**%* PUBLIC DISCLOSURE COPY **

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B g;&«i:ga 'r; o C Name of organization . . D Employer identification number
LISTEN Lebanon in Service to Each
Sunee | Neighbor
yr?e:?uege Doing Eu_siness as LISTEN , Inc. 23-7225952
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot/ 60 Hanover Street 603-448-4553
doa City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10 , 158, 120.
fenend| Lebanon, NH 03766 H(a) Is this a group retum
[ J@eeliea- I' ¢ Name and address of principal oficerKr18t1l Lenart-Rikert for subordinates? __[_lves [XINo

prdnd | same as C above H(b) Are all subordinates includea?__| Yes No

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

(insertno.) || 4947(a)(1)or |__| 527

J Website: www.Lilstencs.org

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

K_Form of organization; [ X | Corporation [ _[Trust [ [ Association [ T Other

| L Year of formation: 197 3| M State of legal domicile: NEI

[Part ] Summary

8 1 Briefly describe the organization’s mission or most significant activities: TO Pr ovide servicesg and support
g to meet critical needs of Upper Valley individuals and families.
g 2 Check this box | if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
2 4 Number of independent voting members of the goveming body (Part Vi, line 1b) ., 4 8
2 | 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 112
g’ 6 Total number of volunteers (EStiMate if NECESSAIY) 6 1064
E 7 a 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 .. ...........................cooooiiiie... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIll, line 1Ry 1,352,620. 5,466,116.
g 9 Program service revenue (Part VI, e 2Q) 4,303,101. 0.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) .o 71,589. 45,314.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, ¢, 10c, and 11€) 0. 438,080.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) _........ 5,727,310. 5,949,510.
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 0. 43,693,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
4 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 3,894,420. 3,958,687.
g 16a Professional fundraising fees (Part IX, column (&), line 11e) . 0. 79,996.
2 b Total fundraising expenses (Part IX, column (D), line 25) 492,637.
G (47 Other expenses (Part IX, column (&), lines 11a-11d, 1172d¢) 2,126,015. 2,095,385.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine 25) __ 6,020,435, 6,177,761.
19 Revenue less expenses. Subtract ine 18fromline 12 ... . -293,125. -228,251.
<‘5§ Beginning of Current Year End of Year
‘éé 20 Total assets (Part X, M€ 18) 8,496,445, 8,207,201.
<o[21 Total liabilities (Part X, ine 26) ... 2,295,414, 2,234,133,
=Z3| 22 Net assets or fund balances. Subtract line21fromline20 ..............oooooooieceennne 6,201,031. 5,973,068,
[Part il [ 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
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
7 VAL | May 13, 2026
Sign " Signature of ofiicer Date
Here [Richard Green, Treasurer (eff. 2026)
Type or print name and tiie
Preparer's name Prepajer's signaie . —A e chesk [ |[ FTIN
Paid Connor Smart CornéY Smart- -7 . A405/13/26 2‘,.,%',,0@ P02285543
Preparer |Firm'sname Baker Newman & Noyes ' Firm'seEIN 01-0494526
Use Only |Firm's address 280 Fore Street, Suite 500
Portland, ME 04101 Phoneno. { 207)879-2100
May the IRS discuss this retum with the preparer shown above? Seeinstructions ... [XTves [ InNo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



LISTEN Lebanon in Service to Each

Form 990 (2024) Neighbor 23-7225952  page?2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part N ... IXI

1  Briefly describe the organization’s mission:
LISTEN's mission is to provide services and support to meet the

critical needs of Upper Valley individuals and families.

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

Prior FOMM 990 OF 890-EZ2 oo [ves [XIno
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 IE 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 aliocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,855,113, including grants of $ 43,693, )} (Revenue $ 438,080. )
For over 50 years, LISTEN Community Services has been a community-based
nonprofit dedicated to meeting the immediate basic needs of Upper
Valley residents with compassion and respect. Through food assistance,
heating and housing support, and related services, we work to ensure
that neighbors have access to essential resources and pathways toward
greater stability. More than 8,000 of our neighbors were supported in
fiscal year 2025.

4b  (Code: ) (Expenses § including grants of $ ) {Revenue § )

4¢c  (Code: ) (Expenses $ including grants of $ ) (Revenue$ )

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

([Expenses $ including grants of $ } (Revenue $ )
4e_Total program service expenses 4,855,113.
Form 990 (2024)
432002 12-10-24 See Schedule 0O for Continuation(s)
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LISTEN Lebanon in Service to Each

Form 990 (2024) Neighbor 23-7225952  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes,"complete SChedUle A e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part /e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part il . . 5 X
6 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? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Scheaule D, Partii | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREOUIE D, PAFt Il ||| __\.\\\\\\oooooeeooeeeeeeeeeeee et eeeee e e e eee oo et e e ees e ee s seeeeeseeeseee e 8 X
9 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?
IFrYes, " complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V' 10 X
11  If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
P VL e oo Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ 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 162 /f "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Scheaule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X .. . .. 11e| X
f 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)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Shedule D, Parts XIANG X ||| ||| ..o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions 177 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes," complete Schedule G, Part | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part ll e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisreturn? .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes, " complete Schedule |, Partsland Il ... ... . 21 X
432003 12-10-24 Form 990 (2024)
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LISTEN Lebanon in Service to Each

Form 990 (2024 __Neighbor 23-7225952  Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 /f "Yes," complete Schedule |, Parts | and Il 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHEGUIE J | oo eeeee oo 23 X

24a 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 lines 24b through 24d and complete

Schedule K. If "No," GO 10 e 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpPt DONAS? | ettt 24¢
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time duringtheyear? .. . ... .. .. 24d
25a Section 501(c)3), 501(cX4), and 501{c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCHEAUIR Ly PaIt | e et 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part lif 27 X
28 Was the organization 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? /f

