rom 990

Department of the Treasury
Internal Revenue Senvice

Return of Organization Exempt From Income Tax OME Ho 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2021
P Do not enter social security numbers on this form as it may be made public. 0 ito: G
P Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2021 calendar year, or tax year beginning 07 /01 /21  and ending 06/ 30/22

Check if applicable: C Name of organization

D Empleyer identification numbear

Address change HELLO NEIGHBOR
T s Doing business as 82-3695047
Number and street (or P.O. box if mail is not delivered to streat address) Roomsuite E Telephone number
Iniial returm 6587 HAMILTON AVENUE #1E 412-567-3946
Final returnd City or lown, state or province, country, and ZIP or foreign postal code
terminated
PITTSBURGH PA 15206 G Gross receipts$ 3,311,655
Amended return

F Name and address of principal officer

Appicationpending §  ST,OANE DAVIDSON

6587 HAMILTON AVENUE #1E
PITTSBURGH PA 15206

H(a) Is this a group return for subordinales? D Yes No

H(b) Are all subordinates included? I:I Yes l:l No
I "No,” altach a lisl. See instructions

| Tax-exempt status: ‘ﬂ 501{c)3} ’_I s01gp { ) & (inserino) |_| 4947(a){1) or |_t 527

J website: » HELLONEIGHBOR,IO

H{c) Group exemption number >

IL Yeacoiformation: 2017 Im State of legal domicle: PA

K Fnrrn olorganlzauon |—| Corporalion rl Trust l—l Asscciation [—l Other >

Summary

AT 1 Briefly describe the organization’s mission or most significant activities:
g WORK TC IMPROVE THE LIVES OF RECENTLY RESET L_.]-_._tl -‘J:.I:UE EE FAMILIES BY
- MATCHING THEM WITH DEDICATED NEIGHBORS TO GUIDE AND SUPPORT THEM IN THETR
1 wmw Lives, T e
é 2 Check thls box P | |f the organlzatlon dlscontlnued |ts operatlons or dlsposed af mure than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, linetay 3 12
8] 4 Number of independent voting members of the governing body (Part Vi, linetby 4 12
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a)y 5 | 23
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VI, column {C), line 12 SRR A 7a 0
b Net unrelated business laxable income from Form 990-T, Part L line 411 . . .. .. . ... . . ... . ... ... ... 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIl line th) 407,118 3,220,477
g 9 Program service revenue (Part Vil line2g) 18,831 88,370
2 | 10 Investmentincome (Part VIII, column (A), lines 3. 4. and 7d) 187 171
%1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) e 1,529 2,637
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 427,665 3,311,655
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 15,750 0
14 Benefits paid lo or for members (Part IX, column (A), linedy 0
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 227,837 771,669
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e} o 0
8| bTotal fundraising expenses (Part IX, column (D), line 25} 124,907
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e}) 99,065 1,296,4 68
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 342,652 2,068,137
19 Revenue less expenses. Subtracl line 18 from tine12 85,013 1,243,518
5 Beginning of Current Year End of Year
£5 20 Total assets (PartX,line16) 838,272 1,994,827
ﬁ 21 Tolal liabilities (Part X, ine26) 333,673 246,710
=] 22 Net assets or fund balances. Sublract line 21 from line20 .. . ... ................... 504,599 1,748,117

Under penailties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaralion of preparer {other than officer} is based on all information of which preparer has any knowledge.

|

S|gn ’ Signalure of officer T ] Date B
Here ’ SLOANE DAVIDSON FOUNDER AND CEO

Tylvpe or print name and litle e Y = J ="

Print/Type preparer's name Py 9ar%% /L f Check '—4 if| PTIN

Paid JOHN R. HANCOCK, CPA éf ;2 23 |serempioyed | po0aasozs
Preparer | ¢ siame » KLINE, KEPPEL & KORYAK, P.C. [/ |rmsemd  25-1400745
Use Only 611 WILLIAM PENN PLACE STE 302 ‘

Firm's address P PITTSBURGH, PA 15219-1815

Phone no. 412-281—1901

May the IRS discuss this return with the preparer shown above? See instructions

............................ [ Tves [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to anylinginthis Pact W ... ... .. ... oo
1 Briefly describe the organization's mission:

WORK TO IMPROVE THE LIVES OF RECENTLY RESETTLED REFUGEE FAMILIES BY

Form 990(2021) HELLO NEIGHBOR 82-3695047 Page 2

NEW LIVES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e 1% yes [ | Mo
If "Yes,"” describe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program ]
If *Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: }(Expenses $ 254,651 including grants of $ 27,458 ) (Revenue $ 350,871
TO PROVIDE AN EXTENSIVE CURRICULM AND TRAINING FOR MENTORS AND MENTEES.

4b (Code: } (Expenses $ 568,106 includinggrantsof § 340,255 ) (Revenue $ 315,363

POST-REFUGEE RESETTLEMENT IN THE US WHO COME TOGETHER TO GROW AND INSPIRE
CHANGE, .

4c (Code: J(Expenses $ 164,305 incudinggrantsof 3 433,978 )(Revenve s 1,667,217 )

TO PROVIDE RESETTLEMENT SERVICES TO REFUGEES FOR THEIR FIRST 90 DAYS IN THE
UNITED STATES IN ACCORDANCE WITH GUIDELINES OF THE USCRI. .

