compioto Schedule B, Partl ... oo oeeeeee e aeeeee e een 33 X

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, ifi, or IV, and

ALV, M€ T oooooooo oo oo oo oo eoe e e eee st e oo et oo e 34 X
a Did the organization have a controlled entity within the meaning of section 512(k){13)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512{0)(13)? Jf “Yes," complete Schedule R, Part V, N8 2 . ...c.covcieivvconsesveess e ass s eneesenios 35b

Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

11 "Y2s," COMPIEte SCHEALIE B, PArt V, 0 2 ..ottt et er et e s e sttt s e et sa e e e et snene s sr e s rmnes s eeeeas 36

Did the organization conduct more than 5% of its activities through an entity that is not & related organization

ard that Is treated as a parinership for federal income tax purposes? Jjf "Yes, " complete Schadule B, Part VI ....c.ccoevevvveinen, 37 X

Did the organization complets Schedule O and provide explanations on Schedule O for Part V, lines 11b and 197

e: All Form 980 filers are reguired to complete Schedule O g8 | X
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part V

1

a  Enter the number reported in hax 3 of Form 1088, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming
{gambling) winnings to ptize winners?

432004 12-10-24 Form 990 {2024)




HELLO NEIGHBOR 82-3695047

Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a
b
3a

b
da

5a

G]

QT

=€ o o

12a

13

14a

15

16

17

Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a

No

Yes

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization hava unrelated business gross income of $1,000 or mors during the year?
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation or SCheaio O ..o
At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a

financial account in a foreign country {such as a bank account, securities account, or other financial account}?
If "Yes," enter the name of the forelgn country
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were NG IAaX edUCHDIBT || ettt ee et oo s
Organizations that may receive deductible contributions under section 170(c).

Did the crganization recaive a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .
Did the crganization sell, exchange, or otherwise dispose of tangible perscnal property for which it was reguired

10 file FOMMB2B2Y ittt b1 e ee e et oot et e e e e ees et et eet et e

K "Yes," indicate the number of Forms 8282 filed during the year

o | X

3a

3b

Ba

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal banefit contract?
Did the organization, during the year, pay premiums, dirsctly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did tha organization file a Form 1098-C?
Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the sponsoting crganization make any taxable distributions under section 49669
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter;

Initiation faes and capital contributions included on Part VIII, line 12 10a

Te

7f

79

7h

Gross receipts, included on Form 990, Part VIII, ling 12, for public use of club facilities 10b

Section 501(c){12) organizations. Entar;
Gross income from members or shareholders 11a

Gross income from other scurces. (Do hot net ameunts due or paid to other scurces against
amounts due or received from therm.) 1ib

Sectian 4947{a){ 1} non-exempt charitable trusts. s the organization filing Form 990 in lisu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b

12a

Section 501(c)29) gualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one stete? .~~~
Note: See the Instructions for additional information the organization must report en Schedule O.

Enter the amount of reserves the organization is required 1o maintain by the states in which the
organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indcor tanning services during the tax year?
It "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Scheduls O
Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,0C0 in remuneration or

excess parachute payment(s) during the Year? |
If *Yes," see the instructions and file Form 4720, Schedule N.

s the organization an educational institution subject to the section 4968 exclse tax on net investment income?
if "Yes," complete Form 4720, Scheduls O.

Section 501{c)(21) organtzations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6089.

14a

14b

15

17

i

432005 12-10-24
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Form 990 (2024) HELLO NEIGHBOR 82-3695047  Page6
[PartVl | Governance, Management, and Disclosure. £y gach mves" response o lines 2 through 7b befow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schadule 0. See instructions.

Check if Schedule O contains 2 response or note to any line inthis Part VI s
Section A. Governing Body and Management

1a Enter ths number of voting members of the goveming body at the end of the tax year 1a

If thers are material differences in voting rights ameng members of the governing bedy, or if the governing
bady delegated broad authority to an executive committee or similar committee, explain on Schedule Q.

b Enter the number of voting mambers included on line 1a, above, who are independent .. . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustes, or key OMPIOYBET | | . . e ettt 2

38 Did the organization delsgate control over managsment duties customarily performead by or under the direct supervision

of officers, diractors, trustees, cor key smployees to a management company or other person? 3
4 Did the erganization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5 Did the arganization become awara during the year of a significant diversicn of the organization’s assets? 2]
6 Did the organization have members or SOCKROIBIST . e 6
7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint one or

more Members of the QOVEIMING BOUYT | et st e et ae e et et 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing DOGY? ||| .. ..ot e e b

8 Did the organization contemporanecusty document the meetings held or written actions undertaken during the yaar by the following: ) : |
8 The QOVEMING DOUYT || oot e ettt e eee ettt e es e saee e e eeeeese s e e

b Each committes with authority to act on behalf of the governing body?

9 Isthere any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes " provige the names and Adoresses 0Nl SeRBTUIE O e eiedie et et sicisiisi 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)

e e Iefelsele <l

Yes | No
10a Did the organization have local chapters, branches, or affiliatas? 10a X
b If"Yes," did the organization have writien policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. i wl
12a Did the organization have a written conflict of interest policy? i "Nop, " GOIOHNG T e 12a | X
b Were officers, directors, or trustees, and kay emplovees required to disclose annually interests that could give rise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i *Yes," describe
0n Schedila O HOW thiS WES GONE ... e et ee e ettt et et e e ee et reeret e rensreneans 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the crganization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemparaneous substantiation of the deliberation and decision? :

@ The organization’s CEQ, Executive Director, or top management official 15a [ X

b Other officers or key employees of the organization e et 15h X

If "Yes" to line 15a or 15b, describe the process on Schedule C. See instructions. : :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

gxempt status with respect fo such arrangements? TR 16h
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and €90-T (section 501(c)(3)s cnly) available
for public inspection. Indicate how you made thase available. Check all that apply.
[ ] own website Ancther's website Upon request [ Other (expiain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflici of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records

SUSAN MATHEW - 412-736-5320
8§17 PONDEROSA DRIVE, IMPERIAL, PA 15126
432006 12-10-24 Form 990 (2024)




Form 990 (2024 HELLO NEIGHBOR 82-3695047  page7
[Rart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL s [I

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | jst all of the organization’s current officers, directors, frustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and {F) if no compensation was paid.

@ |ist all of the organization’s current key employees, if any, See the instructions for dafinition of "key employee.”
® | ist the organization's five eurrent highest compensated employees (other than an officer, diractor, trustes, or key employes)

who received reportable compensation (box 8 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1089-NEC) of more than

$100,000 from the organization and any related organizations.
* |ist all of tha organization’s former officers, kay employeas, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
*® List all of tha organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if naither the organization ner any related organization compensated any current officet, director, or trustea.

