| o8 No. 15450047

2009

Open to Public
Inspection

ggo Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Degartment of the Treasury w The organization may have to use a copy of this retur to satisfy state reporting requirements.

nue Service
internal Reve Ll , and ending

lendar year, or tax year beginning
g C::;i::pft:‘::ca itw{ C NameytJf organization Neighbors Link Corporation D Employer identification number
:} Address change ‘,J::,‘;RQS, r Doing Business As : 13-4088125
:} Name changse P:;‘;‘:" Nurnber and street {or P.O. box if mail is not delivered to street address) Roomvisuite] E  Telephone number
L speditc ;’"2] go un;bus ﬁ;ﬁnue try, and ZIP + 4
i i ; ity or town, s or country,
% z:::::dmmm g 1Mou:t Kisco NY 10549 G_Gross receipls $ 1,009,603
[ Application pending | F  Name and address of principat officer: H(a) Is this a group retur for affiates? DY”D No
\Catalina Horak 27 Columbus Avenue, Mount Kisco, NY 10549 H(b) Are all effiliates included? Dves[] No
| Taceemptetaus: [X] 501 ( 3) « (nseno) [ |4847@)t)or [ Jser If "No," attach a list. (see Instructions)
J_Waebsite: > www,neighborslink.org H(e) Group exemption number ¥
K Fom of organization: [: Corporation D Trust D Association D Other [L Year of formation: 2003 {M State of legal domicile:  NY

Summary

1 Briefly describe the erganlzatlon s mission or most significant activities:
Neighbors' Link's mission is to strengthen the community by actively enhancing the healthy integration of recent
§ Latino immigrants. Neighbors Link staff, along with over 130 community volunteers, offers programs in adult education,
E employmeog_gnd economic development, computer skills, leadership training and recreation and community building.
3 | 2 Checkthishox » [:] if the organization discontinued its operations or d|sposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a) . . O 18
§ 4 Number of independent voting members of the governing body (PartVi me1b) e e 4 16
% 5 Total number of employees (PartV,line2a). . . . . . « . . o .o o0 e 5 27
€ | & Total number of valunteers (estimate if necessary) . . . e e e -] 300
7a Totai gross unrelated business revenue from Part Vil column (C) line 12 e e e e e e 7a 0
b Net unrelated business texable income from Form990-T, e 34 . . . . . . . . . . . . . : : 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) . e e e e e e e e 507,519 672,814
2 | 9 Program service revenue (PartViil, line2g}. . . . . e e 168,522 174,270
fi 10  investment income (Part VIlIl, column (A}, lines 3, 4, and ?d) e e 9,219 12,642
© | 49  Other revenue (Part Vilil, column (A), lines 5, 84, 8¢, 8¢, 10¢, and 11e). C . 148,635 111,500
12  Total revenue—add lines 8 through 11 (must equal Part VIIi, colurn (A), line 12) . . . . 833,885 971,226
413 Grants and similar amounts paid (Part IX, column (A), lines 1~3}. . . . . . . ¢
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . 0
» |15  Salaries, other compensation, employee benefits (Part IX, column (A) hnes 5-10) 352,268 411,510
& |16a Professionai fundraising fees (Part IX, column (A), iine 11e). e 0
Z | b Total fundraising expenses (Part IX, column (D), line 25) » : Sl ey
] 17  Other expenses (Part IX, column (A}, lines 11a~11d, 11f-24f) . . .. 319 574 334 725
18 Total expenses. Add lines 13-17 (must equal Part X, column {A) lme 25} .. 671,842 746,235
19 Revenue less expenses. Subtractling 18fromiine12. . . . . . C 162,053 224,991
58 Beginning of Gurrent Year End of Year
§3'? 20 Totalassets (PartX, fne16). . . . . . . . . ... ... 760,319 984,183
<g 21 Total liabilities (Part X, line 26) . . . . e 126,326 125,198
22122 Net assets or fund balances. Subtract hne 21 from hna 20 e e 633,993 8581984

[ZUARR  Signature Block e

Under penalties of perjury, | declare that | bav%@mmed thns retumn; Htlug l,uzg’écoompan
ving schedules and ststements, and to the best of my knowiedge
and belief, it is true, carrect, and compiéieﬁﬁgclalahon of prepas‘er (otherthan officer) is based on all information of which preparer hes any knowledge. s

Sign ; Signature’ ofofﬁc;\
Ll ¥
Here o P
; b A Thénsupe . - e QN5 EE
Typé or print name and tifle

Preparer's i identifyi

paid A,f’gign;; e } f M ) Date ;}:;ckrf ngarers‘fdemtfymg number
ng f / f ‘ - {see instructions)

proparers | o Ll 7 > 7/15/2010 | employed _ #[X]
Use Only i self-employed), Patricia A, Mu@aﬁy, CR&; £ P

address, and ZIP + 4 2 William St. White Plains, NY 10601 Phoneno, ¥
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . D Yes D o

For Privacy Act and Paperwork Reducti i
For y pe uction Act Notice, see the separate Instructions. Form 890 (z009)
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With a_clear mission to help educate, employ and empower new immigrants, programs offered perizin lo issues impacting. |

violence, alcohol and drug dependency and other lssues critical to the siabilizetion and development of healthy individuals

and families.
¢ Did the organization underiake gny significant program services during the year which were not listed on
the prior Form 980 or 890-EZ7 . . . . . . . . . .
If "Yes,” describe these new services on Schedule O.
Did the orgenization cezse conducting, or make significant changes in how i conducts, any program
services?. . . . . . . . o L E\?gg@%@
If "Yes,"” describe these changes on Schedule C.
4 Describe the exemp! purpose achisvements for each of the organization's three largest program services by expenses.
Section 5049(c){3) and 501 (c)}{4) organizations and section 4847(2){(1) truste are required o report the amount of grents and
allocations 1o others, the tola! expenses, end revenue, if any, for each program service reported.

{j Yes E(:} Mo

&P

4z (Code:

4 (Code:

4¢ (Code: ) (Expenses § 364,552 inciuding granis of $ 0 ) (Revenue § i8.418)

for children of working parents.

&gt Other program services. (Describe in Schedule 0.)

