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EXTENDED TO MAY 15, 2023
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2021

P Do not enter social security numbers on this form as it may be made public. W
51‘32“"';7”;?25;’4&&.'9&5:’* P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B SS;?L‘;L . C Name of organization D Employer identification number
[ 4% | NEIGHBORS, INC.
ot B Doing business as 41-1360294
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 222 GRAND AVE W 651-455-5000
ated City or town, state or province, country, and ZIP or foreign postal code G Grossrecsipts § 3,108,272.
fmended|  SOUTH ST. PAUL, MN 55075-4000 H(a) Is this a group retum
48k"e® | F Name and address of principal office CHARLES D. THOMPSON for subordinates? [ lYes No
perdnd | SAME AS C ABOVE H(b) Are all subordinates included? [ves [_INo

| Tax-exempt status: [ X | 501(c)3) [ 501(c) (

) (insertno.) [ ] 4947(@)(1)or [ 527

J Website: p» WWW . NETGHBORSMN . ORG

If "No," attach a list. See instructions
H(c) Group exemption number P

[ ] Other p»

[ L vear of formation: 197 4| M State of legal domicile: MN

K_Form of organization: Corporation | | Trust [ | Association
[Part 1] Summary

o| 1 Briefly describe the organization's mission or most significant activities: PROVIDING OPPORTUNITIES FOR OUR
g NEIGHBORS TO THRIVE BY CONNECTING VOLUNTEERS WITH PEOPLE IN NEED
E 2 Check this box P lj if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 12
:-3 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 12
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 19
€| 6 Total number of volunteers (estimate if necessary) ) 6 465
%S| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 — 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 3,180,746. 2,916,892.
Zl o Program service revenue (Part VIII, line 2g) 105 ’ 048. 139,227.
% 10 Investment income (Part VIII, column (4), lines 3, 4, and Td) 19,920. 6,655.
®| 11 Other revenue (Part VIII, column (4), lines 5, 6d. 8c, 9¢, 10c, and 11e) ‘ 11,605. 18,770.
12 Total revenue - add lines 8 through 11 (must equal Part VIII. column (A), line 12) 3,317,319. 3,081,544.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,885,1 46. 1 , 7 90,939.
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 914,938. 943,393.
@1 16a Professional fundraising fees (Part IX, column (A), line 11e) R 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 72,141.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 268,985. 328,112.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,069,069. 3,062,444,
19 Revenue less expenses. Subtract line 18 from line12 248, 250. 19,100.
54 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 3,156,467. 3,016,753.
<3 21 Total liabilities (Part X, line 26) 159,965. 137,551.
= Net assets or fund balances. Subtract line 21 from line20 2,996,502. 2,879,202.

Signature Block

Under penalties 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

132001 12-09-21

Sign ’ Signature of officer Date
Here CHARLES D. THOMPSON, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Prepajer's signat Date ceck [ ][ PTIN
Psid  RYAN VETTRUS, CPA 7% %ﬁj 2/\\@/ Matsionsos [P01243596
Preparer | Firm'sname _p OLSEN THIELEN & CO.”, LTD Fim'sENp 41-1360831
Use Only | Firm's address . 2675 LONG LAKE ROAD
ST. PAUL, MN 55113 Phoneno.651-483-4521

May the IRS discuss this return with the preparer shown above? See instructions N Yes [:] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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Form 990 (2021) NEIGHBORS, INC. 41-1360294 page2
[ Partii{ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart oo EL
1  Briefly describe the organization’s mission:
QUR MISSION: PROVIDING OPPORTUNITIES FOR QUR NEIGHBORS TQ THRIVE BY
CONNECTING VOLUNTEERS TO PEQOPLE IN NEED. QUR VISION, OF TRANSFORMED
COMMUNITIES WHERE ALL ARE NOURISHED, IS EVIDENT IN ALL WE DO.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 890-E27 e e e [X]ves [_INo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

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: )(ExpensesS 2,583,630- including grants of § 1,779,8030 )(Revenuas 139,227- )
OUR MODEL CENTERS ON QUALIFIED VOLUNTEERS AND STAFF WHQ ARE COMMITTED
TO PRCVIDING HEALTHY FOOD, CLOTHING AND INDIVIDUAL SUPPORT SERVICES TO
HELP STABILIZE PEQOPLE WITH LOW INCOMES IN NORTHERN DAKQTA CQUNTY. WE
SERVE THE COMMUNITIES OF SOUTH ST. PAUL, WEST ST. PAUL, INVER GROVE
HEIGHTS, MENDOTA, MENDOTA HEIGHTS, LILYDALE AND SUNFISH LAKE AS WELL AS
MANY WHQ ARE HOMELESS. OF THOSE SERVED: 40 PERCENT ARE WHITE, 32
PERCENT ARE LATINO, 14 PERCENT ARE AFRICAN AMERICAN, 12 PERCENT ARE
MULTIRACIAL, AND 2 PERCENT ARE ASIAN AND NATIVE AMERICAN. ADDITIONALLY,
MANY OF OUR SUPPORTIVE ASSISTANCE PROGRAMS SERVE DAKOTA COUNTY'S AGING
POPULATION.

NEIGHBORS, INC. HAS EVOLVED OVER TIME AS THE NEEDS OF THE PEOPLE IN THE

4b (Coda: ) (Expensas 8 2 5 3 P 5 6 2 . including grants of § 1 1 7 1 3 6 . ) (Revenuas 0 . )
STAFF, BOARD AND VOLUNTEERS
NEIGHBORS, INC. EMPLOYS 17 STAFF. OUR MODEL IS SUCH THAT THERE ARE MORE
VOLUNTEERS THAN PAID STAFF WHO WORK ON-SITE EACH DAY. OUR DEDICATED
VOLUNTEERS PROVIDE ASSISTANCE IN A VARIETY OF WAYS SCHEDULED SUPPORT
IN THE FOOD SHELF, HELPING WITH OUR FUNDRAISING EVENTS, CASHIERING IN
THE THRIFT STORE, PROPERTY IMPROVEMENTS, AND MUCH MORE. THIS IS HOW WE
KEEP OUR COSTS DOWN AND OUR COMMUNITY ENGAGEMENT UP! IN ADDITION, WE
STRIVE FOR STAFF WHO CAN BEST SERVE QUR VISITORS, AND HAVE FIVE
EMPLOYEES WHO SPEAK FLUENT SPANISH.

OUR BOARD OF DIRECTORS CONSISTS OF INDIVIDUALS WHO ARE LEADERS IN THEIR
FIELDS AND ARE PASSIONATE ABQUT NEIGHBORS AND THE PEOPLE WE SERVE. WE

4c  (code ) (Expanses § including grants of § ) (Revenue § }

4d Other program services (Describe on Schedule O.)

(Expanses $ including grants of $ ) (Hevenue 8 )

4e Total program service expenses P 2 , 837 ' 192.

Form 990 (2021
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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¥4 Checklist of Required Schedules

Form 990 (2021) NEIGHBORS, INC. 41-1360294  Page3

Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?

If'Yes, " complete SCRBAUIB A .
Is the organization required to complete Scheduj'e B, Scheduie of Contributors? See instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? if "Yes, “ compiete SCRedUIe C, Part | o oo
Section 501(ck3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f ' Yes, " complete Schedule C, PArt Il ... e
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. 88197 if "Yes," complete Schedule C, Part Ml ...
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? 1 "ves, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histeric land areas, or historic structures? f "Yes," complete Schedule D, Part H ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part il ... 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 management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV ... e L
Did the organization, directly or through a related organization, hold assets in denor-restricted endowments

of in quasi endowments? f "Yes," complete Schedule D, Part V... ..
It the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI VI, VIIL IX, or X,

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f "ves, " complete Schedule D,
Part\Vi ... e e e e s e e et ea s e e e e et et e
Did the organization report an arnount for mvestments other securrtles in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VI o
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl ... ..o
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 if *Yes, " complete SChedule D, Part IX . o oo oo
Did the organization report an amount for other liabilities in Part X, line 257 jf "ves, * complete Schedule D, Part X ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ) "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete

Schedule D, Parts X1 ana XII ... e e e e s
Was the erganization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" 1o line 12a, then completing Schedule D, Parts X! and X!l is optional ... .
Is the organization a school described in section 170 1)(AX? if 'Yes, " complete Scheduie £
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? |f "Yes," complete SchedUle F, Parts 1and IV ...
Did the organization report on Part IX, column {(4), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf "Yes, * complete Scheduie F, Parts Il and IV e
Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or other assmtance to

or for foreign individuals? jf “Yes, " complete Scheadule F, Parts NG IV ... ..o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines € and 11e7? Jf "Yes," complete Schedute G, Part . See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, fines
1cand 8a7 Jf "Yes, " complete SCReAUIE G, Part Il e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIN, line 9a? f "ves,"

Complete SCREUUIE G, Part I e
Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

Yes | No
1 | X
2 [ X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a]| X

11b X

11¢ X

11d X

1e| X

11| X

12a| X

12b

13

b Lol kg

14a

14b

15

16

Moo M (M

17

18| X

19

b b

20a
20b

21 X

domestic government on Part IX, column (A}, line 17 jf "Yes, " complete Schedule | Parts 1angd fl ..o

132003 12-09-21

Form 980 2021)
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NEIGHBORS, INC. 41-1360294 Page 4

Checkilist of Required Schedules ,.,ntinyeq

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 if “Yes,* complete Schedule {, Parts {anG ...