(A) (B) () D} B (F)
Name and title Average | o 0 GE Sksr:lc??ihan one Reportable Reportable Estimated
hours per | bex, unless person ig both an compensation compensation ameunt of
woek offieer and a dirsctor/trusiss) from from ralated other
{list any % the organizations compensation
hours for 12 . B organization (W-2/1088-MISC/ from the
related R R % (W-2/1099-MISC/ 1098-NEC} organization
organizations| E | 5 2|8 1099-NEC) and related
below ERE-A -3 - organizations
ine) |22 |E|5 |28 E
(1) BSLOANE DAVIDSON 40.00
FOUNDER AND CEQ X 174,017, 0.| 19,313.
(2) ALEXANDRA CAVOULACOS 2.00
BOARD MEMBER (THRU 6/1/25) X 0. 0. 0.
(3) PAUL FRRMO 2.00
TREASURER X X 0. 0. 0.
(4) ALIZA HAIDER 2.00
BOARD MEMBER X 0. 0. 0.
{5) KRISTEN HEMMINGS 2.00
BOARD MEMBER X 0. 0. 0.
{6) KATIE LE 2.00
CHAIR (THRU 12/31/24) X X 0. 0. 0.
{7) DR, E%Z-ELDIN MOUKAMAL 2.00
CHAIR (AS OF 1/1/25) X X 0. 0. 0.
(8) CARISSA SLOTTERBACK 2.00
BOARD MEMBER X 0. 0. 0.
(9) AIMEE CURTWRIGHT 2.00
BOARD MEMBER (AS OF 1/1/25) X 0. 0. 0.
(10) poue SMITH 2.00
BOARD MEMBER (AS OF 1/1/25) X 0. 0. 0.
(11) MATT ZIEGER 2.00
BOARD MEMBER X 0. 0. 0.
{12) SARAH MILEY 2.00
BOARD MEMBER X 0. 0. 0.
{13) SAMEER KSHIRSAGAR 2.00
BOARD MEMBER X 0. 0. 0.
{14) ERTA P NAWATA 2.00 .
SECRHETARY X X 0. 0. 0.
{15) KELLY K NOEL (SULLIVAN} 2.00
VICE CHAIR/VP (AS OF 1/1/25) X X 0. 0. 0.
{16) RATHAN IZIMBETOVA 2.00
BOARD MEMBER (AS OF 1/1/25) X 0. 0. 0.
(17} TODD HIPWELL 2.00
BOARD MEMBER {(AS OF 1/1/25) X 0. 0. 0.

432007 12-10-24 Form 990 (2024)




Form 990 {2024) HELLO NEIGHBOR 82-3695047 Page_su
art ! I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A (B} () (D) (E) {F)
Name and titls Average (o not c}z Sfjﬂﬂ‘than e Reportable Reportable Estimated
hOUFS P&F | box, unlsss person is both an compensation compensation amount of
weel officer and a diractor/trustee) from from ralated other
(istany |5 the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC/ from the
related | 2 | & B (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | E| | & |2 1099-NEC) and related
below :-ﬁ g 5 E %8 5 organizations
lino)  [E|E[£|5 |28 5
Th SUBLOTAL | e et 174,017, 0.] 19,313,
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d_Total (add lines 1band 1€} ... oooooooiiioosooiriooeeeie i 174,017, 0.] 19,313,
2 Total number of individuals (including but not limited to those listed above) who received mere than $100,000 of reportable
compensation from the organization 1
Yes | No

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

line 1a? if "Yes, " complete Schedule J for such individual

rendered to the organization? jf "Yes ' comnlete Schedule J for such nerson

4 Forany individual listed on line 1a, is the sum of reportable compensation and ather compensation from the organization

and related organizations greater than $150,000? if 'Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B. Independent Contractors

1 Comptlete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report cormpensation for the calendar year ending with or within the organization’s tax year.

{A)
Name and business address

NONE

Description of services

(B)

(C)
Compensation

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

$100,000 of compensation from the crganization

0

432008 12-10-24
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|1 Statement of Revenue :

Check if Schedule O contains a response or note to any line inthis Part VIl .o
{A) {B) (C) {D)
Total revenue | Related or exempt Unrelated Revenue excludsd

function revenue [businass revenue| from tax under
sections 512 - 514

1 a Federated campaigns ... 1a
b Membership dues . 1b :
¢ Fundraisingevents ... 1 30,309.}
d Related organizations . 1d ‘

e Government grants {contributions) [1e| 4,219,303,
f All other contributions, gifts, grants, and
similar amounts notincluded above |15 | 2,190,587,
€ Noncash contributions included in lines 1a-1f 1g $ 2 9 ’ 249 o | i :
Total Add lines ladf o 6,440,205.)

ontributions, Gifts, Grants

=0

Business Code | L
g | 2a PROGRAM SERVICES 200099 13,905,
S b
B2 o
§ d
S e
o f All other program service ravenue . —_
- g Total. Add lines 2a2f ... .. 13,905, |
3  Investment income (including dividends, intarest, and
other similar amounts) 50,901. 50,901,
4 Income from investment of tax-exempt bond proceeds
S RoValios ... i s
{i) Real (ii} Personal
6a Grossrents Ga
b Less: rental expenses . |6b
¢ Rental income or (loss)  |Bc
d Netrental INCome or §O58) ... e e ieanas i
7 a Gross amount from salos of (i} Securities {ih Other | % 2 ' s i'
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainor(loss) . ... .. 7c
P d Netgain or (l088) ......oooooeeeeeer e,
E 8 a Gross income from fundraising avents {not
bS] including $ 30,309, o
contributions reported on iine 1c). See
Part IV, line 18 ... i
b Less:directexpenses ... 8b “
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b less:directexpenses ... ... ..
¢ Net income or (loss) from gaming activities  .....................
10 a Gross sales of inventory, less returns
andallowances | ... 10a
b Less:costofgoodssold ... [1Oh
¢_Net income or {oss) from sales of inventory ..
m Business Code [+ ;
§ 11a MISCELLANEQUS REVENUE 800099 ;
2 c
% d All other revenue

e Total. Add lines 11a-11d 20,939, - I
12 Total revenue. Seeinstructions ... 65,525,950. 71,840.

432008 12-10-24 Form 990 (2024)




Form 990 (2024)

HELLO NEIGHEBOR

82-3695047

Page 11

alance Sheet

Check if Schaduls O containg a response or note to any line in this Part X

Assets

Liabilities

6 Loans and other raceivables from ather disqualified perscns (as definad

under section 4958{f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans recsivable, net
8 Inventories for sale or use

9 Prepaid expenses and deferred charges

(A) (B)
Beginning of year End of year

1 Gash - NONNtBIESBRANNG ...\ occooceiieroeeosoeveoeoscr s 331,075.] 1 445,583,
2 Savings and temporary cash investments 1,012,569,.] 2 2,889,854,
3  Pledges and grants receivable, net 1,312,154.| s 565,895,
4 Accounts receivable, NBt | .. 4
5 Loans and other recelvables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35% L

controlled entity or family member of any of these persons 5

20,915.