{Expenses § includinggrants of § 03 (Revenuse 3 )
4e  Tolgl program servies expenses 830,204

Form 888 2009)



Form 090 (2008)  Meighborg Link Corporation 134088128 Page @
Checklist of Reguired Schedules

Yes | Ne

1 Is the organization described in section 501(c)(3) or 4847 (g)(1) (other than a privele foundation)? ¥ "Yes,”

complete Schedule A . . . 1 X
2 s the orgenization required © camp!e%e Sche,du.e 8 Ssneéuie of Coniﬁbutom’? . AR IR
3 Did the organization engagse in direct or indirect political campaign acliviies on behalf of or in cpg}osmos"z m

candidates for public office? If "Yes,” complete Schedule C, Part | . . e e 3 X
4 Section BO1{c)(3} organizations. Did the organization engage in lobbying acti wties’? ! “Yes,"” complete Scheduie C,

Partit . . . . . & X
5 Section 861(c)4), 5 ‘eic} 5} aﬂd S@ t{ﬂ}fg%“ csfg*zm;m ons. is the crganization subject to the section 8033(e) notice

and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Partiit . . . . . e &
& Did the organization maintain any donor advised mnds or any similar funds or accounts wS’*ere donorc hawe

the right to provide advice on the distribution or investment of amounts in such funds or accounts? i “Yes,”

complete Schedule D, Part! . . . . . e X
7 Dig the organization receive or hold 2 mnsemﬂ»@n eabement mciud ing easemems ‘%c DIeServe open space,

the environment, historic land areas, or historic structures? i "Yes, " complele Schedule &, Parti . . . . . . . . 7 X
§ Did the orgenization maintain collections of works of art, historical treasures, or other similar assels? i "Yes,”

complete Schedule D, Partili . . . . . e 8 X
g Did the organization report an amount in Parﬁ )‘{ ine 2: serve as & cusmtﬁim far amauniq reoi hstec% in Par”(

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part iV . g X

10 Did the organization, directly or ‘thmugharelaﬁed orgamzahon ho!d assets in term pefmanent or
guasi-endowments? if "Yes,” complete Schedule D, PartV . . . . . . O O L X

14 Is the organization's answer to any of the following guesticns "Yes"? If so, complet‘e chedu!e D, Paris VI,
Vil Vi, D or X as applicable . 411 X
@ Did the organization report an amount for iam bus!dmgs aﬁd equmewt i Pan‘( ){ %me 189 5‘;’ "Yes 4 campiae‘e
Schedule D, Part Vi
& Did the organization report an amount for investmenis—other securities in Part X, line 12 that is 8% or more
of its total assets reporied in Part X, line 167 ¥ "Ves,” complete Schedule D, Part VI
© Did the organization repori an amount for investiments—program related in Part X, line 13 thet is 5% or more
of its totel assets reported in Part X, line 187 If "Yes,” compleie Schedule D, Part VI,
@ Did the organization report an amount for other assets in Part X, lne 15 that is 5% or more of its tolal assets
reported in Part X, line 1687 If "Yes, " complele Schedule D, FPart iX
© Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complele Schedule D, Part X.
€ Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 487 If "Yes, " compiele Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statemente for the tax year? ¥ "Yes,” complefe
Schedule D, Parts X1, X, and XJii. 121 %
124 Was the organization included in consolidgaled, independent audited financia! statements for the tax Yes | Ko
year? If "Yes,” completing Schedule D, Parts Xi, Xli, and Xili is optional. . . . . .. E 124 X
13 s the organization a school described in section 170(L)(1{AMINT If "Yes,” compfefe Scheduie E ... . .. . 113 X
14z Did the organization maintain an office, employees, or agents oulside of the United States? . . . . . 1 14a X
b Did the organization have aggregate revenues of expenses of more then $10,000 from grantmalding, mn@raesmg
business, and program service activities outside the United States? i "Yes, " comwiete Schedule F, Parti . . . . . 14b X
18 Did the organization report on Part IX, column (4}, line 3, more then $5,000 of grants or assislance o any
organization or entity located cutside the United Slates? i "Ves, " complele Schedule F, Partll . . . . . . . . . . 115 X
1€ Dig the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistancs
{o individuals located outside the United States? /f "Yes,” compleie Schedule F, Part tit . . . . . . . . . . . . 46 )4
17 Did the organization report a totat of mors than $15,000 of expenses for professions! fundraising ssndees
on Part IX, column (A), lines 6 and 11e? i "Yes,” compleie Schedule G, Parti . . . . e (i X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and r;nmmw N on
Part Vill, lines 1c and 8a7 I "Yes, " complefe Schedule G, Parft H . . . . . . . . . . . . . . . . . ... 480X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Pert Vi, ling a7
if "Yes, " complete Schedule G, Pastilf . . . . . | . e I A
20 Did the organization operals one of more hospitals? If "“‘f"s 00%@?@5@ Schedyie H . . . . 12 D




Form 990 (2009) Neighbors Link Corporation 134088125

Page 4

Checklist of Required Schedules (continued)

21

22

23
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28

27

28

29
30

31

32

33

34

35

36

37

3&

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 12 If "Yes,” complete Schedule I, Parts and If .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part 1X, column {A), line 27 If "Yes,” complete Schedule I, Parts | and i1l .

Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J . C

Did the organization have a tax-exempt bond issue with an outstandlng pnnc;pal 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 fo line 25 . . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron’)

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . .

Did the organization act as an "on behalf of" issuer for bonds outstand:ng at any trme dunng the year’>
Section 501(c}(3) and 501(c}){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | .

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-EZ7? If "Yes,” complete Schedule L, Part | . .

Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part |I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il .

Was the organization a party {o a business transactren wrth one of the followrng partres (see Schedule L

Part IV instructions for applicabie filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If “"Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofF cer, drrector trustee or key employee of the orgamzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," compiete Schedule L,
Partiv.

Did the organrzatron receive more than $25 000 in non—cash contnbutrons’> lf "Y’es compiez‘e Scheduie M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes, ” complele Schedule M . .o .
Did the organization liquidate, terminate, or dissolve and cease operatrons’> If "Y’es complete Schedule N
Part 1 .

Did the organrzatron sell exchange drspose of or transfer more than 25% of |ts net assets”

If "Yes, " complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty') If "Yes," complete Schedule R Parts Il

i, IV, and V, line 1 .

is any related organization a controlled entrty wrthrn the meanlng of sectron 512(b)(‘i 3}‘? tf "Yes comptete
Schedule R, Part V, line 2 .