"Yes," complete Scheaule L, Part IV | oo 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part V. . . 28b
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
Yes, " COmplete SONEUIE L, Part IV 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes, " complete Schedule M . . . .. 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SCREAUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Pt ettt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
PArt Vi€ T oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)2 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes,"” complete Schedule R, PartV, line2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Scheoule R, Part VI a7 X
38 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 ... ... 38| X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' L]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O-if not applicable . . ... ... 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? . . . i iiiiiiiiiiiiiieieiieiieseeseceseecees ic [ X
432004 12-10-24 Form 990 (2024)
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LISTEN Lebanon in Service to Each

Form 990 (2024) Neighbor _ 23-7225952  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, .
filed for the calendar year ending with or within the year covered by thisretum 2a 112
b [f at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccounty? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b X
c If"Yes"toline 5a or 5b, did the organization file Form8886-T2 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not taxdeductible? e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM B2B27 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the D=2 L | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the YEAN? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem) .. 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ' 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs 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.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a X
14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,49520r49532 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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LISTEN Lebanon in Service to Each
Form 990 (2024) Neighbor 23-7225952  page6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPartVl ... @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBy @MIDIOY e T e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have Members Or SEOCKNO OIS T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mMore MembBers Of the QOVEIMING BOGY Y 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOvermiNg DOy ettt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMING DOY? . | oo oo oo e eee e oo eere oo eesee e eeesseeeeeeees e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresseson Schedule © ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, BranChes, OF affiliate S ? e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 2| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
ON Schedule O ROW this Was QOME 12¢c | X
13 Did the organization have a Witten Whist D OWer PONCY 7 13| X
14 Did the organization have a written document retention and destruction PORCY Y 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization e e 150 | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NH
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) available
for public inspection. Indicate how you made these available. Check all that apply.
l___| Own website !:, Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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
Richard Green, Treasurer (eff. 2026) - 603-448-4553
60 Hanover Street, Lebanon, NH 03766
432006 12-10-24 Form 990 (2024)
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LISTEN Lebanon in Service to Each

Neighbor 23-7225952

Form 990 (2024) Page 7

[Bart Vi

Employees, and Independent Contractors

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

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.
® | ist 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."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® | jst 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.

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

(A) (B) © (D) (E) (F)
Name and title Average | oot c,f:‘gf;rf]iggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offtcer andia dkector/ustse) from from related other
(list any {_2{ the organizations compensation
hours for |5 organization (W-2/1099-MISC/ from the
related é § (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £le. 1099-NEC) and related
below Els|.|E g2l = organizations
ine) |E|Z|5|5 28|
(1) Rob Roy McGregor 40.00
Executive Director (end 8/2024) X 118, 246. 0. 8,507.
(2) Kristi Lenart-Rikert 40.00
Executive Director (start 8/2024) X 65,122. 0. 12,817.
(3) Jay Benson 1.00
Board Member {(end 8/2024) X 0. 0. 0.
(4) Nick Clark 1.00
Board Member (end 2/2025) X 0. 0. 0.
(5) Lynne Goodwin 1.00
Board Member X 0. 0. 0.
(6) Dawnlynn Marston 1.00
Board Member (start 2/2025) X 0. 0. 0.
(7) Steve Monteverdi 1.00
Board Member (end 12/2024) X 0. 0. 0.
(8) vValerie Nevel 1.00
Board Member X 0. 0. 0.
{9) Melissa Robinson 1.00
Board Member (start 2/2025) X 0. 0. 0.
(10) Ken Wells 2.00
Chair X X 0. 0. 0.
(11) April Harkness 2.00
Vice Chair X X 0. 0. 0.
(12) Julie Findley 2.00
Treasurer X X 0. 0. 0.
(13) Richard Green 2.00
Secretary X X 0. 0. 0.
(14) Tracy Yarlott-Davis 40.00
Director of Finance (start 5/2025) X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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LISTEN Lebanon in Service to Each

Form 990 (2024) Neighbor 23-7225952  Page8
Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (B F)
Name and title Average et cfe‘c’fﬁ'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC/ from the
related §_, % g (W-2/1099-MISC/ 1089-NEC) organization
organizations § g g g 1099-NEC) and related
below ENE- ™ el gl s organizations
b Subtotal 183,368. 0.] 21,324.
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d Total(addlines b and 16) ..., 183,368. 0.] 21,324.
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated empioyee on
line 1a? /f "Yes, " complete Schedule J for SUCh INGIVIGUa! 3 X
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 $150,0007 /f "Yes, " complete Schedule J for such individual . . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCRPErson .. ...........ooiiioiiiiiiiiiee 5 X

Section B. iIndependent 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) (B) €
Name and business address Description of services Compensation
Tigertown Maintenance, 724 Tigertown Road,
White River Junction, VT 05001 Property maintenance 100,931.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 1

Form 990 (2024)

432008 12-10-24
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LISTEN Lebanon in Service to Each

Form 990 (2024) Neighbor 23-7225952  page9
| Eart ‘_?lil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ................. s T |:|
A (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

