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4 Number of independent voting members of the governing body (Part VI, line 1 b) , 
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b Net unrel business Form 990-T line 34, , 

8 Contributions and grants (Part VIII, line 1 h)., ..".,..,', 
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Neighbors Link Corporation 


ID# 13-4088125 


Form 990 2011 


Part 1 Line 1 


Part III Line 1 


Mission Statement 

Neighbors Link's mission is to strengthen the whole community by actively 
enhancing the healthy integration of recent immigrants. Nejghbors Link staff, along 
with over 300 community volunteers, offers programs in adult education, employment 
and economic development, computer skills, leadership training and recreation and 
community building. 



2 1\l"'ll"Ih~"'rs Link C on 	 13-4088125 
ment of Program Service Accomplishments 


Check if Schedule 0 contains a response to any question in this Part III . 


Briefly describe the organization's mission: 
~~~ _C!t!\ll9~~_d_ ~!~1~I!t~n'- _______________________ _ 

2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? . . . . . . . . .. ..... DYes No 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . . . . . .. ..... ....... . . . . . . Yes 0 No 
If "Yes," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of 
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a 	 (Code: .____________ ) (Expenses $ . _______ }_~~,,;3_~~ including grants of $.. . ______ 9_ ) (Revenue $ ____ ___ 9J 
Hiring;sRe!iq~J1<;O~__ .. ___ ____ _.________ _.________ ... _________ .... ____________ __ ........•....•.....• 

R~Y .,,!,9r~~r!? .?~~~r:n.~I~. ?1 JJ::.M.fp!jp_b.~.. l,!;S! 09_<; J9!t~.ry.!?Yl?t~f!i. 9r~?!~c.! .I~y !I]~.'!'Ip!~~!~_t.!1_~f!i_s.~ly~;S~ .1j9rDt?9~0~r!? J!.r!c.! _•... 
pPJ!tr?9!qC~ rD?Y.<;I;S.~ s:;[1.o.q~~ .,,!,9r~t?[~ 'y!iJI]9.uJ.l!~i.!1.9 !I]~-,pJt~ry. ~y~!~O'l p.a.~~c.! .qrJ .s..R~c;:i.fi.c. ~~ilt~·_ 9.v.~r. I?QQ9j9.b.~ ?!~. ______ ... . . __ . 
!1.e.9qlj?!~c.! J~OO~?Jly" .i:'j9P. 9?.n.k. 9! .r~!~rc<!l.~t?~iS:;~J .\ypjc;:?Lly.QqQ9!J.c.tt?9J?Y J~Jt?p[1~r),~,. S:;9!1.n.~c;:t.s.1]9_I1]~P'y!O~!!? .<!Oc.! _~l}~lr),~!?!? ____ ..• __ . 
p'y!l)~r~ .t9.1]9!J.s.~~~~P~!~L rt?~!~l}r<;o! ~.I1]PJqy~~_sJ .f!i.?s.qOl?c 9§1!P~.!1.t~[!?, ...... ___ . . . . . . . . . . . ... ...... _. . ____ ..... . 

4b 	 (Code: .____ ..... .) (Expenses $ ....... ),;3}}.1_~ including grants of$ ..... . ... 9_ ) (Revenue $ .• _. __ ...t~§,~9?J 
N~i.ll~~qr~ _Ljo~.g?J~......... •_....... . ... _..... _. . ...... _... _.... . .... _.. . _... __ .. _ __........ .. 
QI?~[l_19.1]9!J!~ .c.!?iJyL 9P.!::. fl.ay"~ ? yt??!, !~t? ~\!P~fYLs.~c.! .c.<!f~. prqYLC!~~ .<!199.!1_~I:f!~~. ~9Pj~U??!i9.n. ?fl.d. 9P.I1][lJlJoitY.I?!:l1191Q9.'!'Iit[1. 
!?I?t~ .ll<!f!i.~~ ?n.c! !~.9rt?§I!ipJ!..gli~nt? g?!r), .e_f!ip_~"!'~r[lJ~O! ?.n.c! 1~?9~!~[1jp .~~ill§i.t.!1!9.u.9~ .c.~f!i.l1]it!t?~.<;~l?!.9r),IYI.~rJtS.,.~'!t?0! .P..I?!1.nJ!.19.. "" 
?_n.c! .9.rP.!J..R flY.r),<;r:nJ9§i,. . . ... _.. _. . . . . ________ • . ... _. ___ . ... . _. ____ .. _. . . . .. •.... ___ . _. ___ ... _ 

4c 	 (Code:....... . .. ) (Expenses $ . __ . ___ . ?.Q.Q,P.9.~ including grants of $ .... ___ . _.. 9. ) (Revenue $ .•.• . ..?!MEJ 

.Qt~~r:. pr9g[li:l[lJ~:.. __ . __ . _. _.. . . . . . .. _.... _... __ .......••••• _____ . .. . . . - - - - - - - - -. . ...••..... - .. 

.1) _q<;~~~§i.i[l. t=._n.9li~~ .aI~. 9!teI!=.d. 9.?Y.. ?fl.d. !?y.eni!1.9. ?fl.d. ?!~_t.a.l.!gI]1 PY. prqf~~~i.9n<;l. ~tC!ff JC9m ~1)~S90'l1J1.l!r:!i!y _c:.~lt~g~ .<;1J9•....... 

_.. _,!ql.u.r),t~.~r. tl!.c.!9r~ _. . . .. _•. __ . . • . • . . . . . . . . . . . • _. . . . . . . . . . . . • _ •... _ . . .. . ... _... _... _ .. _...... __ •• . ..... . 
;2) _Q9.11]P!JJ~r .cJ?§i§'.!?_s_lr), p.r1J?!1.9CqI,lP.~~~~~qrJ~ .qff~[ p.~rpf!.I1<;Il?EE9.i!1.s.tr\!<:;V9!1_ Ln_ P?_sJ9.Qqr:n.R\!t~r. ~~llls... . _... __ . _. • ....••. 
p)_~Y~!1JlJg_ ~EEYV.i09. c;:L~~~~~ .C!r_e. !~lJg[1.L~~~_klY J~Y.. p!pf~~~lql]li:l! lrJ~WpJ9r~·. ?jlJg!~ .I1]PJI]~!~ .c!1]9_c;:q~P!~~ J~?!I~..RC!ir .<!rJc.!. . ........ . 
. . . _~1!~r?ti9!1.s. ?§'.'!'I~JL?§i.I]~~ <;!qth.~~ .r1J?kJIJ9.(OI.1J9rDEE .t~I,I~lr),~l?~~§,_qC <;9.ll)rD~r<:;i?J .L!~~ c ••• __ • _ • • • • • _ ••• _ ••• _ • • •• __ • _ ••••• 

~) _F: ?[lJiJ'i .n)g[1.t~ .f~_a.t~rt?_P'9!'J\!~~.f!i.~<!I?_ C?09. ~9.!J_c_~tlqQ?! ?e.ll)irJ?[~ ~r), .!1_~C!I!l]y_f!i.?.rrL~gt? .c!Y..rJSlrJ!.iS:;;SJ .c:.~il~ .d.~'!~l~Rr:n.~lJt _.... _ 
•...~9~?~.~qlfl_I?!J.d.9~Vl)gl .s.chqqL ~~P..Rqr:tL iql? .rJ~t~9r~i.n.g .a.n.~ .c.~f!i_I1]~!1JtY.. 9]Jj I.d) 09: .... ___ .. . ..... _.... _ .... __ .... _ 
9) .~~?rIJLr),g _l.,.iO~? ?09. E'.a.r~.n.tir:!g .F:[qg[~r:n.~ ?!~. 9!f!=!~fl. '!'IN!. !1J~-'9.C.~I.~<;:1J9P! 9J~!rlc;:t tq PIPyJc.!§!_?~?9~_ll)i~ .S.U"p'P'9rt. ?[19____ •_••... ____ . 
