
Fonn 990 
Department at the Treasury 

Return of Organization Exempt From Income Tax 
Under section 501(c). 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 

benefit trust or private foundation) 

The organization may have to use a copy of this retum to satisfy state reporting requirements. 

~@09 
Open to PubliC 

Inspection 
. 

Internal Revenue s~icIl 
A For the 2009 

B Check If applicable:

CJ Address change

CJ Name change o Initial return 

and 

G Gross receipts $ 

H(a) Is this agroup return for affiliates? 

______---'~~~.!..!:~~~~~~~~=L!!!~~=~.!.!..!--!.~~------1 H(b) Are all affiliates included? 

OMB No. 1545-0047 

o Terminated 

~ Amended retum o Application pending 

Briefly describe the organization's mission or most significant activities: ...........................................................................................................
1 

If "No," attach a lisl (see instructions) 
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8 
~ Check this box III- 0 if the organization discontinued its operations or disposed of more than 25% of its net assets.2 

Number of voting members of the governing body (Part VI. line 1a). . . . . . . . . . . ..'i--=-+------"----,:c:­
oG 3 

:II 4 Number of independent voting members of the governing body (Part VI, line 1 b). . . . . . . . 

~ Total number of employees (Part V, line 2a). . . . . . . . . . . . . . . . . . . . . . 5 

Total number of volunteers (estimate if necessary). . . . . . . . . . . . . . . . . . . . ~ 6 
7a 	 Total gross unrelated business revenue from Part VIII, column (C), line 12 . 


Net Form 


8 	 Contributions and grants (Part VIII, line 1h). , . . . . , . . 
41 
:::I 	 9 Program service revenue (Part VIII, line 2g). . . , . , . . . 

i 
C 

10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . . . . . 

II:: 11 Other revenue (Part VIII, column (A), lines 5, 6d. Be, 9c, i0c, and 11e). . . . . 


J 
," 

Here 

Paid 

line 
Grants and similar amounts paid (Part IX, column (A). lines 1-3). . . . . . . 
Benefits paid to or for members (Part IX, column (A), line 4). . . . . . . . . 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1-'_____~~~~-__-~J....I..:!5?].~ 
Professional fundraising fees (Part IX, column (A), line 11e) ........ . 
Total fundraising expenses (Part IX, column (D), line 25) .,.. 91 783 
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)":". . . . . 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 

12. 

. schedules and statements, and to the best of my knowledge 
officer) IS based on aU information of which preparer has any knowledge. 

Preparers identifying number 
(see insIrudions) 