4d Other program services (Describe on Schedule O.)
{Expenses $ 4,370 including grants of $ 3,224 ) (Revenue $ )
4e Tolal program service expenses b 1,591,432
DAA Form 990 ;2001




Form 990 (2021) HELLO NEIGHBOR 82-3695047 Page 3
V.. Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4347(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A s e | 1| X
Is the organization requnred to complete Schedule B Schedule of Coninbutors (see |nstruct|ons)'? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part | o 3 X
4  Section 501(¢){3) organizations. Did the organization engage in Iobbylng actlwtles or have a sectlon 501(h)
election in effect during the tax year? if "Yes, " complete Schedwie C, Parttf 4 X
5 Is the organization a section 501{c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes, " complete Schedufe C, Partttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complele Schedule D, Part! S ——— 6 X
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part i 3 gt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Iff 1 8 X
9 Did the organization report an amount m Part X hne 21 for esorow or custod|a| account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets |n donor-restrrcted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V B o R B [ I X
11 If the organization’s answer to any of the following questions is "Yes. then complete Schedule D, Parts VI ‘
VIL, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vi B4 G = 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Part Vit 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX e X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts Xtand Xl . .. ... R — 12a| X
b Woas the organization included in consolidated, independent audited financial statements for the tax year7 tf
"Yes,” and if the organization answered "No" (o line 12a, then compleling Schedule D, Parts Xt and Xil is optionat 12b X
13 Is the organization a school described in section 170(b)(1){A){ii)? if "Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? /f “Yes,"” complete Schedule F, Parts | and IV ) 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes," complete Schedule F, Paris i and IV R I - X
16  Did the organization report on Part IX, column {A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Iif and IV - 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? /f “Yes,” complete Schedule G, Part I. See instructions ST T 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? If "Yes," complete Schedule G, Pantlf S R M T B 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwmes aon Part VIII Ime 9a°
If "Yes," complete Schedule G, Part il .. ... e e D 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H o 200 X
b f“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il .12 X

DAA eorm 990 12021



Form 990 (2021) HETL.LO NETGHBOR 82-3695047 Page 4
‘PartlV¥  Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il ) 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4,or 5 aboul compensahon of lhe
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedute 23 X
24a Did the organization have a tax-exempt bond |ssue wﬂh an oulslandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. if “No,” go to fine 25a 24a X
Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? o | 24d
25a Section 501(c)(3), 501{c)(4), and 501({c){29) ocrganizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged 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 930 or 990-EZ?
If "Yes,” complete Schedule L, Part! ) 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business lransactlon w1th one of the followmg pames (see the Schedu!e L e L
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f
"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a7? If “Yes,” complete Schedule L, Pari IV 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? If
“Yes,"” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25.000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25%: of its net assets? If "Yes,”
complete Schedule N, Part I 32 X
33  Did the organization own 100%: of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R Parr II HI
oriv, and Part V, line 1 34 X
35a Did the organization have a controlled enmy within the meamng of section 512(b)(13)‘7 L 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transactlon wﬂh a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 A AT L B L T 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule Q. 38 | X
PartV¥  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule G contains a response or note to anyline inthisPartV ... ... ... ..
............ Yes | No
1a  Enter the number reported in box 3 of Form 10896, Enter -0- if not applicable o 1a | 254 G
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable paymenls to vendors and
reportable gaming {gambling) winnings to prize winners? 1c

DAA

Form 990 (2021



Form 990 (2021) HELLO NEIGHBOR 82-3695047 Page 5
_Part¥ _ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax b
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 23
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns'?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions,
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b 1f“Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanalion on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b if “Yes enter the name of the foreign country »
See instructions for filing requirements for F|nCEN Form 114, Report of Forelgn Bank and Frnanc1a| Accounts (FBAR) 3 B
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? | b X
¢ If*Yes to line 5a or 5b, did the organization file Form 888¢-77 e I~
6a Does the crganization have annual gross receipts that are normally greater lhan $100 000 and dld Ihe
organization solicit any contributions that were not tax deductible as charitable contributions? g R s | BA X

b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible?
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made parlly as a contribution and partiy for goods
and services provided tothe payor?

b If“Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle Form 82827

d I "Yes,” indicate the number of Forms 8282 fi Ied dunng the year 7d l

e Did the organization receive any funds, directly or indirectly, to pay premmms on a personal benef l contract? Te X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contragt? 7" X
g |f the organization received a conlribution of qualified intellectual property, did the crganization file Form 8899 as required? | 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966?
b Bid the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Pant Vill, ine 12~~~ | 10a

b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnlmes o 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders et 11a

b Gross income from other sources. (Do not net amounts due or pald to olher sources

against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417

b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed lo issue qualified health plans R £ -
¢ Enler the amount of reserves on hand e L13€
14a Did the organization receive any payments for mdcor lannlng services dur.ng the tax year'? " : 14a hd
b If“Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O ; o 14b
15 Is the organization subject to the section 4960 tax on payment({s} of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? b4
If“Yes,” see instructions and file Form 4720, Schedule N. R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investiment income? _ X

If “Yes," complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes," complete Form 6069.

DAA Form 990 (2021)




Form 990 (2021) HELLO NEIGHBOR B2-3695047 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See mstructron_s. _
Check if Schedule O contains a response or note to any linginthisPart VI .. ... ... 3 X

Section A. Governing Body and Management

1a

b
9

PLCEIELL

Enter the number of voting members of the governing body at the end of the taxyear 1a | 12
If there are materia! differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent [ 1b | 12
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with etk
any other officer, director, trustee, or key employee? o 2
Did the organization delegate control over management dulles customanly performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization's assets?