Section 501{c){3) organizations. Did the orgamzatron make ahy transfers to an exempt nen—chantab le related
organization? if "Yes,” complete Schedule R, Part V, line 2 . . . e e
Did the organization conduct more than 5% of its activities through an entity that is net a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complefe Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

21

Yes | HNo

X

22

23

24b

24¢

24d

25a

250

26

28b

28¢c

28

30

3

32

33

35

36

37

38

X
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Form 990 (2008) Neighbors Link Corporation
Statements Regarding Other IRS Filings and Tax Compliance

13-4088125 page 5

Yes:l No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . e e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable Ce ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . .
2a Enter the number of employees reporied on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .
b if"Yes"hasitfileda Fonn QQO—T for thls year? lf "No pmvrde an exp}anaimn in Schedufe O .
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .
b If“Yes," enter the name of the forergn country B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg
Prohibited Tax Shelter Transaction? . 5c
6z Does the organization have annual gross recerpts that are normal y greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible? . . . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deductrble contrrbutlons under sectron 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 provaded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . .
¢ H"Yes,"indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . .. ! 7d l
e Did the organization, during the year, receive any funds, drrectly or mdirectly. to pay premiums on a personal
benefit contract? . .
f Did the organization, during the year pay prem:ums dlrectly or rrad;recﬂy, ona personal beneﬁt centract‘?
g For ali contributions of qualified inteliectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . ; . 7h X
8 Sponsoring orgamzatlons mamtammg donor advrsed funds and sectron 509(a)(3) supportmg S
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring AR
organization, have excess business holdings at any time during the year? . 8
8§  Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under section 48667 . Ya
b Did the organization make a distribution to a donor, donor advisor, or related person'7 8b
16 Section 501(c)(¥) organizations. Enter; e
a !nitiation fees and capital contributions included on Part Vil line 12 . . . . . .. Gz
b Gross receipts, included on Form 880, Part Viil, line 12, for public use of club facr!rtres . 10h
41 Section 501{c)}{12) organizations. Enter;
a Gross income from members or shareholders . . . - L iia
& Gross income from other sources (Do not net amounts due or pasd to other sources
against amounts due or received from them.) . . . 1ib L
12a Section 4847(a}{1) non-exempt charitable trusts. is the argenrzatroﬁ ﬁlmg Form 990 in flieu of Form 10417 . 12a
b_ I "Yes " enter the amount of tax-exempt interest received or accrued during the year . . . | 12b | o

rorm 990 (2009)



Form 990 (2008) Neighbors Link Corporation 13-4088125  Page &
Pt Governance, Management, and Disclosure For each "Yes” response o lines 2 through 7b below, and

for a "No” response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See insfructions.

Seciion A. Governing Body and Management

Yes | Mo
12  Enter the number of voting members of the governingbody . . . . . . . . . . . . . | 1a 1 o i8
b Enter the number of voting members that areindependent. . . . . . . . . . . . . . Y 16 | 18
2  Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with
any other officer, director, trustee, or key empioyee? . . 3 X
3 Did the organization delegate conirol over management duties cusioma'ﬁy performed by or urder the ci rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes 1o its organizational documents since the prior Form 890 was filed? . 4 X
&  Did the organizatiorn become aware during the year of a material diversion of the organization's assets? . 5 | X
&  Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons w‘wo may eiect one or more members
of the governing body? . . . . . . S | 78 X
b Are any decisions of the governing boay subjef:‘i 'ie approval by members siockhotders or o*her persons‘? .o e} X
§  Did the organization contemporaneously document the meetings held or written actions undertaken during )
the vear by the following:
& Thegoverningbody?. . . . . . C e e e ... .. I 8B X
b Each committee with authority fo act on beha!f of the governmg Dody'> C R 8b | X I
&  Isthere 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 addressesin Schedule O . . . . . . . . | % 4
Section B. Policies (This Section B requesits information about policies not required by the internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or afiiliates?. . . . . . 10a X
fr "Yes," does the organization have written policies and procedures governing ‘the actsvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . 40
41 Has the organization provided a copy of this Form 880 to ali members of its goveming body before filing the
form?. . . . . 19 | X
1494 Describe in Schedule O the process, if any, usecé by the organlzatyon o review thxs Form 990 o
42a Does the organization have a written conflict of interest policy? if "Ng,"go fo line 13, . . . . L 22 | X
b Are officers, directors or trustees, and key employees required to disclose annually interests ihat cowd g;ve
rise to conflicts? . . . . . . .. 126 | X
¢ Does the organization regularly anc: consrstentéy momtor and enforce compiaancp WIth the policy’? If "Ye% "
describe in Schedule C how thisisdone. . . . e e e e 12c | X
13 Does the organization have a written whtstleblower pollcy’? C e e 13 X
14 Does the organization have a written document retention and ciestruc’nor‘ pakcy’? e o 4 1 R
18 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 managementofficial. . . . . . . . . . . . . . . . .. 18a | X
b Qther officers or key employees of the organization. . . . e s i | X
if "Yes" to line 15a or 15b, describe the process in Schedule O (See m%«.ructlons } L.
8z Did the organization invest in, contribute assets to, or parlicipate in a jo'nt venture or similar arraneemeni
with @ taxabie entity during the year? . . . . . L i6a X
b If "Yes," has the organization adopted a written pohcv or pmceddre requiri ﬁg %he crgamzat‘ovw e} evaiu&e
its participation in joint veniure arrangements under applicable federa! {ax law, and taken sieps io safeguard
the organization's exempt stetus with respect fo such arrangements? . . . . . . . . . . . . . . . .. . 18l
Section C. Disclosurs
47  Lisithe states with which a copy of this Form 920 is reguired o be filed 2 New York

18  Section 8104 requires an organization fo make its Forms 1023 (or 1024 ¥ am*acab&e)ggc end QQG—T(SC”{C)\S}SONV) '''''''''''''''''''''''''
available for public inspection. indicate how you make these availabie. Check all that apply.
'X] own website [:e Another's websiie Eﬂ Upon request

12 Describe in Schedule O whether (and if 80, how), the organization makes its governing documenis, confiict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ¢ Carola Bracco {914) 666-3410

27 Columbus Avenue, Mount Kisco, NY

A
&

Form 980 (2008



Form 990 (2009) Neighbors Link Corporation 13-4088125 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

& List all of the organization's current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee,

(&) (8) €} (o)) {E} 7}
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 5|5 g g @z [ ! compensation compensation amount of
week a2l 82 |3 from from related other
gg 4 & glog e the organizafions compensation
8818 5|8 § organization (W-2/1088-MISC) from the
Szle g1 7g (W-2/1088-MISC) organization
Glg 3 B and related
@|a -1 organizations
S 8
2
LarolaBracco el
Executive Director 40. X 92 .508 g 0

................................................