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the erganization's current

and former officers, dirsctors, trustees, key employees, and highest compensated employees?  jf "Yes," complete

SCREAUIE U e e
a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 /f "Yes, “ answer fines 24b through 24d and complete

Schedule K. IF"NO," GO0 NG 258 ... e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptaon? _________________________________
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax- exempt bonds‘7

a Section 501(ck3), 501(cK4), and 501(c}29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Scheduie L, Part | ...
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 890-EZ? jf *Yes, " complete
SChedule L, Part | e e e e,
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? jf "Yes,” complete Schedule L, Part it ...
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? ff "Yes, " complete Schedule L, Part il
Was the erganization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

88

a1
a2

37

as

"Yes," complete Scheduwle L, Part IV . OO PSPPSRV EURTPTION
b A family member of any individual descrlbed in Ilne 28a? If "Yes," complete Schedule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? r
"Yes, " complete SChadUlB L, PArTIV ... oo e e e e
Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREOWE M .. ... o e e e
Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part |
Did the erganization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SChEaUIE N, Part e
Did the organizaticn own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? /f "ves," complete Schedule B, Part Il, Ili, or IV, and
Part N, B T e e
a Did the organization have a controlled entity within the meaning of section 512(b){(13)?
b I "Yes" to ling 35a, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b){13)? if "Yes, " complete Schedule R, Part V, line 2
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon'?
i "Yes," complete Schedule R, Part V, liNE 2 e e P
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? Jf "Yes, " compiete Schedule R, Part V/
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O

Yes | No
22 [ X

23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28a X
............................................. 28b X
28¢c X
........................... 29 | X
30 X
.................. 31 X
32 X
....................................................................... 33 X
34 X
...................................................... 35a X
...................................................... asb
36 X
....................... 37 X
as | X

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

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

1

™

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 4

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

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

]| X

132004 12-08-21

Form 990 (2021)
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Form 990 (2021) NEIGHBORS, INC. 41-1360294  page5

¥ Statements Regarding Other IRS Fil Filings and Tax Compliance (.qtinueo)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retom

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? jf "No" 1o line 3b, provide an explanation on Schedule O ..o
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)?
If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Doses the organization have annual gross rece|pts that are norrnally greater than $100,000, and did the orgamzatlon sollclt
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 not tax deductible?
Organizations that may receive deduchble contrlbutlons under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor?
It "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 propetty for which it was required

tofile Form 82827 ... e e e e
Iif "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured’?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponscring crganization make any taxable distributions under section 49667
Did the sponsoring crganization make a distribution to a donor, donor adviser, or related person?
Section 501(c)7) organizations. Enter:

7e X
7§ X
79

Initiation fees and capital contributions included on Part VIll, ine12 10a

Gross receipts, included on Form 990, Part VIH, line 12, for public use of club fac:lltles __________________ 10k

Section 501(c) 12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources agamst

amounts due or received fromthem.) i1b

Section 4947(a){1} non-exempt charitable frusts. |s the organization filing Form 990 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b B P
Section 501(c){29) qualified nonprofit health insurance issuers. N
Is the organization licensed to issue qualified health plans in more than one state 13a

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

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

organization is licensed to issue qualified healthplans . 13b )

Enter the amount of reserves on hand . 13¢ ,.‘

Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If “Yes,” has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule © ... 14b

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? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. T By
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. R E
Section 801(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If "Yes " complete Form 6069.

1320056 12-09-21

“Form 990 (2021)




YiE 3
Governance, Management, and Disclosure. ro; gach *ves" response to lines 2 through 7b below, and for a "No' respon
to tine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Park VI

Form 990 (2021) NEIGHBORS, INC. 41-13602%4  Page 6
AL s5e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voling 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 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e

3 DPid the organization delegate control over management duties customarily performed by or under the direct superwston
of officers, directors, trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f led?

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

<t

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a | X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbedy? .

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf "Ywmmmmm O 9
Section B. Policies (This

10a Did the organization have local chapters, branches, or affiliates? 10a

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpoges?

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13 ...

b Were officers, directars, or trustees, and key employees required to disclose annually intergsts that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jif "Yes,” describe
on Schedule O how thiswasdone ............................ e 12¢

13  Did the organization have a written whistleblower policy?

14  Did the organization have a written document retention and destruction policy?

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

b Cther officers or key employees of the organization 150 | X

If “Yes" to line 15a or 15b, describe the process on Schedule O. See mstructlons
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? e e 16a |

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

exempt status with respect to such arrangements? T 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)(3)s only) availa
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:] Another's website @ Upon request |:] Other (explain on Schedute 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict 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 P

ble

CHARLES D. THOMPSON - 651-455-1508

222 GRAND AVE W, STE 100A, SOUTH ST. PAUL, MN 55075-4000

132006 12-09-21 Form 990

(2021)



Form 990 {2021

NEIGHBORS, INC.

41-13602594

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

[PartVll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 definition of "key employee.”

® List the organization's five ¢current highest compensated employees {cther than an officer, director, trustee, or key employee} who received report-
able 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.

® |ist 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.

® {ist 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 to list the persons above.

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

(A} (B} {C) (D) (E) {F)
Name and title Average | .. cfefks:f:m" one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officar and a directon/rustos) from from related other
(list any g the organizations compensation
hours for | S b organization (W-2/1099-MISC/ from the
related g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = i Eu 1099-NEC) and related
below e «| |22 & organizations
iy |2|E(s|z |25 5
(1) CHARLES D THOMPSON 40.00
PRESIDENT & CEO X 115,437. 0. 5,285.
(2} BETH BAUMANN 0.50
CHAIR X X 0. 0. 0.
(3} ANNE S JOHNSON 0.50
VICE CHAIR X X 0. 0. 0.
{4} BILL FLATLEY 0.50
TREASURER X X 0. 0. 0.
{5) GWENDOLYN LABOVITCH 0.50
SECRETARY X X 0. 0. 0.
{6) SCOTT NUGENT 0.50
IMMEDIATE PAST CHAIR X 0. 0. 0.
{(7) JOHN BENNETT 0.50
DIRECTOR X 0. 0. 0.
(8) RJ CETNAROWSKI 0.50
DIRECTOR X 0. 0. 0.
(%) HOLLY EKWOCHI-BRANNAN 0.50
DIRECTOR X 0. 0. 0.
(10) GLORIA CONTRERAS EDIN 0.50
DIRECTOR X 0. 0. 0.
{11) JAIME WITTE 0.50
DIRECTCR X 0. 0. 0.
(12) SHARI HANSEN 0.50
DIRECTCR X 0. 0. 0.
(13) SANDRA LEE PEREZ 0.50
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 {2021)
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AR VE section A, Officers, Directors Trustees, Key Employees, and Highest Compensated Employees (rontinued:
(A} (B) {C} (D) (E) {F)
. Positi .
Name and title Average (do nat e O an o Reportable Reportable Estimated
hours per | pox. unlese porson is both an compensation compensation amount of
week officer and a director/trustes) from from related other
listany | 2 the organizations compensation
hoursfor | 5] B organization (W-2/1099-MISC/ from the
related | £ | § 2 (W-211099-MISC/ 1099-NEC) organization
organizations| £ | = g 1099-NEC) and related
below Elel- 15128 = organizations
1b Subtotal . > 115,437, 0. 5,285,
c Total from continuation sheets to Part VIl, SectionA ... . > 0.
d Total{addlinestbandic) ... .. . . > 115,437.

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

compensation from the organization P

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

ling 1a? Jf "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

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

rendered to the organization? Jf "Yes * complete Schedule J for such person

5

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} 8) <)
Name and business address Description of services Compensation
ENGLUND ROOFING & SHEET METAL
2907 185TH LANE NE, EAST BETHEL , MN 55092 ROOF REPLACEMENT 128,960.