M e

Did the organization have members or stockholders? )

Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the governing body? . i |18
Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? ] | X

s

Did the organization contemporaneously document the meetlngs held or wrltlen actlons undertaken durlng the year by the Iollowmg I e pe e
The governing body? L o |8a | X
Each committee with authorlty lo act on behalf of the govermng body? IR | G wREmSsEitooese |8 | X

Is there any officer, director, trustee, or key employee listed in Part Vil, Secllon A who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses on Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affliates? B ... |10a X
If “Yes,” did the organization have writlen policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process. if any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest policy? ¥ “No, " go fo ine 3
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? L
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule Q how this was cfone

Did the organization have a written document retention and destruction pollcy7 aotmsstisckas

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process on Schedule O See |nstrucl|ons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ik _
with a taxable entity during the year? . |1ca X

If “Yes,” did the organization follow a written policy or procedure requmng the organlzallon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

fiii.s 16b

organizalion's exempt status with respect to such arrangements? ......
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed®» fA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcab'e) 990, and 990-T (secllon 501(c}
(3)s only) available for pubtic inspection. Indicate how you made lhese available. Check all that apply.
| | Ownwebsite | | Another's website X Uponrequest | | Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financiai 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 P
SLOANE DAVIDSON 6587 HAMILTON AVENUE #1E
PITTSBURGH PA 15206 412-567-3946
DAA Form 990 (2021



Form 990 (2021) HELLO NEIGHBOR 82-3695047 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylinginthis Pact VW . . . . ... ... L
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and {F) if no compensation was paid.
o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which 1o list the persons above.

| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c)
(A) 8) Posilign © €) )
Name and title Average ég:_"u(: ::::::ersmz:'el:‘h:gl: r:; Reporlable Reponab[e Estimated amount
hours officer andadireclnrftrustee] compensaﬁon compensation ofotherl
per week from the from retated compensation
(sl any ig 2 g 5 3T %" organization (W-2/ organizations (W-2/ from the
hours for S| F13 |5 |BR 1099-MISC/ 1099-MISC/ organization and
related gg g7 g g’"’- e 1099-NEC} 1099-NEC) related organizations
arganizations "-E_- ;3_. g §
below gl 3 2 E
dotted line) £ § §
(1) SLOANE DAVIDSON
FOUNDER AND CEO 0.00 [X X 88,249 0 0
(2ANDREA BELEN-SANDHORST
....... aw 2 o OD
BOARD MEMBER 0.00 [X 0 0 0
(3 CHRISTOPHER BOEHRM
CO-CHAIR 0.00 | X X 0 0 0
@ALEXANDRA CAVOULACOS
BCARD MEMBER 0.00 | X 0 0 0
(5) PAUL FERMO
BOARD MEMBER 0.00 | X 0 0 0
B KRISTIN GARBARINOCO
SECRETARY 0.00 | X % 0 0 0
(MALIZA HAIDER
BOARD MEMEER 0.00 (X 0 0 0
(BYKRISTEN HEMMINGS
e )22 00
BOARD MEMBER 0.00 [¥X 0 0 0
@EATIE LE
R 1..2.00
CO-CHAIR 0.00 | X X 0 0 0
(1) SARAH MILEY
BOARD MEMBER 0.00 | X 0 0 0
(1MDR. EZZ-ELDIN MOPUEAMAL
e} 2,00
VICE CHAIR 0.00 | X % 0 0 0
Form 990 (2021)
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2021) HELLO NEIGHBOR 82-3695047 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
i
Posilion
(&) 8 {do not check more than one o) {E} {F)
Name and title Average box, unless persen is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) cempensation compensalion of other
per week == = = from the from related compensation
{list any az| @ 2 5 g«z—f g organizalion (W 2/ organizations (W-2/ from the
hours for a=| € ﬂ © _E 2 1099-MISC/ 1099-MISC/ organization and
related §-§ g ‘ta_) %" - 1099-NEC) 1095-NEC) related organizations
organizations | 5| 2 -g §
below 2l ¢ e %
dolted line} 3| g Z
8
(12) CARISSA SLOTTERBACK
: e i e 2 08
BOARD MEMBER 0.00 |X 0 0 0
(13) AMANDA STRADHR
USRI PO 2.00
TREASURER 0.00 |X X 0 0 0
{14) TINA TRAN
ST USRI SOOI 2.00
BOARD MEMBER 0.00 |X 0 0 0
{15) MATT ZIEGER
e SRR o oo SO
BOARL MEMBER 0.00 |X 0 0 0
1b Subtotal > 88,249
¢ Total from continuation sheets to Part Vli, SectionA . ... P
d Total (add lines1bandic) ... .. ... . .. b 88,249
2  Total number of individuals (including but nol !lmlted lo those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
~es| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual X
4  For any individual listed on line 1a, is the sum of reporiable compensalron and other compensauon from the 3
organization and related organizations greater than $150,0007 {f “Yes,” complete Schedule J for such i
Indvidial e b B A B e B s T e 2 VR T S e e 4 | X
5 Did any person listed on line 1a receive or accrue compensalon from any unrelated organlzatuan or individual i
for services rendered to the organization? /f “Yes," complefe Schedule J forsuchperson . . 5 X

Section B. independent Contractors

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

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

{A)
Name and business address

B
Description of services

e
ompensaticin

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

2

DAA Form 990 .'.1"21;-
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82-3695047