-2 -g 1 a Federated campaigns . 1a 9,709,
5 é b Membershipdues .. 1b
5,:,'< ¢ Fundraisingevents . ... ... 1ic
'55 d Related organizations ... 1d
g VE, e Govemment grants (contributions) |1e 68,152,
2 5 £ All other contributions, gifts, grants, and
2% similar amounts not included above | 4f 5,388,255,
'Eg ¢ Nongcash contributions included in lines 1a-1f lg $ 4 ’ 099 , 158,
88| h Total.Addinestatf ... 5,466,116,
Business Code
g |22
i
2l ¢
£8
g2 d
. f All other program service revenue . .
g Total. Addiines2a-2f .......................................
3 Investment income (including dividends, interest, and
other similar amounts) 45,248, 45,248,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
() Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . [6b
¢ Rentalincome or {loss) |6¢
d Netrentalincome or (I08S)...........ccooooiiiiiiiiiiiiiiiee
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a 66.
b Less: cost or other basis
§ and sales expenses ___ |7b 0.
% c Gainorfoss) ... 7c 66.
[ d Net gain Or (I0SS) ..ottt erearesseseeans 66. 66,
E 8 a Gross income from fundraising events (not
o} including $ of
contributions reported on line 1c). See
PartiV,line 18 8a
b Less:directexpenses . ... 8b
¢ Net income or (loss) from fundraisingevents _ .................
9 a Gross income from gaming activities. See
PartiV,line19 . Sa
b Less:directexpenses ... Sb
¢ Net income or (loss) from gaming activities .......................
10 a Gross sales of inventory, less retumns
and allowances . 10a] 4,646,690,
b Less:costofgoodssold . ... 10b] 4,208,610,
¢ _Net income or (loss) from sales of inventory ... 438,080, 438,080.
" Business Code
3p/11a
g2l »
§ d Allotherrevenue .
e Total. Addlines 11a-11d ..o,
12 Total revenue. See inStructions . 5,949,510, 438 080, 0. 45 314,
432008 12-10-24 Form 990 (2024)
10
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LISTEN Lebanon in Service to Each

Form 990 (2024) Neighbor

23-7225952 page10

[ Part IX| Statement of Functional Expenses

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 ...
A

Bo Boljiiciidexmeunts sperted on lissio: Total exgenses Prograin }service Managéﬁxle:nt and Funcggising
7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part 1V, line22 . ... 43,693. 43,693.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 204,692. 165,244. 25,897. 13,551.
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesandwages ... 3,034,473. 2,449,679- 383,915. 200,879.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions) 117,755. 95,062, 14,898. 7,795.
9 Other employee benefits ... .. 346,528- 279,746- 43,842, 22,940.
10 Payrolltaxes ... 255,239. 206,050, 32,292, 16,897.
11 Fees for services (nonemployees):
a Management
b LeGal e, 14,868. 14,868.
¢ Accounting .. 42,203. 42,203.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17 79,996. 79,996.
f Investment managementfees . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 197,893. 6,544, 177,933. 13,416.
12 Advertising and promotion ... 3,094, 3,094,
13 Office eXPeNSES 306,071. 208,172. 9,676. 88,223.
14 Informationtechnology . ... ... ... 77,861. 7,858. 47,965. 22,038.
16 Royalties
16 Occupancy 387,302, 371,078. 8,467. 7,757.
17 TraVel e, 42,604. 41,509. 481. 614.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings . 40,896. 17,139. 16,541. 7,216,
20 Interest 67,882. 67,824. 58.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 262 ,363. 247,941. 8,053. 6,369.
23 Insurance 88,669. 83,994. 2,823. 1,852.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Heating and housing 398,249. 398,150. 99.
b Nutrition relief 95,656. 95,656.
¢ Living assistance 69,774. 69,774,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,177,761.] 4,855,113. 830,011. 492,637.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ i following SOP 86-2 (ASG 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 £2024f Neighbor
Part alance Sheet

432011 12-10-24
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Check if Schedule O contains a response or note to any line inthis Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash - NONAMErestbearng oo 233,896, 1 66,708.
2 Savings and temporary cash investments 1,234,987.] 2 1,322,153,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 16,500.] 4 2,268.
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 .. ... ... . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
% 7 Notesand loans receivable, net 7
® | 8 Inventoriesforsaleoruse 427,729.| 8 465,218.
< 9 Prepaid expenses and deferred charges .. 9 10,991.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,646,317,
b Less: accumulated depreciation . 10b 2,359,522, 6,496,514 .| 10c 6,286,795.
11  Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSEtS ... 14 53,068.
15 Otherassets. See Part IV, ine 11 86,819.[ 15 0.
16__ Total assets. Add lines 1 through 15 (mustequalline33) ... 8,496,445. 16 8,207,201.
17  Accounts payable and accrued eXpenses 298,465, 17 343,080.
18  Grantspayable e 18
19 DeferTed TEVENUE 19
20  Taxexempt bond Babilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 1,612.] 21 1,612,
¢ |22 Loans and other 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 ... ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 1,921,218.] 23 1,836,373,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNEAUIE D 74,119.| 25 53,068.
26 _ Total liabilities. Add lines 17 through25 ... ... .. 2,295,414.] 26 2,234,133,
@ Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
S |27  Netassets without donor restrictions 6,002,090.| 27 5,856,904.
@ |28  Netassets with donor restrictions 198,941.| 28 116,164.
5 Organizations that do not follow FASB ASC 958, check here D
= and complete lines 29 through 33.
; 29 (Capital stock or trust principal, or currentfunds 29
® |30 Paid-n or capital surplus, or land, building, or equipmentfund 30
g 31 Retained eamings, endowment, accumulated income, or other funds 31
£ 32 Totalnetassets or fund Dalances . . e, 6,201,031.] a2 5,973,068.
33 Total liabilities and net assets/fund balances _................................... 8,496,445.] a3 8,207,201.
Form 990 (2024)
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LISTEN Lebanon in Service to Each