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

1,642,002,

10a Land, buildings, and equipment: cost or other
basis. Complste Part Vi of Scheduls D 10a 245,377. ~ = :
b lLess; accumulated depreciaton . 10b 30,210. 138,804.] 10¢c 215,167,
11 Investments - publicly traded SeCUES . 11
12  Investments - other securities. See Part IV, line 11 12
18  Investments - program-related. See Part IV, line 11 . 13
14 INEANGIOIE BBSBS ............cooeos s eeeesss s snees s ssess e e _14
15 Otherassets. See Part IV, line 14 e, 123,631.] 15 64,351,
16 _ Total assets. Add lines 1 through 15 (must equal line 33} .o 2,987,301.] 16 4,228,787,
17 Accounts payable and 8ccrued eXpenses . ... e 375,943, 17 348,960,
18 Grants payable | e e 18
19 DfEITed MOVENUE |||\ oo eeeeeeeee e 1,350.] 19 86,031.
20 Tax-exermpt bond Babifitios ... ... 20
21 Escrow or custodial account liability. Complste Part IV of Schedule D .. 21
22  Loans and other payables to any current or former officer, director, ekl
trustee, key employee, creator or founder, substantial contricutor, or 35% BB
controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrefated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ..., 24
25 OCther liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNOdUIE D 118,242, 25
26 Total liabilities. Add lines 17 through 25 ..o 495,535,] 25

2 831,087,

432077 12-10-24

0

(]

._% 27 Net assets without donor restrictions

@ |28  Netassets with donor restrictions ... .. _..c.ooooooooeoioeeeoes e e 849,764.| 28 901,438,

B Organizations that do not follow FASB ASC 958, check here L : ST

@ and complete lines 29 through 33. -

g 29 Capital stock or trust principal, or currentfunds ... 29

'§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30

2 31 Retained earnings, endowment, accumulated income, or other funds 31

g 32 Totalnet assets of fund balances e 2,491,766.] 32 3,735,525,
33 Total liabilities and net assets/und balances 2,987,301.] 33 4,228,787,

Form 990 o24)




Form 990 {2024) HELLO NEIGHBOR 82-3695047 pagel2

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Park X1 . iieieeieena,

art Xl

1 Total revenue (must equal Part VIIl, column (&), line 12} 1 6,525,950,
2 Total expenses (must equal Part IX, column (A), line 25) . 2 5,282,191,
8 Rovenue lass expenses, Subtract line 2 from line 1 8 1,243,759,
4 Net assets or fund balances at beginning of year {must squal Part X, ine 32, column (&% . 4 2,491,766,
5 Netunrealized gains {losses) On INVESIMENS e 5
6 Donated services and use Of fACIIHIOS | ...ttt et e 6
T INVESIMBNE EXPENSES | oottt eet e rer s ar e e e et et et ettt et e e 7
8 Prior pariod adJUSTMBITS . . et g
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIIMN (B oo et et et ettt 10 3,735,525,

'Part XIl] Financial Statements and Reporting

Check if Schedule O contains a response or note to any g INThis Part X1 .o e eee e seneescaneenas

1 Accounting method used to prepare the Form 990: [ cash Accrual ] Other
If the organization changed its mathed of accounting from a prior year or checked "Cthar," explain on Schedule O.
2a Wers the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [_] consolidated basis r__] Both censolidated and separate basis
b Woere the organization's financiaf statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consotidated basis, or both:
Separate basis |:| Consolidated basis [_1 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?
If the organization changed elther its oversight process or selection process during the tax vear, explain on Schedule O.
3a Asaresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 GE.R. Part 200, SUDPAMT F'T e er et
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schadule O and desciibe any steps taken to undergo such audits o

432012 12-10-24
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SCHEDULE A Public Charity Status and Public Support el

(Form 990) ) o . L
. Complete if the organization is a section S01{c)(3) organization or a section
4947(a)(1} nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Roverue Sorvias Go to www.irs.gov/Form990 for instructions and the latest information. &
Name of the arganization Employer identlilcatlon number
HELLO NEIGHBOR 82-3695047

Part!l | Reason for Public Charity Status. (All organizations must complets this part.) Sse instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ong box.)

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

2 ’:l A school described in section 170(b)(1){(A){ii}. {Attach Schedule E (Form 990).)

3 ] A hospital or a caaperative hospital service organization described in section 170{b)(1){A)iii).

4 D A medical research organization oparated in conjunction with a hospital described in section 170{b)}{1){A)(iii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A)(iv). (Complete Part 1))

A federal, state, or local government or governmental unit described in section 170{b){1)}{(A)(v).

An organization that normally receives a substantial part of its support from a governmantal unit or from the general public described in

section 170(b){1){A)(vi). {Complete Fart Il.)

A community trust described in section 170{h){1){A){vi). (Complete Part II.)

An agricultural ressarch organization described in section 170(b)(1)(A)(ix} operated in conjunction with & land-grant college

or university or a nornvland-grant college of agriculture {see instructions). Enter the name, ¢ity, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membaership fees, and gross raceipts from

activities related to Its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% cof its suppoert from gross Investment

income and unrelated business taxable income (less section $11 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). {Complate Part ill.) :

11 m An organization organized and operated exclusively to test for public safety, See section 502(a){4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ona or
more publicly suppotted organizations described in section 509{a)(1) or section 509{a)(2}. See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complste lines 12, 12f, and 12g.

I:l Type I. A supporting crganization 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.

b |____| Type Il. A supperting organization supervised or controlled in connecticn with its supported crganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d |j Type Il 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 reguirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a writien determination from the IRS that it is a Type |, Type |, Type I

functionally integrated, or Type lll non-functicnally integrated supporting organization.

[é]

000D L

[+2]

© o

10

m

T Enter the number of supported organizations || ... e ettt e et
g Provide the following information about the supported organization(s).
(i) Name of suppertad (i) EIN (iii) Type of organization | Eﬂolusr “‘S@’ﬁ?ﬁ'ﬁﬂ?ﬂ.ﬂi’ﬁ& {v) Amount of monetary {vi) Amount of other
organization (described on fines 110 [T274 d support (see instructions) | support (ses instructions)

above {sea instructicns)) Yes No

Jotal : ;% S )
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 920 or 890-EZ. 432021 01-14-25 Schedule A (Form 990) 2024
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HELLO NETIGHBOR 82-3695047 Page2
Organizations Described in Sections 170(b)(1){A)(v) and 170(b}(1)(A) (V1)

{Gomplete only if you checked the box en line 5, 7, or 8 of Part | ar if the organization failed to qualify under Part [IL. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 407,118.| 3220477.| 3403313.| 4338821.| 6440205,.[17809934,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

ScheduIeA Form 990) 2024

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

4 Total. Addlines 1 throughd ... [ 407, 118.] 3220477, | 3403313, | 4338821, ] 6440205.[L7805934.

& The portion of total contributions
by each perscn {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colmn (f) '] 1984748.
& Public support, Subtract ling & from fina 4, [1.5825186.
Section B, Total Support
Calendar year (or fiscal year beginning in} {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
7 Amountsfromline4 407,118.]1 3220477.| 3403313.,| 4338821.| 6440205.[17809934.,