................................................

Form 990 (2009)



Neighbors' Link Corporation

Form 990

2009

Part IV Officers and Directors

Name

Sue Taub

German Fernandez
Mary Weiss
Adrienne Marcus
Henry Kensing
Jack Miller

Dennis Baum
Francisco Montano
Catalina Horak
Barbara Jackson
Kim Larson

Maru Leon

Mal Nechis

Eric Reimer
Gabriel Rosenfeld
Natica Von Althann
.ove Wootten

Address

Mount Kisco, NY
Mount Kisco, NY
Mount Kisco, NY
Mount Kisco, NY
Mount Kisco, NY
Mount Kisco, NY
Mount Kisco, NY
Mount Kisco, NY
Mount Kisco, NY
Mount Kisco, NY
Mount Kisco, NY
Mount Kisco, NY
Mount Kisco, NY
Mount Kisco, NY
Mount Kisco, NY
Mount Kisco, NY
Mount Kisco, NY

Title

Director
Vice-Chairperson
Director
Director
Secretary
Director
Director
Director
Chairperson
Director
Director
Director
Director
Director
Director
Treasurer
Director

Compen- Employee Expense
sation Benefits Account
0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00
18,000.00 0.00 0.00
0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00



Form 990 (2008)  Neighbors Link Corporation 134088125 Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Gy ®) < (D) {E) (F)
N Position (check all that apply) R Estimated
A eportable Reportable
Name and e ho\:.»ersm ggr o3 sl 0| X|lexlm compensation compensation amount of
week a2l z| 3|2 i35 3 from from related other
S8l E| 8|2 |B8 F the organizations compensation
ag & 2 557 organization | (W-2/1099-MISC) from the
£ = 8 g \® g (W-2/1099-MISC) organization
A= 8 5 and related
g 5 2 organizations
& 'g §
8
ib _ Total . T 92,508 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

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

employee on line 1a7? If "Yes," complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 if “Yes, " complete Schedule J for such
individual .

&  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? Jf "Yes,” complete Schedule J for such person .

Yes | No

Section B. independent Contractors
4 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
&) {€)
Name and business address Description of services Compensation
O
0
0
0
- 0
2  Total number of independent contractors (including but not limited to those listed above) who received L
more than $100,000 in compensation from the organization #® 0

i v
Form 990 (2000



Form 990 (2009)

revenue

Neighbors Link Corporation 13-4088125 Page §
Statement of Revenue
L A B) ©} ©)
Total revenue Related or Unrelated Revenue
exsmpt business excluded from
function revenye tax under sections

§12, 513 or 514 .

.gg 1a Federatedcampaigns. . . . . . . . . . [1a
gg b Membershipdues. . . . . . . . . . . 1b
gﬁ ¢ Fundraisingevents. . . . . . . . . . . |1¢c
B8 d Related organizations . . . . L. .. 1d
g £ e Government grants (contnbutlons) A [
R f All other contributions, gifts, grants, and
39 . .
gg similar amounts not included above . . . . 1f
Eo| 9 Noncash contributions included in lines 1a-1f: $
0% h Total.Addlinesie~if . . . . . . . . . | . .
g Business Code )
8 | 2a Cafe ... 154,855
€ | b leaminglinks .. 16,029
2 0
E | g T 0
D 1 M e e e m o - - - o o
E - 0
§ f All other program service revenue . 3386
& | g Total Add lines 2a-2f. > 174,270} -
3 Investment income (including dividends, interest, and
other similar amounts) . . N 12,642
4  income from investment oftax—exempt bond proceeds N &
5§ Royalties. . . . . . . . . . . ... R -
{i} Real (i) Personal
6a Gross Rents . . 49,389
b Less: rental expenses .
¢ Rental income or (loss) . 49 389
d Net rental income or (loss) . e e T . 49,389
7a Gross amount from sales of (i Securities (i) Other
assets other than inventory . . 0
b Less: cost or other basis
and sales expenses . . . . . g
¢ Gainor(oss). . . . . . . . 0
d Netgain or (loss) . . .
® Ba Gross income from fundralsmg
2 events (notincluding $ _________ 100,428
4 of contributions reported on line 1c¢).
& SeePart!V,line18. . . . . . . . . .. a 100,488
B b lLess: direct expenses . . . . b 38,377)"
g ¢ Netincome or (loss) from fundralsmg events. .
9a Gross income from gaming activities.
SeePartiV,linei9. . . . . . .. . .. . &
b Less: directexpenses. . . . . b
¢ Netincome or (loss) from gaming actwmes
102 Gross sales of inventory, less
returns and allowances . . . . . . . . . . a
b less:costofgoodssold. . . . . . . b
¢_Net income or (loss) from sales of mventow .
Miscellaneous Revenue Business Code o ol
Ma ol ’ .
B J
e g
o All other revenue . . ]
¢ Total. Add lines 11a~11d. s o T ,
12 __ Total revenue. See instructions. . b 874,226 0

Form 990 (2009)



Form 890 (2009)
PartIX ]

