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Summary
1 Briefly describe the organization's mission or most significant activities: .. .
Seealtached statement
- R
25 U
2 ! 2 Checkthisbox » if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 14
§ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 14
2 | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 53
€ | 6 Total number of volunteers (estimate if necessary) . L 6 300
7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L 7b 0
Prior Year Current Year
o | B Contributions and grants (Part VIl line 1h} . 857,768 519,113
g 9  Program service revenue (Part Vil line 2g) . L 159,489 165,071
é 10 Investment income (Part VIlI, column (A}, lines 3, 4, and ?d} . 4,149 3,213
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 180,814 233,759
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column {A}, line 12). 1,002,218 921,156
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . e 0 0
» |18  Salatries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . 471,532 486,817
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) % 05,923 : A !
Y17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . 376,296 439,979
18  Total expenses, Add lines 13—17 (must equal Part |X, column (A}, line 25) 847,828 926,796
19 Revenue less expenses. Subtract line 18 from line 12 . 154,390 -5,640
5 § Beginning of Current Year End of Year
*§§ 20 Total assets (Part X, line 16) . 1,127,732 1,123,477
S 21 Total liabilities (Part X, line 26) . 104,493 106,178
Zzg 22 Net assets or fund balances. Subtract Ime 21 from !ne 20 1,023,239 1,017,299
Signature Block
Under penaities of perjury, | declare !t;a(rﬁ have examined (%Né re*urn mclfdmg accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Deglaration offrepareri(othed than officer) is based on all information of which preparer has any knowledge.
sign ”\}LU/’& TG o [ s
nature of officer 9/ ' '7 Date
Here b ?m b i __)rwf{ AJL/’ f@ffw’ Boa) A 4)/:“ for)
Type or print name and title )
) Print/Type preparer's name Prep /a(ef’s sugnature . Date creek TX0] i PTIN
:;:;d arer  [Patricia A Murphy 7ZL 44 //7/,7//'4%,2/» _7/" 7%& Se‘f*emd PO1459752
Usep()nly Firm's name  ® Patricia A, Murphy, C.P.A, - / Firm's EIN
Firm's address ® 2 William Street, White Plains, N.Y. 10601 Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) .

DYes D No

For Paperwork Reduction Act Notice, see the separate instructions.
{HTA}
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Neighbors Link Corporation
ID# 13-4088125

Form 990 2011

Part 1 Line 1
Part lll Line 1

Mission Statement

Neighbors Link's mission is to strengthen the whole community by actively
enhancing the healthy integration of recent immigrants. Neighbors 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.



Form 980 (2011) Neighbors Link Corporation 13-4088125 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11} :
1  Briefly describe the organization's mission:
See attached statement
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . . . . . . . . . . . .. ... .. ... ... ... []Yes [X]No
If "Yes," describe these new services on Scheduie O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . . . . L s, Dves 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: y(Expenses $§ 138389 includinggrantsof$ 0 )(Revenue$ ___ 03
HirNg S 0D DO
Day workers assemble at 7:AM for jobs. Using a lottery system created by the workers themselves, Homeownersand
contractors may also choose workers without using the lottery system based on specific skills. Over 6,000 jobsare . ____ . __
negotiated annually. A job bank or referral service, typically conducted by telephone, connects homeowners and business_
owners to housekeepers, restaurant employees, masons, carpenters, 1C. | . ...
4b (Code: ) (Expenses $ 137316 includinggrantsof$ 0 ){(Revenue$ ___ 135,362)
Neighbors Link Cafe
Qpen 16 hours daily, 365 days a year, the supervised cafe provides alcohol-free socialization and community building with ________.
table games and recreation. Clients gain empowerment and leadership skills through committee assignments, event planning .
and Group AYNaMICS. |
4¢c (Code: y(Expenses $ 500,095 including grantsof $ . 0 )(Revenue$ 29,577 )
O N D OO IS,
1) Classes in English are offered day and evening and are taught by professional staff from the community college and_ ... __
OO UG0S e
2) Computer classes in small group sessions offer personalized instruction in basic computer skills. .. . ... __ ..
3) Evening sewing classes are taught weekly by professional instructors. Single mothers and couples learrepairand .. .
....alterations as well as_new clothes making for home businesses or commercial use. ________ . . ... ... _.......__.._
4) Family nights feature pot-luck meals and educational seminars on healthy marriage dynamics, child development, _______
... .household budgeting, school support, job networking and community building, .. ...
5) Learning Links and Parenting Programs are offered with the local schoo! district to provide academic supportand . .. _
......afterschool activities for children of working parents. e
4d Other program services. {Describe in Scheduie O.)
(Expenses $ including grants of $ 0) (Revenue $ }
4e Total program service expenses » 775,800