Part Vil

Statement of Revenue

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

(A}

Total revenue

(B)
Related or exempl
funclicn revenue

{c
Unrelated
business revenue

)
-0 o 0 oo

o

rﬂormibmllons. Gifts, Grants|
and Other Similar Amounts

Government grants {conlributions)

All other contributions, gifts, grants,
and similar amounts not included above

3,220,477}

Noncash conlributions included in
lines 1a-1f

3,220,477

2a

Program Service

nm .o oo -

Business Codef:

64,996]

64,996

19,460

19,460

3,914

3,914

B8, 370E e i e

Other Revenue
(1]

10a

171

{ii} Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss} 6c

 Eaarenccocon e coconc

Netrentalincomeor{loss) .. ... ... s,

Gross amount lrom (i} Securities (ii) Other

sales of assets

other thaninventory | 72

Less: cost or other
basis and salesexps. | Tb

Gain or {loss) 7c

Netgainor{loss)............................

Gross income from fundraising events
(notincluding
of contributions reported on line

1c). See Part IV, line 18 8a

............... ab

Net income or (loss) from fundraising events ... ... .. ..

Gross income from gaming
activities. See Part IV, line 19

9a
Less: direct expenses 9b

Net income or {loss) from gaming activities .. ......... ... ...

Gross sales of inventory, less
returns and allowances

10a

10b

11a

Miscellaneous

b
c
d
e

Business Code

2,637

2,637

2, 63 T

12 Total revenue. Seeinstructions ... . &

3,311,655

171

of

g

Form 990 (2021



Form 920 (2021) HELLO NEIGHBOR 82-36085047 Page 10
Part X StalmntofFunctional Expenses

Section 501(cl{3} and 501(c)(4) organizations must complete all columns, Al other organizations must complete column (A).

Check if Schedule O contains a respanse or note to any line in this Part IX wat] |
Do not include amounts reported on lines &b, Tb, ,m::'mm P PR e Fmﬂaﬂg
8h, 9b, and 10b of Part Vill. rpanses genersl expenses eapenses

1 Grants and other assistance to domestic organizalions
and domestic govemments, See Pat IV e 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and ofher assistance 1o foreign
arganizations, foreign governmenls, and
foreign individuals. See Part IV, lines 15and 16
4 Benefils paid to or for members
5 Compensation of current officers, direcmrs,
trustees, and key employees )
& Compamahmmlmdudadmlodsmam
persons (as defined under section 4938(1)(1)) and
persons described in section 4958{c)3)(B}
7 Other salaries and wages 714,583 658,591 38,718 17,274
& Pension plan accruals and contributons (include
section 401 (k) and 403(b) employer contributions)
9 Other employee benefits 57,086 50,091 5,276 ) EPRT
10 Payroll taxes
11 Fees I’orsemm{nonemnlwaas]
Management
Accouning 82,312 122 82,190
Lobbying
Professional fundraising services, See Pad IV, line 17
Investment management fees
Other. (1§ Ene: 11g amount exceeds 10% of Ene 25, colurmn
1A} amount, list ne 119 expenses on Schedule 0) 154,939 35,761 31,520 B7,658
12 Advertising and promotion 17,964 2,890 10,288 4,786
13 Office expenses - 81,088 7,552 73,035 501
14 Information technology
AR Royallies:. oo i
16 Occupancy . 47,904 47,904
17 Travel 15,369 13,453 1,870 46
18 Paymenls of travel or entertainment BIPEITSB'S
for any federal, state, or local public officials

o = 9o a0 oe

19 Conferences, conventions, and meetings 22,304 6,145 11,631 4,528
21 Payments to affiliates

22 Depreciation, depletion, and amortization 3,009 3 009

23 Insurance _ 5,549] 5,549

24 Otheraﬁpenses Itmmemsasmtmed
above (List miscellanecus expenses on line 24e.
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O} | . e o
AWARDS 812,959 804,915 7,579 465

a

b DEVELOPMENT o 20,390 7,011 5,635 7,744

¢ _MEALS & ENTERTAINMENT 9,890 4,243 5,647

d BANK CHARGES & FEES 6,027 6,027

e Allotherexpenses 16,764 658 15,920 186
25 Tots! funclional expenses. Add ines | hrough 24e 2,068,137 1,591,432 351,798 124,907
26  Joint costs. Complete this fine only if the

organization: reported in column (B} joint costs
from a combined educational campaign and
fundraising soficitation. Check here B | | §f
following SOP 98-2 (ASC 958-720)