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

$100,000 of compensation from the organizatiocn P

1

132008 12-09-21
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function revenue

business revenue

) (2€ NEIGHBORS, INC. 41-1360294  Page9
M} Statement of Revenue
Check if Schedule O contains a response ornoteto anylineinthis Part VIl i
(A} (B) {C) {D)
Total revenue Related or exempt Unrelated Revenue exciuded

from tax under
sections 512- 514

.2 1 a Federated campaigns 1a s SRR
hd b Membershipdues 1b
(.')_ ¢ Fundraisingevents 1c 12,090,
% d Related organizations 1d
,,;: e Govemment grants (contributions) |1e
_§ ¢ All other contributions, gifts, grants, and
3 simiar amounts not included above (16 2,904 ,802.
}é g Noncash contributions included in lines 1a-1f _19 $ 1 z 6 3 3 ] 2 7 1 L] v R
3 h Total. Addlinesfa-tf ... ... ... . p 2,916,892,
Business Code Pk Sl 1 R
¢ | 2a SALES TO PUBLIC 300089 6%,819.
s b GOVERNMENT FEES 800089 69,408.
gm d
3 e
a f All other program service revenue _
g Total Addlines2a2f . .. ... p | 139,227.F
3 Investrment income (including dividends, interest, and
other similar amounts) B 7,619,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... »
(i} Real (i) Personal
6 a Grossrents 6a
ﬁ b Less: rental expenses _ |6b
o ¢ Rental income or loss) 6¢

d Net rental income or {loss)

7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory [7a| 21, 351%.
b Less: cost or other basis
e and sales expenses 76| 22,315,
§| ¢ Gainorfloss) Te -964.
& d Netgainorfloss) .. ... ... ...
& | 8a Grossincome from fundraising events {not
g including $ 12,090. of
contributions reported on line 1c). See
Part IV, line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line18 9a
b Less: directexpenses Sb
c Net income or {loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances 104
b Less: cost of goods sold 10bl
¢ _Net income or {loss) from sales of inventory
m Business Code |7 -
§ 11a
n g d All other revenue 7 .
12 Total revenue, Seeinstructions ... p 3,081,544.! 139,227. 25,425,

132009 12-06-21
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Page 10

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

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

Do not include amounts reported on lines 6b, Total é?genses Progra{rr?)service Managé?n}emt and Funé?alising
7b, 8b, Sb, and 10b of Part VIl, eXpenses general expenses expenses
1 Grants and other assistance to domestic organizations b
and domestic goveranents. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,790,839, 1,790,939.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 129,768- 58,863- 48,426- 12,479.
6 Compensation not included above to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3}B} ... .
7 Othersalariesandwages 691,084. 604,237. 50,075. 36,772.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 21,951. 18,000. 2,634. 1,317.
9 Otheremployee benefits 64,554. 52,934. 7,747. 3,873.
10 Payolitaxes 36,036. 29,550, 4,324. 2,162,
11 Fees for services (honempioyees):
a Management L
b Legal
© Accounting .. ... 10,900. 8,937. 1,309. 654.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. {If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 224. 184. 27. 13.
12 Advertising and promotion 17,715- 14,526. 2,126. 1,063.
13 Officeexpenses . .. ... .. 32,880- 26,961. 3,946. 1,973.
14 Information technology .
15 Royalties .
16 OCCUPANCY | .. ... 110, 268. 90,420. 13,232. 6,616,
17 Travel 6,057. 4,967. 727, 363.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,164. 11,614. 1,700. 850.
20 Imterest
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 81,360. 66,715, 9 ’ 763. 4 ; 882.
23 nsurance 24,885. 20,406, 2,986. 1,493,
24  Other expenses. temize expenses not covered A - e ’ NN
above. (List misceltaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), ) ) R ) : :
amount, list line 24e expenses on Schedule 0.} s : . . o i
a MISCELLANEQUS 34,072, 27,939. 4,089, 2,044.
b DIRECT EXP-PGY LN 8B -4,413. -4,413.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,062,444, 2,837,192. 153,111. 72,141.
26  Joint costs. Complete this line only if the organization
reported in calumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera P |:] if following SOP 98-2 {ASC 856-720)

132010 12-09-21
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alance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nor-interestbearing . ... 305,577.( 1 19,017.
2 Savings and temporary cash investments 356,031.| 2 377,978.
3  Pledges and grants receivable,ret 517.| a 14,040.
4 Accountsreceivable, net [TV R 4
5 Loans and other receivables from 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 ...
6 Loans and other receivables from other disqualified persons (as defined i
under section 4858(f)(1)), and persons described in section 4958(c)3)B) 6
#| 7 Notesandioansreceivable,met 7
§ 8 nventoriesforsaleoruse 122,640.] 8 98,027.
< | 9 Prepaid expenses and defened charges 12,032.] 9 29,411.
10a Land, buildings, and equipment: cost or other 3
basis. Complete Part Vl of Schedule D 10a 2,532,886, : 7 ek
b Less: accumulated depreciation 10b 688,664. 1,595,000.(10c 1,844,222,
11 Investments - publicly traded securities ... .. ... 752,150.] 11 625,209.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangbleassets 14
15 Otherassets. SeePartV,line 11 12,520.] 15 8,849,
16 Total assets. Add lines 1 through 15 (must equal line 33} 3,156,467.] 16 3,016,753,
17 Accounts payable and accrued expenses ... 57,786.| 17 67,826,
18 Grantspayable |
19 Defervedrevenue
ﬁ 20 Tax-exemptbond liabilities
1 21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Loans and other payables to 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
3 |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other lizbilities not included on lines 17-24). Complete Part X
of Schedule D 50,831.] 25 23,892.
26 Total liabilities. Add lines 17 through 25 159,965.| 26 137,551.
Organizations that follow FASB ASC 958, check here p [X | : ' P
§ and complete lines 27, 28, 32, and 33. R L : A
E 27  Net assets without donor restrictions 2 ,176,889.| 27 2,659,589.
& | 28  Net assets with donor restrictions ) 219,613. 219,613.
E Organizations that do not follow FASB ASC 958, check here B [ | RS o R :' e e
'-": and complete lines 29 through 33. :
g 29 Capital stock or trust principal, or currentfunds i 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
3 132 Totalnetassetsorfundbalances 2,996,502.] 32 2,879,202,
__ 183 Total liabilities and net assetsffund balances ... ... 3,156,467.| a3 3,016,753,
Form 990 {2021)
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1 Reconciliation of Net Assets

n Check if Schedule O contains a response or note to any line in this Part Xl D
1 Total revenue (must equal Part VIIl, column (&), line 12) 1 3,081,544,
2 Total expenses (must equal Part IX, column (&), line25) 2 3,062,444,
3 Revenue less expenses. Subtract line 2fromline 1 ... 3 19,100,
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 2,996,502,
5 Net unrealized gains (losses) oninvestments 5 -136,400.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
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,

column (BY ..o e 10 2,879,202,

[Part K] Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine in this Part XII

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other.” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountarnt?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consofidated basis, or both:
El Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial 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,
consolidated basis, or both:
@ Separate basis I:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
n review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Ciroular A B3 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo suchaudits .. ... ... .. 3b
Form 990 (2021)
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SCHEDULE A
{Form 990)

Department of the Treasury
Intarnal Revenue Sarvice

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 02 1
4947(a){ 1) nonexempt charitable trust. N

P Attach to Form 990 or Form 990-EZ. )
P Go to www.irs.gov/FoerQO for instructions and the latest information. ;@,

| OMB No. 1545-0047

TEAL,

Name of the organization

NEIGHBORS,

INC.

Employer idenhﬁcation nuhber

41-1360294

(#arti’| Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

The eorganization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 |:| A church, convention of churches, or association of churches described in  section 170(b){1 AXi).
2 D A school described in section 170{b}{1}ANii). (Attach Schedule E (Form 980).)
3 D A hospital or a cooperative hospital service organization described in  section 170{b)}{ 1){ANiii).
4 D 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:

5 E:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ 1XANiv). (Complete Part I}

university:

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{bX1XA}vi). (Complete Part I}

A community trust described in section 170{b}{ 1NA}vi). (Complete Part Il.)
An agricultural research organization described in section 170{b}{ 1{ANix} operated in conjunction with a land-grant college
or university or a nondand-grant cellege of agriculture (see instructions). Enter the name, city, and state of the college or

000 KO

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 33 1/3% 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 ill.)
1 D An organization organized and operated exclusively to test for public safety. See section 509{a)4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a}{2). See section 509(a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

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

d |:| 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 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 |, Type I, Type lli

functionally integrated, or Type |ll non-functionally integrated supporting organization.
Enter the number of supported crganizations
Provide the following information about the supported organization(s).

D -

(i) Name of supported
organization

{ii) EIN

above (see instructions) Yes

et Tv T The organizalion Nisted i
l(lélej’;rcyr;l): ezf ;'.rlgl};r::e;t_l:g i f} - uven%m document? {v} Amount of monetary {vi) Amount of other

No support (see instructions) | support (ses instructions)

Total TR

s i

LHA For Paperwork Reduction Act Notice, see the Instructions for For,

'm 990 or 990-EZ.

132021 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NEIGHBORS, INC. 41-1360294 page2
Partil] Support Scheduie for Orgamzatlons 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 Il If the organization
fails to qualify under the tests listed below, please complete Part |11}
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 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 2733451.{ 3216681.| 3335710.| 3030246.| 2916892.15232980.