Form 990 (2011)
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Form 990 (2011)  Neighbors Link Corporation 13-4088125 Page 3
Part v Checklist of Reqguired Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . o 1] X
2 s the organization required to complete Schedule B Scheduie of Conmbufors (see mstruct ons) e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposution to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . .. 3 X
4 Section 501{c}(3) organizations. Did the organization engage in lobbying actuvmes or have a sect:on 501(h)
election in effect during the tax year? /f "Yes, " complete Schedule C, Part i . . . . . S 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershap dues
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes, " complete Schedule C,
Part ill . . 5 X
6 Did the organization mamtam any donor advased funds or any similar funds or accounts for whxch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Scheduie D, Part| . . . . . , e 6 X
7 Did the organization receive or hold a conservatnon easement rncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . . | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partitl . . . . . S 8 X
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,”
complete Schedule D, Part IV . . . . . S 9 X
10 Did the organization, directly or through a related orgamzahon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartvV . . . . . . | 10 X
11 If the organization's answer to any of the following questions is "Yes." then complete Schedule D, Parts Vi, '
VI, VL IX, or X as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” compfete
Schedule D, Partvi.. . . . . - Mal X
b Did the organization report an amount for mvestments——other securmes in F’ad X ine 12 that is 5% Qr more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil. . . . . . . 11b X
¢ Did the organization repart an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . .. 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.. . . . . . . . . . . . . . . . . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X. . |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” comp!ete
Schedule D, Parts XI, XIl, and Xitl .. . . . . 12a] X
b Was the organization included in consolldated mdependent audlted f nancnal statements for the tax year’7 If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XHl, and X!l is optional . 12b X
13 s the organization a school described in section 170(0)(1)(A)(ii)? if "Yes, " complete Schedule £ . . . . . . . . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partstand 1V . . . . . . . . '14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance {o any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts [l and IV . . . . . 15 X
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 litand v . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e7? If "Yes, " complete Schedule G, Part | {(see instructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? /f "Yes,” complete Schedule G, Part!i . . . . . o 181 X
19 Did the organization report more than $15,000 of gross income from gaming actwltles on Part \f hne ga?
If "Yes,” complete Schedule G, Part il . . . . . T A £ X
20a Did the organization operate one or more hospital facnhttes’? !f "Yes ” complete Scheduie H C e e ... .. . |20a X
b_if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 120b

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?2 If "Yes, " complete Schedule I, Parts I and Il . 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 |, Parts 1 and ill . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng prancrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines
24b through 24d and complete Schedule K. If "No,” go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon’P 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outetandmg at any tlme dunng the year’> 24d
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 | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsquallfred personina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-E2Z7? If "Yes," complete Schedule L, Part | . . . | 25b
26  Was aloan to or by a current or former officer, director, trustee key employee h ghly compensated employee or
disqualified person cutstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Partil . | 26 X
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% controlied
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part Il . . 27 X
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 1V . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or tormer ott icer, drrectar trustee or key employee (or a tamrly member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . C 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’? !f "Yes compfete Schedule N,
Part! . 3N X
32 Didthe organrzatron sell exchange drspose of or transfer more than 25% of rts net assets'?’
If "Yes," complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxabie entlty’P if "Yes, " complete Schedule R Pans tf
v, and V, line 1 . .. 34| X
35a Did the organization have a controlled entlty wrthm the meaning ot sectron 512(b)(13) , . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn
the meaning of section 512(b){(13)7 /f "Yes,” complete Schedule R, Part V, line 2 .o 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to compiete Schedule O. . 38| X

Form 990 (2011)



Form 990 (2011) Neighbors Link Corporation 13-4088125 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a 8 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 531
b If atleast 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-file, (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b f"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorlty
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 fore|gn countn/ B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ;
Sa Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ [f"Yes" to line 5a or &b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible? . : 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutlons under sec’uon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a | X
b I "Yes," did the organization notify the donor ofthe value of the goods or services prowded’? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . C e 7¢ X
d If "Yes," indicate the number of Forms 8282 ﬂled dunng the year. . . . . . . . ... 7d l ‘
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 premiumns, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? . 79
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds 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? . 8
8  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organizaticn make a distribution to a donor, donor advisor, or related person’7 Sh
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VUlI, line 12, . . . . .. . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of ciub facmtxes .. {10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . S 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthemy. . . . . . . 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the orgamzatlon flllng Fcrm 990 in heu of Form 10417, 12a
b If"Yes" enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed {o issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . | . 13c
14a Did the organization receive any payments for mdoer tanmng services dunng the tax year'? . 14a X
b _1f"Yes " has it filed a Form 720 1o report these payments? If "No." provide an explanation in Schedaie 0. 14b

Form 990 (2011



Form 990 (2011) Neighbors Link Corporation 13-4088125  Pags 6

Governance, Management, and Disclosure For each "Yes" response fo 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 O contains a response to any question in this Part VI .