8 GQross income from interest,
dividends, payments received on
securitlies loans, rents, royalties,
and income from similar sources 187. 171.| 13,338.| 26,454.] 50,901.| 91,051,

9 Net income from unrelated business
activities, wheather or not the
husiness is regularly carrled on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI, 20 ([ 939.] 20,939,

11 Total support. Add lines 7 through 10 17921924,
12 Gross recelpts from related activities, ete. (see instructions) 12 |
13 First 5 years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this BoX aNd Bl Ol e e et ettt e a et £ et e st sens [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 8, column (f}, divided by line 11, column (i) 14 88.30 o
15 Public support percentage from 2023 Schedule A, Part Il line 14 . 15 88.87 9

16a 33 1/8% support test - 2024. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
" stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supparted organization
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization

mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization (]
b 10% Hfacts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circurmnstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ]

Schedule A (Form 290) 2024
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(Complete only if you checked the hox on ling 10 of Part | or If the organization failed to qualify under Part Il. If the organization falls to

gualify under the tests listed below, pleass complete Part 1.}
Section A. Public Support

Galendar year (or fiscal year baginning in) {a) 2020 {b} 2021 {c) 2022 {d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."}

2 Gross receipts from admissions,
merchandlise scld or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxravenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Addlines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recsived
from other than disquallfisd parschs that
excead the greater of $5,000 of 1% of the
amount on {ine 13 for the year

cAddlines 7aand 7b ...

8 Public support. (Sublactline ¢ from line ) :
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
9 Amounts romline6 ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

kr Unrelated business taxabis income
(less saction 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10k,
whether or not the business is
regularly carriedon

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

13 Total support. iAdd lines 9, 18¢, 11, and 12,

14 First 6 years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3) crganization,

check this box and stop here ... T UEU TV U TPV T P T AT TN TN T TSR TIUN T OT |:‘
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column {), divided by line 13, colurn & ... ... .. 16 %
A6 Public support percentage from 2023 Schedule A Part lILfine 45 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2024 (line 10¢, column (f), divided by line 13, column () . ... ... ... 17 %
18 Investment income percentage from 2023 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mere than 33 1/8%, check this box and stop here. The organization qualifies as a publicly supported organization .. i, |:|

b 33 1/3% support tests - 2023, If the organizaticn did not check a box on line 14 or line 193, and line 186 is more than 33 1/3%, and
line 18 is not more than 33 /3%, check this box and stop here. The crganization qualifies as a publicly supported organization . . |:|
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this boxand seeinstructions ..o L]

432023 01-14-25 Schedule A (Form 990) 2024
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Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you chackad box 12d, Part |, compleie Sections A and D, and complste Part V.)

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

b

Are all of the organization's supported organizations listed by name in the crganization’s governing
documents? jf "No," describe in Part VI how the supporfad organizations are designated. If designated by
class or purpese, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(8)(1) or {2)? if “Yes, " explain in Part VI how the crganization determined that the supported
organization was describad in section 509()(1) or (2).

Did the organization have a supported organization described In section 501(c)(#), (8), of (8)? if "Yes, " answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){d), {5), or (8} and
satisfied the public support tests under section 509(a)2)7 If "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizaticns was used exclusively for section 170(@)(2)(B)
purposes? ff "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not arganized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate controf 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 supporied organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(g)(1) or (2}? if "Yes, " expiain in Part V1 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,

Did the organization add, substitute, or remove any supported organizations during the tax ysar? Jf "Yes,"
answer lines 8b and 5c below (if applicable). Also, provide detall in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a ¢lass already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an evant beyond the arganization's contrel?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported arganizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported crganizations? f "Yes, " provide detalf in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cH3){C)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 890).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 77
if "Yes, " complete Part | of Schedule L {Form 930).

Was the organization controlled directly or indirectly at any time during the tax year by ons or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(z)(1) or (2)7? Jf "Yes," provide detail in Part VL

Cid one or more disqualified persons {as defined on line 9a) held a controlling interest in any entity in which
the supperting organization had an interest? jf *Yes," provide detaif in Part VL.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? Jf "Yes," provide detaif in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? ff "Yes," answer jine 10b below.

Did the organization havs any excess business holdings in the tax year? (tise Schedule C, Form 4720, fo

—daterning whothor the organization had excess business holdings.)

432024 01-14-25
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Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A perscn who directly or indirectly controls, either alone or together with persons describad on lines 11b and

11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? JAib
c A 35% controlied entity of a person describec on line 11a or 11b abave? i "Ves" fo fins 11a, 11b, or {1c,

providg detail in Part Vi, 11e
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting In their official capacity, or membership of ona or SR
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? (7 "No," describe in Part Vil how the supported organization(s}
affectively operated, suparvised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. _1
2 Did the organization operate for the benefit of any supported organizaticn other than the supported -

organization(s) that operated, supervised, or controlled the supporting organization? ff "Yas," expiain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

_sug_emfsed, or conlrofiad the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of sach of the organization's supported organization(s)? {f "No," describe in Part ¥l how control
or management of the supporting organization was vested in the sarne persons that confrolled or managed

the supported organization(s)
Section D. All Type Il Supporiing 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, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the crganization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s}) or {fi) sarving on the governing body of a supported organization? ff "No," explain in Part V¥l how
the organization maintained a close and continuous working refalionship with the supported organization(s).

3 Byreason of the relationship described on line 2, above, did the organization’s supported crganizations have a
significant voice in the organization's investmant policies and in directing the use of the organization’s
income or assets at all times during the tax year? ff "Yes," describe in PartVl the role the organization's

supported organizations played in this reqgard,
Section E. Type Il Functicnally Integrated Supporfing Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).
a [_lThe organization satisfied the Activities Test, Complete line 2 bejow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 balow.
¢ [IThe organization supported a governmental entity. Describe in Part VI how vou supported a govermmental

antity (sse instructions),
2  Activities Test. Answer lines 2a and 2b below. Yes No '

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes, " then Jn Part V| identify
those supported organizations and explain how thase activities divectly furthered their exempt purposes,
how the organization was responsive fo those supported crganizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Didthe activities described on line 2a, above, constitute activities that, but for the organizaticn's invelvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "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.
3 Parent of Supported Crganizations. Answer lines 3a and 3b below,

a Did the organization havs the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each :
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard, 3b

482025 01-14-25 Schedule A (Form 990) 2024
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Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Typa I} norn-functionally intagrated supporting organizations must compleie Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distyributions

Qther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

LI E-N [ | P

L3 [T F [/ ] VI

Portion of operating expenses paid or Incurred for production or
collection of gress income or for management, conservation, or
maintenance of property held for production of income (ses instructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average menthly valug of securities

Average menthly cash balances

Fair market value of other non-exempt-use assets

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

[+ =N [ I =i 1}

Discount claimed for blockage or other factors

{expiain in detail in Part VI

Acquisition indebtedness applicable to hon-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Entar 0.015 of line 3 (for greater amount,
see Instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. [
7 Recoveries of prior-vear distributions 7
8 Minimum Asset Amount (add ling 7 to fing 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2  Enter 0.85 of ling 1. 2
3 Minimum asset amount for prior year (from Seciion B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 _Income tax imposed in grior vear 5
6 Distributable Amount. Subtraci line 5 from line 4, unless subject to
omergency temporary reduction (see instructions). 6 |

7 D Check here if the current year is the organization's first as 2 non- functionally integrated Type Il supporting organization {see

instructions).