2 Tax revenues levied for the organ-
Ization'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 1through3 2733451.] 3216681.] 3335710.] 3030246.] 2916892.15232980.

5 The portion of total contributions
by each person {other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f})

6 _Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year {or fiscal year beginning in) > | (a}) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f} Total
7 Amountsfromlined | 2733451.] 3216681.] 3335710.] 3030246.| 2916892.[15232980.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 26,616. 9,843- 34,410- 21,608- 7,619. 100,096.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 1,008. _361._ _ . .. 23 183 24,552,

11 Total support. Add fines 7 through 10 e 15357628,
12 Gross receipts from related activities, etc. {see mstructlons) 12 | 869,230.
13 First 5 years. If the Form 990 is for the organization's first, second, th|rd fourth, or fifth tax vear as a section 501(c)3)

organization, checkthisboxand stop here ... . ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f), divided by line 11, column ()} ... . . ... a4 98.80 %
15 Public support percentage from 2020 Schedule A, Part I}, line 14 15 99.02 %

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 .. ...
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 supported organization » |:|
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 18a, 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 crganization

meets the facts-and-circumstances test. The organizaticn qualifies as a publicly supported organization > I:,
b 10% -facts-and-circumstances test - 2020, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
meore, 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 organization > I:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b,_check this box and see instructions ... pl ]
Schedule A (Form 990) 2021
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3 upport 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 li. 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) - {a) 2017 {b} 2018 {e} 2019 {d} 2020 {e) 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A {Form 990) 2021 NEIGHBORS, INC. 41-1360294 prages
(BRI TS -

2 Gross receipts from admissions,
merchandise scld or services per-
formed, or facilities fumished 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 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5.000 or 1% of the
amount on fine 13 for the year

cAdd lines7aand7b

8 Public support. (susticline 7cfrom line 6.
Section B. Total Support

Galendar year (or fiscal year beginning in} (a) 2017 {b) 2018 {c} 2019 {d} 2020 {e) 2021 {f) Total
9 Amountsfromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) - ...
13  Total supporl. (add lines 9. 10c. 1. and 12}

14 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 thisbox and stop here .. . . . .. ... ... i ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f}, divided by line 13, column (®) . 15 %
16 _Public support percentage from 2020 Schedule A Partlll line 156 ... ... RS N 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (M, divided by line 13, column () 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, linet7 18 %

18a 33 1/3% support tests - 2021, 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
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 18 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 organization

20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions .. ... ]
132023 01-04-22 Schedule A (Form 990) 2021
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[$arndV.] Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
ﬁ 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 Are all of the organization's supported organizations listed by name in the organization's governing

| documents? if "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any suppoerted organization that does not have an IRS determination of status
under section 509{a)({1) or (2)? jf “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? (f "Yes," answer

lines 3b and 3c below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part V| what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /7 "Yes, " describe in Part V| how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509()(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170(c)2)B)
PUrPOSES.

n 5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,*
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(it 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).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii) individuals that are part of the charitable 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 organizations? /f “Yes," provide detail in
Part vI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(C){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf “ves * complete Part | of Schedule L (Form 9390). 7
8 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 990). 8

9a 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)? i “Yes,* provide detait in Part VI. 9a

b Did cne or more disqualified persons (as defined on line 9a) hold a controlling interast in any entity in which

the supporting organization had an interest? f "Yes, " provide defail in Part VI 9b
¢ Did a disqualified person {as defined on line 9a) have an gwnership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? f "Yes, " provide detaii in Part Vi. 9c

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

( , supporting organizations)? jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule €, Form 4720, to A L K
—datermine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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Supporting Organizations continueq)

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

11c¢ below, the govemning body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? /7 "Yes" to fine 77a, 11b, or 11¢, provide

detail in Part VI.

11a

Yes | No

5

_11b

11c

Section B. Type | Supporting Organizations

. .
Section C. Type Il Supporting Organizations

Did the govermning 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,
directers, or trustees at all imes during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlfed the organization's activities. If the organization had mare than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

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

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

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

Yes | No

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? jf "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controfled or managed

_ Yes | No

—the supported organization(s)
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
yeat, (i} 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?
Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? 7 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described 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

Yes | No

o - "
Section E. Type Il Functionally Integrated Supporting Organizations

1
a

b

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

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

¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructio

2
a

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supponted organization(s) to which the organization was responsive? jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgahization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? f “Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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? /¢ "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? jf *Yes ” ihe in Part VI ization in this regard,

132025 01-04-22
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Type [ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LN E [

o O & W D |-

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)

~d

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add tines 1a, 1b, and 1¢)

o o |6 (oiw

Discount claimed for blockage or other factors

{explain in detail in Part V1)

2  Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

[

4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

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

Multipiy line 5 by 0.035.

Recoveries of prior-year distributions

® |~ | |th

Minimum Asset Amount {add line 7 to line &)

0 [~ |3 |t |&

Section C - Distributable Amount

Adjusted net ingome for prior year {from Section A line 8, column A)

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax impoesed in prior year

B o e

@ (B (G (N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

~I

instructions}.

J:| Check here if the current year is the organization’s first as a non-functionally |ntegrated Type Il supporting organization (see

132026 01-04-22
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Pat¥y | Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations (continueq)

Section D - Distributions Current Year
ﬁ 1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior RS approval required - provide details in Part V1) 5
6 Other distributions (gescribe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provige details in Part ¥I). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line @ amount 10
{i) (ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1__ Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-

able cause required - expigin in Part V1. See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

ﬂ Applied to 2021 distributable amount

. i Carryover from 2016 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
ling 7: $

a Applied to underdistributions of prior years
b 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 result greater
than zero, expiain jn Part V). 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.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

A5

sl |™e e [T
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T ({0 | |»

Schedule A {Form 990) 2021

m

132027 01-04-22




Schedule A (Form 990) 2021 NEIGHBORS, INC. 41-1360294 pages

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b: Part III, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part Vv,

p 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.}

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR QTHER INCOME:

MISCELLANEQUS

2017 AMOUNT: § 1,008.

2018 AMOUNT: §  361.

2021 AMOUNT: $ 23,183.

~
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NEIGHBORS, INC. 41-1360294

Identification of Excess Contributions
Schedule A Included on Part 1], Line 5 2021

ﬁ ** Do Not File **

*** Not Open to Public Inspection ***

" . Total Excess
Contributor’s Name Contributions Contributions
DTTO BREMER FQUNDATION 366,534. 59,381.
Total Excess Contributions to Schedule A, Part Il Line5 59,381.

123171 04-01-21




Schedule B Schedule of Contributors OMB No. 15450047

{Form 990) P Attach to Form 990 or Form 990-PF,
P Go to www.irs.gov/Form990 for the latest information. 202 1

Department of the Treasury
Internal Revenue Servica

Name of the organization Employer identification number

NEIGHBORS, INC. 41-1360294
Organization type (Check one):

Filers of: Section:
Form 990 or 990-EZ 504 c) 3 } {(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

4947(a){1} nonexempt charitable trust treated as a private foundation

[X]
[
[]
Form 990-PF |:| 501(c)(3) exempt private foundation
(]
[

501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501{c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and ll. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a}{1) and 170(b}1)(A}vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i} Form 980-EZ, line 1. Complete Parts | and Il

|:| For an erganization described in section 501{c}{7), (8), or (10) filing Form 990 or 930-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b} instead of the contributor name and address), I, and I

|:| For an organization described in section 501(c}{7), {8), or (10} filing Form 880 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Ruie and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 930-PF, Part [, line 2, to certify
that it doesn't meet the filing reguirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 960, 980-E2, or 990-PF. Schedule B (Form 990) (2021)
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Page 2

Name of organization

Employer identification number

41-1360294

ﬁ NEIGHBORS, INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

OTTQ_ BREMER FOUNDATION

30 E. 7TH ST. STE. 2900

$

Person IZ'
Payroll |:f

90,000. Noncash [ |

ST PAUL, MN 55101

{Complete Part Il for
noncash contributions.)

(a)

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

b
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person D
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total conftributions

{d)
Type of contribution

Person I:I
Payroll ™
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person [:|
Payroll ]
Noncash [ |

(Complete Part H for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

{Comiplete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990} (2021)

Page 3

Name of organization

Employer identification number

41-1360294
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(c)
D it . ) h . FMV (or estimate) Dat (d) cred
escription of noncash property given (See instructions.) ate receive
(a) ()
No.
fr:m o L : (b) h ) FMV (or estimate) Dat (d) ed
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(s}
f:°n'1 Descriotion of (b} ) ) FMV (or estimate) Dat @ g
escription of noncash property given (See instructions.) ate receive
Part |
(a
{c)
::';1 i tion of (k) h . FMV (or estimate) Dat td) ved
Description of noncash property given (See instructions.) ate receive:
Part |
(a)
(c)
f:':_' D ot ¢ (b} h i FMV {or estimate} Dat (d) ived
escription of noncash property given (See instructions ) ate receive
Part |
(a)
(c)
No.
fro‘:n Descriotion of (b} ) ) FMV (or estimate) Dat - 5
o] escription of noncash property given (See instructions ) ate receive

123453 11-11-21
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Page 4

Name of organization

ORS, INC.