Preparer's 
Use Only 

~~~,"'riVaCY Act and Paperwork Reduction Act Notice, see the separate Instructions. 
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",""''''''''':1,,, undertake any 
Form 990 or 990·EZ? . 

i"r,'fi,!",",~t program services 

.. describe these new services on Schedule O. 

Did the 

the year which were not listed on 

how it any program 

services? . 


If " describe these on Schedule O. 

Describe the purpose achievements for each three program services by expenses. 


Section 501 (c)(3) and 501 and section trusts are to the amount of gmnts 

allocations to others, the totai expenses, and revenue, if any, for each program service r""",..."'''',,~ 

ofS J! ) (Revenue $ . _. (Code: .. •. _______ _ 

(Code: .• ________ • 01' $ ..Q ) (Revenue $ .. ____ . _ 

(Code: , ._ .. _______ ) of $ . __________ . ..Q )$ 

Form (2009) 



. . . . . . . . . . . 


2 Is the required to 


;) Did the organization engage in direct or indirect 

candidates for office? If 

4 
Part II . 

($ 

@ 

7! 
. . 

3 

9 
seflfices? if "Yes, " 

1(1 

described in section 501 (c)(3) or 4947(a)(1) 
IYUnnIPT'" Schedule A. 

than a foundation)? If 

Schedule B, Schedule of Contributors? . ..... . 

campaign activities on behalf of or in opposition to 
Schedule C, Part .. ............. . 

Did the nr",,,,ni.,,,,,tinn engage in activities? If "Yes, " complete Schedule C, 

Is the to the section 6033(e) notice 
r"'!"linrt;,...,,., requirement and proxy tax? If . . . . . . . . . 

maintain any donor advised funds or any similar funds or accounts where donors have 
to advice on the distribution or investment of amounts in such funds or accounts? If "Yes, 
Schedule 0, Pari I . .... . . . . . . . .. .......... . 

receive or hoid a conservation easement, including easements to preserve open space, 
historic land areas, or historic structures? if "Yes,' Schedule D, Pari /I. 

nn''''nll7~mnn maintain coliec':ions of works of art, historical treasures, or other similar assets? If 
Schedule D, Pari fJJ. . . . . . . . . . . . . . . . .. .......... . 

nrr"'1"1"7~mn,n report an amount Part X, line 21; serve as a custodian for amounts not listed in Part 

;) 

credit counseling, debt "'n'~".'m,"'nt credit repair, or debt 
Schedule D, Part IV. . . . 

a~I'i7J~tIC!1i directly or a related organization, hold assets in term, permanent, or 
f>Ulmt>,nfc"11f "Yes, r. complete Schedule D, Part V. . . . . . . . . . . . . . . . 

<>ni.,.",tinn'<:: answer to any of the <""\III"\W"''' questions "Yes"? If so, carno/ete Schedule D, Parts VI, 

or X as applicable. . . . . 

Yes No 

1 X 
:2 X 

:3 X 

4 X 

fJ 	 Did the report an amount for buildings, and equipment in Pari X, line 1 07 If "Yes," f"r-.''''''''/.aft> 


Schedule D, Pari Vi. 

G 	 Did the 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 16? If "complete Schedule Part VII. 

Q 	 Did the report an amount for related in Part X, line 13 that is 5% or more 

of its toial assets in Part X, line 16? n complete Schedule Pari VIII. 

Did the report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
"",,,,,,r<>n in Part X, line 16? If "Yes," Schedule D, Part IX. 
Did the report an amount for other liabilities in Part X, line 25? If Schedule D, Parl X. 

@ Did the 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? If W complete Schedule D, Part X. 

~ ~ Did the audited financial statements for the tax If "Yes, n GDrno/ete 

Schedule 
'i2A Was the r.ct'l,,,, ... ii.,,<>iii,,,, independent audited financial statements for the tax 

and XIII is optional.. 
Is the nrn'!:tnii."",iiinn 

year? If . . .. ..... 

13 If "Yes," Schedule E . 
14al maintain an office. outside of the United States? 

ftl! have aggregate revenues expenses of more than $10,000 from 
business, and program service activities outside the United States? If 'Yes, " Schedule F, Part I 

15 Did the report on Part IX, column line 3, more than $5,000 of or assistance to any 
located outside the United States? if "Yes, r. complete Schedule F, Part If. 

1@ Did the .on Part column 
to individuals located outside the United States? 

~ 1 Did ti,e report a total of mora than 

. . . . . . 
fundraising, 

. 

. . . . 

or assistance 

on Part IX, column (ft,), lines 6 and 11 e? If 
i ~ Did the more than conirH3UI§ons 

Part V!!I, lines 1c ane Sa? jf "Yes," f'f".,nnlCY,o 

~ 

X 

7 x 

X 

X 

X 
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21 	 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
in the United States on Part IX, column (A), line 1? If "Yes, n complete Schedule I, Parts I and II . 

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

United States on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and III. . . 
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? If "Yes, n complete Schedule J. . . . . . . . . . . . . . . . . . . . . . . . . 

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, 2002? If "Yes, • answer lines 

24b through 24d and complete Schedule K. If NNo, • go to line 25. . . . . . . . . . . . . . . . . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . 

25a 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 I. . . . . . . . . . . 
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 Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . 


26 	 Was a loan to or by a current or fonner officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organizatlon's tax year? If "Yes, • complete Schedule L, Part /I. . . . 

27 	 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 J/J. • . • . . . . . . . . . . . . . . . . . . . . . . . 

28 	 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 


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

b A family member of a current or former Officer, director, trustee, or key employee? If "Yes, • complete 


Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
c 	 An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 


family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 


Part IV ....................................... . 

29 Did the organization receive more than $25,000 in non-cash contributions? If ·Yes, • complete Schedule M . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If 'Yes, • complete Schedule M. . . . . . . . . . . . . . . . . . . . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, n complete Schedule N, 
Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 
If "Yes, " complete Schedule N, Part II. . . . . . . . . . . . . . . . . . . . . . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If "Yes, n complete Schedule R, Part I. . . . . . . . . . . . . . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, • complete Schedule R, Parts II, 
III, IV, and V, line 1.. .. ~ . .. ~ ~ . . . . . . . . . ~ ~ ~ . . . . . . . . . . . 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 
Schedule R, Part V, line 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chalitabie related 
organization? If "Yes, " complete Schedule R, Part V, line 2. . . . . . . . . . . . . . . . . . . . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part 
VI . ........................................ . 


38 	 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 
0 ....All Form 

21 

22 

23 

25a 

25b 

32 

Yes 	 No 

X 

X 

X 

X 

X 

X 

31 X 

x 
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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. . . . . . . . . . . . . . . 

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