••••<;!tt~[~91]9~1.<!c;:~,!iJi~~ f9[ p.hjl.dI~.n. p! .,,!,9[~i_n_g p_~r.ent?,. ........ . _________ . _. _• . . . . . . . . . .. . ..... __ .. _. . _____ •.. _.. 

4d Other program services. (Describe in Schedule 0.) 
(Expenses $ including grants of $ o ) (Revenue $ 

4e Total program service expenses ... 775,800 

Form 990 (2011) 
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Form 990 (2011) NeiQhbors Link Corporation 	 13-4088125 Page 3 
1:F.fii.L'.I Checklist of Required Schedules 

Yes No 

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

complete Schedule A . 
 X1 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 


candidates for public office? If "Yes," complete Schedule C, Part I . 
 3 X 

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 


election in effect during the tax year? If "Yes, " complete Schedule C, Part II . 
 4 X 

5 Is the organization a section 501 (C)(4) , 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 


assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
 I 
Part III . X 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule 0, Part I 

5 

X 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part" . 

6 

7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule 0, Part III . 8 X 
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part 

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 
complete Schedule 0, Part IV . 9 X 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule 0, Part V . 10 X 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete I 
Schedule 0, Part VI.. 	 I 11a X 

b 	 Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII .. 11b X 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule 0, Part VIII .. 11c X 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule 0, Part IX.. X 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, Part X. . 
11 d 
11e X 


f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X.. i 11 f X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule 0, Parts XI, XII, and XIII .. i12a X 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," I 

and if the organization answered "No" to line 12a, then completing Schedule 0, Parts XI, XII, and XIII is optional. .12b X 
f-----'-t--;-- ­

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E . 1-1..:.,;3::.....r-_+--'X..:.... 
14a Did the organization maintain an office, employees, or agents outside of the United States? . 1-'1;...;:4.;.;.a+--+-,X-,-­

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts /I and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If "Yes," complete Schedule F, Parts /1/ and IV . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions). 

18 Did the organization report more than $15,000 total offundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? 
If "Yes, " complete Schedule G, Part 11/ . 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 

15 

• 16 

17 

18 X 

19 
120a 
20b 

X 

X 

X 

X 
X 

Form 990(2011) 



Form 990 (2011) Neighbors Link Corporation 13-4088125 Page 4 
Checklist of Required Schedules (continued) 

Yes No 

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

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," complete Schedule J . 

24a 	Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part III . 

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 (or a family member thereof) 
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," 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, Pari 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," 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 . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 
b Did the organization receive any payment from or engage in any transaction with a controlled entity within 

the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Pari V, line 2 
36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes, " complete Schedule R, Part V, line 2 . 
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 
19? Note. All Form 990 filers are required to complete Schedule O .. 

22 X 

23 X 

$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 "No, " 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 former officer, director, trustee, key employee, highly compensated employee, or 

i24a X 

24b 


24c 
24d 

i 
25a x 

I 
125b 

i 
26 I X 

i 

27 X 
. 

28a X 

28b X 


28c 
 X 
29 X 

30 X 

X31 

I 

. 32 X 

33 X 

34 X 
35a X 

35b X 

36 X 
i 

37 X 

38 X 
Form 990 (2011) 



Form 990 (2011) Nei hbors Link Cor oration 13-4088125 Page 5 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response to any question in this Part V . D 

Yes No 
,',

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, 1f--1a'-+I_____8=-j 
b Enter the number of Forms W-2G included in line 1 a, Enter -0- if not applicable, I 1 b I 0

'---.-'-'--------=-1 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners? , 1c 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I' 'I 
Statements, filed for the calendar year ending with or within the year covered by this return . L...=;2a::....L____~ ,53 


b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 
 2b X 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e. (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? , X3a 
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 . 3b 

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

b If "Yes," enter the name of the foreign country: ~ _. __ _______ ... ________ _____________________ _ -... _. 
See instructions for 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? . 

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? . 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . 
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. ,-I'7':"~=-..L.1·____----4 

5a X 
5b X 
5c 

6a X 

6b 

7a X 
7b X 

7c X 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i 7f X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . : 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? , 
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 

S 
a 
b 

10 
a 
b 

11 
a 
b 

organization, have excess business holdings at any time during the year? , 

Sponsoring organizations maintaining donor advised funds. 
Did the organization make any taxable distributions under section 4966? . 
Did the organization make a distribution to a donor, donor advisor, or related person? . 
Section 501 (c)(7) organizations. Enter 
Initiation fees and capital contributions included on Part VIII, line 12 . 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities, 
Section 501 (c)(12) organizations. Enter: 
Gross income from members or shareholders, 
Gross income from other sources (Do not net amounts due or paid to other sources 

• 10a i 

10b 

11a 

i 7h 

8 

Sa 
9b 

12a 
against amounts due or received from them,) . ....1:..;1..::b""--____-l 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Forn: 1041? . 1-1:.;:2:.;:a,+-_+-i__ 
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. , , , 1L:1:.;:2:.::bCJ..I____~b 

13 
a 

b 

c 
14a 

b 

Section 501 (c)(2S) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified health plans in more than one state? , 
Note. See the instructions for additional information the organization must report on Schedule O. 
Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans, 11--1:.:3-=b+I____--I 

13a 

Enter the amount of reserves on hand. 13c 
~~-----+_-i--~---

Did the organization receive any payments for indoor tanning services during the tax year? . 14a 1 x 
If "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule 0 . 14b I 

Form 990 (2011) 



Form 990 (2011) Nei hbors Link Cor oration 13-4088125 Page 6 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule 0 contains a response to any question in this Part VI. . . . . . . . . . . . , , 0 

SectIon A Governmg Body and Management 

1a 

b 
2 

3 

Enter the number of voting members of the governing body at the end of the tax year, 1a 14 . 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule 0 

Enter the number of voting members included in line 1 a, above, who are independent. 1 b 14L........-"'- ­____-'-'-! 

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 by or under the direct 
2 

Yes No 

x 

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 to its governing documents since the prior Form 990 was filed? . 4 x 
5 
6 
7a 

b 

Did the organization become aware during the year of a significant diversion of the organization's assets? . 
Did the organization have members or stockholders? , 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? . 

Are any governance decisions of the organization reserved to or sub'ect to approval by) members, 

5 
6 

7a 

x 
x 

x 

i X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 
a The governing body? , 

stockh0 Iders, or persons ot her t han the governing body? . 	 ' 7b 

8a X 

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


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

at the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 . 