Section A. Governing Body and Management

Yes | No
1a 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 O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization‘s assets? .
Did the organization have members or stockholders? |
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . e 7a
b Are any governance decisions of the organization reserved to (or sub ect to approval by) members
stockhoiders, or persons other than the governing body? . . . . o 7b X
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:
a The governing body? . . . . e - .
b Each committee with authority to act on beha|f of the governmg body‘? Coe ... |8 X
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.}

N
>

[ S RPN
DA KX

-~ O 0 »

hd

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 110a X

b If "Yes," did the organization have written policies and procedures governrng the actrvmes 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? . 1 11a| X
b Describe in Schedule O the process, if any, used by the organization {o review this Form 880,
12a Did the organization have a written conflict of interest policy? If "No,"go to tine 13 . . . 12a] X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could grve rrse to conﬂlcts? 12b] X

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

describe in Schedule O how this was done . . . . s 12¢| X
13 Did the organization have a written whistleblower pollcy’? L C 131 X
14 Did the organization have a written document retention and destructron pohcy" A Co 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . .. 15a] X
b Other officers or key employees of the organization. . . . e 15b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons}
16a Did the organization invest in, contribute assets to, or parti crpate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .. . . {16a X
b {f "Yes," did the organization follow a written policy or procedure requiring the orgamzatron to evaluate zts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . {16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B N
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.
Own website D Ancther's website Upon request
19  Describe in Schedule O 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: » Carola Bracco (914) 666-3410

27 Columbus Avenue, Mount Kisco, NY 10548

Form 990 (2011



Form 880 (2011) Neighbors Link Corporation

13-4088125

FPage 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response o any question in this Part Vil .

L]

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.

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

® List all of the organization's current key empioyees, if any. See instructions for definition of "key employee.”

¢ |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

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

e | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(€}
Position
(A} (B) (do not check more than one (D) (&) {F)
Name and Title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week ol sl 0 ®leIld from from related other
. = &1 o B .
{describe o % g 2 2 é‘?, 2 the organizations compensation
hours for § gl E| g g aalg organization {W-2/1099-MISC) from the
related 2E| ¢ 2 80 (W-2/1098-MISC) organization
organizations |~ =| & g7 § and related
in Schedute G| 5 g 2 organizations
0) g 2 2
Q3
® ©
fei
). CardlaBracco L. ...
Executive Director 40.00 XX 92,500 7,500 0
)
)
A
L
I
L
)L
A
) L
)
) .
)
14
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Neighbors' Link Corporation

Form 990

2011

Part VII Officers and Directors

Name

Sue Taub

Mary Weiss
Adrienne Marcus
Henry Kensing
Jack Miller
Cynthia Brill
Barbara Jackson
John Bailly
Martha Palomino
Mal Nechis

Natica Von Althann
Poppy Cummings

Agnes Hassell
Kim Manocherian

Address

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

Title

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

Compen- Employee Expense
sation Benefits Account
0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00
18,000.00 0.00 0.00
0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00


http:18,000.00

Form 990 {2011) Neighbors Link Corporation 13-4088125 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C}
Paosition
(A) {B) {do not check mare than one {D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week o slol x|le x| ™ from from related other
{describe a 2 2= & é Q % the organizations compensation
hours for 3 a g Jod <31> g AR organization (W-2/1099-MISC) from the
related 28| 8 218 a (W-2/1099-MISC) organization
organizations |~ § 2 & g and related
in Schedule a F 3 B organizations
0) g 2 2
> =
2
A8 L
) .
) .
A8 .
)
120) L
L
{22)
123) L
28 L
$25) e
ib Sub-total . C e . » 92,500 7,500 0
¢ Total from continuation sheets to Part VII, Section A . > 0 0 0
d Total {(add lines 1b and 1¢). e e e e 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 compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a7? If "Yes," complete Schedule J for such individual | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
individual . . 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 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.
(A) (8) (C)
Name 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 organization »> 1

Form 990 (2011



Form 990 (2011) Neighbors Link Corporation 13-4088125 page 9
Statement of Revenue
; R (A} (B) {€) to)
Total revenue Related or Unrejated Revenue
exempt business excluded from
function revenue tax under sections
L A e . . fevenug 512 513 or 514
£ £| 1a Federatedcampaigns. . . . . . . . 1a 0 S
gg b Membershipdues. . . . . . . . . . l1b 0
.,;E ¢ Fundraisingevents. . . . . . . . . |ic 86,328
g .-§ d Related organizations . . . . ..oiid 0
¢ E| e Government grants (contrsbutlons) .. 1e 0
c o
2 = f All other contributions, gifts, grants, and
2 s similar amounts not included above . . . | 1f 452,787
£ 2 g Noncash contributions included in lines ta-tf. ¢ 0
3 & h_Total Add lines 1a=1f . . 519,113
g Business Code
§  2a Cafe . ... 524210 135,362
& b Leaminglinks 611600 21,940
g1 ¢ ESL 611600 7,301
§ g 0
17> O RN
£ - 0
§° f All other program service revenue . 468
& | g Total Add lines 2a-2f . ... » 165,071
3 Investment income (including dividends, interest, and
other similar amounts) . C A 3213
4  Income from investment of tax-exempt bond proceeds .» 0
5 Royalties . L L. .» 0
(1) Real (i) Personal
6a Gross rents . 17,966
b Less: rental expenses .
¢ Rental income or (loss) . 17,966 0
d Net rental income or (loss) . C ... » 17,966
7a Gross amount from sales of (i) Securifies (i) Otrer
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(loss). . . . . . . 0 0
d Net gain or (loss) . . » 0
§ 8a Gross income from fundraising
g events (notincluding $ 66,328
o of contributions reported on line 1c).
_qc“, SeePartiV,line18. . . . . . . . . . a 282,312
o b Less: direct expenses. . . . . b 66,519
¢ Netincome or (loss) from fundralsmg events » 215,793
9a Gross income from gaming activities.
SeePartiV,iine19. . . . . . . ., . a 0
b Less: direct expenses . . . . b 0
¢ Netincome or (loss) from gammg actlwtzes . » 0
10a Gross sales of inventory, less
refurns and allowances . . . . . . . . a 0
b Less: costofgoodssold. . . . . . b 0
¢ Netincome or (loss) from sales ofmventory > 0
Miscellaneous Revenue Business Code
A 0
D 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d . .» 0
12  Total revenue. See instructions. . . » 921,156 0