g

Form D90 (2021}



Form 990 (2021} HELLO NEIGHBOR 82-3695047 Page 11
PartX  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - e e T A A I_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 778,810] 1 509,425
2 Savings and temporary cash investments 2 1,200,161
3 Pledges and grants receivable, net 38,185| 3 158,604
4 Accounts receivable, net 12,255 4
5 Loans and other receivables from any current or former officer, director, | e
trustee, key employee, creator or founder, substantial contributor, or 35% :
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined [ S
o under section 4958(f){ 1)). and persons described in section 4958(c){3}B) 6
ﬁ 7 Noles and loans receivable, net 7
<[ 8 Inventories forsaleoruse 8 50,000
9 Prepaid expenses and deferred charges 9 44,915
10a Land, buildings, and equipment: cosl or other Lt o
basis. Complete Part V1 of Schedule D 10a 32,652 i R T i
b Less: accumulated depreciation 10b 3,430 5,482} 10¢ 29,222
11 Invesiments—publicly traded securities L 1
12 Investments—other securities. See Part IV, fine 11 12
13 Investments—program-related. See Part IV, line 11 13
14 |Intangible assets 14
15 Other assets. See Part IV, line 11 o _ 2,500][ 15 2,500
16 Total assets. Add lines 1 through 15 (must equal line 33) .. .................... 838,272] 18 1,994,827
17 Accounts payable and accrued expenses 25,842] 17 50,504
18 Grants payable ... oo coocinn o e e e e 18
19 Deferred revenue 307,831] 19 196,206
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# |22 Loans and other payables to any current or former officer, director, | L
:_E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ contralled entity or family member of any of these persons 22
=123 Secured morigages and notes payable 1o unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parlies, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .o oo siamm v e st i T amaus s st sma it 25
26 Total liabilities. Add lines 17 through 25 333,673 26
Organizations that follow FASB ASC 958, check here I Y' S
§ and complete lines 27, 28, 32, and 33. EAR R
5§ |27 Netassets without donor restrictions 397,099| 27
@ |28  Netassets with donor restricions 107,500] 28
2 Organizations that do not follow FASB ASC 958, check here b o
Z and complete lines 29 through 33. e
E 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earings, endowment, accumulated income, or other funds £l
B [32 Total net assets or fund balances 504,599 32 1,748,117
33  Total liabilities and net assets/fund balances .. .. ... 838,272] 33 1,994,827

D,

Form 990 (2021



Form 990 (2021} HELLO NEIGHEOR H2-3695047

Page 12

Part Xl  Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 ... ... ... .. .

SO W o N ;AR WN =

-

Total revenue (must equal Part VIII, column (A}, line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from ine1 o
Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilites

Investment expenses .

Prior period adjustments

Other changes in net assets or fund balances {explain on Schedule O}

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3

3,311,655

2,068,137

1,243,518

504,599

w0 | i~ | | | (W [N |= |

-
(=]

1,748,117

2a

3a

Accounting method used o prepare the Form 990: Cash X Accrual Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below 1o indicate whether the financial statements for the year were compiled or

reviewed on a separate pasis. consolidated basis, or both:

Separate basis | consolidated basis | Both consolidated and separate basis
Were the organizalion's financiaf statements audiled 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, consolidaled basis, or both:

X Separate basis | | Consolidaled basis Both consclidated 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 either its oversight process or seleclion process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-4332

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

.Yes_ No

ol

20| 2

el

3a X

3b

DA

Form 990 (2021



SCHEDULE A Public Charity Status and Public Support e
(Form 990)

Comglete if the organization is a tion 501{c){3) organization or a section 4947(a)(1} nonexempt charitable trust.
Depariment of Ihe Treasury P Attach to Form 990 or Form 990-EZ.
i R Servi
nemal Rovenue Senies P Go to www.irs.gov/Form990 for instructions and the latest information.
Nama of the organization Employer identification number
HELLO NEIGHBOR 82-3695047

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

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

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

| _' A school described in section 170(b)(1)(A)}(ii). (Attach Schedule E (Form 990).}

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}iii). Enter the hospital's name,
_ city, and state: e e e A N AR B S o

5 | 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 I|.)

6 | Afederal, state, or local government or governmental unit described in secticn 170{b)(1)(A)(v).

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi}. (Complete Part I|.)

W N =

8 ’_ | A community trust described in section 170(b){1){A)(vi). {Complete Part IL.)
9 | An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
uNIVersity:, . . .o . siinprc, i i e s M o B S S e
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part 1]}

11 | | Anorganizalion organized and operated exclusively to test for public safety. See section 509(a)(4).

12 | | An crganization erganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

e || Type Ili functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
_ its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d | | Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement 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 written determination from the IRS that it is a Type I, Type 11, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizatons S l:l
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i) Type of organization {iv} Is the organization {v) Amount of menelary {vi) Amount of
organization {described on lines 1-10 sted in your governing suppaort {see other supporl {see
above [see instructions )} document? instruclions) instructions}
Yes No
(A)
{B)
(€
(D)
(E)
Total e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedue_(Furm 990) 2021 HELLO NEIGHBOR 82-3695047 Page 2
3 Support Schedule for Organizations Described in Sections 170(b){(1){A)iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginningin} W {a) 2017 {b) 2018 {c) 2019 {d) 2020 (e} 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 244,028 287,865 584, 532 407,118 3,220,477 4,744,020
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through 3 — 4,744,020
5  The portion of total contnbutlons by
each person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column {f)
6 __ Public support. Subtract line 5 from Ilne 4 4,744,020
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2017 {b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
7 Amounts from line 4 244,028 287, BES 584,532 407,118 3,220,477 4,744,020
8  Gross income from |nterest d1v dends
payments received on securities loans,
rents, royalties, and income from
similar sources | 2,447 i8] 187 171 3, 586
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV9L) ... ... ......... 16,349
11 Total support. Add lines 7 through 10 AL 4,763, 955
12  Gross receipts from related activities, etc. (see |nstruct|ons) o I 12 111,367
13  First 5 years. If the Form 990 is for the organization's first, second thlrd fourth or f ﬂh lax year asa sectlon 501{::}{3‘I
organization, check this box and stop here b
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column () 14 9. 58 %
15  Public support percentage from 2020 Schedule A, Part (I, line 14 15 %%
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e R e e T ML A > X
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check _
this box and stop here. The organization qualifies as a publicly supporied organizaton >
17a 10%-facts-and-circumstances test—2021. 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 meets the facls-and-circumstances test. The organization qualifies as a publicly supported
organization b e g
b 10%-facts-and-c|rcumstances test—2020. If the orgamzatlon d|d not check a box on Ime 13 16a. 16b or 17a and Ilne
15 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported s
organization . : >
18 Prwate foundatlon If the organization did not chack a box en line 13, 16a, 16b 17a or 17b check th|s box and see _