8b 

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

Yes 

9 

No 


10a Did the organization have local chapters, branches, or affiliates? . 10a 
 X 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? , 10b 

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


b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990, 

12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 , 


11a 

12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
 12b X 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " 


describe in Schedule 0 how this was done, 
 X 

13 Did the organization have a written whistleblower policy? , 


12c 
X 


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

13 

X 

15 Did the process for determining compensation of the following persons include a review and approval by 


independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 


14 

X 

b Other officers or key employees of the organization, 

a 	 115aThe organization's CEO, Executive Director, or top management official. 

15b X 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions), 


16a Did the organization invest in, contribute assets to, or partiCipate in a joint venture or similar arrangement 

with a taxable entity during the year? , 
 16a X 

b 	 If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

partiCipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard 

the organization's exempt status with respect to such arrangements? . 
 1Gb 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to befiled ... !'!.'!:' ....... , .... __ ... _.. _... ______ ., ____ _ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) 

available for public inspection, Indicate how you made these available. Check all that apply, o Own website 0 Another's website 0 Upon request 
19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest 

policy, and financial statements available to the public 
20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the 

organization:'" __ . __G€l~q,-aJ3.r~Y_Qq . _ _ _. _ _.. , _. __ .•.. _. _... ____ • __ . .. . ___ .. __ •. _ . J§lJ.41999:~~.1.Q. _ •••. . .. 
27 Columbus Avenue, Mount Kisco, NY 10549 

Form 990 (2011) 



Nei hbors Link Cor oration 13·4088125 Page 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII. . . . o 

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

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

• Ust all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• Ust 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 1099-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. 

Ust 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 if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 
POSition 

(A) (6) (do not creck more tran one (0) (E) (F) 
Name and Title Average box, un,ess person is both an Reportable Reportable Estimated 

hours per officer and a director/trustee) compensation compensation amount of 
week ." from from related othero :::; 

~ Q. :::;1 0 0
(describe ~ ;r 5:. i fr 

1 ~I~l '3 the organizations compensation'< '0 ::7 

hours for C' Q 
I 

organization (W-2!1099-MISC) from the~ g: g: .., (W-2/1099-MISC) organizationrelated llH 
!!; - '" ­-o 

~organizations ~ S1 3 and related;::
in Schedule In 2 

ro '0 organizations
(i) Q ro 

0) Ul v;ro (i) 

'"'" (i) 
Q. 

· .l1).. ~~rC!I£l. ~!9~~.o__ _ 
Executive Director 40.00 x x 92500 7500 

_12). _______ . 

· .L4).... 

..l5)... __ ... ___ ._ 

· 16). .. - .... - - _.. -

_J!L. _ 

_.L8). __ _ _ ... __ .. __________ . _______ -­

_19L_ ... __ 

j~9)____ _______________ _ 

j~j)-----------.-------

j~~)--.----.------------ --" ---------"---­ ---­
I 

o 

Form 990 (2011) 



Neighbors' Link Corporation 

Form 990 2011 

Part VII Officers and Directors 

Name Address 

Sue Taub Mount Kisco, NY 
Mary Weiss Mount Kisco, NY 
Adrienne Marcus Mount Kisco, NY 
Henry Kensing Mount Kisco, NY 
Jack Miller Mount Kisco, NY 
Cynthia Brill Mount Kisco, NY 
Barbara Jackson Mount Kisco, NY 
John Bailly Mount Kisco, NY 
Martha Palomino Mount Kisco, NY 
Mal Nechis Mount Kisco, NY 
Natica Von Althann Mount Kisco, NY 
Poppy Cummings Mount Kisco, NY 
Agnes Hassell Mount Kisco, NY 
Kim Manocherian Mount Kisco, NY 

Director 

Director 

Director 

Director 

Director 

Director 


Chairperson 

Director 


Treasurer 

Secretary 


Vice-Chairperson 

Director 

Director 

Director 


Compen­
sation 

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 

Employee Expense 
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 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 

http:18,000.00


Form 990 (201 • Link CO ~VI HIVI 13-4088125 Page 8I~CIWIIJVI 

1:F.Tii..', Section A. Officers, Di"ectors, Trustees. Key Em ".IIVYCCO, and Highest Compensated En (c;Qf2tin ued) 
(C) 

Position 
(A) (6) (do not check more than one (0) (E) (F) 

Name and title Average box, unless person is both an : Reportable Reportable Estimated 
hours per officer ani I a director/trustee) , compensation compensation amount of 

week Ii i ~ ~~~ 2' from from related other 
(describe the organizations compensation 
hours for 

.. i ~ 1~m ~ organization (W-2/109S-MISC) from the 
related '< - (W-2/1099-MISe)<1> (') organization~ ::;1 i ro 0

organizations 3 and related 
in Schedule 

c 2' ~ i6'" organizations 
0) $ !J> :Jro $ !J> 

ro '"10 
0­

j~?)--------------------------- -.... -~- .... -.~ 

_0.!5J. ___________________ . _____________ .................. 

.lFL _________ -----_ .... ­ -----_ .. - ... _--- .... --­

j~.!3L. ___ ---_ ........ --- .. _--­ ------­ -­

j~~)------------ -...... --­ ....... _--- .... _-------­

j~9)____ ._______________ .. ____ . ___ ... --_ .... _­

j~~L. __ .. .. .............. - --- ...... _­ -----------­
i 

j~f)__ ..... _.. ____ .................... __ -----­

j~~L_ ..... __ --------_ .. ------­ .. ---­ .... ­

j~~J. ____ - .. -.. "'----­ -- .... --­ ........ -------­ .... 

j~?)- .......... - .. -........ --­ ........ --_ .... _-- ...... --­

1b Sub·total. II> 92.500 71.500 0 
c Total from continuation sheets to Part VII, Section A . ,II> 0 0 0 
d Total (add lines 1 band 1 c), II> 92,500 7,500 0 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensa rIon from th e organization II> 0 

3 

4 

5 

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 , 

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

Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes, " complete Schedule J for such person , 

Yes No 

3 

4 

5 

X 

X 

X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year. 

(AI (8) (C) 

Na me and bUSiness address Description of services Compensation 

NONE 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 of compensation from the orqanization II> 1 

Form 990 (2011) 



N . hb L' k C 134088125 Page 9Form 990 (2011) el91 ors In orporarIon ­
.::F.Ti..'jll. Statement of Revenue 

;"";''';' " 

I 

(A) (8) (C) (OJ 
Total revenue Related or Unrelated Revenue 

exempt business excluded from 

,'.0 ,'. I 
function revenue tax under sections 

". revenue 512 513 or514 

J!lJ!lc: c: 1a Federated campaigns. 1a 0 
III ::l b Membership dues. 1b 0... 0C) E 
~~ 

c Fundraising events, 1c 66,326 
.­ III d Related organizations. 1d 0C):: 
iii E e Government grants (contributions) , 1e 0c: .­om f All other contributions, gifts, grants, and 

i.­ ... ..., Q) 
::l .r: similar amounts not included above, 1f 452,787.c ...,:so 9 Noncash contributions included in lines 1a-1f: $ 0c: "0 
o c: - - - - --------­
U III h Total. Add lines 1a-1f ,'" 519,113 

.. i 
Business Code 

::l 
c 2a _~§lf~_ 624210 135,362.. 