432026 91-14-25
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‘Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continuied)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish axempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supparied

organizations, in sxcess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assats

Qualified set-aside amounts (prior IRS approval required - provide details in Part Y1)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N O[O | |

0N (o |tin | [

{provide details jn Part V). See instructions.

Distributions to attentive supported crganizations to which the organization is responsive

&

9  Distributable amcunt for 2024 fram Section C, ling 6

[.]

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amnount for 2024 from Section G, line 6
2 Underdistributions, if any, for years pricr to 2024 {reason-
able cause required - expiaip in Part VI). Ses instructions.

3 Excess distributions carryover, if any, to 2024

a From 2019

b From 2020

¢_From 2021

d From 2022

e From 2023

f _Total of lines 3a through 3e

g _Applied to under distributions of prior years

h_Applied to 2024 distributable amount

Carryover from 2019 not apptied {see instructions)

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

4  Distributions for 2024 from Secticn D,
ling 7: $

a_Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

& Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. Ses instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdownofline 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

LI [ [+ I |» il -]

Excess from 2024

432027 01-14-25
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Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17k Part IIl, line 12:

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 99, 9c, 11a, 11b, and 11c Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, |In932 and 3; Pant IV, Section E, lings 1¢, 2z, 2b 3a and 3b; PartV line 1; Part V, Sectlon B, line-1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Secticn E, lines 2, 5, and 6. Also complets this part for any additmnal information.

{See instructions. )

432028 01-14-26
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 9920}
For Organizations Exempt From Income Tax Under Section 501(c) and Section 627

Department of the Treasury

Complete if the organization is described below, Attach to Form 990 or Form 990-EZ. . - Open 1o Public

Internal Revenuz Setvice Go to www.irs.gov/Form@20 for instructions and the latest information. - Inspection :

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section £01(c)(3) organizations: Complete Parts [-A and I-B, Do not complete Part |-C.
® Section 501(c} {other than section 501{c)(3)} organizations: Complete Parts I-A and |-G below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 {Lobbying Activities), then:

® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(n)): Complete Part Il-A. Do not complete Part 1I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part [I-A,
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 980-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then:
® Sactlon 501(c)4), (5), or (6) organizations: Complets Part Il

Name of organization Employer identification number {EIN)
HELLO NEIGHBOR 82-3695047

[Part1-A] Complete i the organization is exempt under sectlon 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity eXPenTIUIES ||| ... ..ot e e e s ec et e esee e e .8
3 Volunteer hours for political campaign activities

[Part-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under sectiondess %
2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

8 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? [ ves

Complete if the organization is exempt under section 501{c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exampt function activites . &

2 Enter the amount of the filing organization’s funds contributed to other arganizations for section 527
SXeMPt FUNGHON ACHIVILIEE || ettt e et e e e e en e

3 Total exernpt function expenditures. Add linas T and 2. Enter hers and on Form 1120-FOL,
line 17b $

4 Did the filing organization file Form 1120-POL forthis year? . e [ 1ves

3 Enter the names, addresses, and EINs of all section 527 politicat organizations to which the filing organization made payments. For each

|:|NO

organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received that ware
promptly and directly delivered to a separate political organization, such as a separate segragated fund or & political action committee (PAC).

If additional space is needed, provide information in Part IV.

{a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political

filing organization’s | contributions received and
funds. If none, enter -0-, |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paper\n}ork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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Schedule G (Form 890) 2024 HELLO NETGHBOR _ _ 82-3695047 Page2

W somplete It the organiza

section 501(h)).

A Check |:| if the filing organization belongs o an affiliated group {and list in Part IV each affiliated group member's name, addrass, EIN,
expenses, and share of axcess lobbying expenditures).
B Check |:] if the filing organization checked box A and "limited control" provisicns apply.

Limits on Lobbying Expenditures org(:%izglt?gn's (b) Afﬂl':tt:g group

(The term “expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures (add lines 1a and 1k}
Gther exempt purpose oxpenditires . e e
Total exempt purpose expenditures (add ines 1cand 1d)
Lobbying nontaxable amount. Enter the amount from tha following table in both colurnns.
IF the amount on line 1e, column {a) or (b}, is: THEN the lobbying nontaxable amount is:

hot aver $500,000 20% of the amount on ling 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $295,000 plus 5% of the axcess over $1,500,000,
over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0
i Subtract line 1f from line Tc. [f zero orless, enter-Q- .
i Wthers is an amount othar than zero on either line 1h or tine 1i, did the organization file Form 4720
reporting section 4911 1aX fOr this VORIT ...ttt e et et ettas e epesse et ettt et e s e reseaasars ses s ssssssesssns [ vYes __INe

4-Year Averaging Period Under Section 501{h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- O O 0 T 9

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2 Total
(or fiscal yoar beginning in) (a) 2021 (b} 2022 {c) 2023 {d) 2024 (e) Tota

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (g))

f_Grassroots lobbying expenditures

Schedule C {(Form 920) 2024
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Scheduls G (Form 990) 2024 HELLO NEIGHBOR 82-3695047 Pages
II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{(election under section 501(h)).

For each "Yes" responss on lines 1a through 11 befow, provide in Part IV a detailed description () (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attermnpt to influence foreign, national, state, or

local legislation, including any attempt to influsnce public opinion on a legislative matter

or referendum, through the use of:

VOIINEBBIST | iiiiss et es et e oo et et ee s e o et eee e eraene s e see e eees et res e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?
Media advertisaments? || . ... e e
Mailings to members, lsgislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying pUrposes? . ...,
Direct cantact with legistators, their staffs, govermment officials, or a legislative body? p:§

Rallies, demonstrations, seminars, conventions, spesches, lectures, or any similar means?
Cther activities?

60,014.

o == 0 o c T D

60,014.

2a Did the activities in line 1 cause the organization to not be described in section 501 (c}(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

Ioe| [pafe| [ fpepaloefpape]

Complete if the orgamzation is exempt under section 501{c){d), section 501 {c}(5), or section
501(c)(6).