Form 990 (2024) Neighbor 23-7225952 Ppage12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X1 ... ... e l:|
1 Total revenue (must equal Part VIII, column (A), e 12} 1 5,949,510.
2 Total expenses (must equal Part IX, column (A), IN€ 25) 2 6,177,761.
3 Revenue less expenses. Subtract ine 2 from N 1 e, 3 -228,251.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A) .. ... 4 6,201,031.
5 Netunrealized gains (10SSeS) ON INVESIMENYS e, 5 288.
6 Donated services and USe OF FaCteS 6
T INVESIMENT EXPENSES | ettt 7
8  Prior period adjUSIMENTS | ettt bttt enes 8
9 Other changes in net assets or fund balances (explain on Schedule O) . .. ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
columnfBRL - — e e e e 10 5,973,068.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... m
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
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 accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... . | X
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 D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . 2| X

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

Uniform Guidance, 2 C.F. R, Part 200, SUDDAM F o e i 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 takento undergosuchaudits ... 3b
Form 990 (2024)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support — AR —
{Form 920) ) - . . .
Complete if the organization is a section 501{c)}{3) organization or a section
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal ReyEniue Servics Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection
Name of the organization I,TSTEN Lebanon 1n Service to Each Employer identification number

Neighbor 23-7225952
[T’art I | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

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

3] W N =

0 00 K O

10

11

A church, convention of churches, or association of churches described in section 170{b)}{ 1)(AXi).
A school described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 990}.)

':, A hospital or a cooperative hospital service organization described in section 170{b){1)(A)jii).

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

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

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

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

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

A community trust described in section 170(bX 1){A)}vi). (Complete Part Il.)

An agricultural research organization described in section 170{b}{ 1{A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 111

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

12 [___l 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, 12f, and 12g.

D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type Il. A 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 lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l:‘ 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 Il, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported Organizations e I ‘
g Provide the following information about the supported organization(s).
(i) Name of. su?ported (i) EIN (i(;ie)’;y?beezf :;gi;rleizz:tf?g i Alvnﬁrtgg&f%ﬁglgzﬁl&m#]séﬁ% {v) Amount c-)f mone.tary {vi) Amour!t of oth?r
organization ;bover lsee instructions)) Yes No support (see instructions) |support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



LISTEN Lebanon in Service to Each

Schedule A (Form 990) 2024 Neighbor — _ 23-7225952 page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 111

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
inctude any "unusual grants.") 5,151,742, 5,596,118, 5,516,996, 5,062,828, 5,466,116, 26,793,800,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3 5,151,742, 5,596,118, 5,516,996, 5,062,828, 5,466,116, 26,793,800,

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

6 Public support. Subtract line 5 from line 4. 26,793,800,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts fromlined 5,151,742, 5,596,118, 5,516,996, 5,062,828, 5,466,116, 26,793,800,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources 5,291- 670. 8,501. 70,580. 45,248- 130,290.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . ...

11 Total support. Add lines 7 through 10 26,924,090,

12 Gross receipts from related activities, etc. (see instructions) 12 I 9,807,202,

13 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 thisboxandstophere .._...............................;;;;;;;;.;;‘;;;;ooooeoiiiii L]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . 114 99.52

15 Public support percentage from 2023 Schedule A, Part I, ine 14 15 99.62 o

16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e

b 33 1/3% support test - 2023. 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 e |:|
]
%

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... ...
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ...
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
Schedule A (Form 990) 2024
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LISTEN Lebanon in Service to Each

Schedule A (Form 990) 2024 Neighbor 23-7225952 pages
- %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 Il. 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) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 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 recsived
from othar than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public SUEEOI’L (Subtigct live Te loprm ling &1
Section B. Total Support

Calendar vear (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 e) 2024 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltties,
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 Net income 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 (Explain in Part VI.) ----oooeeee

13 Total support. (add lines 9, 10¢, 11, 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,

checkthisboxandstop here ... ... ... . ... @ il L]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2024 (line 8, column {f), divided by line 13, column () ... 15 %
16 Public support percentage from 2023 Schedule A Part Il line 15 _........................................ 16 %
Section D. Computation of Investment Ihcome Percentage
17 Investment income percentage for 2024 (ine 10c, column {f), divided by line 13, column (f)) .. ... ... ... .. 17 %
18 Investment income percentage from 2023 Schedule A, Part 111, INe 17 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... ... .. ...
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... .. .. D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................... |:|
432023 01-14-25 Schedule A (Form 990) 2024
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LISTEN Lebanon in Service to Each
Schedule A (Form 990) 2024 Neighbor 23-7225952 pagesa
|Part V| supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the 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. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /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? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
suppott 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? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
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))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. Sh

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
432024 01-14-25 17 Schedule A (Form 990) 2024
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LISTEN Lebanon in Service to Each
Schedule A (Form 990) 2024 Neighbor 23-7225952 pages
] Part IV | Supporting Organizations (.,niinued)

Yes | No

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
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purpases of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ {___| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then inPart VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described 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? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” describe in Part VI the role played by the organization in this regard. 3b
432025 01-14-25 13 Schedule A (Form 990) 2024
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LISTEN Lebanon in Service to Each
Schedule A Form990) 2024 Neighbor 23-7225952 page6
]'Fart V | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year )

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

G |d WV |=

OB (D[N |=

[}

~

B) Current Year
Section B - Minimum Asset Amount (A Prior 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 vear):
Average monthly value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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)

Muttiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a|o |0

(2]
w

F Y

@ |~ |
0 IN[® | |s

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column 4)
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 imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type Hll supporting organization (see
instructions).