> .. - .... ­ --.... ­ ----_ .. _- .... ­ ........ -.... b _~~~rlJi!!.g _L_i~~~___________ 611600 21,9400::.. ........ -.... -----­.., c ESL 611600 7,301
'~ -.. '" .. - -........ -- ----­ .... ---_ .. -­ -.. d 0<J) -----­ -----­ -----­ .. ----­ .......... .. ............ 
E e 0
l'! ............ _- ............ -_ .... ­ ----­ .... --- .... _----­ -
C) f All other program service revenue, 468e 
ll­ 9 Total. Add lines 2a-2f . ... 165,071 

3 Investment income (including dividends, interest, and 
other similar amounts) . ... 3213 

4 Income from investment of tax-exempt bond proceeds, , ... 0 
5 Royalties, ... 0 

(I) Real (I) Personal 

6a Gross rents, 17,966 
b Less: rental expenses. 
c Rental income or (loss) . 17,966 0 
d Net rental income or (loss) . ... 17,966 

7a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory . 0 0 
b Less: cost or other basis 

and sales expenses, I 01 0 
c Gain or (loss) , 0 0 
d Net gain or (loss) , ... 0 

Q) 
::s 8a Gross income from fundraising c 
Q) events (not including $ . ______ __?,q,;3_2_q>
Q) 

of contributions reported on line 1 c). 0::: 
"­ See Part IV, line 18 , 282,312Q) a 

.s::. 
b Less: direct expenses, b 66.519.. 

0 
c Net income or (loss) from fundraising events. ... 215,793 

9a Gross income from gaming activities, 
See Part IV, line 19, a 0 

b Less: direct expenses, b 0 
c Net income or (loss) from gaming activities. ... : a 

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

i b Less: cost of goods sold. b 0 
c Net income or (loss) from sales of inventory , ,'" 0 

Miscellaneous Revenue Business Code 

11a 0.......... ~ -­ ...... ­ -..... -­ - ~ .. -..... ~ ... ­~ -­
b 0------­ -----­ .. -.... ----_ ...... ---_ ........ -- .. 
C 0- ............ .. ..... -­ ................ .......... ----- ...... 
d All other revenue, 0 
e Total. Add lines 11 a-11 d , .... 0 

12 Total revenue. See instructions, . ... 921,156 0 0 a 
Form 990 (2011) 



Nei hbors Link Cor oration 13-4088125 Page 10 
Statement of Functional Ex enses 

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). 

Check if Schedule 0 contains a response to any question in this Part IX. . o 
Do not include amounts reported on lines 6b, (A) (9) (C) (0) 

7b, 8b, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fundraising 

expenses general expenses expenses 

1 Grants and other assistance to governments and 
organizations in the United States. See Part IV, line 21 0 

2 Grants and other assistance to individuals in the 
United States. See Part IV, line 22 . 0 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV. lines 15 and 16 . 0 

4 Benefits paid to or for members. 0 
5 Compensation of current officers, directors, i 

trustees, and key employees. I 435426 343987 21,771 69668 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1» and 
persons described in section 4958(c)(3)(8) . 0 

7 Other salaries and wages . 0 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) . 0 
9 Other employee benefits. i 13,675 10,940 684 2,051 

10 Payroll taxes . 37,716 30,173 1,886 5,657 
11 Fees for services (non-employees): 

a Management. 0 
b Legal. 856 856 
c Accounting. 3,700 3,700 
d Lobbying. 0 
e Professional fundraising services. See Part IV, line 17 . 0 
f Investment management fees. 0 

9 Other. 0 
12 Advertising and promotion. 21,953 15,677 1,276 5,000 
13 Office expenses. 16,537 12,157 3,160 1,220 
14 Information technology. 0 
15 Royalties. 0 
16 Occupancy. 129,628 124,442 2,593 2,593 
17 Travel. 0 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials. 0 
19 Conferences, conventions, and meetings. 0 
20 Interest. i 0 
21 Payments to affiliates. 19,654 19,654 
22 Depreciation, depletion, and amortization. 8,471 3,116 4,529 826 
23 Insurance. 10.713 9,995 718 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a ~~f~ _____ 
~ ~ -.. -.. -­ -.... --.. - .. 48,390 48,390.. ----- .. _---­ ........ 

b Qth.~~ pr99r9!:lJ _ 76.017 76,017-­ -­ -_ .... _------ .. -----­ .......... 
c Utilities 18,002 17022 700 280---_ .... _-_ .......... -_ .... -- .. _----­ ...... _.. .. ............. .. ........ 

id .F..r.9J~;>;>l<.?1)91.~t~'{~I.9..P.f!1_~t:lt 842 842 .......... -­ -- ­ . .......... -­
e All other expenses - . I 85,216 63,388 13,200 8,628-­ - -----­ -----------­

25 Total functional expenses. Add lines 1 throuqh 24e . 926,796 775,800 55,073 95,923 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ~0 if 
following SOP 98-2 (ASC 958-720) . I 

Form 990 (2011) 



Neighbors Link Corporation 
10# 13-4088125 
Form 990 2011 

Part IX Statement of Functional Expenses 

Expense Total 

Payroll service 3,919 
Custodial and maintenance 3,403 
Volunteers 10,376 
Fundraising - other 8,001 
Strategic review 28,513 
Professional fees 31,004 

Total 85,216 

Program 
Services 

Management 
and General Fundraising 

3,096 
3,403 

10,376 

28,513 
18,000 

196 

13,004 

627 

8,001 

63,388 13,200 8,628 



N 'hb L' 134088125Form 990 (2011) elgl ors Ink C orporatlon - Page 11
.:F.r••._ Balance Sheet 

(A) (B) 
Beginning of year End of year 

1 Cash-non-interest-bearing , 1 
2 Savings and temporary cash investments, 1,095,411 2 1,083,126 
3 Pledges and grants receivable, net, 0 3 0 
4 Accounts receivable, net, 0 4 0 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees, Complete Part II of 
Schedule L, I 5 

6 Receivables from other disqualified persons (as defined under section 

I 
" !, 

4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 

1/1 employees' beneficiary organizations (see instructions) , 
i 

6..... 
Q1 
1/1 7 Notes and loans receivable, net, 0 7 01/1
< 8 Inventories for sale or use, 8 

9 Prepaid expenses and deferred charges, 2,329 9 2217 
10a Land, buildings, and equipment: cost or I 

other basis, Complete Part VI of Schedule D i 10a 51,512 
b Less: accumulated depreciation. 110b 24,465 13,503 i0c 27,047 

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 0 
14 Intangible assets, 0 14 0 
15 Other assets. See Part IV, line 11 , 16,489 15 11,087 
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,127,732 16 1,123,477 
17 Accounts payable and accrued expenses. 1,493 17 23,178 
18 Grants payable, 18 
19 Deferred revenue, 103,000 19 83,000 
20 Tax-exempt bond liabilities. 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

1/1 22 Payables to current and former officers, directors, trustees, key i 
Q1 

~ employees, highest compensated employees, and disqualified 

I:.0 persons. Complete Part II of Schedule L . 22!11 
::i 23 Secured mortgages and notes payable to unrelated third parties, 0 23 0 

24 Unsecured notes and loans payable to unrelated third parties. 0 24 0 
25 Other liabilities (including federal income tax, payables to related third i 

parties, and other liabilities not included on lines 17-24). Complete 

IPart X of Schedule D . 0 25 0 
26 Total liabilities. Add lines 17 through 25 . 104,493 26 106,178 

1/1 
Organizations that follow SFAS 117, check here .... [Rjand 

Q1 complete lines 27 through 29, and lines 33 and 34.I.) 