Yes No
1 Ware substantially all (90% or more) dues received nondeductible by membars? 1
2 Did the organization maks conly in-house lobbyving expenditures of $2,000 or less? o 2
3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

B[ Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
8§01(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No;" OR (b) Part lll-A, line 3, is
answered "Yes,"
1 Dues, assessments, and similar amounts from membears | .. e,
2  Saction 162(g} nendeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f} tax was paid):
B GUITBIE YBAI ||ttt eeb b s b s b b e 4 e sh a2 e 1o e ee e e et bt eree et ee e eeteene e e et emees
b Carryover from last year
© TOMl oo ettt e
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues ...
4 If notices were sent and the amount on ling 2¢ excesds tha amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondsductible lobbying and paiitical
OXDANUIUNES NEXE VAT | oot ee v eet e st et e set st e eet et ee b e 4
Taxablz amount of lobbying and political expenditures, Sea instructions ...
F‘@rt IV| Supplemental Information
Provide the descriptions required for Part |-A, fine 1; Part I-B, line 4; Part i-C, line 5; Part I-A (affiliated group list); Part Il-A, lines 1 and 2 {see
instructions); and Part |I-B, line 1. Also, compleate this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:
HELLO NEIGHBOR ENGAGED IN BUILDING RELATIONSHIPS AT THE STATE LEVEL TO
HELP SECURE AWARENESS IN TIE HOPES IT LEADS TO FUNDING THROUGH THE PA
STATE BUDGET.

432043 C1-18-25 Schedule C (Form 990) 2024




SCHEDULE D Supplemental Financial Statements

{Form 990} Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11{, 12a, or 12b. i

Department of the Treasury Attach to Form 990. ) ‘Open tq PUb]I_C_.

Intarnal Revenue Service Gio to www.irs.qov/Form990 for instructions and the latest information. " Inspection

Name of the organization Employer identification number
HELLO NEIGHBOR 82-3695047

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organizaticn answered "Yas" on Form 980, Part IV, line 6,

[ RN A Y

o 0T o

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

Total number at end ofYear ..o
Aggregate value of conttibutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exciusiva [egal ContrOl? e e
Did the organization inform all grantees, donors, and denor 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 conferring
impermissible Private Denefit? i e i . Yes I:l No

__Yes |:| No

Conservation Easements. Gomplste if the organization answered "Yas" on Form 990, Part IV, line 7.

Purposefs} of conservation easements held by the organization {chack all that apply).
|:| Preservaticn of land for public use (for example, recreation or education) D Preservation of a historically important land area
|____| Protection of natural habitat I:J Preservation of a certified historic structure
[:] Preservation of open space
Complete lines 2a through 2d if tha organi;ation held a qualified conservation contribution in the form of a con_servation casement on the last

day of the tax year. 5 Held at the End of the Tax Year
Total numiber of conservation BaSBMBNTS ||| . ... e e s b s s e 2a

Total acreage restricted by conservation easemMENtS 2b

Number of conservation eassments on a certifled historic structure included on line2a ... 2¢

Number of conservation easements included on lina 2c acquired after July 25, 2008, and not

on a historic structure listed in the National Register 2d

Number of conservaticn easements modified, transfetred, relsased, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitaring, inspection, handiing of

violations, and enforcemant of the conservation sasements it MOIAS T D Yes D No
Staff and volunteer hours devoted to monitoring, inspacting, handling of viclations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requiremants of section 170(h){@)(B})(i)

and section 170(MEIBNIY? ... e e e et et b e i
In Part Xlll, describe how the organization reports conservation sasements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
rganization's accounting for conservation easements.

[ ] Yes |:| No

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
GComplete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

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

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

(i} Revenue inciuded on Form 900, Part VUL TG 1 e $
{ii) Assetsincluded in Form 990, Part X $

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

a Revenus included on Form 880, Part VL ENO T L.ttt vt st e ssnena s $

b_Assets included in Form 990, Park X $

For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Farm 990) (Rev. 122024 HELLO NEIGHBOR 82-3695047 page2
Bart. Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply),
a [__] Public exhibition d D Loan or exchange program
b [_] Scholatly research e [ |Other
¢ [ Preservation for future generations
4 Provide a description of the crganization's collections and explain how thay further the organization's exempt purpose in Part XIil.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the crganization’s collection? . [_]ves [_INo

reportad an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermadiary for contributions or other assets not included
onh Farm 990, Part X? |:| Yes |:| No

Amount
C Beginning Dalanee e e ettt er et 1c
d AJAItIONS UMANG the YA | ... ..o ee e s es s eeesere s id
e Distributions during the year 1e
fOENAING DAIANGE || oottt et et en et e et eeees if

2a Did the erganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . D Yes |:| No
b _If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided in Part Xill

| Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b} Prior year {c) Two years back | (d) Thres years back | (e) Four years back

1a Beginning of year balance
b ContribUtions ., ...,
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... ...
e Other expenditures for facilities

and programs

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year and balance (line 1g, coiumn (a)) held as:
a Board designated or quasi-endowment %
b Psrmanent endowment %
¢ Term endowment %
The percentages on lines 2a, £b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} Unrelated organizations? 3afi)
(i) Related organizations? 3afii)
b Ii"Yes" on line 3afii), are the related organizations listed as required an Schedule R? 3hb

be in Part Xlll the intendsd uses of the organization’s endowment funds.
‘| Land, Buildings, and Equipment

' Complete if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or cther {b} Cost or other (c} Accumulated {d} Book value
basis {investment) basis (other) depreciation
1a Land e, o

b BUIINGS ..o

¢ Leasehold improverments 18,110. 12,623, 5,487.

d EQUIBMONE . e 168,175, 168,175,

e Other v 59,092, 17,587, 41,505.
Total. Add lines 1a through Te. (Colimn () must equal Form 990 Part X_jine 10, column (2)) 215,167,

Schedu]e D (Form 990) (Rev. 12-2024)
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GWWEIHMMWMM ardwerid "Yes® on Form 590, Part IV, lins 110, Sea Form §850, Past X, ng 12,

B2-3695047 paged

{} Description of secwily Of CHBYINY srciudng names of securig (b) Boock walie {=) Wb of vaksation: Cost o end-of year marked vilus

{1} Finamcial desivatives

(2 Closely hadd equily inleresis

(3 Cthar

Eﬂﬂ‘ﬂﬁbdhummﬂ “¥os™ on Fom 950, Part 1Y, lne 11c. Sae Fom 980, Part X, ine 13.

(3} Doacriplion of imesiment b} Book vakm (] Mathed of waluation: Cosl of end-of-year marked vales
(1
—I2)
I3
-4
—15
—1{8
{7
— 15
¥
1 | Par X line 13, col_ (8]} |
ar
Camphsts il the arganization arswernd “Yas® on Form 980, Pan IV, Bre 114, See Form 980, Pan X, line 15
[a} Description (b} Boak vk
—10
— %)
— 13
{4
— (5
(5]
(7
— (&
— 18
ota
Laenglate |fh&tl'gmmu-nnan:wumd “¥ies™ on Fommn 9580, Part 1V, line 170 or 111, See Form 990, Par X, ins 25,
i 8] Deacription of lability b} Bk vl
_{1) Fodersl mcame laxes =
__ = OPERATING LEASE LIABILITIES ol
58,.271.