Form 990 (2011



Form 990 (2011) Neighbors Link Corporation
Part IX Statement of Functional Expenses

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

13-4088125 page 10

Check if Schedule O contains a response to any question in this Part IX .

[

Do not include amounts reported on lines 6b, Total é?;enses Progra(rs)service Maraagé(r;)ent and Fun(g?a)ising
7b, 8b, 9b, and 10b of Part VIil. 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
§ Compensation of current officers, directors
frustees, and key employees . 435,426 343,887 21,771 69.668
6 Compensation not included above, to dusquallfed
persons (as defined under section 4858(f)(1)) and
persons described in section 4358(c)(3)(B) . 0
7  Other salaries and wages . 0
8 Pension plan accruals and contnbuﬂons (mciude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 13,675 10,940 684 2,051
10 Payroli taxes . 37,716 30,173 1,886 5,657
11 Fees for services (non- employees)
a Management. 0
b Legal. 856 856
¢ Accounting . 3,700 3,700
d Lobbying . 0
e Professional fundrausmg servsces See Part \v Ilne 7}’ 0
f Investment management fees . 0
g Other. . 0
12  Advertising and promohon 21,953 15,677 1,276 5,000
13  Office expenses . 16,537 12,157 3,160 1,220
14  information technology . 0
16 Royalties . 0
16  Occupancy . 129,628 124,442 2,593 2,593
17 Travel . 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20 Interest. 0
21  Paymentsto afﬂlates 19,654 19,654
22 Depreciation, depletion, and amomzat 8,471 3,118 4,529 826
23  Insurance . 10,713 9,895 718
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 O.)
a Cafe 48,390 48,390
b Otherprogram . .. ... 76,017 76.017
¢ Utiittes 18,002 17,022 700 280
d Professional development ... 842 842
e Allotherexpenses 85,216 63,388 13,200 8,628
25  Total functional expenses. Add lines 1 through 24e 928,796 775,800 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  » D if
following SOP 98-2 (ASC 858-720) .

Form 990 (201 1)



Neighbors Link Corporation
ID# 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 Management
Services and General Fundraising
3,086 196 827
3,403
10,376
8,001
28,513
18,000 13,004
63,388 13,200 8,628



Form 990 (2011) Neighbors Link Corporation 13-4088125  page 11
Balance Sheet
(A) 8
Beginning of year End of year
1 Cash-—non-interest-bearing . ‘ 1
2  Savings and temporary cash mvestments 1085411 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 dlrectors trustees key Lo
employees, and highest compensated employees. Complete Part ll of S
Schedule L . . . 5
6 Receivables from other drsqualrﬂed persons (as defmed under sectron s
4958(H)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(8} voluntary
‘?, employees' beneficiary organizations (see instructions) . 8
#1 7 Notes and loans receivable, net . 0 7 0
< | 8 Inventories for sale or use . , 8
9 Prepaid expenses and deferred charges 2329 8 2217
10a Land, buildings, and equipment: cost or ‘ ‘ '
other basis. Complete Part VI of Schedule D | 10a 51,512
b Less: accumulated depreciation . | 10b 24 465 13,503] 10¢ 27,047
11 Investments—publicly traded securities . 0 1 0
12 Investmenis—other securities. See Part IV, line 1‘1 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0l 14 0
15  Other assets. See Part IV, lme 11 16,489 15 11,087
16 Total assets. Add lines 1 through 15 (must equal lme 34) 1,127,732 18 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
#122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
k) persons. Complete Part || of Schedule L . . 22
3123 Secured mortgages and notes payable to unrelated thrrd partles 0l 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
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0, 25 0
26 Total liabilities. Add lines 17 through 25 104,493| 26 106,178
® Organizations that follow SFAS 117, check here » . and
b complete lines 27 through 29, and lines 33 and 34. :
t_% 27 Unrestricted net assets . 1,013,374| 27 1,017,299
EB 28 Temporarily restricted net assets . 28
B 129 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here » D
) and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . kx|
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 1,022,939 33 1,017,298
34  Total liabilities and net assets/fund balances 1,127,432 34 1,123,477

Form 990 2011y



Form 990 (2011)  Neighbors Link Corporation

13-4088125  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . .
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 921,156
2 Total expenses (must equal Part IX, column (A), line 25) . 2 928,796
3  Revenue less expenses. Subtract line 2 from line 1. . . 3 -5640
4  Net assets or fund balances at beginning of year {must equal Par‘t X Ime 33 column (A)) 4 1,022,939
§  Otherchanges in net assets or fund balances (explain in Schedule O) . S 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . . 6 1,017,299
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . D
Yes | No
1 Accounting method used to prepare the Form 990 C] Cash @ Accrual D Other
If the 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? 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2h | X
¢ If"Yes"toline 2a or 2b, dees the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
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 separate basis, consolidated basis, or both:
E(] Separate basis D Consolidated basis D Both 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 OMB Circular A-1337 . . 3a X
b if"Yes," did the organization undergo the required audit or aud;ts’? lf the orgamzatlon drd not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2011