Schedule A {Form 990) 2021



Schedule A (Form 990) 2021 HELLO NEIGHBOR 82-3695047 Page 3

“Partllt  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year {or fiscal year beginning in) P {a} 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

1

Ta

c
8

Gifts, grants, coniribulions, and membership fees
received. (Do notinclude any “unusual grants.”}

Gross receipls from admissions, merchand'se
sold or services performed, or facilities
furnished in any activity that is related to the
organizalion's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from olher than disqualified

persons that exceed lhe greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7¢ from | GEEEER R PR ek s BE R
line 6.) e b

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 {f) Total

9
10a

"

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business Is regularly carnedon ... | | - 1 . -

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

and12)
First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here | A
Section C. Computation of Public Support Percentage
15 Public suppon percentage for 2021 (line 8, column (f), divided by line 13, column () 15 Yo
16 Public support percentage from 2020 Schedule A, Part lll, line 15 ... . 1 A e e L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column(fy) caramacaoi] 17 e
18 Investment income percentage from 2020 Schedule A, Part Il line 17 18 | 2 %
19a 33 1/3% support tests—2021. If the organization did not check the box on I|ne 14 and I|ne 15 is more than 33 1/3%. and Ilne ;
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and -
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... .. P |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions T ]

Schedule A (Form 990) 2021
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HELLO NEIGHBOR

2-3695047 Page 4

“Part IV

Supporting Organizations

—_

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? if “No, " describe in Part W how the supported organizalions are designated. If designated by
class or purpose, describe the designalion. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 50%(a)(1} or (2}? If "Yes,” expiain in Part Wi how the organization determined that the supported
crganization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4). (5). or {(6)7 ¥ "Yes,” answer
fines 3b and 3c below,

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section S0a)(2)7 if “Yes, " describe in Part Vi when and how the
arganization made the delermination.

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

Was any supported organization not organized in the United Stales (“foreign supported orgarization®)? if
"¥es,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ullimate control and discrelion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controfled or supervised by or in connection with its supported organizafions.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01(c)3) and 509{a)(1) or {2)7 If "Yes,” explain in Part VI what controfs the organizafion used
fo ensure that all support fo the foreign supported organization was used exciusively for section 170(c)(2)(8)
PUROSEs,

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer lines 5b and 5¢ below (if applicable). Also, provide delail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed. (i) the reasons for each such action;
(i) the authority under the crganization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituled supporied organization part of a class already
designated in ihe organization's organizing document?

Subslitutions only. Was the subsiitution the result of an event beyond the organization's contral?

Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) 1o
anyone other than (i) its supported organizations, (i) individuals that are part of the charilable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizalions? If "Yes, " provide defail in Part W,

[nd the organization provide a grant, loan, compensation, or ciher similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C]}. a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? if “Yes, " complete Part | of Schedwe L {Form 990).

Did the organization make a loan o a disqualified person (as defined in seclion 4958} not descnbed on ine
77 If "Yes,” complete Parf | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a){1} or {2))7 If "Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting croganization had an interest? If “Yes,” provide delall in Part VI,

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 also had an interest? if “Yes, " provide detail in Part V.
Was the organizalion subject lo the excess business holdings rules of section 4943 because of section
4843(f} (regarding certain Type |l supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? If "Yes,” answer ling 100 below.

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

fes
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IV Supporting Organizations (continued)

Schedule A (Form 990) 2021 HELLO NETIGHBOR 82-3695047 Page 5

A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 110 above? If “Yes" to fline 11a, 11b, or 11¢, Egead
provide delail in Part Vi. 11¢

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

‘res‘_ No

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
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? If “No,” describe in Part Vi how the supported organization(s)
effeclively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among fhe
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax vear.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,” expfain in Part

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

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part Vi how conirol
or management! of the supporting organization was vested in the same persons that conlrolfed or managed
the supported organizalion(s).

‘_(_es No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? /f "No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supporfed organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard,

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see insfructions).

The organization satisfied the Activities Test, Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer lines 2a and 2b befow.

Did substantially all of the crganization'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 in Part VI identify
those supported organizations and explain how these aclivilies directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities conslituted substantially all of its aclivities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvermnent, one or more of the organization's supported organization(s) would have been engaged in? if
“Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these acfivities but for the organization's involvement.

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

Did the organization have 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 V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yas," describe in Part V1 the role played by the organization in this regard.

3b

DAA
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Schedule A (Form 990) 2021 HELLO NEIGHBOR 82-3695047 Page 6
_PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

{B} Current Year

Section A - Adjusted Net Income (A} Prior Year
{optional)

Net short-term capital gain

Recoveries of pricr-year distributions

QOther gross income {see instructions}

Add lines 1 through 3.

Depreciation and depletion

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

7 __ Other expenses (see instructions)

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

G B[ [N |-

Dt &[N =

L]

-4

(B) Current Year
(optlonai)

Section B — Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asseis held forpartofyear): Joio s
a_Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market vatue of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors o
(explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract fine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 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  Multiply line 5 by 0.035. ]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 to line 6) 8
Section € - Distributable Amount Current Year
1 Adjusted net income for prior year {(from Seclion A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 |
7 _ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A {Form 990) 2021
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“PartyV_
Section D - Distributions

Type lll Non-Functionally Integrated 509(a}(3} Supporting Organizations {continued}

Current Year

1

Amounts paid to supporled organizations 1o accomplish exemptl purposes

2

Amounis paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid lo accomplish exempt purposes of supported organizations

Arnounts paid 1o acquire exempl-use agsats

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

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

Total annual distributions. Add ines 1 through 6.