Schedule D[Fm B0} (Fev. 12-2024)
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82-3695047 paged

t}maﬂmaﬂpmum angswered “ves® on Form 5280, Part IV, ine 12

inancial Statements WIth Hevenue per Return

1 Total rewenue, gaing, and other sUppor per audited fnancial statements
2 Amounts includied on kng 1 bub not on Form 880, Part Vil line 12:
het uresalized gaing (losses) on inveatmeants

1 | 6,556,086

7.

Donaied sendons and use of faclites

-l

Crher {Describa in Part X1} T ; 30,117,

bl
b
o Rscoveries of prior year grants
d
L]

Add lines Za theough 2d
A  Bubtract line #p from line 1 }
4 Amounts included on Foom S50, Part VI, line 12, bud pal on line 1

6,525,095

0.

(20 30,117,
|3

a Investment oxpanses nof included on Form B9, Pan VI, lins 7h da
b Caber (Describa inPartXing

& Aadd lines da and db
s 13 |

_"'~E

0.

6 525 95

0.

Tmﬂ]ruu. i

ﬂ-mﬁn il the argarszaton andwered "Yes® on Fom 950, Part IV, ns 122

Etaternents With Emenueu per Hﬂturn

1 Total expenses and losses par audited finencial sislemants
damcwinds inciudied on lina 1 bul not on Foom S80, Fart [, line 25:

1] _5,312,30

8.

a Doraried serdces and use of iacilties Fh

b Prior yoar adustments Pt

d Cther {Describe in Past XI0j 2d 30,117,

e AddlinesZathough2d 2 30,117,
A Subtact fine ?e fromlingt N | 3 5,482,191,
4 Amgunts inchaded on Form 880, Pan B, line 25, bul not on lies 1:

a Irvestment pupanses nat ncluded on Famr S50, Fart Vil ine Th 4a

b Cther Describa in Part XL b

o Add lines 4a and 4b dc 0.

s | 5,282,701,

Provide the descriptions recuaned dor Part 11, linaa 3, 5, ard 3; Past ||, lines 1a and 4: Past [V, lines. 1b and #; Part ¥, ino 4;

Enas 2d and 4b; and Part X1, ines 20 and 4b. Also complete this pan b provide ary additional imformation.

Part X, i 2; Part X1,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT COSTS 30,117,
PART XI1, LINE 2D - OTHER ADJUSTMENTS:
DIRECT FUNDRAISING EVENT COSTS 30,117.

L£A208E oo Schedube O (Form 990) (Rew. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

. L . . OMB No. 1545-0047

(For m 990} Complete if the organization answered "Yes" on Form 920, Part IV, line 17, 18, or 19, or if the

{Rev, December 2024) organization entered more than $15,000 on Form 990-EZ, line 8a. T

Department of the Treasury Attach to Form 990 or Form 990-EZ. : :)pe':;;:(z]um'c

Iternal Revenue Servioa Go to www.irs.gov/Formg9a0 for instructions and the latest information. epection.

Name of the organization Employer identification number
HELLO NEIGHBOR 82-3695047

Fundraising Activities. Complete If the organization answered "Yes" on Eorm 990, Part IV, line 17. Form 880-EZ filers are not
reguired to complete this part.

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

a || Mail solicitations e |:| Selicitation of nongovernment granis
b [l intemet and email solicitations f I:l Solicitation of government grants
c 1:| Phone sclicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trusteas, or
key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) ptd v) Amount paid . :
(i) Name and address of individual o (i) ore. {iv) Gross receipts t<(> %Qr retaineﬁ by) | (i) Amount paid
or entity (fundraiser) {f) Activity Moo o | from activity fundraiser to {or retained by).
contributions? listed in col. (i) organization
Yes | No
Total i
3 List all states in which the organization is registersd or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980} (Rev. 12-2024)
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Schedule @ (Form 890) (Rev. 12:2024) HELLO NEIGHBOR 82-3695047 Page2
' Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reperted more than $15,000
of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 {b) Event #2 {c) O;Ig;g:ents (d) Total events
dd col. (a) th h
NOSH PARTY @ Czoﬁin e

o {event typs) {ovent type) ftotal number) )

3

= .

é 1 Gross raceipts ..., 60,426, : 60,426.
2 less: Contributions ... 30,3089. 30,309.
3_Gross income (line 1 minug line 2) 30,117. 30,117.
4 Gashprizes | . ..

5 Noncashprizes . . ...

g

g, 6 Rent/faclitycosts 5,323. 5,323,

i

Gl 7 Food and beverages ... ... 13,069. 13,069.

£
8 Entertamment 4,450, 4,450,
9 Otherdirectexpenses .. ... 7,275, 7,27 5_-
10 Direct expense surnmary. Add lines 4 through 9 in column (d) 30,117,

0.

11_Net income summary. Subtract line 10 from ling 3. column (d)
: Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19 or reported mora than
$15,000 on Form 990-EZ, line a.

. (b) Pull tabs/instant - (t) Total gaming {add

% (@) Bingo bingo/progressive bingo (e} Other gaming ./ (a) through col. (c))
8
e 1 Grossrevenue ...
2 2 Cash prizes | ...,
[5]
@
ol 3 Noncashprizes . .. ... ...
il
8| 4 Rentffaciltycosts
=

5 Otherdirectexpenses ... ...

[ ] Yes_ = % [] Yes. = % L] Yes
6 Volunteerlabor .. [ Ine [ 1Ne [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d}

8_Net gaming income sumntary. Subiract fing 7 fromling 1, Column (a) .o ecasess e s

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? .. [ ]ves D No
b If "No," explain:

10a Were any of the organization’s gaming licensss revoked, suspended, or terminated during thetax year? ... ... |:| Yes |:| No
b If "Yes," explain:

432082 01-14-25 Schedule G (Form 920) (Rev. 12-2024)




Schedute G (Form 990} (Rev. 12-2024 HELLQ NEIGHBOR 82-3695047 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnarship or other entity formed
to adiminister charitable GAMING? | .. .o ooeooceseoeeoe e soes oo oo e [ Jves [Ino

13 Indicate tha percentage of gaming activity conducted in:
@ The organization’s faCHltY ... ettt 13a %
b Anoutside fAGIIEY ... ..o et e ettt oo 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and rscords:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ iYes [_INo
b If *Yas," enter the amount of gaming revenue received by the crganization $ and the amount
of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

[ | Director/officer [ ] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING CBNSET | ... . oo ee s eeee e oo e oo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activitiss during the tax year  $
art V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and {v}: and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

|:| Yes i:l No

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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[Part IV'| Supplemental Information fcontinued)
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SCHEDULE J Compensation Information OME No. 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees —
(Rev. December 2024) Complete if the arganization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Ingpection. )
Internal Revanue Service Go to www.irs.gov/Form®990 for instructions and the latest information. RS A
Name of the organization Employer identification humber
_ HELLO NEIGHBOR 82-3695047
| Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed ¢n Form 990,
Part VI, Section A, ling 1a. Completa Part Ill to provide any relevant information regarding these items.

l:l First-class or charter travel |:f Housing allowance or residence for personal use
I:l Travel for companions ] Payments for business usa of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

l___l Discretionary spending account I:l Personai setvices (such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the cempensation of the organization's
CEO/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111,

|:| Compensation committee [_] witten employment contract
|:| Independent compensation consultant |:| Compensation survey or study
I:l Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or changs-of-control payment?
Participats in or receive payment from a supplemental nonqualiiied retirement plan?
¢ Participate In of receive payment from an equity-based compensation arrangemsnt?