SCHEDULE A |

. . . OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501{c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitabie trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection

Name of the organization Employer identification number

Neighbors Link Corporation 13-4088125
Iﬁn Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}(1)(AX}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 medicai 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1){A}{iv). (Complete Part 1)

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

7 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 D A community trust described in section 170(b}(1)(A){(vi}. (Complete Part I1.)

9

D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 Iil.)

10 D An organization organized and operated exclusively to test for public safety. See section 508{a){4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:{ Type | b D Type i c D Type Hi~Functionally integrated d D Type 1lI-Cther
e D By checking this box, | 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 |, Type I, or Type Hil supporting
organization, check thisbox . . . . o D
g Since August 17, 2008, has the orgamzatlon accepted any giﬁ or contnbutlora from any of the
following persons?
(i)  Aperson who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ili) below, the governing body of the supported organization?. . . . . . . . . . . . . 11g(i)
(i} A family member of a person described in (i) above? . . . . e e e e 11g(ii}
(iii) A 35% controlled entity of a person described in () or (i) above’? . 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiiy Type of organization | (iv} Is the organization | (v} Did you notify (vi) Is the {vii) Amount of
arganization (described on lines 1-2 | in col. {i} listed in your the organization in organization in col. support
above or IRC section governing document? col. {i) of your (i} organized in the
(see instructions)) support? US.?
Yes No Yes No Yes No
(A)
0
(B}
0
<)
0
D)
0
(E)
0
Total \ 0
For Paperwork Reduction Act Notlce see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.
(HTA)



instructions .

Schedule A (Form 980 or 880-E2) 2011 Neighbors Link Corporation 13-4088125 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 720,428 857,327 006,961 1,052,638 084,462 4,611,814
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3 The value of services or facmtzes
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . . 720,428 857,327 996,961 1,052,636 984 462 4,611,814
5  The portion of total contributions by each ' o
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) . 375,255
6  Public support. Subtract hne 5 from hne 4 4,236 559
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2007 (b) 2008 {c} 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts from line 4 . . 720,428 857,327 996,961 1,052,636 984 462 4611814
8  Gross income from interest, dwadends
payments received on securities loans,
rents, royalties and income from similar
sources . . 8,519 9,218 12,642 4,149 3,213 35,742
9  Netincome from unreiated busmess
activities, whether or not the business is
regularly carried on . 0
10 QOtherincome. Do not mclude gam 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 l
13 First five years. If the Form 990 is for the organ:zauon s first, second thtrd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . .»
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column (f)) . 14 91.16%
15  Public support percentage from 2010 Schedule A, Part 1i, line 14 . .. 15 90.04%
16a 33 1/3% support test—2011. If the organization did not check the box on hne 13 and lme 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . N
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check th|s
box and stop here. The organization qualifies as a publicly supported organization . . . .
17a  10%-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 organizat’zon qualifies as a publicly supported
organization. . » D
b 10%-facts-and-mrcumstances test—2010 ifthe orgamzation dld not check a box on l!ne 13 16a 16b or 17a and lme
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . .>{:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

» ]

Schedule A (Form 830 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Neighbors Link Corporation 13-4088125 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part (1.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » | (a) 2007 {b) 2008 {c) 2008 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusua! grants.”) 0
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 . 0
3 Gross receipts from activities that are not an
unrelated 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
furnished by a governmental unit to the
organization without charge . 0
6  Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included onlines 1, 2, and 3
received from disqualified persons . 0
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 . 0
¢ Addlines 7aand 7b . 0 0 0 0 0 0
8  Public support (Subtract ling 7¢ from
line 6.) . L 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 (c) 2008 {d) 2010 {e) 2011 {f) Total
9  Amounts from line & . 0 0 0 0 0 0
10a Gross income from interest, dswdends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part 1V} . Co 0
13  Total support. (Add lines 9, 10c, 11,
and 12 . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by line 13, column (f)} . 15 0.00%
16  Public support percentage from 2010 Schedule A, Part Il line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2010 Schedule A, Part ill, line 17 . 18 0.00%
19a 33 1/3% support tests—2011, If the organization did not check the box on line 14, and ine 15 is more than 33 113% 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 33 1/3% support tests~2010. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
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 980 or 980-EZ) 2011



Schedule A (Form 890 or 990-EZ) 2011 Neighbors Link Corporation 13-4088125 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part i, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULED . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
Depariment of the T Part IV, line 8,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
epartment o S ireasury

Internal Revenue Service » Attach to Form 990.  ® See separate instructions.
Name of the organization

| oms no. 1545.0047

2011

Open to Public

Inspection

Employer identification number

Neighbors Link Corporation 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 agvised 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? , . . . . | D Yes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e D Yes D No
Conservation Easements. Complete if the organszatnon answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