c 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 reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return . 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file this return. (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," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O. . . . . . . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account. securities account, or other financial 
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... ... 

b If "Yes," enter the name of the foreign country: ~ . _________________________________________________________ _ 

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

5a 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? . 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? . . . . . . . .. ............... . 

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? . . . . . . . . . . . . . . . . . . 

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

1 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d If "Yes," indicate the number of Forms 8282 filed during the year. . . . . . . . . .. ~7.;;;;.d-'-___--I 
e Did the organization, during the year, receive any funds. directly or indirectly, to pay premiums on a personal 

benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

g For all contributions of qualified intellectual 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? ................................... . 
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? . . . . . . . . . . . . . . . 

9 Sponsoring organizations maintaining donor advised funds. 
III Did the organization make any taxable distributions under section 4966? . . . . . 
b Did the organization make a distribution to a donor. donor advisor, or related person? . 

10 Section 501(c)(7) organizations. Enter: 
al Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . 
b Gross receipts, included on Form 990, Part VIII. line 12, for public use of club facilities. 

Section 501 (c)(12) organizations. Enter: 
III Gross income from members or shareholders. . . '. . . . . . . . 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.). . . . . . . . . . . 
12m Section 4947(a)(1) non-exempt charitable t,-usts. Is the organization 

interest received or 



with a taxable entity during the year?. ...., 

If ''Yes,'' has the organization adopted a written policy or procedure 

its partiCipation in jOint venture 
the 

List the states INith which a copy of this Form 990 is 
Section 6104 requires an organization to mal{8 its Forms 1023 (or 102":: if apioiic:ab,le), 
available for public inspection. Indicate how you make these available. Check all that 

Own website Another's 'JiJebsite request 
1~ Describe in Schedule 0 whether if so, how), the organization makeS its conflict of interest 

policy, and financial statements available to the public. 

2{l) State the name, address, and telephone number 0'1 the person who possesses the books and records of the 

. . . . . . . . . . . . , 

. . . . 

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

. . 

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

. . . , . . . . 

the organization to evaluate 

federal tax law, and taken steps to """,'''''-,,''', 

Form 990 (2009) Neighbors Link Corporation 13-4088125 Page 6 
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for a "No" response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in 

Enter the number of voting members of the governing body. . . 

Enter the number of voting members that are independent. 

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

Did the organization delegate control over management duties customarily performed or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . 

-4 Did the organization make any Significant changes to its organizational documents since the prior Form 990 was filed? . 

Ie! Did the organization become aware during the year of a material diversion of the organization's assets? . 

G Does the organization have members or stockholders?. ..........,. 

1a Does the organization have members, stockholders, or other persons who may elect one or more members 
of the governing body? . . . . . . . . . . 

iI:» Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 

ai The governing body? . . . . . . . . . . . . . , . . . 

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

!ill Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached 
at the address? If the names and addresses in Schedule O. , 

Secfi:icm S. Policies (This Section B requests infonnation about policies not required by the Internal 

'lOa Does the organization have local chapters, branches, or affiliates? 
ro if ''Yes,'' does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization? 

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 
form? . . . . . . , , 

'iiA Describe in Schedule a the process, if any, used the organization to review this Form 990. 
122l Does the organization have a written conflict of interest policy? If "No," go to line 13. 

t Are officers, directors or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? . . , . . . . . . . . . . . . . . . . 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " 
describe in Schedule 0 how this is done. ..,..... 

~3 Does the organization have a written whistleblower policy? . 

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

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

31 The organization's CEO, Executive Director, or top mcmagement official.. 
l:l Other officers or key employees of the organization. 

if ''Yes'' to line 15a or 15b, describe the process in Schedule O. (See instructions.). 

'lSi!) Did the organization invest in, contribute assets to, or participate in a joint venture or Similar sirangement 

Form 99iOl (2009) 



7 
Key Employees, CompensatedDirectors, 

Employees, and Independent Contractors 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for atl 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. 

• 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 1 o99-MISC) of more than $100,000 from the 
organization and any related organizations. 

• 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. 

• 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. 

o Check this box jf the organization did not compensate any current officer, director, or trustee. 

(A) (B) te) (D) (E) 

Name and TItle Average Position (check all that apply) Reportable Reportable 
hours per Q5. ::l 

~ S <1>::1: -n compensation compensation 
week CI> 3<15' § from from related(>. _. 

!:t. "O::Taf 5: c CD -CD the organizations
"" 3 ~a !!l 

~~ g "0 organization (!N-2I1 OSS-MISe) 
0" CD8 

~- !!!. (!N-2f1099-MISC)
2 '< 3

t;" ..
It .. "0c: <1>

(to ii!R ~ 
J!?rql~ !=!r.!'!_~ __ _ 
Executive Director 40. x 92508 o 

I 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

o 

Fonn 990 (2009) 



Neighbors' Link Corporation 

Form 990 2009 

Part IV Officers and Directors 

Com pen- Employee Expense 
Name Address sation Benefits Account 

Sue Taub Mount Kisco, NY Director 0.00 0.00 0.00 
German Fernandez Mount Kisco, NY Vice-C hairperson 0.00 0.00 0.00 
Mary Weiss Mount Kisco, NY Director 0.00 0.00 0.00 
Adrienne Marcus Mount Kisco, NY Director 0.00 0.00 0.00 
Henry Kensing Mount Kisco, NY Secretary 0.00 0.00 0.00 
Jack Miller Mount Kisco, NY Director 18,000.00 0.00 0.00 
Dennis Baum Mount Kisco, NY Director 0.00 0.00 0.00 
Francisco Montano Mount Kisco, NY Director 0.00 0.00 0.00 
Catalina Horak Mount Kisco, NY Chairperson 0.00 0.00 0.00 