I: 

27 Unrestricted net assets, 1,013,374 27 1,017,299!11 
iii 28 Temporarily restricted net assets. 28III 
"D 29 Permanently restricted net assets. 29I: 
::J 

Organizations that do not follow SFAS 117, check here .... Du. ... 
I 

0 and complete lines 30 through 34, 
.1a 30 Capital stock or trust principal, or current funds. 30Q1 
1/1 

31 Paid-in or capital surplus, or land, building, or equipment fund. 311/1
< ..... 32 Retained earnings, endowment, accumulated income, or other funds, 32 
Q1 z 33 Total net assets or fund balances, 1,022,939 33 1,017,299 

34 Total liabilities and net assets/fund balances. 1,127,432 34 1,123,477 

Form 990 (2011) 



Form 990 (2011) Nei hbors Link Cor oration 13-4088125 Pa e 12 
Reconciliation of Net Assets 
Check if Schedule 0 contains a response to any question in this Part XI . 

1 Total revenue (must equal Part VIII, column (A), line 12) , 1 921,156 
2 Total expenses (must equal Part IX, column (A), line 25) . 2 926,796 
3 Revenue less expenses, Subtract line 2 from line 1 . 3 -5640 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» , 4 1,022939 
5 Other changes in net assets or fund balances (explain in Schedule 0) . 5 
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 

column (8» , 
1::c.Ji.';'.1_ Financial Statements and Reporting 

6 1,017,299 

Check If Schedule 0 contains a response to any question in this Part XII, 

1 

2a 
b 
c 

d 

3a 

b 

Yes No 

Accounting method used to prepare the Form 990: Cash 00 Accrual Other 

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

Schedule 0, 

Were the organization's financial statements compiled or reviewed by an independent accountant? . 
 2a X 

Were the organization's financial statements audited by an independent accountant? , X 

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? , 

2b 

X 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 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 separate basis, consolidated basis, or both 

~ Separate basis D Consolidated basiS Both consolidated and separate basis 

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 OM8 Circular A-133? , 13a 

2c 

X 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits. 3b 

, . . . , D 

Form 990 (2011) 



SCHEDULE A OMB No. 1545-0047Public Charity Status and Public Support (Form 990 or 990-EZ) 

~@11Complete 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 

... Attach to Form 990 or Form 990-EZ. "'See selJ,arate instructions. 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 D 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 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 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 


7 [KJ 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 11.) 

8 D A community trust described in section 170(b)(1 )(A)(vi). (Complete Part 11.) 

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part 111.) 

10 D 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 11 h, 

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

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 0 
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 Ii, or Type III supporting 
organization, check this box, , . . , , , , , , ,. ,.,. D 
Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 

9 

(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 

11Q(i) 
11g(li) 

11Q(iiil 
h Provide the foliowinQ information about the supported orQanization(s . 

(I) Name of supported (ii) EIN (iii) Type of organization I(iv) Is t~e organization (v) Dd you notify (vi) Is the (vii) Amount of 
organization (descnbed on lines 1-9 in co. (iliisted In your the organization in organization in col. support 

above or IRe section 'governmg document? COl. (i) of your (i) organized in the 
(see instructions)) i support? U.S.? 

Yes No Yes No Yes No 

(A) 
0 

(6) 

0 
(C) 

0 
(0) 

i 0 
(E) 

0 

Total 0 

Schedule A (Form 990 or 990·EZI 2011For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 
(HTA) 
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Schedule A (Form 990 or 990·EZ) 2011 Nei hbors Link Cor oration 13-4088125 Pa e2 

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 or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

ectlon rSAPublc Support 
Calendar year (or fiscal year beginning in) .. (d) 2010(a) 2007 (b) 2008 (c) 2009 (e) 2011 (f) Total 

Gifts, grants, contributions, and 

membership fees received, (Do not 

include any "unusual grants,") , 720428 857,327 
 996961 1 052636 984,462 4,611814 

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

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

4 	 Total. Add lines 1 through 3 . 996,961 
5 	 The portion of total contributions by each 

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

6 	 Public support. Subtract line 5 from line 4, 

720,428 857,327 1,052,636 984,462 4,611,814 

375255 
4,236,559 

.' 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .. (a) 2007 (b) 2008 (c) 2009 (d) 2010 

1,052,636 

(e) 2011 

984,462 

(f) Total 

4611.8147 Amounts from line 4 , 720.428 857,327 996,961 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources, 6,519 9219 12.642 4.149 3,213 35742 

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 . .... 4,647,556 
12 Gross receipts from related activities, etc, (see instructions) . 12 I 
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, , , . . . . . . . . . . . . .. D 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)). . , . . 91.16% 
15 Public support percentage from 2010 Schedule A, Part II, line 14, , . . , , , . 90.04% 
16a 331/3% support test-2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization, . , , , , . , , . . .. [R] 
b 331/3% support test-2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization, , ' , , , . , , , , . . , , , , .. D 
17a 1 O%-facts-and-circumstances test-2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization.. , . , . , , , . . , ' , , . . . . , .. D 

b 10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization, , , , . ' , . . . , .. ..,' , .. D 

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

Schedule A (Form 990 or 990·EZ) 2011 



Schedule A (Form g90 or 990-El) 2011 Nei hbors Link Cor oration 13-4088125 Pa e 3 

Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part 11.) 

SAPectlon ubrIC Support 
Calendar year (or fiscal year beginning in) .. (aj 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 

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 furnished 
in any activity that is related to the 
organization's tax-exempt purpose. 

3 Gross receipts from activities that are not an 
un related trade or business under section 513 , i 

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

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

6 Total, Add lines 1 through 5 . 0 0 0 0 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons, 

b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5.000 or 1 % of the 
amount on line 13 for the year. 

c Add lines 7a and 7b , 0 0 0 0 
8 Public support (Subtract line 7c from 

line 6) , , 
" 

0 

0 

(f) Total 

0 

0 

0 

0 

0 
0 

0 

0 
0 

0 
S r oa upporteClon B Ttl S 
Calendar year (or fiscal year beginning in) .. ! (a) 2007 (d) 2010 (e) 2011(b) 2008 (c) 2009 (f) Total 

9 Amounts from line 6 . 0 0 0 0 0 0 
10a Gross income from interest, dividends. 

payments received on securities loans, 

rents, royalties and income from similar sources 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b . 

11 Net income from unrelated business 
activities not included in line 1 Ob, whether 
or not the business is regularly carried on . 

12 Other income Do not include gain or 

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

13 Total support_ (Add lines 9, 10c, 11, 
and 12.) . 

0 

0 

0 

0 

0 

0 

0 0 

0 0 

0 

0 
0 

0 

0 

0 
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, 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2011 (line 8, column (I) divided by line 13, column (I)) , 

16 Public su ort ercenta e from 2010 Schedule A, Part III, line 15, 

Section D. Com utation of Investment Income Percenta e 

0.00% 
0.00% 

17 Investment income percentage for 2011 (line 1 Dc. column (I) divided by line 13, column (I)) , 0.00% 
18 Investment income percentage from 2010 Schedule A. Part III, line 17 . 0.00% 
19a 33 1/3% support tests-2011, lithe organization did not check the box on line 14, and line 15 is more than 33 113%, and line 17 is 

not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization. 