4
5
]
7
8

Distributions to attentive supported organizations o which the organization is responsive

(provide defails in Part VI). See instruclions.

Distributable amount for 2021 from Section C, line &

10

Lirne 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i

Excess Distributions

(i}
Underdistributions
Pre-2021

{iii}
Distributable

Amount for 2021

Distributable amount for 2021 from Section C, line &

Underdistributions, if any, for years prior to 2021
(reasonable cause required-axplain in Part WI). See
instructions.

(2]

Excess distributions carryover, if any, to 2021

FrOm2008. .o e ininasn, st

From2047 .. __........,

Eroni: Q008 s oo s s x

Frome 2049 v smnmn s aton con D aeia e

From 2020 . ..........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 nol applied (see instructions)

elmd-d Bl Bi-SLR-80]

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

F -9

Distributions for 2021 from

Section D, line 7:

$

a_Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For resull
greater than zero, explain in Part W. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

T Excess distributions carryover to 2022. Add lines 3
and 4c.

8  Breakdown of line 7:

a Excessfrom2047 ... ... ... ... ...

b Excess from 2018

¢ Excess from 2018

d Excessfrom2020 ... .....................

e Excess from 2021

" Schedule A (Form 980} 2021



Schedule A (Form 990) 2021 HELLO NEIGHBOR 82-3695047 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
W, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

P 16,342

DAA Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 21

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. - Opento-Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. o Inspection
Name of the organization Employer identification number

_HELLQ NEIGHBOR 82-3695047

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

{a) Donor adwised funds {b) Funds and other accounts

1 Total number atend of year o
2 Aggregate value of contributions to (durmg year* )
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? : : " Yes | No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose o 5
confernng_permrssuble private benefit? __ Yes | No
- Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) | Preservation of a historically important land area
Protection of natural habitat | Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation cantributicn in the form of a conservation _
easement on the last day of the taxyear. P Held at the End of the Tax Year
a Total number of conservation easements : e o 2a
b Total acreage restricted by conservation easements ; 2 . e T e S 2b
¢ Number of conservation easements on a certified historic structure ncluded in (a} 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extrngu shed or termrnated by the orgamzatlon during the
tax year P
4 Number of slates where property subject to conservation easement is located b )
5 Does the organization have a written policy regarding the periodic monitoring, mspectron handling of
violations, and enforcement of the conservation easementsitholds? . _|Yes | No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)}(4)B)(i}
and section 170(h)4)BYiiY? . . . | Yes | | No

9 In Part X!, describe how the organization reports conservatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organlzatlon s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 8.

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

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

(i} Revenue included on Form 990, Part Vill, line 1 > 3
(ii) Assets included in Form 990, Part X 5

2 If the organization received or held works of art, hlstorlcal treasures or other S|mrlar assets for f nancral galn provrde the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIlI, line 1

b Assets included in Form 990, Part X . ... . > 3

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 HETL.LO NETIGHBOR 82-3695047 Page 2
' ___Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg 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 l Loan or exchange program
Schotarly research e | | Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizaticn’s col lection? i\ mvdiningony
"Pat N Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, ling 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ] ves | | No
b If “Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
€ Beginning balance: =, - st i e L R e R T R S AT ; 1c
d Addiions during theyear R A S T e e 1d
e Distributions during the year 2 1e
f Ending balance o o 1f __
2a Did the organization mclude an amount on Form 990 PartX Ilne 21 for escrow of cuslodlal account llab|llty‘? o S — Yes | | No
b If "Yes," explain the arrangement in Pant XIll. Check here if the explanation has been provided on Part X1l
PartV.  Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part [V, line 10.
(8} Current year {b) Prior year {c} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, and
Iosses U R T
d Grants or scholarships
e Other expendilures for facilities and
programs .
f Administrative expenses
g End of yearbalance
2 Provide the estimated percentage of lhe current year end balance (line 1g, cotlumn {a}) held as:
a Board designated or guasi-endowment®» %
b Pemmanent endowmenth %
¢ Term endowmenthP %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations : A e e 3afi)
(i) Related organizations ... ... .. |zafi)
b If “Yes” on line 3a(ii}, are the related organizations listed as required on Schedule)r? | 3b

_4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds.
: =  Land, Buildings, and Equipment.
Complete if the organization answered *Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book walue
{investment} {other} depreciation

1a Land ................................. . .
b BuMings . .
¢ Leasehold improvements

d Equipment . 4,279 283 o 3,696

e Other ... ... A T 28,373 2,847 25,526

Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B}, fine 10¢.) > 29,232

Schedule D {Form 990) 2021
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Schedule D {Form 900) 2021 HELLO NEIGHBCR 82-3655047 P
“PartVil  Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(&) Descrption of secunly or category {b} Book value (e} Meshod of valuaban:
{including name of security) Cost or end-of pear markel value
{1} Financial derivatives
(2} Closaly held oquﬂyintefﬁts
3) Other
Ay o
B e
el s e
'ZH} R
TutII .:‘Co-'um rb} nwsfequawamQQO. Parfx col' fBJﬂna 1'2,:- >
Firt:!ﬂll invnumnts-Fmgram Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{8} Dwescription of mvestment b} Book valus () Mothod of vatuaton:
Cost of end-olyear markel vl