D Pratection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year,

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . L 2b
¢ Number of conservation easements on a certified historic structure mcluded in ( ) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extmgutshed or termmated by the organization
during the taxyear »

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?. . . . D Yes D No
6  Staff and volunteer hours devoted to manitoring, inspecting, and enforcing conservatlon easements durmg the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
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)BY? . . . . . . [ JYes[ ] No

9 InPart XIV, describe how the organization reports conservatton easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not o 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 980, Part Vil linet. . . . . . . . . . . . . . .. .. .®»¢§
{ii) Assets included in Form 990, Pant X . . . . ... > S

2 W the organization received or held works of art, hi stoncal treasures or other s&mtlar assets for financial g—a-vn- b‘rbb]aé'th’é —————
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 980, PartVilifinet. . . . . . . . . . . . .. .. ... . *»¢
b Assetsincluded in Form 990, PartX. . . . . . . . . .. L L s
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011

(HTA)



Neighbors Link Corporation 13-4088125
Schedule D (Form 890) 2011
icUll}  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):

a D Public exhibition d D L.oan or exchange programs
b D Scholarly research e D Other
c D Praservation for future generations

4 Provide a description of the organization's collections and expiain 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? . . . . D Yes D No

U Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 8, or reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX?. . . . . e D Yes D No
b If"Yes,"” explain the arrangement in Part Xl\/ and complete the followmg table

Page 2

Amount
¢ Beginmningbalance. . . . . . . . . . . L L 1c 0
d Additions duringthevyear. . . . . . . . . . . 0L 1d
e Distributions duringthevyear. . . . . . . Lo 1e
f Endingbalance. . . . . . . . . . L. 1f
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . . . DYes No

b lf "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance . . . . 0
b Contributions . .
¢ Netinvestment earnings gams
and losses .
d Grantsor scholarshtps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 8 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment  ® %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{iy unrelatedorganizations . . . . . . . . . . . Lo 38adh)
(i) related organizations. . . . C oo i8alil

b If “Yes" to 3a(ii), are the related orgamzatons hsted as requ;red on Schedule R? e 3b

Describe in Part XIV the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other {c} Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 4] 0 L 0
b Buildings . 0 0 0 0
¢ Leasehold 1mprovement5 0 8,228 0 6,228
d Equipment. 0 45,284 24,465 20,819
e Other. 0 0 0 0
Total. Add lines 1athrough 1e {Cofumn (af) must equal Form 990, Part X, column (B), line 10{(c}) . . . . . ®» 27,047

Schedule D (Form 990) 2011



Neighbors Link Corporation
Schedule D (Form 980) 2011

13-4088125

Page 3

Part Vil investments—Other Securities. See Form 990, Part X, line 12,

{a) Description of security or category
(including name of security}

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

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

e
B L 2
B (O N
B 0
B =
B
O
B o) O
0]

Total. (Columnn (b} must equal Form 990, Part X, col (B) ling 12} »

Part Vill Investmenis—Program Related. See Form 990, Part

0
0
0
0
0
¢
0
G
0
g
0
0
G
X

,line 13

{a) Description of investment type

{b} Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)
)

(2

&)

(4)

(5}

(6)

@)

(&)

(9)

(10}

Total, (Column (b} must equal Form 990, Part X, col. (B} line 13} [ 4

(@] [e] (o} (o] [e] o] o] [e){w][e]][w]

PartIX QOther Assets. See Form 980,

Part X, line 15.

(@) Description

(b} Bouk value

(1) Security deposit

9,565

(2) Other

1,622

(3)

4

8)

(6}

)

{8)

9

{10

col. (B) line 15.)

OO |ICIoIOOo (O OO

Total. (Column (b) must equal Form 990, Part X, col. ] ..
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b} Book value

(1) Federal income taxes

2

(3)

(4)

58

{8)

]

8

(9)

(10)

(11

Total. (Cofumn (b} must equaf Form 880, Part X, ool (B) line 25 »

(=] [e][=][=][e]e][e] «]lw]e] o] o)

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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Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIiI, column (A), line 12) . 1 921,156
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 926,796
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 -5,640
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 5
7 Prior period adjustments . 7
8  Other (Describe in Part XIV) . . 8
9 Total adjustments (net). Add lines 4 through 8 . 9 0
10  Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 . 10 -5.640
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1,271,100
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains on investments . . . . . . . . . . . . . . . 2a
b Donated services and use of facilites. . . . . . . . . . . . . . . 2b 283,425
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . . .. 2c
d Other (DescribeinPart XiV.)., . . . . . . . . . . . . .. 2d 66,519
e Add lines 2a through 2d . 2e 349,944
3 Subtract line 2e from line 1. , 3 921,156
4  Amounts included on Form 990, Part V H hne 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vil line 7b . . . 4a
b Other DescribeinPart XIV.). . . . . . . . . . . . . ., . .. 4b
¢ Addlinesd4aanddb. 4c 0
Total revenue. Add lines 3 and 4c {Th/s musf eguaf Form 99(} Panf/ fme 12) . 5 921,156
Recongiliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . 1 1,276,740
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . . . . . . S 2a 283,425
b Prioryearadjustments. . . . . . . . . . . .. 2b
¢ Otherlosses. . . . S 2¢
d Other {Describe in Part X V) s 2d 66,519
e Add lines 2a through 2d . 2e 349,944
3 Subtract line 2e from line 1 . - 3 926,798
4 Amounts included on Form 990, Part X, hne 25 but not on l ne 1
a Investment expenses not included on Form 080, Part Vil line7b. . . . 4a
b Other (DescribeinPart XIV). . . . . . . . . . . . . . . . . .. 4b
¢ Addlines 4a and 4b . . 4c 0
Total expenses, Add lines 3 and 4c (Th/s must equai Form 990 Partf fme 1 8. ) 5 926,796