b 331/3% support tests-2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113%, and 

line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization, 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, 

Schedule A (Form 990 or 990-EZ) 2011 
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10: 
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See 
instructions) . 

Schedule A (Form 990 or 990-EZI 2011 
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SCHEDULE D OMS No. 1545-0047 

Supplemental Financial Statements (Form 990) ~@11... Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public 

Department of the Treasury 
tnternal Revenue Service .. Attach to Form 990. .. See separate instructions. 	 Inspection 
Name of the organization 	 Employer identification number 

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. 

1____~(a~)_D_On_o_r_ad_v_lse_d_f_un_d_s____+----~(~b)~F-U_nd_s_a_nd_o_th~e_ra~c~co~u~nt~s______ 
1 Total number at end of year. . 
2 Aggregate contributions to (during year) 

3 
4 

Aggregate grants from (during year) . 
Aggregate value at end of year. . .. 

If-----------------i------------- ­
1._______________'--_-: ­ ____________ 

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? . . . .. 0 Yes 0 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? . . . . . . . . . 0 Yes 0 No 

':milll 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 education) 0 Preservation of an historically important land area o 	Protection of natural habitat 0 Preservation of a certified historic structure o 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. 

a Total number of conservation easements. 
b Total acreage restricted by conservation easements. 

Number of conservation easements on a certified historic structure included in (a) . 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register.. .... 

Held at the End ofthe Tax Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 

during the tax year .. _____________ _ 
4 Number of states where property subject to conservation easement is located ... __ ____ _ ___ ___ . 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . 0 Yes 0 No 
6 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)(8)(i) and section 170(h)(4)(8)(ii)? .... . . . . . . . . . Yes 0 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 or anization's accountin 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. 

1a 	 If the organization elected, as permitted under SFAS 116 (ASC 958). not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance 
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items. 

b 	 If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance 
of public service, provide the following amounts relating to these items: 
(i) Revenues included in Form 990, Part VIII, line 1 . 	 . . . . . ... $ _ . ________ _ 

(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 gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 . ... $ --_._---_. 

b Assets included in Form 990, Part X . ... $ __ . _____ 
0-	 __ • __ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule 0 (Form 990) 2011 
(HTA) 
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Neighbors Link Corporation 	 13-4088125 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant 

e2 

use of its collection items (check all that apply): 

a 0 Public exhibition d Loan or exchange programs 


b Scholarly research Other
0 eO 

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? .. 0 Yes 0 No 

laiN 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? . OYesO No 

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

Beginning balance. . . . . . . 

d Additions during the year. . 

e Distributions during the year. . . . 

f Ending balance.. ..... 


I Amount 
l 1c o 
I 1d 
I 1e 

L1f o 
2a Did the organization include an amount on Form 990, Part X, line 21? DYes 0 No 

b If ''Yes," explain the arrangement in Part XIV. 
1::F.Ti&'. Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 

(a) Current year (b I Pnor year (e) Two years back (d) Three years back 

1a Beginning of year balance. 0 
b Contributions. 
c Net investment earnings, gains, 

and losses. 
d Grants or scholarships. 
e Other expenditures for facilities I 

and programs. 
f Administrative expenses. 

9 End of year balance. 0 0 0 
2 Provide the estimated percentage of the current year end balance (line 1 g, column (a) held as: 

a Board designated or quasi-endowment. % 
b Permanent endowment. %--­ -­ --- .. -,,--, 

(e) Four years back 

0 

c Temporarily restricted endowment • .. ___ . ______ % 
The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations. 	 . . . . 
(ii) related organizations. 	 . . . . 

b 	 If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? . 

art XIV th' e f h 
4 	 Describe in P e mten d d uses 0 t e organization s endowment funds. 

Yes No 

3a(it 
3a(ii) 

3b 

I~ • Land, Buildings, and Equipment. See Form 990, Part X, line 10. 
(e) Accumulated (d) Book value Description of property (a) Cost or other basis (b) Cost or other 

depreciationbaSIS (other)(investment) 

01a 	 Land. 00 
00 0b Buildings. 0 

6,2280c Leasehold improvements. 	 0 6,228 
24,465 20,81945,284d Equipment. 0 

0 0e Other. 00 
27,047Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . • 

Schedule 0 (Form 990) 2011 
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Neighbors Link Corporation 13-4088125 
Schedule D (Form 990) 2011 Page 3 
.:F.Tiill'J IIIVI:::::tU .."'. ~t:.,· ·Other Securit~s, §ee Form 99Q, Part X, line 12, 

(c) Method of valuation: (al Description of security or category (b) Book value 

(including name of security) i 
 Cost or end·of·year market value 

(1) Financial derivatives . a 
(2) Closely-held equity interests. 
(3) Other 

~ ~ -"'- - .... --- .... - ---- .... ---- ............ 

_.. l~L ......................... ---- .... ---- .. 

· __ {I?L __ .. _.... .......... .. ........ . .. .. -.... 
 0 
· _. {~1 .. _ ...... __ .. __ _... _..... .. ...... 0 
... {QL .. .. .. .. .. .. ....... _...... -.... - . .. .... - .............. 

.. '"' .... 
Q 
0 

...1[L .. --- _.. -- -...... . . -- .. _- ---------­

_.!~L __ ... _ _.... 
.... w .. .. ...... .. ­

a 
Q 

· .. (1:11 .... .... .. .. .. .. ...... .......... .. ...... .. ---- .... --- .. 
••. {Gl •••... •... ... ........ . .......... ----- .. ---- ... ­

a 
(I) 0 

Total. (Column I must equal Form 990, Part X, col, (B) /tne 12.) lli­ a 
.:F.Ti&'J II I IIIV"'<::>LI"""'L<::>· "rogram Related See Form 990, Part X line 13, 

(a) Description of Investment type (b) Book value (c) Method of valuation: 
Cost or end·of-year market value 

(1 ) 0 
(2) 0 
(3) 0 
(4) 0 
(5) 0 
(6) 0 
(7) 0 
(8) 0 
($JJ 0 

(10) ~ 
Total, (Column I must equal Form 990, Part X,co/. (8) line 13) lli­ a 
.:F.TiI~~ Other A.,..,.~+., See Form 990, Part X line 15, 

(a) Descriptiul (b) Book value 

(1) Security deposit 9,565 
(2) Other 1,522 
(3) 0 
(4) 0 
(9) 0 
(6) a 
(7) 0 
(8) a 
(9) 0 

(10) 01IEIIi'n (b) must equal Form 990, Part X, col, (B) line 15.) lli­ a 
•• Other Liabilities. See Form 990 Part X, line 25 
1 (a) Descr'f',IU" of liability (b) Book value 

(1) Federal income taxes a 
(2) a 
(3) 0 
(4) a 
(5) 0 
(6) a 
(7) 0 
(8) 0 
(9) 0 

(10) 0 
(11 ) Q 

Total, (Column (b) must equal Form 990, Part X col (8) line 25) iii­ 0 
2. FIN 48 (ASC 740) Footnote, In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax pOSitions under FIN 48 (ASC 740), 

Schedule D (Form 990) 2011 
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Total revenue (Form 990, Part VIII, column (A), line 12) . 
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 of facilities. 