Neighbors Link Corporation

13-4088125

Page 10

Statement of Functional Expenses

Section 501{c}{(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, . (A} es . ra(n?)sewiw o é(}f:‘)e and fun éi)isi
7b, 8b, 9b, and 10b of Part V. expe e penses Sonerel oxpenges expenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2  Grants and other assistance to individuals in
the U.S. See Part 1V, line 22 . 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key empioyees . 0
& Compensation not included above, to d;squahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . g
7  Other saiaries and wages . 371,202 292,346 12,558 66,300
8 Pension plan contributions (include sectron 401(k)
and section 403(b} empioyer contributions) . [4]
¢  Other employee benefits . 9,766 7,500 2,266
10 Payroll taxes . 30,542 24,433 1,222 4,887
11  Fees for services (non-employees)
a Management . e 0
b Legal. 0
¢ Accounting .
d Lobbying . .
e Professional fundralsmg services. See Part N Ime 17 < S
f Investment management fees .
g Gther.
12  Advertising and promotlon 12,606 11,998 808
13 Office expenses . 11,257 10,257 500 500
14  Information technology . 0
15 Royalties . 0
18 Occupancy . 124673 119,687 2,493 2,493
47 Travel . 0
18 Payments of travel or enterkamment expenses
for any federal, state, or local public officials . 0
18  Conferences, conventions, and meetings . 0
20  Interest. e 0
21 Payments to affiliates . B 0
22 Depreciation, depletion, and amomzatlon 6444 4622 113 1,709
23 Insurance . 7,550 6,250 1,000 300
24  Other expenses. ltemtze expenses not X ' . ‘ e
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.) LR L S
a Cafe ... e e, 80,742 60,742
b OtherProgram ... 35,399 35,399
e UMilitles 16,605 15,622 702 281
d Professionalfees .. __ 29,208 19,354 4,944 4,910
e seeattachedschedule . .. 30,241 21,994 110 8,137
§f Allotherexpenses __ 0
25  Total functional expenses. Add lines 1 through 24f 748,235 830,204 24,248 51,783
26  Joint costs. Check here || if following

SOP 98-2. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising

solicitation . L,

Form 980 (2009)



Neighbors Link Corporation

Form 990

2009

Part IX Statement of Functional Expenses

Expense

Payroll service

Custodial and maintenance
Volunteers

Fundraising - other
Emergency Shelter

Total

Program Management
Services and General Fundraising
2,200 110 440
15,844
2.650 400
7,297
1,300
21.994 110 8,137



Form 990 (2009) Neighbors Link Corporation 13-4088125 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 749,.382| 2 973,692
3 Pledges and grants receivable, net . 0l 3 )
4 Accounts receivable, net . . ol 4 4]
§ Receivables from current and former ofﬁcers dxrectors trustees key
employees, and highest compensated emp!oyees. Complete Part 1l of
Schedule L. .
& Receivables from other dlsqualn’ ed persons (as def' ned under sectlon
4958(f)(1)) and persons described in section 4958{6)(3)(8) Complete
Part ll of Schedule L . .. .
% 7 Notes and loans receivable, net .
@1 8 Inventories for sale or use . .
< | & Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or 10a
other basis. Complete Part V! of Schedule D B e S
b Less: accumulated depreciation . . . . 10b 9| 10c 8,145
11 Investments—publicly traded securities . o 1 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11.. GO 13 0
14 Intangible assets . . 0 14 0
15  Other assets. See Part IV, hne 11 - 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal lme 34) 760,319 16 084,183
17 Accounts payable and accrued expenses . 1,826 17 2,199
18 Grants payable . 18
18 Deferred revenue . . 124,506, 19 123,000
20 Tax-exempt bond liabilities . 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedu[e D 21
g 22 Payabies to curreni and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L. .
23  Secured mortgages and notes payable to unrelated thlrd pames 0| 23 0
24 Unsecured notes and loans payable {0 unrelated third parties . 0] 24 4]
25  Other liabilities. Complete Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 126,326| 26 125,198
® Organizations that follow SFAS 117, check here »| X - and
@ complete lines 27 through 29, and lines 33 and 34. 1 S
§ 27 Unrestricted net assets . 633,991’» 27 858,984
S| 28 Temporarily restricted net assets .
2| 28 Permanently restricted net assets .
£ Organizations that do not follow SFAS 117, check heres []
o and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds .
g 31 Paid-in or capifal surplus, or land, building, or equipment fund
% | 32 Retained eamnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 533,003 33 858 984
34 Total liabilities and net assets/fund balances 760,319] 34 984,183

Form 890 (2000)



Form 990 (2008)  Neighbors Link Corporation

2a

3a

b

13-4088125 Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 890: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Scheduie O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduile O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: . .
- Separate basis D Consolidated basis D Both consohdated and separate basis

As a result of a federal award, was the organization required o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If"Yes," did the organization undergo the required audit or audats‘P lf the organazatton dld nnt undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

Form 980 (2oo§)



SCHEDULE A . . d i | oMB No. 1545-0047
IC O
(Form 990 or 990-E2) Public Charity Status and Public Support 2 @ 09
Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . X i
Infernal Revenue Service » Attach to Form 980 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Empioyer identification number

Neighbors Link Corporation 13-4088125
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 L—_l A schoo!l described in section 170(b)(1)}{A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, City, and Stale: e e e mesamamm e m e -

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

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

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

D A community trust described in section 170(b)(1)}(A)(vi). (Complete Part I}

D 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 33113 % 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 508(a)(2). (Complete Part 1i1.)

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

11 D 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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type il c D Type I-Functionally integrated d D Type Hi-Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 809(a)(2).

o

- D

w

f If the organization received a written determination from the IRS that itis a Type |, Type i, or Type il supportmg
organization, check thisbox. . . . Co [:]
g Since August 17, 2006, has the ofgamzation accepted any g ft or contnbution from any of the
following persons?
{ij A person who directly or indirectly conirols, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . l11g)
(i} A family member of a person described in (i) above?. . . . o K0 ()
(iii} A 35% controlled entity of a person described in (i) or (i) above‘? e e e e e e 1 4a(iii)
h Provide the following information about the supported organization(s).
. .. (i) Type of organization | {iv} Is the organization {v} Did you notify {vi} Is the {vil) Amount of
@ Ni‘:;:;‘g?md (i) EIN (described on lines 1-9  { incol. {f) listed in your |  the organizationin | organization in col. support
above or IRC section goveming document? col. {i} of your {i) organized in the
{see instructions}) support? Uus.?
Yes No Yes No Yos No
0
O
8]
g
R [¢]
e o SRR 0
For Privacy Act and Paperwork Reduction Act Notice, see the lnstmcﬁons for

Form 990 or 980-EZ, Schedute A (Form 990 or 990-E2} 2009
(HTA)



First five years. If the Form 990 is for the orgamzatxon s first, second, third, fourth or fi f ﬂh tax year as a section 501{(c)(3)

organization, check this box and stop here .