Part XV Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part 1}, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part X!i, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 980) 2011



SCHEDULE G Supplemental Information Regarding | oms No. 1545-0047

(Form 990 or 990-E2) ~ Fundraising or Gaming Activities . 2@1 1
Complete if the 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 P Attach to Form 990 or Form 980-EZ. I See separate instructions. Inspection

Name of the organization Employer identification number

Neighbors Link Corporation 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.
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
< D Phone solicitations g [:[ Special fundraising 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 fundraising services? D Yes 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,

(i} Name and address of individual i Activi (iii) Dia fundrais?rrl\a\f/e {iv) Gross receipts (v()c:r:;f:i:tezatg)w tvi) Amagntpaid to
or entity (fundraiser) (i) Activity custody OF control o from activity fundraiser listed in tor reta?neq by)
contributions? col. (i) organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . . . T . 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 880-EZ) 2011
(HTA)



Schedule G (Form 880 or 980-E2Z) 2011

Neighbors Link Corporation

13-4088125 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part [V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 8b. List
events with gross receipts greater than $5,000.

than $15,000 on Form 880-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990 Part 1V |me 19 or reported more

{a) Event #1 {b) Event #2 (c) Other events {d) Total events
‘estival de Primaver; Latin Links Festive Stroll (add coi. {a) through
o (event type) {event type} {total number) col. {eh)
-
& .
21 1 GCrossreceipts . 293317 27.528 27,793 348,638
& | 2 Less: Charitable
contributions . 62,020 2,741 1,565 66,326
3 Gross income (line 1
minus line 2) . 231,297 24,787 26,228 282312
4 Cash prizes . 0 0 0 0
5§ Noncash prizes . 0 0 0 0
7]
g 8 Rent/facility costs . 0 0 0 0
[5]
Q.
G| 7 Food and beverages . 26,648 5,138 3,915 35,701
k3]
8]
5| 8 Entertainment. 4,800 0 0 4,800
9 Other direct expenses . 18,683 3,707 3,628 26,018
10 Direct expense summary. Add lines 4 through 8 in column (d) . » 66,519)
11 Net income summary. Combine line 3, column (d), and line 10, » 215,793
Part 1]

o (b) Puil tabs/instant . (d) Total gaming (add
g a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. (c))
&1 1  Gross revenue . 0
©| 2 Cashprizes. 0
21 3 Noncash prizes . C
]
?Q’ 4 Rent/facility costs . 0
=
5 Other direct expenses . 0
[ves % | [Jves % | [lves . %
6 Volunteer labor . D No D No D No
7 Direct expense summary. Add lines 2 through & in column (d) . » ( )]
8 Net gaming income summary. Combine line 1, column d, and line 7 . R 0
9 Enter the state(s) in which the organization operates gaming actiVilies:
a Is the organization licensed to operate gaming activities in each of these states? . D Yes D No
b NG eXplain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . D Yes No
b If"Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 Neighbors Link Corporation 13-4088125  Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . oL o0 D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . .. L 13a %
b Anoutside facility . . . . . 13b %

14 Enter the name and address of the person who prepares the orgamzation S gammg/spec:lal events books
and records:

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

revenue?. . . . . ..,....,....DYesDNo

b If"Yes," enter the amount of gammg revenue recei ved by the orgamzatton b $ ______________ 0 and the
amount of gaming revenue retained by the thirdparty 3 . 0
¢ If"Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation » § 0

Description of services provided P

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 1o

retain the state gaming license? . . . . S D Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzanons
or spent in the organization's own exempt activities during the tax year »  § 0

UdlA Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns

(iiiy and (v), and Part 111, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 950 or 890-EZ) 2011



SCHEDULE O . | omB o 15450047
Form ss0 ors00Ez7) | SUPpPlemental Information to Form 990 or 990-EZ

2011

Open to Public

Inspection
Employer identification number

Neighbors Link Corporation 13-4088125

Complete to provide information for responses to specific questions on
Department of the Treas Form 980 or 990-EZ or to provide any additional information.
4 reasury
Internal Revenus Service »  Attach to Form 990 or 990-EZ.
Name of the organization

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



| OMB No. 1545-0047

2011

Open to Public
Inspection

SCHEDULE R Related Organizations and Unrelated Partnerships
{(Form 990)

p Complete if the organization answered “Yes"” to Form 890, Part IV, line 33, 34, 35, 36, or 37.
P Attach to Form 980. W See separate instructions.