Employer identification number

41-1360294

NEIGHB

i

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or {10) that total more than $1,000 for the year
fram any one contributor. Complete columns {a) through {e) and the following line entry. For organizations

completing Part lll. enter tha total of exclusively religious. charitable, etc., contributions of $1,000 or less for the year. (Enter this info. onge | >3

Use duplicate copies of Part |l if additional space is needed.

{a) No.
I"r:rtml (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rTl ({b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:l"tnl {b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:ITI {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 950) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury > Attach to Form 990. :
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. .
Name of the organization Employer identification number
NEIGHBORS, INC. 41-1360294

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 880, Part IV, line 6.

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

Total numberatend ofyear .

Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)

Aggregate value atend of year

Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subjsect to the organization's exclusive legal control?

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
rmissible prwate benefit? . ...l |:] Yes [_Ino

oA ON -

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) D Preservation of a historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last
day of the tax year. Held at the End of the Tax Year

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a cerlified historic structure includedin @ . ..
Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
ﬁ listed in the National Register 2d
i 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

an oo

violations, and enforcement of the conservation easementsitholds? . [ Yes L INe
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 viclations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170y 4)(B)(i)
and section 17OMMANBIINT e
9 In Part Xlll, describe how the crganization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footncte to the organization's financial statements that describes the

D Yes |:| No

organization's aCCOuntlng for conservation easements.
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 890, Part IV, line 8.

1a |[f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the foctnote to its financial statements that describes these items.

b I 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 simitar 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 VIII, line 1
(ii) Assetsincludedin Form 990, Part X > s
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
m a Revenue included en Form 990, Part VI, line 1

b Assetsincluded in Form 990, Part X i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 890} 2021
132051 10-28-21




Schedule D {Form 990} 2021 NEIGHBORS, INC. 41-1360294 Page2
I’} Organizations Maintaining COIIectlons of Art, Historical Treasures, or Other Similar Assets fcontinued)
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
b |:| Scholarly research
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 XIII.
5 During the year, did the organization solicit 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 organization's collection?

ﬁ

d D Loan or exchange program

e i:| Other

[_INo

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 e e e
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

|:|No

Amount
¢ Beginningbalance . . 1c
d Additions during the year ) 1d
e Distributions duringtheyear e e le
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes [:l No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X0l ... [ ]
1 ] 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) Three years back | (&) Four years back
1a Beginning of year balance 752,848, 600,256, 561,755, 505,740, 466,852,
b Contributions 32,068,
c Net investment eamings, gains, and losses -129 745, 176,328, 38,501, 23,947, 38,888.
d Grants or scholarships
e OCther expenditures for facilities
n and programs 40,956, 23,736,
: f Administrative expenses .
g End nyearbalance 582,147, 752,848, 600,256, 561,755, 505,740,
2 Provide the astimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment p 62,2753 %
b Permanent endowment p» 37 .7246 %
¢ Term endowment P L0000 o
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 3ali) X
{ii) Related organizations Salii) X
b If "Yes" on line 3afii), are the related organizations listed as required on ScheduleR? 3b

Describe in Part Xlil the intended uses of the organization's endowment funds.
| Part V] | 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 {b) Cost or other {c} Acoumulated {d) Book value
basis (investment) basis {other) depreciation

fa Land 225,000, R 225,000.
b Buildings 657,000. 190, 256. 466,744.

¢ Leasehold improvements 1,287,793. 303,717. 984,076,

d Equipment 288,940. 194,691. 94,243.

e Other ... .00 74,153, 74,153,
Total. Add lines 1a throuah 1e. (Column (d) must equal Form 990, Part X column Bl tine 16c) oo 3 1,844,222,
Schedule D {Form 890) 2021
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Schedu {Form 980) 2021 NEIGHBORS, INC. 41-1360294 page3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

(a) Description of security or category (incluing name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely held equity interests

{3) Other
A

(B}

)

{0)

(E)

{F}

G}

{H

otal. (Col. {b) must equat Form 990, Part X, col. (B) line 12.}

Total. (Col. A , col. (B) )
nts - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

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

. b} must equal Form 980, Part X, col. (B} line 13.) p»

Other Assets.

' Complete if the organization answered "Yes" on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

{1

2}

{3)

4)

(5)

(6)

4]

(8)

{9}

Total. (Column (b) must equal Form 990, Part X, col. (BIin@ 158.) ..o | 4
|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.

(a) Description of liability {b) Book value

{1) Federal income taxes

{22 REFUNDABLE ADVANCES 23,892,

3)

4

{5)

©

)

@&

L]

Total. (Column (b) must equal Form 990, Part X. €0l (BING 28 oo > 23,892,

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the foctnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . @_

Schedule D (Form 990} 2021
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NEIGHBORS, INC.

41-

1360294 paged

Schedule D (Form 990} 2021
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Total revenue, gains, and other support per audited financial statements 2,949,557,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (lesses) on investments 2a

b Donated services and use of facilites .. 2b

¢ PRecoveries of prioryeargrants 2¢

d Other (DescribeinPartXilly _2d

e Addlines 2athrough 2 e e -136,400.
3 Subtractline e fromline 1 3,085,957,
4  Amounts included on Form 880, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . 4a

b Other (Describe in Part XIL) 4b

c Addlines daand db e e -4,413.
5 _Total revenue. Add lines 3 and 4e. (TH p- 2 IO 5 3 : 081 ’ 544.

Part X1l | Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,066,857,
Amounts included on line 1 but not on Form 990, Part (X, line 25: i

a Donated services and use of facilites 2a

b Prior yearadjustments 2b

¢ Otherlosses . . . . 2c

d Other{DescribeinPart XI) . .. . 2d 4,413, )

e Addfines2athrough2d 2e 4,413.
3 Subtractline 2efromline 1 3 3,062,444,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: *

a Investment expenses not included on Form 980, Part VIl tine7b .. | 4a '

b Other (Describein PartXNL) .. 4b

n c Addlinesdaanddb 4c 0.
- 5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part . ine 18] oo 5 3,062,444,

Part’Xill] Supplemental Information.

Praovide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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.

PART V, LINE 4:

THE PURPOSE OF THE ENDOWMENT FUND IS TO ENSURE FINANCIAL STABILITY EY

PROVIDING A STEADY STREAM OF INVESTMENT TNCOME WHICH IS AVAILABLE FOR

RESTRICTED AND UNRESTRICTED PURPOSES.

PART X, LINE 2:

ASC 740 DISCLOSURE FROM AUDITED FINANCIAL STATEMENTS:

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE BUT IS SUBJECT TO INCOME

TAX ON NET UNRELATED BUSINESS INCOME.

THE ORGANIZATION HAD NO UNRELATED

ﬁ BUSINESS INCOME TAX IN 2022.

132054 10-28-21%
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Part X1 | Supplemental Information ;oninveq)

THE ORGANIZATION REVIEWS INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN INCOME TAX RETURNS TO DETERMINE IF THERE ARE ANY TINCOME TAX

UNCERTAINTIES. THE ORGANIZATION RECOGNIZES TAX BENEFITS FROM UNCERTAIN

TAX POSITIONS ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS

WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE

TECHNICAL MERITS OF THE POSITIONS. THE ORGANIZATION HAS IDENTIFIED NO

SIGNIFICANT INCOME TAX UNCERTAINTIES. THE ORGANIZATION FILES INFORMATION

RETURNS AS A TAX-EXEMPT ORGANIZATION. SHOULD THAT STATUS BE CHALLENGED IN

THE FUTURE, ALL YEARS SINCE INCEPTION COULD BE SUBJECT TO REVIEW BY THE

IRS.

PART XI, LINE 4B - QOTHER ADJUSTMENTS:

DIRECT EXPENSES OF FUNDRAISING EVENTS -4,413.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF FUNDRAISING EVENTS 4,413.

Schedule D (Form 990) 2021
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‘. ’ Department of the Treasury

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the crganization

NEIGHBORS, INC.

Employer identification number

41-1360294

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

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

a |:| Mail solicitations e D Solicitation of non-government grants

b |:] Intemet and email solicitations
¢ |:] Phone solicitations
d |:| In-person solicitations

£ [ Soficitation of govermment grants
-] (I Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

I:] Yes

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.

[ INe

i) Di v) Amount paid . .
{i} Name and address of individual . - ﬂSm raisgr {iv) Gross receipts t(‘) %or retaineg by) {vi) Amount paid
or entity (fundraiser) i Activity Torconbarot | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAl i e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

™

132081 10-21-21
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Schedule G (Form 990) 2021

Partll

NEIGHBORS,

INC.