Barbara Jackson Mount Kisco, NY Director 0.00 0.00 0.00 
Kim Larson Mount Kisco, NY Director 0.00 0.00 0.00 
Maru Leon Mount Kisco, NY Director 0.00 0.00 0.00 
Mal Nechis Mount Kisco, NY Director 0.00 0.00 0.00 
Eric Reimer Mount Kisco, NY Director 0.00 0.00 0.00 
Gabriel Rosenfeld Mount Kisco, NY Director 0.00 0.00 0.00 
Natica Von Althann Mount Kisco, NY Treasurer 0.00 0.00 0.00 
Love Wootten Mount Kisco, NY Director 0.00 0.00 0.00 
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Form 990 (2009) Link CUIIJV'OLIVI 

and Highest COll1j.1,,"~ Ell (continued)1iIIIIIt- Si:I.iLIUI A. v .......... "'. Oil ........... "', Tn'"+''''''' ~Em 

Ie) (0) IE) (F) 

Position (check all that apply) Reportable Estimated 

(A) (B) 

ReportableAverage 
hours per 

Name andtitie 
::l 

compensation compensation amount of 
week ~ Irl § 

.." 

from from related other'" (I)~ 	 ~ the organizations compensation
c: 3 ~ 

~-------------------~-------------.--------- .. 

1b Total 

i'! 0 organization CN-211099-MISC)"2-

2 $ ~I ! 

;:I 

.s!!!!. CN-211099-MISC) 

'"it !(I) 

92.5()8 o 

from the 
organization 
and related 

organizations 

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

reportable com ensation from the or anization ... 0 

3 	 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes, " complete Schedule J for such individual. . . .' . . . . . . . . . 

4 	 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes, n complete Schedule J for such 
individual. . . , . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . 

5 	 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for 
services rendered to the or anization? If "Yes, • com lete Schedule J for such arson. . . . . . . . . x" 5 

Section B. Independent Contractors 
Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensatIon f h . from t e orgamza Ion. 

(A) 
Name and business address 

(13) 
Description of services 

Ie) 
Compensation 

0 
0 
0 
0 
0 

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

more than $100,000 in compensation from the organization iii> 0 L' c., , ~" : ,", 

Famn 990 (2009) 

1 



J!l J!l Federated campaigns. . . 
c: c: 
(! ::I Membership dues. . . . . . . . . . . 
01 0 
~ ~ c Fundraising events. . . . . . , b-1.:.:c~__.....:::.!...1.::'-.:..!.. 

'6> ~ d Related organizations. , , , . . .. 1-1.:..;d=+______=_ 

! :§ e Government grants (contributions). ., 1-1.:.:e~__--=:..:..t.:=:L 
.2 ~ f All other contributions. gifts, grants, and 

(A) 
Total revenue 

'Sill€ :g similar amounts not included above. . .. L.!.1f:...L__':::'::::=::.:..ji~~ 
'E "D 9 Noncash contributions included in lines 1a-1f: $ 
8 ; h Total. Add lines 1a-1f . . . . . . . . . 

2a .~_~f~___ ._. __ • __ •• _. _____ • __ ._ ••• ____________ . 
b .!:-~!I!!1jQg_ ~ll'!.~~ ______________ ._______________ . 
c 
d 
e_________________________ ________________ . 

f All other program service revenue. . . . . . 
Total. Add lines 2a-2f. . . . . . . . . . . 

3 Investment income (including dividends, interest. and 

154 855 
16029 

. ... 

13-4088125 

(Cl 
Unrelated 
business 

Pa e 9 

other similar amounts). . . . . . . . . . . . . . . . .... f---...!.!::=~-----+----__J------
4 Income from investment of tax-exempt bond proceeds. . . . ... f-----..:q.-----+----__J-----­

III 
:::I 
C 

J ... 
III 

B 

5 Royalties.. . . r'...:'~'~':-=-:-'"':'~'-r-'-==. .,.:':--=-'-.:..':....~;;-...,-,.....,."""!"":~b"7":'~"..,.,.,..,.,..+""'7"..."."..,.,.-~~"..,.".-.."...,..,.....,.-
(i) Real (ii) Personal 

Sa Gross Rents. . . . . . 
b Less: rental expenses. . 

49389 

c Rental income or (loss). . . 
d Net rental income or (loss) . 

49389 

7a Gross amount from sales of 
assets other than inventory . 

{ij Securities 

b 

c 
d 

8a 

b 
c 

9a 

Less: cost or other basis 
and sales expenses. . . . 
Gain or (loss). . . , . . , . 
Net gain or (loss). . . . . . . . . . . 
Gross income from fundraising 
events (not including $ _____ . _..1Q9A??_ 
of contributions reported on line 1c). 
See Part IV, line 18. . . . . . . . . . 
Less: direct expenses. . . . . . . . . 
Net income or (loss) from fundraising events. 
Gross income from gaming activities. 
See Part IV, line 19. . . . . . . . . . . 

b Less: direct expenses. . . . . . . . . 
c Net income or (loss) from gaming activities. 

10a Gross sales of inventory, less 
returns and allowances, . . . , 

b Less: cost of goods sold. . . , . . . , . 
c Net income or loss from sales of invento 

11a 
b 
c 

Miscellaneous Revenue 

d Ailothe~ re~e-~~e·.--.--~· ...:-~ ...-.--.--... ---. 
e Total. Add lines 11a-11d ... . 

12 Total revenue. See instructions .. 

0 

0 
0 

a 
b 

a 
b 

III 

b 

... 
(ii) Other 

.... 

. ... 

Business Code 

. ... f-....--­
. It-

Form 990 (2009) 



Do not include amounts reported on lines 6b, 
7b, Bb, 9b, and 10b ofPart VIII. 

1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 . 

2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 . 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16. 

4 Benefits paid to or for members. 
5 Compensation of current officers. directors. 

trustees, and key employees. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(S) . 

7 Other salaries and wages. 
8 Pension plan contributions (include section 401 (k) 

and section 403(b) employer contributions) 
9 Other employee benefits. 

10 Payroll taxes . 
11 Fees for services (non-employees): 

a Management. 
b Legal. 
e Accounting. 

a 

o 

o 
o 

o 

o 
371202 

o 
9766 

30542 

o 
o 

d Lobbying. 0 

10 

292346 12,556 66,300 

7500 2266 
24,433 1222 4887 

e Professional fundraising services. See Part IV. line 17 1------...::0'4'-'~"""'-1,....;;o'--'-"---'~¥'---~.:.:...c..,;;..._"""4f_------
f Investment management fees. 0 
9 Other. 0 

12 Advertising and promotion. 12606 
13 Office expenses . 11 ,257 
14 Information technology. a 
15 Royalties . a 
16 Occupancy. 124673 
17 Travel. 0 
18 Payments of travel or entertainment expenses 

11998 608 
10,257 500 500 

119687 2,493 2,493 

for any federal, state. or local public officials. 
19 	 Conferences, conventions. and meetings . 
20 Interest. 
21 Payments to affiliates. 
22 	 Depreciation, depletion, and amortization. 1709 
23 Insurance . 
24 Other expenses. Itemize expenses not 

covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below.) 

a Cafe 	 60,742 
b Qttl~~ pj9ftr~~~ ~ ~ ~ ~: _--~ ~ ~ ~ ~: ~: ~ ~ -~ ~ ~:: ~:: ~ ~ ~ ~:::: r-----::3'25c::3:::99::t-----7~::=-I--------1r------
c y'tll!*~~__________________________________________ . 16.605 102 281 
d 'p"rpJ~~~JQ!:l~H~§l~_ _______ ________________________ . 29,208 4,944 4,910 
e ~~f.!~Jt~<21J~9_!?<tJ~sJ_uJ~___________________________ ... 30241 110 8137 
f AI! other expenses •• ______________________ • __ . 	 0 

25 	 Total functional ex enses. Add lines 1 throu h 24f 746235 630204 24,248 91,783 
26 	 Joint costa. Check here ....O iffollowing 

SOP 98-2. Complete this line only if the organization 
reported in column (8) joint costs from a combined 
educational campaign and fundraising 
solicitation . 

Form 990 (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 

Total 
Program 
Services 

2,750 
15,844 
3,050 
7,297 
1,300 

2,200 
15,844 
2,650 

1,300 

30,241 21.994 

Management 
and General Fundraising 

110 440 

400 
7,297 

110 8,137 
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(A) (8) 
Beginning of year End of year 

1 Cash-non-interest-bearing . 1 

2 Savings and temporary cash investments. 749382 2 973692 

3 Pledges and grants receivable, net. 0 3 0 