GBIV =

DB W =

Schedule A (Form 990) 2024
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LISTEN Lebanon in Service to Each

Schedule A (Form 990) 2024 Neighbor . 23-7225952 page7_
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)
Section D - Distributions Current Year

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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2024 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)

Section E - Distribution Allocations (see instructions E Distributions Underdistributions Distribuiahle
istributi { ) NEESS LHS RO Pre-2024 Amount for 2024

R RN ALN

W IN|® ||

-]

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

a_ From 2019

b From 2020

¢ _From 2021

d From 2022

e

f

From 2023
Total of lines 3a through 3e
__g Applied to under distributions of prior years
h
i
1

Applied to 2024 distributable amount
Carryover from 2019 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

@ oo |T |

Schedule A (Form 990) 2024
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LISTEN Lebanon in Service to Each
Schedule A (Form 990) 2024 Neighbor 23-7225952 pages

art Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

internal Revenue Service

Name of the organization Employer identification number
LISTEN Lebanon in Service to Each
Neighbor 23-7225952

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0ooddnd

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

l:' 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 Il. 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 I, 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 ViI|, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 cruetty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and IIl.

|:, For an organization described in section 501(c}(7), (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively 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 exclusively 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 duringtheyear . . ... $

Caution: An organization that isn’t covered by the General Rule 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 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 01-09-25



Schedule B (Form 9390) (Rev. 12-2024)

Page 2

Name of organization

LISTEN Lebanon in Service to Each

Neighbor

Employer identification number

23-7225952

Part i 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

1

$ 125,000.

Person
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 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 contributions

(d)
Type of contribution

Person [:l
Payroll |:|

Noncash [ |

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
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 Il for
noncash contributions.)

423452 01-09-25

08460513 793251 34860

23

2024.05060 LISTEN

Schedule B (Form 990) (Rev. 12-2024)

Lebanon in Service t 34860__1



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

LISTEN Lebanon in Service to Each

Employer identification number

Neighbor 23-7225952
Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)
f:or;1 Description of no::!ash rope iven FMV (or estimate) Dat - ived
Part| P property g (See instructions.) Jale receive
(a
(c)
f:) (:;‘ Description of ®) b o iven FMV (or estimate) Dat (d) ived
o escription of noncash property give (See instructions.) ate receive
(a)
(c)
No.
froom Description of n lf:)ash ro iven FMV (ar extiméte) Dat - ived
Part | escription of no praperty givi (See instructions.) ate receive:
(a)
(c)
No.
fro(:n Description of nor::)ash ro i FHIV (ox CSRITate) Dat - ived
Part | escrip property given (See instructions.) ale receive
(a)
(c)
No. (b) . (d)
\
from Description of noncash property given FM !or estll_nate) Date received
Part | (See instructions.)
(a)
(c)
No.
froom Description fnorf::\sh rope iven MV (qp estimeic) Dat . ived
o cription o property giv: (See instructions.) ate receive

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

LISTEN Lebanon in Service to Each

Employer identification number

23-7225952

Neiﬁhbor
a 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
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
lf’r:rrtnl {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.
Igr:rrtnl (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.
gaorTl (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.
Igr:rrtnl (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

423454 01-09-25
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SCHEDULE D Supplemental Financial Statements

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

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

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

Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organizaton LISTEN Lebanon 1n Service to Each Employer identification number
Neighbor 23-7225952

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . .. .

2 Aggregate value of contributions to (during year) ... .

3 Aggregate value of grants from (during year) ...

4 Aggregatevalueatendofyear ...

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

are the organization's property, subject to the organization's exclusive legal control? . ... ... . ... D Yes D No

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ ves [ Ino
|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:, Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVatION @aSEMENYS i, 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedonline2a ... 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170()(4)(B){)
aNG SECHON 170MNANBYN? ...t e oo Clves [Ino

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

organization’s accounting for conservation easements.
‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, i€ T
(1)) Assetsincluded in FOrm 900, Part X e, $

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:

a Revenueincluded on Form 980, Part VUL, N8 1 e, $
b Assets included in FOrm 990, Part X o i i $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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LISTEN Lebanon in Service to Each
Schedule D (Form 990) (Rev. 12.2024)Neighbor B 23-7225952 page2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a :] Public exhibition d D Loan or exchange program
b L] Scholarly research e D Other
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
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? ... [Ives [ INo
w and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes @ No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ BEGINNING DAIANCE . oo e 1c 1,612,
d Additions during the year 1d
e Distributions during the year 1e 1,612,
£ OENAING DAIANCE | oo e 1f 0.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. X Yes L] No

b_If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XW ...
] PartV | 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 | (e) Four years back

1a Beginning of year balance
Contributions ..
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs

f Administrative expenses ___

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on fines 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

[ 2 - B o I -

organization by: Yes | No
() Unrelated Organizations? | . .o e st aaen 3a(i)
(i) Related organizations? .. . . ... . e naea e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... . ... 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI | 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) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LaNd 1,197,405. 1,197,405.
b BUdINGS 6,895,298, 2,063,034.] 4,832,264.
¢ Leasehold improvements . ...
d Equipment 553,614. 296,488. 257,126.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . ... 6,286,795.

Schedule D (Form 990) (Rev. 12-2024)

432052 01-02-25
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LISTEN Lebanon in Service to Each

Schedule D (Form 990) (Rev. 12-2024)Neighbor 23-7225952 page3

] Part VII| 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 (including 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

)

B)

(%]

©

(5]

(A

@)

H)

Total. (Col. (b) must equal Form 990, Part X, line 12, cal. (B})

| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)

{2)

(3)

(4)

(5

(6)

@

(8

()

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

[Part IX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

4

(5)

(6)

@

8

(@

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

]PartX | Other Liabilities

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

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

29 Operating lease liability

53,068.

)

(4)

(5)

©6)

@

(8)

©

Total. (Column (b) must equal Form 990, Part X, in€ 25, COL (B)) ..o aeaeeanes

53,068.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’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 XIII ...