41-1360294 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 880, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events (d) Total events
{add col. {a) through
TAPS & APPS DUCK RACES 2 ool fe)
{event type) {event type} {total number} '
4]
32
c
% 1 Grossreceipts 15,455, 8,375. 11;443- 35.273-
o
2 Less Contributions 10,500. 1,390. 200. 12,090.
3 Gross income {line 1 minus ling2) . 4,555, 6,985. 11,243. 23,183.
4 Cashprizes ...
§ Noncashoprizes . ...
o
@ N
§{ 6 Rentfaciltycosts
&
w
ja‘ 7 Foodandbeverages ..
5
8 Entertainment
9 Other ditect expenses 125. 2,712, 1,576. 4 413.
10 Direct expense summary. Add lines 4 through 9 incolumn (d} > 4,413,
11 Net income summary. Subtract line 10 from line 3, column (d) > 18,770.
till.| Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
- {b) Pull tabs/instant . {d) Total gaming {add
g {a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. (¢}
5
i
1 GrosSrevenue ...............ocooeiieiiy
w| 2 Cashprizes .
&
=
813 Noncashprizes .. ...
w
8|4 Rentfaciitycosts
5
§ Otherdirectexpenses ... ...
[ Yes % |[__] Yes % [[__] Yes % |7
6 Volunteerlabor |:| No [:l No |:| No
7 Direct expense summary. Add lines 2 through S incolumn (d) . ... >
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ... . >

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes," explain:

‘ . 132082 10-21-21
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Schedule G {Form 990) 2021 NEIGHBORS, INC. 41-1360294 pages

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

b An outside facility

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

Name P

D Yes
D Yes

13a

|:|No
|:|No

%

13b

%

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization p § and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation - $

Description of services provided o

[:l Director/officer D Employee D 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 license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exernpt activities during the tax year = $

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Part IVl Supplemental Information. provide the explanations required by Part |, line 2b, columns {iii) and (v} and Part Ill, lines 9, 9b, 10b,

132083 10-21-21
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SCHEDULE M
(Form 990}

-

Department of the Treasuwry
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

Name of the organization

Employer identificatioh number

NEIGHBORS, INC. 41-1360294
[Parki.] Types of Property
(a) {b) ey (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 19
1 Ant-Worksofat L
2  Art-Historical treasures .
3 Art-Fractionalinterests
4 Books and publications .
5 Clothing and household goods . X 63,937. ESTIMATED FMV
6 Carsandothervehicles
7 Boatsandplanes .
8 |Intellectual property
9 Securities - Pubiicly traded
10 Securities - Closely held stock | ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellanecus ...
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial
ﬁ 17 Realestate-Other . . .
. ¥ 18 Collectibles
19  Food inventory X 156,720 1,567,197, ESTIMATED FMV
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts .
25 Other P ( GIFT CERTIFIC) X 68 2,137.ESTIMATED FMV
26 Other P ( )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the crganization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it e ’
rmust hold for at least three years from the date of the initiat contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il o
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b K "Yes," describe in Part Il g
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 1. I B
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2021

132141 11-17-21



Schedule M (Form 990) 2021 NEIGHBORS, INC. 41-1360294 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part ), column (b), the number of contributions, the number of items received, or a combination of both. Also complete

n this part for any additional information.

~
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ RS
{(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 9950-EZ or to provide any additional information. s e W o B
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. enior
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. s BEN
Name of the organization Employer identification humber

NEIGHBORS, INC. 41-1360294

FORM 9590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IN 1972, VOLUNTEERS FROM SIX LOCAL FAITH COMMUNITIES CAME TOGETHER TO

HELP THEIR NEIGHBORS SUFFERING FROM AN ECONOMIC CRISIS. THE RESULT WAS

NEIGHBORS, INC. AT THE TIME, BOTH THE SWIFT AND ARMOUR PACKING

COMPANIES WERE CLOSING THEIR LOCAL MEAT PACKING OPERATIONS, REMOVING

9,000 JOBS FROM THE LOCAL ECONOMY. AN INDEPENDENT NON-PROFIT

ORGANIZATION WAS FORMED TO PROVIDE ASSISTANCE TO FAMILIES IN NEED, AND

THE PHILOSOPHY OF SERVING THE COMMUNITY THROUGH THE TIME AND TALENT OF

VOLUNTEERS CONTINUES. TODAY, NEIGHBORS OPERATES WITH THE HELP OF MORE

THAN 30 FAITH COMMUNITIES, COUNTLESS LOCAL BUSINESSES, CIVIC GROUPS,

FOUNDATIONS, AND MANY MORE.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

NEIGHBORS FINANCIAL EMPOWERMENT PROGRAM OFFERS SERVICES TO HELP IMPROVE

YOUR FINANCIAL WELL-BEING. FINANCIAL WELL-BEING MEANS HAVING FINANCIAL

SECURITY AND FINANCIAL FREEDOM OF CHOICE, IN THE PRESENT AND IN THE

FUTURE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNITY HAVE CHANGED. TODAY WE OPERATE MULTIPLE HUNGER RELIEF

PROGRAMS, EMERGENCY SMALL SUMS GRANTS AND CLOTHING VOUCHERS THROUGH OUR

THRIFT STQORE. 1IN ADDITION, WE HAVE A SEASONAL HOLIDAY GIFT ADOPTION

PROGRAM FOR FAMILIES IN NEED. WE RELY ON VOLUNTEERS TO HELP US MEET

QUR_MISSION ON-SITE AND IN THE COMMUNITY EACH DAY. IN TURN, PROVIDING

OPPORTUNITIES FOR PEOPLE TO HELP THEIR FELLOW CITIZENS IS A PROGRAM IN

ITSELF.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 1M-11-21




Schedule O (Form 9903 2021

Page 2

Name of the organization Employer identification number

NEIGHBORS, INC. 41-1360294

WHEN A PERSON CALLS IN TO NEIGHBCRS FOR FOOD SUPPORT, THEY ARE QUICKLY

WRAPPED IN A COMPREHENSIVE EFFORT TO ENSURE THAT THEY ARE ABLE TO HAVE

ACCESS TO A WIDE VARIETY OF SERVICES AND PROGRAMS. IT IS HERE THAT WE

WORK WITH SOMEONE TO DETERMINE THE BEST MANNER FOR WHICH TO RECEIVE

THEIR FOOD PICK-UP, DELIVERY, OR SHOPPING ON-SITE. CLIENTS CAN BE

SCREENED OVER THE PHONE FOR ELIGIBILITY FOR ALL FEDERAL OR STATE

PROGRAMS INCLUDING FOOD PROGRAMS, HOUSING ASSISTANCE, CHILDCARE,

MEDICAL INSURANCE, ETC. AND, WHEN APPROPRIATE, ARE REFERRED TO A

PARTNER SERVICE PROVIDER CR AGENCY THAT CAN ASSIST THEM.

WE PROVIDE SERVICES THAT ADDRESS THE FOLLOWING AREAS OF COMMUNITY NEED:

HUNGER - OUR FQOOD SHELF IS AT THE CORE OF WHAT WE DO AND SERVES THE

MOST PEOPLE. EACH HOUSEHOLD SERVED IN THE FOOD SHEL¥ RECEIVES

SUFFICIENT FOOD FOR THREE MEALS A DAY FQR 7-10 DAYS. THERE ARE THREE

OPTIONS AVAILABLE TO ACCESS OUR FOOD SHELF: IN-PERSON SHOPPING,

CURBSIDE PICK-UP AND DELIVERY. QUR FOOD SUPPORT ALSQ INCLUDES FRESH

BAKERY, PRODUCE, DAIRY AND MEAT DISTRIBUTED THROUGH OUR NEIGHBORS'

EXPRESS OFF-SITE SATELLITE FOOD SHELVES LOCATED AT APARTMENT COMPLEXES

IN QUR SERVICE AREA EXPERIENCING MULTIPLE BARRIERS TO ACCESSING HEALTHY

FOOD OPTIONS.

RESILIENCY - CLIENT ENGAGEMENT SPECIALISTS ASSIST PEOPLE THROUGH

ONE-ON-ONE VISITS. THROUGH CONVERSATION, THEY WILIL AUTHORIZE BQTH FOOD

SHELF USAGE, SMALL SUMS GRANTS AND CLOTHING VOUCHERS. ADDITIONALLY,

THEY CONNECT CLIENTS WITH MEANINGFUL RESOQURCES, SUCH AS ADDITIONAL FOOD

132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organization Employer identification number

NEIGHBORS, INC. 41-1360294

SUPPCRT PROGRAMS, ENGLISH LANGUAGE INSTRUCTION CLASSES, LEGAL

ASSISTANCE, EMPLOYMENT COUNSELING, EDUCATION RESQURCES, ENERGY

ASSISTANCE, DOMESTIC ABUSE SHELTERS, ETC.