Department of the Treasury

Internal Revenue Service
Name of the organization Employer identification number
Neighbors Link Corporation 13-4088125
m [dentification of Disregarded Entities (Complete if the organization answered "Yes” to Form 990, Part IV, line 33.)
@) (b) (c) (d) (e) (N
Name, address, and EiN of disregarded entity Primary activity Legal domicile {state Total income End-of-year assets Direct controlling
or foreign country} entity
) ]
0 0
2
0 0
A ]
0 Q
A ]
0 0
A8 ]
0 0
A8 ]
0 0

Partll ldentification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exermpt organizations during the tax year.)

(a) {b) {c) (d) (e} f )
Mame, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b}13)
of foreign country) {if section 501(c)(3)) entity controlled
entity?
Yes | No
_{1) Neighbors Link National Corp. 80-0655988 .
27 Columbus Avenue, Mt. Kisco, NY 10549 NEW YORK 501(c)(3) 7 X
)
B
.
G-
(-
0

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 990) 2011

{HTA}
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Schedule R (Form 990) 2011

Neighbors Link Corporation

13-4088125

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 890, PartiV, line 34
because it had one or more rélated organizations treated as a partnership during the tax year.)

(a) {b) (c) (d} (e} 0 (g) (h) U] ) )
Name, address, and EIN Primary activily tegal Direct controlling Predominant Share of total Share of end-of- Disproportionate Code V—UBI General or  [Percentage
of domicite entity income (related, income year assels altocations? amount in box 20 of managing | ownership
related organization (state or unrelated, Schedule K1 pariner?
foreign excluded from {Form 1065)
country) tax under
sections 512-514)
Yes | No Yes | No
AN
0 0 ¢ %
A2
0 0 0 %
B
0 0 0 %
A
0 0 0 Y%
B ) D
0 0 0 %
ey .
0 0 0 Y
AT
0 0 0 %
Part IV ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part
1V, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b} (e} (d) (e} (g) (h)
Narne, address, and EIN of related organization Primary activity Legal domicile | Direct controiling Type of entity Share of total Share of Percentage
{state or entity {C corp, S corp, income end-of-year assels ownership
foreign country) or trust)
)
0 0 %
B )
0 0 %
U
0 Q %
A8 e
0 0 %
A8 L
0 0 %
A8
0 0 %
AT e
g 0 %

Schedule R {(Form 990) 2011



Schedule R (Form 990) 2011 Neighbors Link Corporation 13-4088125 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Paris I, i, or [V of this schedule. 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 il-IV?
a Receipt of (i) interest (if) annuities (iii) royalties or (iv) rent from a controlled entity . 1a X
b Gift, grant, or capital contribution to related organization(s) . 1b X
¢ Gift, grant, or capital contribution from related organization(s) . 1¢ X
d Loans or loan guarantees to or for related organization(s) . 1d X
e Loans orloan guarantees by related organization(s) . 1e X
f Sale of assets {o related organization(s) . . 1f X
g Purchase of assets from related organization(s) . . . . . . . . . . . L L L L L e . 1g X
h Exchange of assets with related organization (s) . . 1h X
Lease of facilities, equipment, or other assets to related orgamzatson(s) 1i X
j Lease of facilities, equipment, or other assets from related organization(s) . 1j X
k Performance of services or membership or fundraising solicitations for related orgamzatnon(s) . 1k X
I Performance of services or membership or fundraising solicitations by related organization{s) . 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . im X
n Sharing of paid employees with related organization(s) . 1n X
o Reimbursement paid to related organization(s) for expenses . 10 X
p Reimbursement paid by related organization(s) forexpenses . . . . . . . . . . . . L L L Lo 1p X
q Other transfer of cash or property to related organization(s) . 1q X
1r X

r__Other transfer of cash or property from related organization(s) . .
2 If the answer to any of the above is "Yes," see the instructions for mformatlon on who must comp ete thts hne mcludmg covered reiat:onshaps and transactuon thresholds.
@ (b} (c) (d)
Name of other arganization Transaction Amount involved Method of determining
type (a-r) amount involved

(1)

(2)

3}

(8) 0

0
Schedule R (Form 990} 2011
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Schedule R (Form 990) 2011

Neighbors Link Corporation

13-4088125

Page 4

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) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) b} {c) (d) (e} {f) (g) h) 0] 0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant  jAre all partners Share of Share of Disproportionate Code V—UBI General or  |Percentage
(state or foreign | income {related, section total income end-of-year allocations” | amount inbox 20 | managing | ownership
country) unrelated, excluded 501(c)3y assets of Schedule K-1 pariner?
from tax under | organizations? {Form 1065)
section 512-514)
Yes | No Yes ! No Yes | No

A
0 %

A2y
0 %

B )
0 %

A
0 %

B £
0 %

A8y
0 %

B 4
0 %

A8y
0 %

A8
0 %

Q0 .
0 %

L
0 %

12) .
0 %

O3)
; %

Q4) .
0 %

“as)
0 %

8) L
0 %

Schedule R (Form 990) 2011
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Page B

ULl Supplemental Information

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

----------------------------------------------------------------------------------------------------------------------
......................................................................................................................

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

Schedule R {(Form §80) 2011