4 Accounts receivable, net. 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II of 
Schedule L. 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)} and persons described in section 4958(c)(3)(B). Complete 
Part II of Schedule L . 

!l 
Q) 

7 Notes and loans receivable, net. 
m 8 Inventories for sale or use. 
~ 9 Prepaid expenses and deferred charges. 

10a Land, buildings, and equipment: cost or 10a 
other basis. Complete Part VI of Schedule 0 

b Less: accumulated depreciation . 10b 0 8609 10c 8145 
11 Investments-publicly traded securities. 0 11 0 
12 Investments-other securities. See Part IV, line 11 . 0 12 0 
13 Investments-program-related. See Part IV, line 11 . 0 13 a 
14 Intangible assets. 0 14 0 
15 Other assets. See Part IV, line 11 . 0 15 0 
16 Total assets. Add lines 1 throu h 15 must e ualline 34 760319 16 984183 
17 Accounts payable and accrued expenses. 1826 17 2,199 
18 Grants payable . 18 
19 Deferred revenue . 124500 19 123000 
20 Tax-exempt bond liabilities. 

0 21 Escrow or custodial account liability. Complete Part IV of Schedule D Q) 

~ 22 Payables to current and former officers, directors, trustees, key 
:is employees, highest compensated employees, and disqualified IV 
:::i persons. Complete Part II of Schedule L . 

23 Secured mortgages and notes payable to unrelated third parties. 
24 Unsecured notes and loans payable to unrelated third parties. 
25 Other liabilities. Complete Part X of Schedule D . 
26 Total liabilities. Add lines 17 throu h 25 . 

fI) 
Organizations that follow SFAS 117, check here • [K] and 

Q) complete lines 27 through 29, and lines 33 and 34. y 
I: 

27 Unrestricted net assets.IV 
Ii 28 Temporarily restricted net assets.III 
'g 29 Permanently restricted net assets.c 
::J 

Organizations that do not follow SFAS 117, check here. 0LI.. ... 
0 and complete lines 30 through 34. 
J!l 30 Capital stock or trust ptincipal, or current funds. CD 30
III 

31 Paid-in or capital surplus, or land, building, or equipment fund."" 31<4: .... 32 Retained earnings, endowment, accumulated income, or other funds. 32CD 
Z 33 Total net assets or fund balances. 633,993 33 858,984 

34 Tota! liabilities and net assetslfund balances. 760319 34­ 984,183 

Form 990 (2009) 
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Accounting method used to prepare the Form 990: 0 Cash 00 Accrual 0 Other 

Ifthe organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule O. 


2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . 
b 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 oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 

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

d 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:. . . . . . . . . . . . . . . . . . . . 

00 Separate basis D Consolidated basis D Soth consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMS Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . 


b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

re uired audit or audits, ex lain wh in Schedule a and describe an ste s taken to under 0 such audits. 


3a x 

3b 
Fonn 990 (2009) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

.. Attach to Form 990 or Form 990-EZ. 

OMS No. 1545-0047 

~@09 
Open to Public 

Inspection 

The o~nization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 
1 U A church, convention of churches, or association of churches described in section 170(b)(1 )(A)(i). 


2 0 A school 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 state: ____ •• _. __________________ • _____ • _' _____ • ___ ._ ••• _. ______ •• _______ •_______ -.--. - -- •. 

5 0 	 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 II.) 


6 0 A federal, state. or local government or governmental unit described in section 170(b)(1)(A)(v), 


7 [EJ 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 II.) 

8 0 	 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 0 	 An organization that normally receives: (1) more than 33113 % 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 III.) 

10 0 	 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 0 	 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 11 e through 11 h. 

a 0 Type I b 0 Type II c 0 Type III-Functionally integrated d 0 Type III-Other 

e 0 	By checking this box, I certify that the organization is not controlled 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 
509(a)(1) or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type III supporting 
organization, check this box. , , , . , . . , . . . . . , . . . . . . , , . , , . . . . . . . , 0 

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 
(i) 	 A person who directly or indirectly controls, either alone or together with persons described in (ii) 


and (iii) below, the governing body of the supported organization? . . . , . . , . . , . , 

(ii) 	 A family member of a person described in (i) above? . . , . . 
(iii) 	 A 35% controlled entity of a person described in (i) or (ii) above?, . . . , . . , . . . . . 

Yes No 

h Provide the followina information about the supported orQsnization(s . 

(i) Name of supported (ii) EIN 
(ill) Type of organization (Iv) Is the organization (v) Did you notify (Vi) Is the (vii) Amount of 

organization 
(described on lines 1-9 in col. (I) listed in your the organization in organiza1ion in col. support 
above or IRe section governing document? col. Ii) of your (i) organized in the 
(see instructions» SUDOOrt? U.S.? 

Yes No Yes No Yes No 

! 

Total 
,­ " ...., ." 

., 
... , 

'" r'·, 
" 

' " 

0 

0 

0 

0 

0 

0 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009 
Form 990 or 990-EZ. 
(HTA) 



Schedule A (Form 990 or 990·EZ) 2009 Nei hbors Link Cor oration 	 13-4088125 Pa e 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 Su ort 
Calendar year (or fiscal year beginning in) ... 

1 	 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants."). . . 
 506 982 


2 Tax revenues levied for the organization's 

benefit and either paid to or expended on 

its behalf. . . . . . . . . . . . . 


3 The value of services or facilities 

furnished by a govemmental unit to the 

organization without charge. . . . . 


4 	 Total. Add lines 1 through 3 . . . . . 
5 	 The portion of total contributions by each 


person (other than a govemmental unit 

or publicly supported organization) 

included on line 1 that exceeds 2% of the 

amount shown on line 11, column (f). . 


6 Public su art. Subtract line 5 from line 4. . 
Sectlon B TotaISupport 

596 956 720428 857327 

Total 

996 961 3678654 

0 

o 
3678,654 

344025 
3334,629 

Calendar year (or fiscal year beginning in) ... (a) 2005 (b) 2006 (c12007 (d) 2008 (e) 2009 (f) Total 

1 Amounts from line 4 . 506982 596956 720,428 857,327 996 961 3678,654 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources. 118 3684 6519 9219 12642 32182 

9 Net income from unrelated business 
activities, whether or not the business is 
regularly carried on . 0 

10 other income. Do not include gain or 
loss from the sale of capital assets 

(Explain in Part IV.) . 0 
11 Total support. Add lines 7 through 10 . . "y", .... "";>c/ "./' ." .. / .. i' .··.1·;··) .' 3710,836 
12 Gross receipts from related activities, etc. (see instructions) . 12/ 
13 First five years. If the Form 990 is for the organization'S first, second, third, fourth, or fifth tax year as a section 501 (c) (3) 