QUR RESILIENCY SERVICES INCLUDE BUT ARE NOT LIMITED TO:

-SMALL SUMS GRANTS - CLIENT ENGAGEMENT SPECIALISTS WORK TO ALLEVIATE

IMMEDIATE FINANCIAL NEED FOR THOSE WHO ARE FACED WITH LOSS OR THREAT OF

LOSS OF BASIC MATERIAL NEEDS SUCH AS HOUSING AND UTILITIES.

-CLOTHES CLOSET THRIFT STORE - THE THRIFT STORE SELLS HIGH QUALITY

DONATED CLOTHING AND HOUSEHOLD ITEMS TO THE PUBLIC. FOR THOSE UNABLE TO

PAY, A VOUCHER IS PRQVIDED.

-HQOLIDAY GIFT PROGRAM - QUR WINTER HOLIDAY PROGRAM FOCUS' ON PROVIDING

GIFTS TO BRIGHTEN THE SEASON TQ THOSE WHO MAY OTHERWISE HAVE NONE.

COMMUNITY ENGAGEMENT - NEIGHBORS VOLUNTEER SERVICES SUPPORT ALIL: THE

PROGRAMS AND SERVICES OFFERED. ALSQ INCLUDED IN THIS AREA ARE EDUCATION

AND TRAINING OPPORTUNITIES INCLUDING INTERNSHIPS, AND NONPROFIT

TRAINING OPPORTUNITIES FOR HIGH SCHQOL STUDENTS.

EKEY ACCOMPLISHMENTS AND STRENGTHS

- EXPANDED THE SHOPPING AREA IN THE FOOD SHELF

- RE-OPENED IN PERSON SHOPPING

FORM 590, PART TII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

HAVE ATTRACTED RESPECTED INDIVIDUALS FROM THE COMMUNITY WHO BRING A MIX

OF SKILLS AND EXPERTISE IN ACCOUNTING, LEGAL, FINANCE, HUMAN RESQURCES,

STRATEGIC PLANNING, BUSINESS DEVELOPMENT AND COMMUNITY KNOWLEDGE TQ THE

TABLE. WE CONTINUALLY STRIVE FOR GENDER BALANCE AND DIVERSITY, AND

132212 11-11-21 Scheduie O (Form 890) 2021
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NEIGHBORS, INC. 41-1360294

7 CURRENTLY MIRROR OUR COMMUNITY DEMOGRAPHICS.

PROGRAM AND SERVICES FY 2021-22 DATA

HUNGER_PROGRAMS

FOOD SHELF FAMILIES SERVED - 6,671

FOOD SHELF INDIVIDUALS SERVED - 18,232

NEIGHBORS EXPRESS FAMILIES SERVED - 10,711

NEIGHBQORS EXPRESS INDIVIDUALS SERVED - 20,700

MONTHLY SATURDAY DISTRIBUTIONS HOUSEHOLDS SERVED - 225

MONTHLY SATURDAY DISTRIBUTIONS INDIVIDUALS SERVED - 690

POUNDS OF FOOD DISTRIBUTED/DONATED - 774,141

ﬁ RESILIENCY PROGRAMS

PEOPLE RECEIVING CLOTHING VOUCHERS - 1,518 TOTALING $13,074

NON-FOOD TANGIBLES DISTRIBUTED - $35,082 IN-KIND VALUE

FAMILIES RECEIVING HOLIDAY GIFT ASSISTANCE - 754

FINANCIAL COUNSELING SERVICES - 41

COMMUNITY ENGAGEMENT

ANNUAL VOLUNTEERS - 465 CONTRIBUTED 16,319 HOURS

ROLE IN THE COMMUNITY AND RELATIONSHIPS WITH OTHER ORGANIZATIONS

NEIGHBORS HAS BEEN A TRUSTED SOURCE OF HELP FOR LOW INCOME, RESQURCE

CONSTRAINED, INDIVIDUALS AND FAMILIES FOR NEARLY FIFTY YEARS. WE ARE

KNOWN IN THE COMMUNITY AS A PLACE OF HELP FOR PEQOPLE WHO DO NOT HAVE

Cgb RESOURCES TO RESQOLVE SCARCITY PROBLEMS ASSOCIATED WITH LIVING IN

POVERTY. HELPING PROFESSIONALS IN OUR SERVICE AREA REFER THEIR CLIENTS
132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organization Employer identification number

NEIGHBORS, INC. 41-1360294

TO US WHENEVER THERE IS A NEED FOR FOOD, CLOTHING, ESSENTIAL

TRANSPORTATION AND OTHER BASIC NEEDS. WE MINIMIZE THE DUPLICATION OF

SERVICES BY PARTNERING WITH COMMUNITY PROGRAMS ALREADY IN PLACE, AND

FOUNDATIONS, CORPORATIONS AND INDIVIDUAL DONORS PARTNER WITH US TO

FINANCIALLY SUFPORT QUR OPERATIONS AND PROGRAMMING.

FORM 990, PART VI, SECTION A, LINE 6:

THE CORPORATION HAS NOC VOTING MEMBERS. ALL MEMBERS OF THE CORPORATION ARE

NON-VOTING MEMBERS. THE MANAGEMENT OF THE AFFAIRS OF CORPORATION IS VESTED

IN A BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A:

ELECTION OF DIRECTORS MAY OCCUR AS A REGULAR ORDER OF BUSINESS AT ANY BOARD

MEETING. DIRECTORS WILL BE ELECTED BY A VOTE OF THE BOARD OF DIRECTORS. NEW

DIRECTORS WILL ASSUME OFFICE IMMEDIATELY UPON ELECTION.

ANY ELIGIBLE PERSON INTERESTED IN SERVING MAY SUBMIT A WRITTEN NOTICE OF

INTEREST TQ THE SECRETARY QR APPROPRIATE COMMITTEE. OR ANY EXISTING

DIRECTOR MAY NOMINATE A CANDIDATE BY SUBMITTING A NOTICE OF INTEREST.

THE BOARD OF THE CORPORATION WILL VOTE TO ELECT OR REJECT THE CANDIDATE AT

ITS FIRST REASONABLE OPPORTUNITY (AT ANY REGULAR MEETING OR BY CONVENING A

SPECIAL MEETING IF THE NUMBER OF DIRECTORS WILL FALL BELOW THE MINIMUM

REQUIRED).

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS RECEIVES A COPY QF THE S50, REVIEWS IT AND PASSES A

RESOLUTION ACCEPTING THE 990 PRIOR TQ FILING.
132212 11-11-21 Schedule O (Form 990) 2021
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Narne of the crganization Employer identification number

NEIGHBORS, INC. 41-1360294

FORM 990, PART VI, SECTION B, LINE 12C:

EACH MEMBER OF THE BOARD IS REQUIRED TO REVIEW THE CONFLICT OF INTEREST

POLICY AND SIGN A CONFLICT OF INTEREST STATEMENT, DISCLOSING ANY CURRENT OR

POTENTIAL CONFLICTS OF INTEREST ON AN ANNUAL BASIS. ALL SIGNED STATEMENTS

ARE THEN KEPT ON FILE. EACH BOARD MEETING BEGINS WITH A REQUEST THAT ANY

BOARD MEMBER PRESENT WHO MIGHT HAVE A CONFLICT WITH ANY ITEM ON THE AGENDA

DECLARE THAT CONFLICT AT THAT TIME.

FORM 990, PART VI, SECTION B, LINE 15:

USING THE MOST RECENTLY AVAILABLE MINNESOTA NCNPROFIT SALARY AND BENEFITS

ANALYSIS, NEIGHBORS, INC. SETS THE WAGE RANGE FOR PAID POSITIONS BETWEEN

20% BELOW AND 20% ABOVE THE MEDIAN RANGE FOR ORGANIZATIONS WITH A BUDGET

BETWEEN $2 MILLION AND $5 MILLION.

FORM SS90, PART VI, SECTION C, LINE 19:

ELECTRONIC AND PRINTED COPIES OF THE ORGANIZATION'S ORGANIZING AND

GOVERNING DOCUMENTS, AUDIT AND 8350S ARE AVAILABLE UPON REQUEST.

FORM 990, PAGE 11, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

132212 11-11-21 Schedule O {(Form 990) 2021




CARRYOVER DATA TO 2022

ﬂ Name Employer Identification Number
NEIGHBORS, INC. 41-1360294
Based on the informatior provided with this return, the following are possible carryover amounts to next year.
FEDERAL PRE-2018 NET OPERATING LOSS 180.