Schedule D (Form 990} (Rev. 12-2024)

432053 01-02-256
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LISTEN Lebanon in Service to Each
Schedule D (Form 990) (Rev. 122024)Neighbor 23-7225952 pPaged
]Part X1 | 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 . 1 (10,158,408,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prioryear grants . e
Other (Describe in Part XIII) 2d| 4,208,610,

Add lines 2a through 2d 2e 4,208,898.

3 SUDBIACt NG 2e oM INE 1 3 5,949,510,

4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VlI, line 7b

b Other (Describe in Part XIL) .

C ADAINES 43aNA 4D oo 4c 0.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) 5 5,949,510.

] Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

N =

o 00 0e

1 Total expenses and losses per audited financial statements 1) 10,386,371.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities
Prior year adjustments e
OtNErIOSSES | . e 2c
Other (Describe N Part XULY . oo | 2d [ 4,208,610.
Add lines 2a through 2d %2e 4,208,610.

3 SUbACt NG 2 TOM e 1 3 6,177,761.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIl) .
6 AdAIINES 4aand 4D 4c 0.
Total expenses. Add lines 3 and 4dc. (This must equal Form 990, Part , lin@ 18.) ... 5 6,177,761,
]TDart Xill| Supplemental Information
Provide the descriptions required for Part Il, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.
Part IV, line 2b:
As of the start of its tax year ending June 30, 2025, the Organization
maintained a separate escrow account to maintain and track representative
payee liabilities. These liabilities were the result of the Organization
providing personal financial manager services for indigent persons in
need. Such liabilities were disbursed and escrow accounts closed by the
end of the tax year covered by this Form 990.

(‘DQ.GD'NN

Part X, Line 2:

The Organization 1s exempt from federal income tax under Section 501(c)(3)
of the Internal Revenue Code. As such, no tax provisions have been made
in the accompanying financial statements. The Organization has adopted
provisions of the Financilial Accounting Standards Board (FASB) in
Accounting Standards Codification (ASC) Topic 740-10. The Organization's
policy 1s to evaluate all tax positions on an annual basis 1n conjunction
with the filing of the annual return of an organization exempt from income
tax. Interest and penalties assessed by i1ncome taxing authorities would
be 1ncluded in management and general expense. For 2025 and 2024, there
were no penalties or interest assessed or paid. The Organization files
Informational returns in the U.S. federal and state jurisdictions. The
Organization has not taken, nor does it expect to take, any uncertaln tax
positions 1n any income tax return.

Part XI, Line 2d - Other Adjustments:
Cost of goods sold 4,208,610.
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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LISTEN Lebanon in Service to Each
Schedule D (Form 990) (Rev. 122024)Neighbor 23-7225952 pages
]Part Xl | Supplemental Information (continueq)

Part XII, Line 2d - Other Adjustments:
Cost of goods sold 4,208,610.

Schedule D (Form 990) (Rev. 12-2024)
432055 01-02-25
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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 OREHD S5008

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

Interna] Revanus Servics Go to Www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organizaton LISTEN Lebanon 1n Service to Each Employer identification number
Neighbor 23-7225952

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

required to complete this part.

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

a @ Mail solicitations e Solicitation of nongovernment grants
b |X| Intemet and email solicitations f IZ] Solicitation of government grants
] |___| Phone solicitations <] D Special fundraising events

d IX‘ In-person solicitations
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? Yes I:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Lo iili) Did . ) {v) Amount paid . .
(i) Name and address of individual . . fl(m aiser {iv) Gross receipts | to (or retaineg by) (vi) Amount paid
or entity (fundraiser) {ii} Activity e aarel | from activity fundraiser to (or retained by)
. difle
onibutions? listed in col. () | Organization
Jill Marshall Consulting - 15 Yes | No
Ladieu Road, Plainfield, NH Development Consulting X 783,984, 65,015, 718,969,
Hydrate Marketing LLC - 29
School Street, Lebanon, NH Donor Marketing X 0. 10,500, 0.
TOtal o iiiiiiiiiiiiiiiiiiiiiiiiisieiiieiisiiesiiseiieessiesiieiiiiiiiiieis 783,984, 75,515, 718,969,
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.
NH
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

See Part IV for continuations
LHA 432081 01-14-25
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LISTEN Lebanon in Service to Each

Schedule G (Form 990) (Rev. 122024)Neighbor

23-7225952 page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

8 Entertainment
9 Other direct expenses
10

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

(a) Event #1 (b) Event #2 (e) Other events {d) Total events
{add col. (a) through
col. (¢
® (event type) (event type) (total number) (e}
2
[:7]
@ | 1 Grossreceipts
o
2 Less: Contributions .
3_Gross income (line 1 minusline2) ...
4 Cashprizes | .. ...
5 Noncashprizes ...
®
(72}
a‘é_ 6 Rent/facilitycosts ...
it}
B | 7 Foodandhbeverages .. .. ... .
5

| Part ] | 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

3 (a) Bingo bingo/progressive bingo | () Othergaming ") through col. (c))
8
o
1 GrosSSrevenue ...
| 2 Cashprizes | ...
&
5
1% 3 Noncashprizes .,
Q
£ 4 RenWfacilitycosts ...
a
5 Otherdirectexpenses ..............................
uYes % [ Ives % l_—iYes %
6 Volunteerlabor No No No

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

8 Net gaming income summary. Subtract line 7 from line 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? . . . . ... . L] Yes L] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... .. . ... . 1 [ Yes ] No

b If "Yes," explain:

432082 01-14-25
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LISTEN Lebanon in Service to Each