organization, check this box and stop here. . . . . . . . . . . . . . . . . . . .. .......... 0 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f». . . . . . 89.86% 
15 Public support percentage from 2008 Schedule A, Part II, line 14. . . . . . . . . . . . . . 88.22% 

16a 331/3% support test-2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . ..... [KJ 

b 331/3% support test-2008. 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. . . . . . . . . . . . . . . . ..... 0 

17a 	 10%-facts-and-circumstances test-2009. 1fthe 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, cheek 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 ...... 0 

b 	 10%~facts·and-circumstances test-2008. Ifthe 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 IV how 
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . ... 0 

'i8 	 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions. . . . . II> D 
Schedule A (Form 990 or SSO-Ell 200e 



13-4088125 Page 3Schedule A (Form 990 or 990-EZl 2009 Nei hbors Link Cor oration 
Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I ) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) .. I (a) 2005 (b) 2006 eel 2007 (d) 2008 (e) 2009 (f) Total 

1 Gifts, grants, contributions, and I 
Imembership fees received. (Do not 

include any "unusual grants.") . ! 0 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities fumished 
in any activity that is related to the 

0organization'S tax-exempt purpose. 
3 Gross receipts from activities that are not an 

Iunrelated trade or business under section 513 0 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf. 0 

5 The value of services or facilities I
furnished by a governmental unit to the 

Iorganization without charge . 
• 

0 

6 Total. Add lines 1 through 5 . 0 0 a 0 0 0 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons. 0 

b Amounts included on lines 2 and 3 received 

Ifrom other than disqualified persons that 

I 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year. 0 

c Add lines 7a and 7b. 0 O. 0 0 01 0 
8 Public support (Subtract line 7c from .'.' •..•.. >:,1': . ... ~-;- . 

"l' 
:.'­ .. ': 

. .~ 

line 6.}. ' ",. " .... .,' .'. '. .' .' J. 0 
Section B. Total Support 

! (e) 2009 I (f) Total(c) 2007 (d) 2008 (b) 2006Calendar year (or fiscal year beginning in) .. (a) 2005 

0 0 
10a Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 

0 1 00 09 Amounts from line 6 . 

sources. 
b Unrelated business taxable income (less 

section 511 taxes) from businesses 1 
acquired after June 30, 1975 

c Add lines 10a and 10b . 0 0 0 
11 Net income from unrelated business 

activities not included in line 10b, 
I 

whether or not the business is regularly 

0 

0 

0 
0 0 

0 
12 	 Other income. Do not include gain or 

loss from the sale of capital assets 
(Explain in Part IV.) . 

carried on. 

0 
13 Total support. (Add lines 9, 10c, 11, 

0 0 01 0 0and 12.). 
14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here. . . , . , , . . . . , . . . . . . . . . ., 0 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f» . 15 0.00% 
16 Public support percentage from 2008 Schedule A. Part III, line 15. . , . . .... . 16 0.00% 
Section D. Com utetion of Investment Income Percents e 
17 Investment income percentage for 2009 (line i0c, column (f) divided by line 13, column (f») , 0.00% 
18 Investment income percentage from 2008 Schedule A, Part iii, line 17. , . , . . . . . . . .. 16 0.00% 
19a 33 1/3% support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is 

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. . ~ D 
b 331/3% support tests-2008. If the organization did not check a box on line 14 or line 198, and line 16 is more than 33113% and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, cI1eck this box and see instructions. . 

Schedule A (Fonn 990 or 1l1l0·EZ) 2009 

0 
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SCHEDULE 0 
(Form 990) 

., 

Supplemental Financial Statements 
Complete if the organization answered "Yes," to Form 990, 

OMB No. 1545-0047 

~@09 
Part IV, line 6, 1, 8, 9, 10, 11, or 12. Open to Public 

Department of the Treasury 
Intemal Revenue Service 

.. Attach to Form 990. .. See separate instructions. Inspection 

Name of the organization Employer identification number 

Nei hbors Link Cor oration 13-4088125 
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 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? . . . . Yes No 
Ii 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? . . . . . . . . . . . . . . . . . . . .. n Yes D No 

'Will Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

1 	 Purpose(s) of conservation easements held by the organization (check all that apply). o 	Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area 

Protection of natural habitat 	 Preservation of a certified historic structure 

Preservation of open space 
2 Complete lines 2a through 2d ifthe organization held a qualified conservation contribution in the.form of a conservation 

easement on the last day of the tax year. 
1"'] Held at the End of the Tax Year 

a Total number of conservation easements. . . . . . . . . . . . . . . . . . . . . 1---"'2;;;;;a'--+__________ 
b Total acreage restricted by conservation easements. . . . . . . . . . . . . . .. ~... _________ 
c Number of conservation easements on a certified historic structure included in (a). . .. i-=2:.::;C_J+-'_________ 

d Number of conservation easements included in (c) acquired after 8/17/06. . . . . . . . L-...::2:,::dc....-I--I_________ 

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 D No 
S Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year .. 

" ...~.""..--.----... "-~.-----
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

.. $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . Yes No 
9 In Part XIV, 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. 'm"ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV. line 8. 

1a 	 If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items. 
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 990, Part VIII. line 1. . . . . . . . . . _ . . . . . . . . . fp $ ....................................... .. 


(ii)Assets included in Form 990, Part X. . . . . . . . . . . . . . .. ........ .. $ 

If the organization received or held works of art, historical treasures, or other similar assets for financial gai~:·p·~~~ide..iiie................ 

following amounts required to be reported under SFAS 116 relating to these items: 

ill Revenues included in Form 990, Part VIII, line 1. . .. ....... . \II> $ ..............._..................._... .. 
bAssets inciuded in Form 990. Part X. . . . . . . ..' ...... . /lIP $ ................ _....... __ ........ ___ .... 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990} 2009 
(HTA) 
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Neighbors link Corporation 13-4088125 

Schedule D (Fonn 990) 2009 

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 0 Public exhibition dO Loan or exchange programs 

b 0 Scholarly research eO Other 

c 0 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 XIV. 

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?. DYes D No 

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . .. DYes D No 

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

c Beginning balance. . . . . 
d Additions during the year. . 
e Distributions during the year. . 
f Ending balance. . . . . . . 

Amount 
1c 
1d 
1e 
if 0 

o Yes [R] No 

121 Beginning of year balance. . . 
b Contributions. . . . . . . . 