If "Yes" to any of lines 4a-c, list the perscns and provide the applicable amounts for each item in Part |l

=3

Only section 501(c}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
& For persans listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il
6  Forpersons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of;
a Theorganization? ... ...
b Any related organization?
If "Yes" on line Ba or 6b, describa in Part Ill.
7 For persons listed on Form 996, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8  Waro any amounts reported on Form 9890, Part VI, paid or accrued pursuant to a contract that was subject to the
initiaf contract exception describad in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Ili
9 i "Yos" on line 8, did the organization also follow the rebuttable presumption precedure daescribed in

Yes | No

Regulations sectlon B3.49B8B(C)? ..
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) (Rev. 12-2024)

LHA 422114 01-15-25
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SCHEDULE M Noncash Contributions
{Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

OMB No. 1646-0047

Dapartment of the Treasury Attach to Form 990.
internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. ped
Name of the organization Employer identification number
HELLC NEIGHBOR 823695047
Types of Property
(a) ) (c) (d)
Cheack if Number of Noncash centribution Method of determining
applicable | contributions or | ameunts reported on nohcash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart | ...
2 A - Historical treasures
3 Art-Fractional interests
4  Books and publications A
& Clothing and household goods X e 29,249, FMV
6 Carsandothervehicles . ...~
7 Boatsandplanes .. ... .
8 |Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterssts
12 Securitios - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Othar
15 Reoal estate - Residential
16 Real estate - Commaercial
17  Real estate - Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies .
21 Taxidermy ...
22  Historical artifacts
23 Scientific spacimens
24  Archeological artifacts
25  Other {
26 Other (
27  Other {
28 Other {
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 20

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required te be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part II.
31 Boes the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part |I.
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |,

Yes | No _

30a

32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2024

LHA 452141 11-15-24




Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is raporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M (Form 990) 2024  HELLO NEIGHBOR 82-3685047

432142 01-18-25 Schedule M {Form 990) 2024




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1645.0047

(Form 990} Complete to provide information for responses to specific questions on

{Rev. Decamber 2024) Form 990 or 990-EZ or to provide any additional information.

Department of ths Traasury Attach to Form_ 990 or Form 990-EZ. . . nepaction

Internal Revenus Service Go to www.irs.gov/Ferm990 for instructions and the latest information. ANSpec

Name of the organization Employer identification number
HELLO NEIGHBOR 82~-3695047

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
THEIR JOURNEY FROM ARRIVAL TO BELONGING IS GUIDED BY DIGNITY, CULTURAL
SENSITIVITY, AND SUPPORT.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

- HELLO NEIGHBOR, ALONG WITH A NATIONAL NETWORK, BELONGS TO A COALITION
OF GRASSROQT ORGANIZATIONS WORKING IN POST-REFUGEE RESETTLEMENT IN THE
US, WHICH HAVE COME TOGETHER TO GROW AND INSPIRE CHANGE.

EXPENSES § 286,680. INCLUDING GRANTS OF § 154,828, REVENUE § 13,225.

FORM 990, PART VI, SECTION B, LINE 11B:
A COPY OF FORM 990 WILL BE PROVIDED TO ALL BOARD MEMBERS TQ REVIEW PRIOR TO
THEIR NEXT BOARD MEETING.

FORM 9950, PART VI, SECTION B, LINE 12C:

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN
INTERESTED PERSON MUST DISCL.OSE THE EXISTENCE OF THE FINANCIAL INTEREST AND
BE GIVEN THE QPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS
AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS CONSIDERING
THE PROPOSED TRANSACTION OR ARRANGEMENT.

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND
AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE LEAVES THE
GOVERNING BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT
OF INTEREST IS DISCUSSED AND VOTED UPON., THE REMAINING BOARD OR COMMITTEE
MEMBERS DECIDE IF A CONFLICT OF INTEREST EXISTS.

FORM 990, PART VI, SECTION B, LINE 15A:
THE CHIEF EXECUTIVE OFFICER'S SALARY IS BASED ON COMPARABLE SALARIES AND
APPROVED BY THE BCARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION UPON
REQUEST. IT ALSO PROVIDES THE PUBLIC AN OPPORTUNITY TO VIEW ITE FORM 990
THROUGH WEBSITES SUCH AS CANDID GUIDESTAR.

FORM 9350, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTQORS :

PROGRAM SERVICE EXPENSEHES 59,604,
MANAGEMENT AND GENERAL EXPENSES 27,863,
FUNDRAISING EXPENSES 22,761,
TOTAL EXPENSES 110,228.
PAYROLL PROCESSING FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 4,164.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,164,
For Paperwork Reductfon Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule O {Form 990} (Rev. 12-2024)

LHA 432211 01-15-26




Schedule O (Form 990; 2024 Page 2
Name of the organization Employer identification number
HELLO NEIGHBOR 82-3695047
TOTAL OTHER FEES ON FORM 590, PART IX, LINE 11G, CCL A 114,392.
FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAIL EXPENSES:
DUES AND SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 434,
MANAGEMENT AND GENERAL EXPENSES 17,717,
FUNDRAISING EXPENSES 3,866,
TOTAL EXPENSES 22,017,
REPATRS AND MAINTENANCE :
PROGRAM SERVICE EXPENSES 3,547,
MANAGEMENT AND GENERAL EXPENSES 17,869.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21,416,
BANK SERVICE CHARGES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 6,679.
FUNDRATISING EXPENSES 11,356,
TOTAL EXPENSES 18,035,
HUMAN RESOQURCES:
PROGRAM SERVICE EXPENSES 7,911.
MANAGEMENT AND GENERAL EXPENSES 2,504.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,415,
PRINTING:
PROGRAM SERVICE EXPENSES 123.
MANAGEMENT AND GENERAL EXPENSES 6,889.
FUNDRATISING EXPENSES 60.
TOTAL EXPENSES 7,072,
MEALS:
PROGRAM SERVICE EXPENSES 4,060.
MANAGEMENT AND GENERAL EXPENSEHS 1,866.
FUNDRAISING EXPENSES 126.
TOTAL EXPENSES 6,052.
POSTAGE :
PROGRAM SERVICE EXPENSES 379.
MANAGEMENT AND GENERAL EXPENSES 3,232,
FUNDRAISING EXPENSES 1,207.
TOTAL EXPENSES 4,818.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 89,825,

432292 01-29-25

Schedule O {(Form 990) 2024