Schedule A (Form 980 or 990-E7) 2008 Neighbors Link Corporation 13-4088125 Page 2
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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2005 {b) 2008 {c) 2007 {d) 2008 {e) 2008 {f) Total
4 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 506,982 596,956 720,428 857,327 996,961 3,678,654
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3 The value of services or facmt:es
furnished by a governmental unif to the
organization without charge . 0
4  Total, Add lines 1 through 3 . 996,961 3,678,654
&  The portion of total contributions by each v
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(fy. . [ 344,025
§ Public support. Subtract line 5 from line 4.1 3,334,628
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7  Amounts from line 4 . 506,982 596,956 720,428 857,327 996,961 3,678,654
8  Gross income from interest, duvndends
payments received on securities loans,
rents, royaities and income from similar
sources . 118 3684 6,519 9,219 12,642 32182
9  Netincome from unreiated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . 0
11 Total support. Add hnes 7 through 10 gL T 3,710,836
12  Gross receipts from related activities, etc. (see mstructnons) 12 I
13

>

Section C. Computation of Public Support Percenta ﬁe

14
15
16a

b

i7a

Public support percentage for 2009 (line 8, column (f) divided by line 11, column (f)) .
Public support percentage from 2008 Schedule A, Part 1, line 14 .

33 113% support test—2009. if the organization did not check the box on line 13 and ine 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test-2008. If the crganization did not check a box on line 13 or 16a, and {me 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—-2009. If the organization did not check a box on line 13, 163 or 16b and lme 14 is 10%

14

89.86%

15

88.22%

> [X]

. >

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how

the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization, . & D
10%-facts-and-circumstances test-2008. if the organization did not check a box on line 13, 16a, 18b, 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 [V how

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

Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a ,or 17h, check this box and see instructions

]

e

Schedule A (Form 830 or 9%0-E2; 2069



Schedule A (Form 990 or 990-EZ) 2009

Neighbors Link Corporation

13-4088125

Page 3

Support Schedule for Organizations Deséribed in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Partl)

Section A. Public Support

Calendar year (or fiscal year beginning in) &

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

3 Gross receipts from activities that are nof an
unrelated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . .

5 The value of semces or facmties
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5. .

7a Amounts included onlines 1, 2, and 3
received from disqualified persons .

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

¢ Addlines7aand7b. .

8 Public support (Subtract Ime 7c from
line8.).

(a) 2005

(b} 2006

{c) 2007

(d) 2008

(e) 2009

() Total

Section B. TFotal Su pport

Calendar year (or fiscal year beginning in) »

g Amounts fromline 6.

10a Gross income from interest, dlvxdends
payments received on securities loans,
rents, royalties and income from similar
sources .

b Unrelated busmess taxable |ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10aand 10b. .

14 Netincome from unrelated busmess
activities not included in fine 10b,
whether or not the business is regularly
carried on . .

12  Otherincome. Do not mclude gam or
loss from the sale of capital assets
(Explainin PartivV.)y. . .

13 Totai support. (Add lines 9 ‘lOc 11
and 12.) .

44  First five years. fthe Form 9813 is for the orgamzat fon's first, second, third, fourth, ar fifth tax vear as a section 501(c)(3)

organization, check this box and stop here .

{a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

0

0

[

Section C. Computation of Public Support Percentage

48  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f}) 18 0.00%
16  Public support percentage from 2008 Schedule A, Part i, line 15. 16 0.00%
Section D. Computation of Investment income Percentags

17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) . 1 17 0.00%
18  investment income percentage from 2008 Schedule A, Part lil, line 17 . | 18 0.00%

18z

b 23 1/3% support tests~2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% angd

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . .

33 1/3% support tests-2008. if the organization did not check the box on imé ‘i% artd !me 15 !s. n-‘aor.e than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .

Schedule A (Form 880 or §80-EZ) 2009



Schedule A (Form 990 or 890-E2} 2008 Neighbors Link Corporation 13-40881 25 Page 4
PartiV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part l1l, line 12. Provide any other additional information. See instructions.

...........................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

-----------------------------------------------------------------------------------------------------------------------------

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

----------------------------------------------------------------------------------------------------------------------------

.............................................................................................................................

...........................................................
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SCHEDULE D . . | OMB No. 15450047
(Form 990) Supplementai Financial Statements 2@()9

¥ GComplete if the organization answered “Yes," to Form 880,
Open to Public

Part1v, line 6,7, §, 9, 10, 11, or 12,
Department of the Treasury N . .
{tomal Revenue Service » Attach to Form 990.  » See¢ separate instructions. Inspection

Name of the organization Employer identification number

hbors Link Corporation 13-4088125
ﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5  Did the organization inform ail donors arid donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legai control? . . . . . . . E 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? . . . . . .. L z Yes D No

Conservation Easements. Complete if the orgamzatton answered "Yes' & Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D 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 conservationeasements. . . . . . . . . . . . ... L oL 2a
b Total acreage restricted by conservation easements . . . . . e 2b
¢ Number of conservation easements on a ceriified historic structure mcluded in ( ) R 2
d Number of conservation easements included in (c) acquired after 817/06. . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, ortermmated by the organization
duringthetaxyear »
4 Number of states where properly subject to conservation easement is located Y
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . N :J Yes [ | No
&  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatton easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(i) and section 170(h)4)B)(N? . . . . . . oo [l Yes[ ] No

8 In Part XIV, describe how the organization reports conservanon easements in |ts 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" to Form 990, Part IV, line 8.
ia |If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of

ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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} Revenues included in Form 980, PartViillinet. . . . . . . . . . . . . . . ... .. ®& 3§
(i} Assets included in Form 880, Part X.. . . . . . A

2 [f the organization received or held works of art, hstoncai treasures or other sumllar assets for financiai gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincludedin Form@80, PartVlilline1. . . . . . . . . . . . . . .. ... .. & §

b Assetsincludedin Formgg0, PartX. . . . . . . .. . . .. ... ... ... .. wg o

Schedule D (Form $90) 2009

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.
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Neighbors Link Corporation 13-4088125
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LCLSIE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a D Public exhibition d I:l Loan or exchange programs

D Scholarly research e D Other
¢ D 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 X1V,

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . I____] Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
fV, line 9, or reported an amount on Form 890, Part X, fine 21.