c 

d 
e 

f 

9 
2 

a 

Net investment earnings, gains, 
and losses ........ . 
Grants or scholarships. . . . 
Other expenditures for facilities 
and programs. . . . . . . 
Administrative expenses. . . 
End of year balance. . . . . 
Provide the estimated percentage of the year end balance held as: 
Board designated or quasi-endowment •. _____________% 


b Permanent endowment • __________ ~_ 
c Term endowment • _____________'?"? 

321 Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) 
(ii) 

Land. 
Buildings ..... . 
Leasehold improvements. 
Equipment. 

Yes No 

(d) Book value 

Schedule 0 (Form 990) 2001) 



Neighbors Link Corporation 13-4088125 

Schedule D (Form 990) 2009 Page 3 


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 

Financial derivatives C 
Closely-held equity interests . ~ 
Other ____ - - _- - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - -L---------!:o!l--------------- ­
-----------------------------------------------I------~o----------
-----------------------------------------------I-----------------~ot---------------------------------
----------------------------------------------+-------------------~o~----------------------
---------------------------------------------- 0 
----------------------------------------------+-----------------------~o--------------------------------------------------- -- ----+--------------~o------------------------------
----------------------------------------------+-----------------------~o------------------------

-------------------+-----~o+-------------
Tobll. (Column (b) must equal Form 990, Part X, col. (8) line 12.) .. Part ~ line 13.'" .' ., ::1, . ".=-.. I IY'" .~Drogram "".1 ~-'" See Form 990, 

(a) DeSCription of investment type (b) Book value (e) Method of valuation: 
Cost or end-of-year market value 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

~must equal Form 9~Part X, col. (B) line 13.} .. o 
IiiEIi:IDL. 

IIDEII. 
.. '1 (a) U~~'''"· I of liability (b) Amount

Feeleral income taxes o 
o 
o 

t --.,.­

o '. 
" 

TOIliI. (Column (b) must equal Form 990, Part X, col. (8) line 25.) j,,' o 

Other A ... See Form 990 Part X line 15, 
(a) (b) Book value 

o 

o 
o 
o 
o 

o 

~'rnn (b) must eaua/ Form 990, Part X, col, (8) line 15.) . 
o 

Other Liabilities. See Form 990 Part X line 25. 

° 


2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
,.2!]snization's liability for uncertain tax positions under FIN 48. 

Schedule D (fonn 990) 2009 



Neighbors Link Corporation 13-4088125 

1 Total revenue (Form 990, Part VIII, column (A), line 12) . 

2 Total expenses (Form 990, Part IX, column (A), line 25). . . . . . . . . . . . . . . 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 

4 Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . 

5 Donated services and use offacilities. . . . . . . . . . . . . . . . . . . . . . 

6 Investment expenses. " ..... 

7 Prior period adjustments. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8 Other (Describe in Part XIV.). . . . . . . . . . . . . . . . . . 

9 Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . . 


audited fi 

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

a Net unrealized gains on investments. . . . . .. ..... . 

b Donated services and use of facilities. . . . . . . . . . . . . . 

c Recoveries of prior year grants. 

d Other (Describe in Part XIV.) . 

e Add lines 2a through 2d. . . . 


3 Subtract line 2e from line 1. . . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b. . 

b Other (Describe in Part XIV.). . . . . . . . . . . . . . . . . 

c Add lines 4a and 4b. . . . . . . . . . . . . . . . . 

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

a Donated services and use of facilities. 

b Prior year adjustments. . . . . . . . . . . . . . . . . . 

c Other losses. . . . . . . . . . . . . . . . . . . . . . 

d Other (Describe in Part XIV.). . . . . .. ....... . 

e Add lines 2a through 2d. . . . . . . . . . . . . . . . . 


3 Subtract line 2e from line 1. . . . . . . . . . . . . . . . 
4 Amounts included on Form 990. Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . 

b Other (Describe in Part XIV.). . . . . . . . . . . . . . . . . 

c Add lines 4a and 4b. . . . . . . . . . . . . . . . . . . . . 


5 Total "'vr\on'~"," 

Complete this part to provide the descriptions required for Part II. lines 3,5, and 9; Part III, lines 1a and 4; Part IV, lines 1b 
and 2b; Part V, line 4; Part X, line 2; Part Xl, line B; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete 
_t~!~ p'~r:Lt9J?~<?,:i51_~ ~_I!:t ~~qi!ion~l)nf9!!!!.1:!~e!:l; _____________ • ______________ • __ • _ • _______ • __________ .. __ • _____ • ________________ . 

Schedule 0 (Form 990) 2009 



13-4088125Neighbors Link Corporation 
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IntiM Supplemental Information (continued) 

.~I} P.<i!tt.Y!IJJLflE.! .!3.t"!...... -_........ _.. ­

__________ w__ _______ ____________ ~~ ________~ --~ 

Schedule 0 (Form 990)2009 
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OMB No. 1545-0047 SCHEDULE G Supplemental Information Regarding 
(Form 990 or 990-EZ) ~@09Fundraising or Gaming Activities 

Complete If the organization answered "Yes" to Fonn 990, Part IV, lines 17, 18, or 19, or if the Open To Public 
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Inspection
Internal Revenue Service .. Attach to Form 990 or Fonn 990-EZ. .. See se arate instructions. 

Name of the organization Employer identification number 

13-4088125 
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

Neighbors Link Corporation 

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

Mail solicitations e [RJ Solicitation of non-government grants 


b 


a 
Internet and email solicitations f [Kj Solicitation of government grants 


Phone solicitations 9 [KJ 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? Yes [E 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. 

-" 

(I) Name of individual (il) Activity (III) Did fundraiser have {Iv} Gross receipts 
(v) Amount paid to (vi) Amount paid to 

or entity (fund raiser) custody or control of from activity 
(or retained by) (or retained by) 

contributions? 
fund raiser listed in organization

col. (i) 

Yes No I I 
Oi 0 

0 0 

0' 0 

I I 
, 

0 a 
I 

01 0 

! 
Oi 0 

or 0 
, I 

I d 0 
"-~-" r 

0 o! 

0 0 

Total. .... 0 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
:3 List all states In which the orgamzatlon 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 990-EZ. Schedule G (Form 990 or 990-EZ) 2009 
(HTA) 



c 

Net income 

435 

67o 

o 

o 

o 

o 

o 

.... 

than $15 000 on Form 990-EZ line 6a, , 
Q) (a) Bingo (b) Pull tabslinstant (e) Other gaming (d) Total gaming (add 
::l bingo/progressiva bingo col. (a) through col. (c)) c 
Q) 
:> 
Q) 

0:: 
, 

1 Gross revenue . 0 

I/) :2 Cash prizes i 0 
Q) 
fh 
C 
Q) 3 Noncash prizes . 0Q.
X 
ill 

i 
ts 4 RenUfacility costs. 0Q) .... 

iis 
5 Other direct expenses . 0 

eYes % i l Yes % I Yes 
,~¥~~--. -.-~ .. -~ 

LNO 
._----..-.----_ .. 

6 Volunteer labor. J No i, No 

7 Direct expense summary. Add lines 2 through 5 in column (d) . .... ( 0) 

8 Net gaminq income summary. Combine line 1, column d, and line 7 . ... 1 a 
Yes No 

9 Enter the state(s) in which the organization operates gaming activities: 
1 

a Is the organization licensed to operate gaming activities in each of these .9a 
b If "No," explain: , 