6 Investment expenses. . . 
7 Prior period adjustments. . 
8 Other (Describe in Part XIV.) . 
9 Total adjustments (net). Add lines 4 through 8. . . 

for the 

Total revenue, gains, and other support per audited financial statements. 
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.). .. ........ . 

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.). . 

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

Total Form 990, Part I. line 18...... 

4 

Complete this part to provide the descriptions required for Part II, lines 3. 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 b 
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete 
this part to provide any additional information. 

Schedule 0 (Form 990) 2011 



OMB No. 1545-0047Supplemental Information Regarding
SCHEDULE G 

Fundraising or Gaming Activities (Form 990 or 990·EZ) ~@11Complete ifthe organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public 
Internal Revenue Service .. Attach to Form 990 or Form 990-EZ. .. See se arate instructions. Inspection 
Name of the organization Employer identification number 

Nei hbors Link Cor oration 13-4088125 

Imll 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. 

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

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


b D Internet and email solicitations f D Solicitation of government grants 


c D Phone solicitations 9 D Special fund raising events 


d 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 fundraisinB services? DYes D 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. 

(iii) Did fundraiser have 
(v) Amount paid to 

(vi) Amount paid to (i) Name and address of individual (iv) Gross receipts (or retained by) 
or entity (fund raiser) (iI)Activ1ty custody or control of 

from activity fund raiser listed in (or retained by) 
contributions? 

coL (i) 
organization 

Yes No 
1 

0 0 
2 

0 0 
3 

0 0 
4 

0 0 
5 

0 0 
6 

0 0 
7 

0 0 
8 

0 0 
9 

0 0 
10 

0 0 

Total. iii> 0 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it IS exempt from 

registration or licensing. 

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990·EZ) 2011 
(HTA) 



--

Schedule G (Form 990 or 990-EZ) 2011 Nei hbors Link Cor oration 13-4088125 Page 2 

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 
events with gross receipts greater than $5,000. 

(j,) 
:;,
c:: 
(j,) 1>
(j,) 20:: 

3 

4 

5 
til 

20l 6c 
Q) 
Q. 
X 

7w 
tl 
(j,).... 8is 

9 

10 

! (a) Event #1 (b) Event #2 (c) Other events (d) Total events 

I 
:estival de Primaven Latin Links Festive Stroll (add col. (a) through 

(event tyoe) (event Iype) (total number) col. (c)) 

I 

Gross receipts. I 293,317 27,528 27}93
1 

348,638 
Less: Charitable 
contributions . 62020, 2.741 1565 66,326 
Gross income (line 1 
minus line 2) . 231 297 24787 26228 282312 

! 

Cash prizes. 01 0 0 0 
1 

Noncash prizes. ! 

01 0 0 0 

Rent/facility costs 01 0 0 0 

Food and beverages. 26,648 5,138 3,915 35701 

, 
Entertainment. 4,800 0 0 4,800 

Other direct expenses. 18,683 3,707 3,628 26,018 

Direct expense summary. Add lines 4 through 9 in column (d) . II> ( 66,519) 
Net Income summa . Combine line 3, column d, and line 10 . . ..... II> 1 215,793 

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

than $15 000 on Form 990-EZ line 6a, 
(j,) (b) Purl tabslinstant (d) Total gaming (add 
:;, (c) Other gaming (a) Bmgo 

blngoiprogressive bingo col. (a) through col. (e)) c 
(j,) 
>
(j,) 

0:: 1 Gross revenue. 0 

I/) 2 Cash prizes. Q) 0 
I/) 
c, I
Q) 
Q.j 3 Noncash prizes. 0x: 

4 Rent/facility costs,~I 0 
~ 

I 5 Other direct expenses. 0 

EYes %% DYes % .. _ .. _- .... _­
-----~BYes -- - - --­

6 Volunteer labor. NoNo DNo 

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

08 Net gaming income summary. Combine line 1, column d, and line 7 . II> 

9 Enter the state(s) in which the organization operates gaming activities: . _ .... _.... __ ..• _ 

a Is the organization licensed to operate gaming activities in each of these states? . - .. ·[~rY~~··0 N~-
b If "No," explain: _. __ • __ ••........•..... _. . .. ____ .• _.... __ ... _.... _. _ ••...•.... __ . ____ . _______ .. __ • _______ .. _ 

1Oa 'w~;~ .~~~ ~f-th-~ o'r;~-ni;aii~~'s-ga~in-g iic~-n·~~~ -r~~~-k~d'- ~~~p-~~d~d o~ i~~~-i~at~d'd~;i~-g th~-t~~ ~~~-r? ,-' -. -"[J -Y~~' -0 N~-
b If"Yes,"explain: ____ ... ___ .. ___ .. _.. ___ ._ • ___ ,._. ____ .. _. ____ .. __ .. __ . __ •• _._._ .. ____ . ___ .. _______ ..... ____ . 

Schedule G (Form 990 or 990-EZ) 2011 
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11 Does the organization operate gaming activities with nonmembers? . Dves DNo 

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? . . . . . . . . . . . . . . . 0 Ves 0 No 

13 I ndicate the percentage of gaming activity operated in: 
a The organization's facility. . . . . . . . . . .. ............... 13a % 
b An outside facility. .... . . . . . . . . . .. 13b % 

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

Name ~ _________________ _ 

Address ~ 

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

b If "Ves," enter the amount of gaming revenue received by the organization ~ $ 0 and the 
amount of gaming revenue retained by the third party ~ $ _ _ _ _ _ _ _ __ _ _ _9_ 

c If "Ves," enter name and address of the third party: 

Name ~ ___________________________________ _ 

Address ~. _______________________________ _ 

16 Gaming manager information: 

Name ~ 

Gaming manager compensation ~ $. __ _ __ ___ _.. ___ ••Q 

Description of services provided 

D 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?. .... . . .. ...... 0 Ves No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations 

anization's own exem t activities durin the tax ear ~ $ 0 
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns 
(iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to 
provide any additional information (see instructions). 

or sent in the or 

Schedule G (Form 990 or 990·EZ12011 



SCHEDULE 0 OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ (Form 990 or 990-EZ) 

~@11Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. Open to PublicDepartment of !he Treasury 

Internal Revenue Service .. Attach to Form 990 or 990-EZ. Inspection 
Name of the organization Employer identification number 

Nei hbors Link Cor oration 13·4088125 

J:<ilr:t.Yi Jt~rn. j.11': __ . _.. ____ . __ __ __.. __ __.. __ . _. ____ ... _... _.. __ . ___ . .. _ .,. . ..... _.. ... """" ........ . 


J:<ilr:t.Yi Jt~Q1. j .!Z.e;; ........ """ . . ... . .... . .............. __ ..... __ ..... ....... ... . _. .,. . .... _ . _. . .... __ .. . 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2011) 
(HTA) 



_ ______________________________ 

_____________________________________ _ 

SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

OMB No 1545-0047 Related Organizations and Unrelated Partnerships 
g@11 

... Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public 
... Attach to Form 990. ... See separate instructions. Inspection 

Employer identification number 

Neighbors Link Corporation 13-4088125 

.:mi'. Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) 

(a) (b) (e) (d) (e) (f) 
Name. address, and ErN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling 

or foreign country) entity 

_f11_____ ________ __________ ____ _______________ _ 
0 0

f?l _ __________________________ _ 
0 0 

_!~l__ _ . 