1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX?. . . . . oo oo [yes[] No

b If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . . .. 0oL oo .00 e
d Additionsduringtheyear. . . . . . . . . . . .. . . . . ... ..ol 4d
e Distributions duringtheyear. . . . . . . . . . . . . . . . ... ... .11
f Endingbalance. . . . . . . . . . . . . .. .. . ... .1 0
2a Did the organization include an amount on Form 989G, Pant X, line21?. . . . . . . . . . . . . . DYes No

b if "Yes," explain the arrangement in Parf XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part |V, line 10.
{a} Current year (b) Prior year {c) Two years back (;l) Three years back i {e) Four years back

1a Beginning of year balance .

b Contributions . .

¢ Netinvestment earnings, gains,
and losses .

d Grants or scholarshxps

e Other expenditures for facilities
and programs . .

§f Administrative expenses .

End of year balance . . . 4]
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ®» %
b Permanentendowment ®» %
¢ Termendowment *» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . . . ... 0L L 0L Lo |3al)
(ify related organizations . . . . T < - T (11
b If "Yes" to 3a(ii), are the related orgamzatxons hsted as reqwred on Schedule R? e e e e 3b

4 Descnbe in Part XiV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Description of investmert {a) Cost or other basis {b} Cost or other {c} Accumulated {d) Book value
{investment) basis (other) depreciation
12 Land. 0 of » . 0
b Buildings . 0 1] 0 0
¢ Leasehold mprovements 0 0 D o
d Eqguipment. e 0 51,040 42 895 8 145
@ OCther. . . . 0 0 1] G
Total. Add lines 1athrou9h 1e (Coiumr* (d) must equal Form 980, Part X, column (B), line 10(c).) . . . % 8,145

Schedule D (Form $90) 2008
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EFYRVIE  investments—Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives .
Closely-held equity interests .
Gther

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) > SN
BLAYUE  Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value {€) Method of vaivation:
Cost or end-of-year market value

0
0
0
0
0
0
0
0
G
0
0
0
o
X;

0
0
0
4]
0
0
0
0
0
0 -
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » of."
Other Assets. See Form 990, Part X_ line 15.
(@) Description {b} Book vaiue
4]
0
0
0
0
0
0
0
4]
0
Total, (Column (b) must equal Form 990, Part X, col. (B)line15.). . . . . . . . . . . . ... . w» 0
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
Federal income taxes 0}
al.
ol
0 .
0p -
of
ol
oL
j4s
O
o
Total, (Coiumn (b) must equal Form 990, Part X, col. () fing 25.) B o

. FIN 48 Footnote. In Part X1V, provide the text of the fooinote to the organization‘é ﬁr;éncialrstaiéments,ir{éf. repafts the '
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 950} 2009
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Total revenue (Form 990, Part VIli, column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficif) for the year. Subtract line 2 from line 1 .
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or {deficit) for the year per audited financial statements Combme hnes 3 and 9

DO ~NO U S WN =

=N

E¥P Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

971,226

746,235

224,991

0

;;woo-qmm.hwn—x

224 991

)

art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn

Total revenue, gains, and other support per audited financial statements . . . . .
Amounts included on line 1 but not on Form 880, Part Vi, fine 12:
Net unrealized gainsoninvestments. . . . . . . . . . . . . . 2a

EN

1,379,978

Donated services and ugse offacilifies. . . . . . . . . . . . . . 2b

370,375}

Recoveries of prioryeargrants . . . . . . . . . . . . . . .. 2c

Other (DescribeinPartXIV.). . . . . . . . . . . .. .. 2d

38,377} ]

Add lines 2a through 2d .

Subtract line 2e from line 1.

Amounts included on Form 990, Part VHI hne 12 but not on Ime 1
Investment expenses not included on Form 880, Part Viil, line7b. . . 4a

408,752

971,226

Other (DescribeinPart XIV.). . . . . . . . . . . . . . . .. 4b

Add lines4aand4b . .
Total revenue. Add lines 3 and 4c (Thrs musf equaf Form 990 Pan‘! f;ne 12)

P e TP oo a ™

0

971,226

Part Xili Reconciliation of Expenses per Audited Financial Statements With Expenses er Return

1 Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . . .. 2a

1,154,987

Prioryearadjustments . . . . . . . . . . . . . .. .. .. 2b

370,375|

Otherlosses. . . . 2¢

Other(DescnbeanartXlV) e e e e e e e e e, 2d

B377

Add lines 2a through 2d .

Subtract line 2e from line 1 . . .
Amounts included on Form 880, Part 1X, ime 25 but not on hne 1:
Investment expenses not included on Form 980, Part Vil line 7b. . . 4a

408,752

746,235

Other DescribeinPart XV, . . . . . . . . . . . . .. .. 4b

N Py oooe ™

Add lines 4a and 4b . .
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Pan‘l Ime 1 8)

0

5

746,235

Part bel'4  Supplemental Information

Complete this part to prowde the descnptuons requrred for Part i, lines 3, 5, and 9; Part IH Ilnes 1a and 4; Part 1V, lines 1b

R R R L L L L L L L N
...........................................

...............................................................................
............................................

e e

......................................
------------------------------------------------------------
nnnnnnnnnnnnnnnnnnnnnnnnn

......................
........................................
............................................
uuuuuuuuuuuuuuuuuu

.......................................
...................................
.............................
....................
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Open To Public

SCHEDULE G H i
(Form 880 or 880-E2) Supplem(:zn.tal lnformajaon Re‘gz:lr-dmg
Fundraising or Gaming Activities

Complete if the organization answered "Yes™ to Form 996, Part IV, lines 17, 18, or 18, orif the

Department of the Treasury o . . N

: rganization entered more than $15,000 on Form 880-EZ, line 6a. inspection
Intemal Revenue Service B Attach to Form 880 or Form 980-EZ. P See separate instructions.
Name of the crganization Employer identification number
Neighbors Link Corporation 13-4088125

Fundraising Activities. Complete if the organization answered "Yes" to Form 880, Part IV, line 17.
WCUSE  om 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 | X| Mail solicitations e @ Solicitation of non-government grants
b D internet and email solicitations f [)5 Solicitation of government grants
c D Phone solicitations a Special fundraising events

d In-person solicitations

2a 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? D Yes | X | No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{1y Name of individua! @i Activity | (ili) Did fundraiser have | (iv) Gross receipts | (M Amountpaid®o e 4o paid to
or entity (fundraiser) custody or control of from activity for retamed by) {or retained by)
contributions? fundreiser listed in organization
col. {i}
Yes No