~_ ••• ~_~ •••• _____ ~ ••• _.~~. ____ ._. ____ ~., ____ •• _._~ __ ¥ _____ ._¥_~. ___ .__...~_, __ ..__~ •. ___ .~~~M~ __ "~.~.~.~._. ___~'W~~'~~_____~'WW~~~ ••• _._~_•• ~~_.~._.""~_~W~~~ __ .¥_"._~~,_w ______ w~,~~.w ___ ~~_~, ____ ~.!_ 

I' 
... ww w._w __ .~_'~ www ... , ______ w_w •• 0 •• _ •• ~_www••• o ••• w • •••••••••• ~ •• ~~ 'M_W __~_~ • __ ~ _ ••• ___••• • w •••••••••• __ ._~_ •• w •• o o • • _~.ww_. '_"W~'.W _. _. Mo ___~W~" • •••• ___ >_4 _w. __ _ •• ~~.~ •• ~. __ ._~~_~~w. ~ •• ~ •• ____ t, 

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

• __ ,_,~ __ w._ •• ¥w.w ••• ~." __ w'~~ ___ ww~ ••••• w __ .w~_w~¥ •••• _WMW' __ ._W'.'~.'~.W •• ~_k_____W.~; ______ •••• _~_w ___ • ____ ~~,_~~.~ ____ , __ • ____ , ___ ww.~w~ •• __ w_._>~~ ••• ___ • ___ •• ~_w_¥~ __ ~._•• _ •• ~~~~«~.",«~.~~_ •••• _. 

'l1 Does'the'~~g'ani~~tio~·ope~~te'gami~g·~·cti;;~i·es·with·;:;onmember~?'-:"""""'"''''''''''''''''--''''''''''''''''''''''' ........­.......... 11 
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? . . . . . . . . . . . . . . . . . < • • • • • • • 
112 .' .' . 

Q) 
:l 

Q) 
:> 

~i 

fh 
Q) 
I/) 
c, 
Q) I 
0.. : 
x 
ill 

ts 
~ 
is 

1 Gross receipts, 

2 Less: Charitable 
contributions , 

3 Gross income (line 1 
minus line 

4 Cash prizes. 

5 Noncash prizes. 

6 RenUfacility costs. 

1 Food and beverages. 

8 Entertainment. 

9 Other direct expenses. 

Direct expense summary. Add lines 4 through 9 in column (d) . . . . , . . 
Combine line column and line 10. . , . . . . 

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 

(total number) 

Schedule G (Form 990 or 990·EZ) 2009 



Neighbors Link Corporation 13-4088125 
Schedule G (Form 990 or 990-EZ) 2009 

13 

a 
b 

14 

Indicate the percentage of gaming activity operated in: 

The organization's facility. . . . . . . . . . . . . . , . . . . . . . . 1--'-13;:,;8"'"+_____--'-'_I::P. 

An outside facility. . . . . . . . . . . . . . . . . . . . . . . . . . L.....:..13:::..:b::....L._____~~ 

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

and records: 

Name ... • _~ __ ~ ____ ~~ _______________ ~~ ______________________________ w ____ _ 

Address .... _______________________________________________________________________________________ _ 

15a 

b 

c 

Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? ................................... . 
If "Yes," enter the amount of gaming revenue received by the organization'" $ _____________ and the 
amount of gaming revenue retained by the third party ... $ _.. _.... __ .......... .. 
If "Yes," enter name and address of the third party: 

Name .... _____ _ ____________ _ _ _ _ _ __ _ _____ ______________ _ 

Address .... ____________________________________ • ______ ..... ___ • ______ ._ 

16 Gaming manager information: 

Name .... __________________________________________________ ._ ••• _______ ._. _________________________ _ 

Gaming manager compensation ... $ ,-----------­

Description of services provided 

D Director/officer Employee Independent contractor 

17 

a 

b 

Mandatory distributions: 

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

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 durin the tax year ... $ 

Schedule G (Form 990 or 990·EZ) 2009 



OMS No. 1545-0047 

Complete to provide information fov responses to specific questions on 

Form 990 or to provide iiilny additional information. 


Department of the Treasury 
~ Attach to Form 9S0. 

JI)_gg91~QI).tp. ?flJ!l!~L 9!~G!9~J-!r.? fqIJ!l§. ~!?il]g JjJI?9. ~Y.Qff!C2~~S. 
conflicts of interest. all transactions are scrutinized for any possible conflict 

I Q.q~teTfl)ln.~ ~!!~.~9[QP§l[1.SAt!qlJ .qf.~~Y.~1Jl.QI.9Y.~~!! .8. 99JD[Qin.~~ .of.~ .'!l.?_r!,lP.8J.? qf !I)~_1?9.?!ftqf P'JrE?!?!Q~S. [~~~.?!~!1.tt!~ __ . __ 
compensation with like positions in similarly sized nonprofit organizations in the area and determine a salary range for the position. 

II:lI? _~~E}9lf!.~ 9.e.t~r[l'!ifl~c! _E'!.x.Q~[i~!i~._g!.J?li~s;.?.tlql}!?l. P.?_rfQ~'!l_a_n.q~. __ 
evaluations and achieved goals. This process is reviewed on an annual basis, 

bye-mail, telephone and first class mail. The organization maintains an office conveniently located in Mount Kisco, New York 

Fer I"rhfi5lcy I,d and Paperworil Reductio"" Ac~ i'!otice, s-a", the lnstruct~ons V[»f 
{HTA} 

http:l.?_r!,lP.8J
http:1Jl.QI.9Y
http:gg91~QI).tp


Form 8868 
(Rev, April 2008) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

.., File a separate application for each return. 

OMS No, 1545·1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part r and check this box. . . . . . . . Ill> IZI 
• If you are filing for an Additional (Not Automatic) 3·Month Extension, complete only Part" (on page 2 of this form). 
Do not complete Part II unless IOU have alread been ranted an automatic 3-month extension on a reviousl filed Form 8868. 

Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete 
Part I only, , . , , , . , . . . , , . '. ,..."...,...,.,.... II> 0 
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 electronically file Form 8868 if you want a 3-month automatic extension of time to file 
one of the returns noted below (6 months for a corporation required to file Form 990-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 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 
8868. For more details on the electronic filing of this form, visit www,irs.govleflle and click on e-file for Charities & Nonprofits. 

Type or 
print 
File by the 
due date for 
filing your 
return, See 
instructions. 

Name of Exempt Organization 

Neighbors Link Corporation 
Number, street, and room or suite no. If a P,O, box, see instructions, 

27 Columbus Avenue 

J
Employer identification number 

13 4088125 

City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

Mount Kisco, New York 10549 

Check type of return to be filed (file a separate application for each return): 
IZI Form 990 0 Form 990-T (corporation) 

Form 990-BL 0 Form 990-T (sec. 401 (a) or 408(a) trust) 
o Form 990-EZ Form 990-T (trust other than above) 
o Form 990-PF 0 Form 1041-A 

o 	Form 4720 
Form 5227 

o 	Form 6069 
o 	Form 8870 

Telephone No, ... L __ .....L.___ ._____ .. __ ....._......._ FAX No, ... 


• If the organization does not have an office or place of business in the United States, check this box .... . .., 0 
III If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN),______ . If this is 
for the whole group, check this box, , , .. , .., 0 . If it is for part of the group, check this box ...... .., 0 and attach 
a list with the names and EINs of all members the extension will cover. 

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 
until ._...~I!_~I!.~!_!?! ____ . ,20.~_~., to file the exempt organization return for the organization named above. The extension is 
for the organization's return for: 
... [2] calendar year 20 ___~~_ .. or 
... tax year beginning ._._ .. __ .________ .. __ .... ___ . _____ . , 20 ______ , and ending __________ . __ . _________________ . _____ • 20 ...._._. 

2 	 If this tax year is for less than 12 months, check reason: 0 Initial return 0 Final return 0 Change in accounting period 

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 
less any nonrefundable credits. See instructions, 

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax 
a ments made. Include an rior ear over a ment allowed as a credit. 

c 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. 3c $ 


Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form (Rev. 4-2(08) 