119341
04-01-21
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Mail To:

Minnesota Attomey General's Office
Charities Division

445 Minnesota Street, Suite 1200
St. Paul, MN 55101-2130

Website Address:
www.ag.state.mn.us/charity

STATE OF MINNESOTA

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

{Pursuant to Minn, Stat. ch. 309}

SECTION A: Organization Information

Legal Name of Organization  NEIGHBORS, INC.
Federal EIN: 41-1360294 Fiscal Year-End: 06302022
mm/dd/yyyy
Did the organization's fiscal year-end change? |:| Yes @ No
Mailing Address: Physical Address:
CHARLES D. THOMPSON CHARLES D. THOMPSON
Contact Person Contact Person
222 GRAND AVE W 222 GRAND AVE W
Street Address Street Address
SOUTH ST. PAUL, MN 55075-4000 SOUTH ST. PAUL, MN 55075-4000
City, State, and ZIP Code City, State, and ZIP Code
651-455-5000 651-455-5000
Phone Number Phone Number
CHARLIEEGNEIGHBORSMN.ORG CHARLIEENEIGHBORSMN.ORG
Email Address Email Address
1. Organization's website: WWW ., NEIGHBORSMN.ORG
2. List all of the organization's alternate and fermer names (attach list if more space is needed).
|:] Alternate El Former
|:| Alternate D Former
3. List all names under which the organization solicits contributions (attach list if more space is needed).
NEIGHBORS, INC.
4. s the organization incorporated pursuant to Minn. Stat. ch. 317A7 Yes |:| No
5. Total amount of contributions the organization received from Minnesota donors; $ 1,094,157,

6. Has the organization's tax-exempt status with the IRS changed?
D Yes |Z| No if yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?
|:| Yes No If yes, attach explanation,

185471 04-01-21
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8

8.

10.

1,

)

Has the organization been denied the right to sclicit contributions by any court or government agency?
[ Ives [XINo ¥ yes, attach explanation.

Does the organization use the services of a professional fundraiser {outside solicitor or consultant) to
solicit contributions in Minnesota? |:| Yes No
If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and ZIP Code

Is the organization a food shelf? |X| Yes |:| No

If yes, is the organization required to file an audit? IZ] Yes, audit attached D No

Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenus if the food is donated for
subsequent distribution at ne charge and is not resold.

Do any directors, officers, or employees of the organization or its related organization{s) receive total
compensation* of more than $100,0007 IX] Yes D No

If yes, provide the following information for the five highest paid individuals:

Name and title Compensation* Other compensation

CHARLES D THOMPSON
PRESIDENT & CEO 115,437, 5,285,

*Compensation is defined as the total amount reported on Form W-2 (Box 5} or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn, Stat. § 309.53, subd.
3(iy and Minn. Stat. § 317A.011 for definitions.
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM

{Continued)

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form €90-EZ, 990-PF, or 930-N.
Organizations that file an IRS Form 980 may skip Section B and go directly to Section C.

INCOME

1.

CRE NS

Contributions Received
Govemment Grants
Program Service Revenue
Other Revenue

TOTAL INCOME

EXPENSES

6.
7.
8.
9.

10.

Program Expenses

Management & General Expenses
Fund-raising Expenses

TOTAL EXPENSES

EXCESS or DEFICIT

{Line 5 minus Line 9)

ASSETS

1.
12.

n 13.
1 1a

Cash

Land, Buildings & Equipment
Other Assets

TOTAL ASSETS

LIABILITIES

15.
18.
17.
18.

Accounts Payable
Grants Payable

Cther Liabilities
TOTAL LIABILITIES

FUND BALANCE/NET WORTH
{Line 14 minus Line 18)

185473 04-01-21
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued)

~

Section B {continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each column must be completed, and
Columns B, C, and D must equal Column A. The amount on Line 25, Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

(A) B (C) D}
Total expenses Program service Management and Fundraising
expenses general expenses expenses
1. Grants and other assistance to governments T =]
and organizations in the U.S.
2. Grants and other assistance to individuals in the U.S.
3. Grants and other assistance to governments,
organizations, and individuals outside the U.S.
4. Benefits paid to or for members
5. Compensation of current officers, directors,
trustees, and key employess
6. Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1) and
persons described in section 4958(c)(3)(B)
7. Other salaries and wages
Pension plan contributions (include section
401(k) and section 403(b) employer contributions)
9. Other employee benefits
10. Payroll taxes
11, Fees for services (non-employees):
a. Management
b. Legal
ﬂ €. Accounting
d. Lobbyving
e. Professional fundraising services
f. Investment management fees
| g. Other
12. Advertising and promotion
13. Office expenses
14. Information technology
15.  Rovalties
16.  Occupancy
17, Travel
18. Payments of travel or entertainment expenses
for any federal, state, or local public officials
19. Conferences, conventions, and meetings
20. Interest
21. Payments to affiliates
22. Depreciation, depietion, and amortization
23. _Insurance
24, Other expenses. temize expenses not covered
above. Expenses labeled miscellaneous may . - o _ o . ‘ o
not exceed 5% of total expenses (Line 25). L ’ s 2 I R St L T e
a.
b.
c.
d.
25. Total functional expenses. Add lines 1 through 24d
26. Joint costs. Check here = [ | if following
. SOP 98-2. Complete this line only if the organi-
m zation reported in Column B joint costs from a
combined educational campaign and
fundraising solicitation
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CHARITAELE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment

The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat, § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

PRESIDENT/CEQO (Titleyand CHATR, BOARD OF DIRECTOQOR  (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

BOARD OF DIRECTORS (Board of Directors, Trustees, or Managing Group) adopted on the 8TH

dayof FEBRUARY 2023, approving the contents of the dacument, and do hereby certify that the

BOARD QF DIRECTORS (Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assurne, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the operations and finances of the

organization, We further state that the information supplied is true, correct and complete to the best of our knowledge.

CHARLES D. THOMPSON BETH BAUMANN

Name (Print) Name {Print)

Signature Signature

PRESIDENT/CEQ CHAIR, BOARD QF DIRECTORS
Title Title

Date Date

185475 04-01-21




IRS e-file Signature Authorization OMB o, 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscai year beginning JUL 1. . 2021, and ending JUN 3 0 \ 202 202 1
Departmont af the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenus Service P Go to www.irs.gov/Form8879TE for the latest information,
Name of filer EIN or SSN
NEIGHBORS, INC. 41-1360294
Name and title of officer or person subjecttolax. ~ CHARLES D. THOMPSON
PRESIDENT/CEO
{Parti | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retumn. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars enly. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicabie iine below. Do not complete more
than one line in Part |.

ia  Form 990 check here X 1 b Total revenus, if any (Form 990, Part VIll, column (A), line 12} 1 3,081,544,
2a Form 990-EZ check here }E:l b Total revenue, if any (Form 990-EZ,line®) . ... ... 2b
3a  Form 1120-POL checkhere p{__| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check hete P C] b Tax based on investment income (Form 990-PF, PartV, line% . ... 4b
5a  Form 8868 check here 1 b Balance due (Form 8868, line3c¢) . ... ... ... 5b
6a Form990-Tcheckhere _ B[ __| b Totaltax (Form 990-T, Partlll nedy 6b
7a  Formd4720 check here B[ | b Total tax (Form 4720, Part Ik, ine 4} . 7b
8a Form 5227 check here B | b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here B[] b Taxdue (Form 5330, Part II, line 19) 9b

10a_ Form 8038-CP check here b_Amount of credit payment requested {Form 8038-CP _Part IlI, line 22) 10b
Part it Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that {z’ | am an offiger of the above entity or l:l I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic retum oniginator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reasen for any delay in processing the return or refund, and {c} the date
of any refund. If applicabie, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer ingquiries and resclve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1 authorize OLSEN THIELEN & CO., LTD to enter my PIN 51508

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed retum. if | have indicated within this retum that a copy of the retum is being filed
with a state agency(ies} regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
retumn. If | have indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Signature of officer or person subject to tax x /y/ Date > x 2' l3 I 25
- ertification and Authentication L
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selocted PIN. [ 41296365148 |

Do aot enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. } confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS g-file Providers for
Business Retums.

ERO's signature p» % % Dae p 02/10/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

1.HA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22




CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued)

Section C: Board of Directors Signatures and Acknowledgment
The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the crganization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

PRESIDENT/CEO (Titie) and CHAIR, BOARD OF DIRECTOR _ (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

BOARD OF DIRECTORS (Board of Directors, Trustees, or Managing Group) adopted on the 8TH

dayof FEBRUARY 2023, approving the contents of the document, and do hereby certify that the

BOARD OF DIRECTORS {Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the cperations and finances of the

organization. We further state that the information supplied is true, correct and complete to the best of our knowledge.

CHARLES D. THOMPSON BETH BAUMANN

Name (Print) Name {Print)

X M b 4 M"f ¢ %ﬂ"'
Signature . Signatu're

PRESIDENT/CEO CHAIR, BOARD OF DIRECTORS
Title Title

x 2[13] 23 x 21323

Date i Date ¥ [

185475 04-01-21