Schedule G (Form 990) (Rev. 12-2024Neighbor 23-7225952 Ppages
11 Does the organization conduct gaming activities with nonmembers? e L fves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamiNg? e e L Jves LIno
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TACHlItY et 13a %
b Anoutside faCilily et eeen 13b %

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

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization  § and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

|:| Director/officer I:] 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? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Iil, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additionat information. See instructions.
Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(1) Name of Fundraiser: Jill Marshall Consulting
(1) Address of Fundraiser: 15 Ladieu Road, Plainfield, NH 03781

(1) Name of Fundralser: Hydrate Marketing LLC
(i) Address of Fundraiser: 29 School Street, Lebanon, NH 03766

Form 990, Schedule G, Part I, Professional Fundralisers:
During the period covered by this Form 990, the Organization engaged
Ji11 Marshall Consulting and Hydrate Marketing LLC to provide
professional fundraising consulting services. These respective
professionals provided services including, but not limited to, the
following activities: using their professional judgment or discretion
to help plan, manage, and/or prepare materials on the Organization's
behalf (such as direct mail solicitation packages and applications for
grants or other assistance); provision of advice and consulting
432083 01-14-25 Schedule G (Form 990) {(Rev. 12-2024)
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LISTEN Lebanon in Service to Each

Schedule G (Form 990) Neighbor 23-7225952 pages

art IV | Supplemental Information (continued)
regarding solicitation of contributions; and the direct solicitation of
contributions, such as soliciting restricted or unrestricted grants to
provide services to the general public. Furthermore, the Organization
also utilized the data and insight provided by these professionals to
improve 1ts own fundraising capabilities and expertise.

The Organization estimates that Jill Marshall Consulting's services
resulted 1n gross receipts of approximately $784,000 in this tax year.
At the time of filing this Form 990, the Organization cannot determine
an exact estimate of gross receipts directly attributable to Hydrate
Marketing. However, 1n both cases, the services provided by these
contractors were valuable and improved the Organization's ability to
fundraise on 1ts own.

In addition to the services offered by these professional fundraisers,
the Organization also engage directly in the fundraising activities
indicated on this Schedule G, Line 1, independent of services rendered
by these contractors.

Schedule G (Form 990)

432084 01-28-25
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LISTEN Lebanon in Service to Each
Schedule | (Form 990) Neighbor 23-7225952 page2

rt IV | Supplemental Information

To be eligible for a scholarship from LISTEN, the prospective family and

student must meet the following criteria:

- Must reside within LISTEN's service area

- Must meet income guidelines

- Must have a school-aged child

Awards range from $100 to $500 per child for one week of camp, distributed

on a first-come, first-served basis until funds are exhausted.

Schedule | (Form 990)
432291

01-28-25
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SCHEDULE M Noncash Contributions OME Na 16450047
(Form 990) 202 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of tha Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton LISTEN Lebanon in Service to Each Employer identification number
_ Neighbor 23-7225952
]T’art I | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests .
4 Booksand publications ...
5 Clothing and household goods . X 4,068,985.Value per books
6 Carsandothervehicles . . .
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded ... X 5 30,173.Value per books
10 Securities - Closely held stock .
11  Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Realestate-Residential . ... ..
16 Real estate - Commercial ...
17 Real estate - Other
18 Collectibles . .
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other { )
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holAING Per O 30a X
b If "Yes," describe the arrangement in Part II.
81 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
COMEADUIONS? || oo oo oo oo oo 32a| X
b If "Yes," describe in Part 1l
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2024
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LISTEN Lebanon in Service to Each
Schedule M (Form 990) 2024 Neighbor 23-7225952 Page 2

] Eart Il | Supplemental Information. Provide the information required by Part I, fines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Line 32b:
The Organization coordinates with qualified professionals to dispose of
donated marketable financial securities upon receilpt.

Additionally, the Organization regularly receives donated household
goods and clothing, which then sells and provides through its thrift
and discount stores to the general public and as part of its charitable
mission. Such material non-cash donations are utilized and disposed of
as part of the Organization's ordinary charitable operations.

432142 01-18-25 Schedule M (Form 990) 2024
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{(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. =
Department of the Treasu Attach to Form 990 or Form 990-EZ. Open to Public

P y " : - . . |
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization LISTEN Lebanon 1n Service to kach Employer identification number

Neighbor 23-7225952

Form 990, Part III, Line 4a, Program Service Accomplishments:

LISTEN also operates three Thrift Stores in Canaan and Lebanon, NH, and
White River Junction, VT. We are the region's largest resource for
affordable, high-quality second-hand items. In addition, our stores
play a crucial role in minimizing landfill waste by enabling community
members to practice the principles of reducing, reusing, and recycling
through our donation centers.

Community support makes LISTEN's work possible. Program funding comes
from philanthropy; individuals, foundations, faith communities, civic
organizations, and local towns, while the remainder 1is generated
through revenue from LISTEN's three thrift stores. LISTEN does not
receive state or federal funding, making this strong community
commitment critical to sustaining and expanding our services.

PROGRAM DESCRIPTIONS:

The Service Coordination Program is the foundation of LISTEN's work,
connecting community members with one-on-one support to navigate
challenges and build stability. Service Coordinators help clients
access benefits, secure housing, obtain financial assistance, and
connect to essential services. Through this personalized approach,
individuals and families can make meaningful progress toward greater
independence and well-being. 3,110 households received service
coordination support this year.

For households 1iving paycheck to paycheck, even a short-term financial
setback can lead to empty fuel tanks, mounting utility bills, or the
risk of shutoff during the coldest months of the year. Our Heating
Helpers Program responds by providing small emergency grants-typically
around $400-to help households maintain safe heat and avoid
disconnection. More than 1,500 people were helped this vyear.