&

{1)
{2
(3)
(4)
(5)
(6)
{7)
(8)
9
Total. (Cofumn (b) must equal Form 920, Part X, col. (B) line 13} >
~PartiX  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(@} Description b} Book valun

{1}

{2}

{3)

(4}

(s)

(6}

{7}

(8)

(9
Total. {Cofumn (b) must equal Form 990, Part X, col. (B) line 15) ... ... ... ... .. ... .. ... |
PartX  Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. i) Description of lisbility ) Boci value

{1} _Federal income taxes

(2)

(3

4]

(5}

(6}

T

(8)

(9}
Total, (Calumn (b) must equal Form 990, Part X, col, {(B) fine 26} . >
2. Liability for uncertain tax positions. In Part Xill, provide the text or the fuurmte i-u lha orgarnzahnn s financial slalemarﬂs lhal raports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the texl of the footnote has been provided in Part X1

i Schedule D (Form 990) 2021
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“PartXl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Totai revenue, gains, and other support per audited financial statements 1 3,311,655
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: i
a Net unrealized gains {losses) oninvestments 2a
b Donated services and use of facllities T 2b
¢ Recoveries of prior yeargrants 2¢c
d Other {Describe in Part Xill.) 2d ;
e Add lines 2a through 2d 2e
3 Subtractline 2e from line1 3 3,311,655
4 Amounis included on Form 990, Part VI, line 12, but not on line 1: P
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part Xill.) 4b B
c Add lines 4a and 4b e R R 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, fine 12.) 5 3,311, 655
F . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered "Yes" on Form 890, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 1 2,068,137
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Cther {Describe in Part Xty 2d
e Addlines 2athrough2d 28
3 Subtractline 2e from linet _ 3 2,068,137
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i
a investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XII1.) 4b e
cAddl|n654aand4b S ikl w < e A e B R = = 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parl |, line 18.) . 5 2,068,137

Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

Cras,

Schedule D (Form 990) 2021
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:f Il Supplemental Information {(continued)
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
Complete to provide information for responses to specific questions on 20 2 1
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for the latest information,

Ope

Name of the organization

Employer Idenliflc:a't.lon number

HELLO NEIGHBOR 82-3695047

 FORM 990,

PART III, LINE 2 ..o oo timmmamasn

REFUGEE SERVICES - ORGANIZATION BEGAN PROVIDING RESETTLEMENT SERVICES TO

GUIDELINES. ... ...

. FORM 990,

PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

OTHER PROGRAMS

- FORM 290,

L PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

REVIEWED BY THE BOARD OF DIRECTORS AT A BOARD MEETING.

~ FORM 990,

 FORM 990,

PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

_PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

COMPENSATION IS5 REVIEWED AND APPROVED BY THE BOARD . . . . . .

- FORM 990

¢« PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

INTEREST POLICY, AND FINANCIAL STATEMENT TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 20 2 1
o P Attach to your tax return.
epariment of the Treasury . N . . a Attachment
Internal Revenue Senvice 99 > Go to www.irs.gov/Form4562 for instructions and the latest information. Saquence No 179
Name(s) shown on return Identifying number
HELLO NEIGHBOR 82-3695047

Business or activity to which this form relates
INDIRECT DEPRECIATICON
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I

1 Maximum amount {see instructions) 1 1,050,000
2  Total cost of section 179 property placed in service (see |nstrucl|0ns) o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4  Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter-0- T 4
5 Dollar limitation for tax year. Subltract line 4 from iine 1. If zero or less, enter -0-. If married filing separalely. see |nslruclions . 5
6 {a) Descniption of propeny (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 R SRR
8  Total elected cost of section 179 property. Add amounts in column (c) ||nes 6 and 7 o 8
9  Tentative deduction. Enter the smallerof line 5orlineg L 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . |0
11 Business income limitation, Enter the smaller of business income (not less than zero) or tine 5. See instructions O
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 e 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, lessline 12 . » | 13| e
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
 Part Special Depreciation Allowance and Other Depreciation {(Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions L L4
15 Property subject to section 168(f)(1) election ... ... 15
16 __Other depreciation (including ACRS) .. . e e 16 843
“Partill.  MACRS Depreciation tDon't include listed property See instructions. }
Section A _
17 MACRS deductions for assets placed in service in tax years beginning before 2021 L 7[ _ 0
18 i you as electing Lo group any asseis placed in service during the tax year into one or more genera! assel accounts, checkhere . ’ D f R
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
i {b) Month and year {c) gasus for depreciation {d} Recovery ) i
(a) Clazsification of properly placed in (businessiinvestmenl use X (e} Convention (£} Methad (g) Deprecialion deduction
service only-sea instructions) period
19a  3-year propenry
b  S5-year properly
¢ 7-year properly
d 10-year property
e 15-year property .
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
____ property 27.5 yrs. MM SiL -
i Nonresidential real 39 yrs. MM SiL
property MM SiL g
. e Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System -
20a Class life ' SiL
b 12-year : 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL i
~d 40-year 40 yrs. MM SiL
Parti¥  Summary (See instructions.)
21 Listed property. Enter amount from line 28 L 21 _
22  Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (gi and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable lo secliocn 263Acosts . .. .. ... .. ... ... 23

For Paperwork Reduction Act Notice, see separate instructions. — Form 4562 (2021.
DA THEEE ARE NO AMOUNTS FOR PAGE