0 0 0
0 0 0
0 0 0
0 0 0
B 0 0 0
o] 0 0
0 0 0
0 ] ¢}
0 [¢] 9]
0 0 0
Total. . . . . . . T 0 0 0

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 980.EZ.

b Schedule G (Form 980 or §90-E2) 2008



Neighbors Link Corporation 13-4088125
Schedule G (Form 980 or 990-EZ) 2008 Page 2
“Partil; Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(&) Event #1 | {b} Event#2 {c) Other svents (d) Total events
Festival de Primavera Latin Links NONE (add col. {a) through
(avent type) {event type) {total number) col. {e))
Q
g 4 Grossreceipts. . . . 118,177 50,258 0 168,435
3 Less: Charitable
o contributions . . . . . 62,357 5,590 0 67,947
3 Gross income (line 1
minusfine2). . . . . 55,820 44 668 0 100,488
4 Cashprizes. . . . . 0 0 0 0
& Noncash prizes. . . . 0 0 0 0
8| & Rentffacility costs . . . 0 0 0 0
[
@
3 7 Food and beverages . . 0 0 0 0
5]
21| 8 Entertainment. . . . 0 0 0 0
o
8 Other direct expenses . 24,6806 13,771 0 38,377
10 Direct expense summary. Add lines 4 through Qincolumn{d). . . . . . . . . . . . . . . . » | ( 38,377)
11 Net income summary. Combine line 3, column {d), and line 10. . . . . . »> 62,111

Gaming. Compiete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ (a) Bingo {b) Pull tabs/instant {c) Other gaming {d} Total gaming (add
2 bingo/progressive bingo col. {a) through col. {¢))
3
© | 1 Grossrevenue. . . . 0
2 2 Cashprizes. . . . . 0
%23
c
;S(_ 3 Noncashprizes. . . . 0
1
B | 4 Rentfacility costs . . . 0
e
5 +
5 Other direct expenses . 7 0
[ Yes .. % | [_ves . % | __Yes . % | o
6 Volunteerlabor. . . . | | | No . _INo | INo
7 Direct expense summary. Add lines 2 through Sincolumn(d}. . . . . . . . . . . . . . . .®B ({ 0)
8 Netgaming income summary. Combine line 1, columnd, andlinev. . . . . . . . . . . b 0

Yes | No
g  Enter the state(s) in which the organization operates gaming activities: N

& Is the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . .. ;'9;
b If "No," explain: B

iGa Were any of the organization's gaming licenses revoked, suspended or terminated dunng ‘the tax year’? 10a |
b If"Yes,™ explain: T

44 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . T
42 s the organization a grantor, beneficiary or rustee of a trust or a member of a partnersh;p or other ennty D R
formed to administer charitable gaming? . . . . . . . . . L L L L 12

8chedule G (Form 990 or 980-E2) 2009



Neighbors Link Corporation 13-4088125

Schedule G (Form 990 or $80-E2) 2009 Page 3
| Yes | No
%3 Indicate the percentage of gaming activity operated in: AT GRS
a Theorganizationsfacility. . . . . . . . . . . . ... .. ... ... |13
b Anoutside facility. . . . . 13b
14 Enter the name and address of the person who prepares the orgamzatxon s gammglspec:al events books
and records:
NAME B
Address W

15a Does the organization have a contract with a third party from whom the organization receives gaming }
revenue? . . . . . T ||
b If "Yes," enter the amount of gaming revenue recelved by the crgamzatlon b $ ______________ andthe | -
amount of gaming revenue retained by the third party ¥ §
¢ If "Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided W

l:] Director/officer D Employee D independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .

b Enter the amount of distributions required under state |aw o be dlstnbuted o other exempt organizations
or spent in the organization's own exempt activities during the taxyear » §

Schedule G (Form 990 or 990-EZ) 2008



SCHEDULE O - ol Drnferrmatinr ¢ E
(Form 990) Supplementai information to Form 8%0 %

Complete to provide information for responses to specific questions on
Form 880 or to provide any additional information,

OME No. 1545-6047

20

Depariment of the Treasury

Internal Revenue Service ; B Attach to Form 890,
Name of the organization Emplover identifi
Neighbors Link Corporation 134088125

Part VI tem 11A

For Privacy Act and Paperwork Reduction Act Notice, ses the instructions for Form £80. Sichedule O (Form $90) 2008
{(MTA)
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Form 8868 Application for Extension of Time To File an

(Rev, April 2008) EXGmpt Ol‘ganizatiﬂn RetUl’n OMB No. 1545-1709

Department of the Treasury ‘ V

Internal Revenue Service

@ If you are filing for an Automatic 3-Month Extension, complete only Part i and check thisbox . . . . . . . . »

& [f you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original {no copies needed).

b File a separate application for each return.

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . Lo O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can slectronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (8 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2} you file Forms 990-BL., 6069, or 8870, group
returns, or a composite or consolidated Form 880-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Neighbors Link Corporation 13 | 4088125
File by the Number, street, and room or sulte no, If a P.O. box, see instructions,
due date for
filing your 27 Columbus Avenue
{:;t‘:&t%%es. City, town or post office, state, and ZIF code. For a foreign address, see instructions.
Mount Kisco, New York 106549

Check type of return to be filed {file a separate application for each retum):

Form 980 U] Form 990-T {corporation) T Form 4720
] Form 990-BL L1 Form 990-T (sec. 401(a) or 408(a) trust) I Form 5227
O] Form 990-EZ [ Form 990-T ftrust other than above) [ Form 6069
3 Form 990-PF O Form 1041-A {7 Form 8870

Telephone No. » (... e FAX No. % {oooeed e
& |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)___.._ . Ifthis is
for the whole group, check this box . . .... » [ . fitis for part of the group, check this box . ..... ¥ [ and attach
a list with the names and EINs of all members the extension will cover,
1 | request an automatic 3-month {8 months for a corporation required to file Form 890-T) extension of time
untit ... August 15, , 20.9%_ 1o file the exempt organization return for the organization named above. The extension is

2 I this tax year is for less than 12 months, check reason: O initial return [ Final return L1 Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6089, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
- payments made. Include any prior year overpayment allowed as a credit. 3b |8

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. 3¢ |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 279160 Form 8868 (Rev. 4-2008)