LISTEN's housing support includes two efforts: Housing Helpers grants
and a Transitional Housing unit. Housing Helpers provides small,
targeted grants for rent, mortgage, or security deposits, along with
connections to legal services, helping prevent eviction and keep
neighbors stably housed. Complementing this, LISTEN operates a
Transitional Housing apartment for Lebanon residents facing
homelessness, offering temporary shelter while they secure permanent
housing. More than 750 people were helped this year.

We address food insecurity through two core services: the Community
Dining Hall and the Food Pantry, providing neighbors with reliable
access to nutritious meals as well as groceries and basic household
staples. All community members are welcome. The Food Pantry, located at
60 Hanover Street in Lebanon, 1s open five days a week and provides
visitors with a week's supply of groceries, including fresh produce,
pantry staples, and personal care items. Almost 5,000 people were
served this year.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Neighbor 23-7225952

The Community Dining Hall, located at 42 Maple Street in White River

Junction, serves free lunch and dinner to more than 150 people five

days a week with the help of over 20 volunteer cook teams. Beyond

providing a reliable source of nutritious meals, the Dining Hall

fosters a strong sense of social connectedness, bringing together

guests, staff, and volunteers in a welcoming space where people can

build relationships and feel part of a caring community. More than

38,000 meals were served this year.

Our Summer Camp Scholarship Program helps children participate 1in
enriching summer experiences that might otherwise be financially out of
reach. Scholarships remove cost barriers for families so children can
spend time outdoors, develop social skills, and try new activities that
build confidence and independence. 168 children received support this
year.

Phone Helpers provides working cell phones to individuals and families,
removing a critical barrier to communication. Reliable phone access
enables clients to stay connected to essential services like
healthcare, employment, and case management, supporting greater
stability and independence. It also strengthens social connections,
reduces 1solation, and ilmproves overall well-being. 665 people were
supported last year.

Holiday Baskets are a meaningful way our community shows care during
the holiday season, helping brighten this time of year for local
families and seniors. Senlors recelve a basket that includes a §$50
grocery gift card and three pieces of warm clothing, while families
with children under 18 receive three warm clothing items for each child
along with a 350 grocery gift card for the household. 449 people
received gifts last vear.

We also respond to urgent, individualized needs that can quickly
destabilize a household if left unaddressed-providing targeted support
for essentials like gas, laundry, auto repalrs, and prescriptilions so
clients can maintaln stability and continue moving forward.

Volunteers are vital to our dailily operations offering care, compassion,
and connection when needed. Individuals, families, and groups support
our work across the Food Pantry, Community Dining Hall, and Thrift
Stores by stocking shelves, assisting visitors, preparing and serving
meals, cleaning up, and sorting donated goods. Last year, 1,061
volunteers gave their time.

Form 990, Part VI, Section B, line 1lb:

For the tax year covered by this Form 990, the Organization engaged Baker
Newman & Noyes, LLC, an independent certified public accounting firm, to
audit i1ts financial statements and to assist 1n the preparation and filing
of its annual Form 990. The Organization'’'s Finance Director, Executive
Director, and full Board review and approve the Form 990 prior to its
submission to the IRS. The Organization's Treasurer or Board Chalr signs
the Form 990 for filing.

Form 990, Part VI, Section B, Line l2c:
The Organization maintains a formal, written conflict-of-interest policy to
protect the interests and reputation of LISTEN. The Policy 1s consulted
432212 01-29-25 Schedule O (Form 990) 2024
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whenever the Organization or i1ts Board contemplates entering into a
transaction or arrangement that may benefit the private interest of a Board
member, officer, or other related party. The Policy 1s also intended to
comply with applicable State Law.

The Policy requires that any possible conflict of interest be disclosed to
the Board, with any such conflicted transaction or arrangement
independently reviewed and approved. Additionally, Board members with real
or perceived conflicts of interest are to be excused from any decision
making processes and/or voting related to the conflicted matters, and Board
members are required to disclose all relationships, transactions, or other
arrangements which could potentially pose a conflict of interest.

Lastly, Board members are required to sign and submit written confirmation
of compliance with the Policy at least annually and as part of the
Organization's annual audit procedures.

Form 990, Part VI, Section B, Line 15:

The Executive Committee of the Board of Directors oversees a multi-rater
performance review and makes a recommendation to the full Board of
Directors regarding the compensation of the Executive Director. Individuals
with a conflict of interest are recused from the discussion and decision.

The Board engages an outside Organizational Psychologist and HR Consultant
to conduct the performance review and market research for comparability
data, 1ncluding nonprofit compensation surveys, publicly availlable Form 990
data, and regional market benchmarks for simllarly sized organizations. The
basis for compensation decisions, including the data considered and the
approval, 1s documented contemporaneously in review documents and Board
minutes.

Compensation for other key employees 1s recommended by the same outside
Organizational Psychologist and HR Consultant advising the Executive
Director, using similar comparability data and documentation practices
consistent with the Organization's compensation philosophy.

Form 990, Part VI, Section C, Line 19:

The Organization makes 1ts governing documents, conflict-of-interset
policy, and financlal statements availilable to the public upon request and
as required by applicable law.

Form 990, Part XII, Line 2c:

For its year ending June 30, 2025, the Organization engaged Baker
Newman & Noyes, LLC, an independent certified public accounting firm,
to audit its financial statements and to assist in the preparation and
filing of its annual Form 990. Baker Newman & Noyes was not engaged by
the Organization prior to this filing period. Accordingly, the
engagement with Baker Newman & Noyes represents a change in audit
procedures and processes. However, the audit was subject to the same
oversight and review procedures by the Organization as was done with
the predecessor firm.

432212 01-29-25 Schedule O (Form 990) 2024
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