0 0 

j~L____ . __________________ . __ _ 
0 0 

_!~l 

0 0 
_f~l ________ ____ ____ ___________ .___________ ... _.. __ 

0 0 
lilJi.1I Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had 

- --­ -:=-=--:..:... ­ . - ­ -

(al 
Name, address, and EfN of related organization 

_f1 t_~~~g~t?9~~ _~i[l.!<_ ~ati<?I]?! ~C!~~" ?9:9?.5_~~??_____________ . __ _ 
27 Columbus Avenue Mt. Kisco NY 10549 

m_ - --­ ----­ ---­ ~-- -----~ ----------------------~----

_m ___ 
---­ --------------­ ----­ ---~----.-- -------­

_{~l ____________________ -­ ________ -. ___________________ 

J?L_ ---­ ----­ ~--- ---­ ---­ .----------+--------------­
_{~t _______ . __ __________________________________________ 

fIt. _. _______ ----------._---. ---. --­ .. ----._--------­ -
~- .....-.-~- ..-..-.-­

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
(HTA) 

-­ ::::_-'_.'­ .. 

(b) 
Primary activity 

(c) (d) (e) (f) (9) 
Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)(13) 

or foreign country) (if section 501(c)(3» entity controlled 
entIty? 

Yes No 

NEW YORK 501 (c)(3) 7 X 

--­ I---­

Schedule R (Form 990) 2011 

http:lilJi.1I


---

_________________________________________________ 

____________________________________________________ 

____________ 
-----------

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

Schedule R (Form 990) 2011 Neighbors Link Corporation 13-4088125 Page 2 

l::F.1Siill Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 
1.Jca..~u~c:; Il IIOU Vile _~~I c; I C;ICllC;U VI yClIIIL.<?lIUII~ 1I CCllCU a;:, a tJClr lIlCl ::::>IIIIJ UUJIJ I~ 1I1C loA YCClI . J 

(a) (b) (e) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN Primary activity Legal Direct controlling Predominant Share of total Share of end-of- DisproportIOnate Code V-UBI General or Percentage 

of domicile entity income (related, income year assets allocations? amount in box 20 of managing ownership 
related organizalion (state or unrelated, Schedule K-1 partner? 

foreign excluded from (Form 1065) 
country) tax under 

sections 512-514) 
Yes No Yes No 

_i~L ____ - - - - - -

0 0 0 % 

J~L_ -----------­ -
0 0 0 % 

J?L __ ----­ --.­ -
0 ---~- ­ --­

0 % 
_j~l ______________ 

--­ -- ­
0 -~ 0 % 

!!?L _ 
-------~---- -

0 0 0 % 

j~L ___ --- -­ -----­
0 0 0 %- ­ --­In _____ -- --­ - -

0 0 0 % 

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part 
.-:.aa~TJII 

• ~, ••• , ............ ---- ..... - ............ _- - ............ '."""" '"" , ........ _ ....................... ;::, ........-- .... "':':.~~~__:::. -_ .. _ ............... - __ a ,..., .................................... -- .................. ~ .... _ .._" J ....... - •• 


(a) (b) (e) (d) (e) (g) (h)(f) 
Name, address, and EIN of related organization Primary actiVity Legal domicile Direct controlling Type 01 entity Share of total Share 01 Percentage 

(state or entity (C corp, S corp, income ownershipend-ol-year assets 
foreign country) or trust) 

r--­{1l _________________ ___ w __________ ~_ ~~ ____ _________ 

00 % 
_{~l 

0 0 % 
~ ___________ w _____i?l _________________ 

- --~- -------­
0 0 % 

i~L_ ----- ----- ------ ------------------ ------­
0 0 % 

_i~l 

00 % 
_i~l 

0 0 %
i!l _______________________________ 

0 0 % 

Schedule R (Form 990) 2011 
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1:m;1'. Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34,35, 35a, or 36.) 


Yes No 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity, 

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 

X 
b Gift, grant. or capital contribution to related organization(s) . 

1a 
X 

c Gift, grant, or capital contribution from related organization(s) . 
1b 

X 
d Loans or loan guarantees to or for related organization(s) X 
e Loans or loan guarantees by related organization(s) . X 

X 

9 Purchase of assets from related organization(s) . 
f Sale of assets to related organization(s) . 

X 
Xh Exchange of assets with related organization (s) . 
Xi Lease of facilities, equipment, or other assets to related organization(s) , 

j Lease of facilities, equipment, or other assets from related organization(s) ~ 
X1kk Performance of services or membership or fundraising solicitations for related organization(s) . 
X11I Performance of services or membership or fundraising solicitations by related organization(s) , 
X1mm Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 

n Sharing of paid employees with related organization(s) , X1n 

X0 Reimbursement paid to related organization(s) for expenses. 10 
XReimbursement paid by related organization(s) for expenses, 1pP 

X1qq Other transfer of cash or property to related organization(s) . 
Xr Other transfer of cash or property from related orQanization(s) . 1r 

1c 
1d 
1e 

1f 

19 
1h 
1i 

1j 

~.......................... -..... ..""" ....... fthe ab h d relationsh' d t hreshold
2 If th -. -
. "Y - , - - - _.h - ". 

' -- ,- - -." - f, 
-. "--- -- h' . Iud' 

(al 
Name of other organization 

(b) 
Transaction 
type (a-r) 

(e) 
Amount Involved 

(d) 
Method of detenmining 

amount involved 

(1) 0 

(2) 0 

(3) 0 

(4) 0 

(5) 0 

(6) 0 
Schedule R (Form 990) 2011 
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------ ----------- ------

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

- - --

_________________ 
---------- --

- - ------ - -

-------

------ - -------- ---
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'ap' Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) mat was not a related organization. See instructions regarding exclusion for certain investment partnerships 

(k)(a) (h) (i) (j)(c) (d) (e) (f)(b) (9) 
Disproportlonale General or PercentageName, address, and EIN of entity Share of Code V-UBIPrimary activity legal domicile Predominant Are all partners Share of 

allocations? managing ownershipend-of-year amount in box 20 (state or foreign income (related, section total income 
partner?of Schedule K-lcountry) unrelated, excluded 501 (c)(3) assets 

(Form 1065) from tax under organizations? 
section 512-514) 

No Yes NoYesYes No 

_OL 
00 0 % _m ________ 

0 0 %0 
-- f------""..._m ___ __ 

00 0 % 
{~L ___________ 

00 0 % 

j~) 
00 0 % ------- ._­----- - ....- .....~ 

{~L ___ 
0 00 %,...... 

EL __ 
0 0 0 % 

j~l 
-~---.--- - - - -­ -------~--

0 0 %0 
~.... _m _____ 

0 0 %0 !----.... 

j~~)------------- ---- --------­
0 0 0 % 

l~~t ------ ------~--

00 0 % 
1~~) 

0 00 % 

l~~t ____ 
-----~ 

0 0 %0 .... i"'" 
l~~t __________ ----- ------*­

0 %0 0 
{15L - - - -- -----~--

0 0 %0 
.. ­

!~!it ______ 
0 0 %0 

Schedule R (Form 990) 2011 
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1#',)11 	 Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R (see 
instructions). 

Schedule R (Form 990) 2011 


