6102 18 90y gany

I OMB No 1545-0047

I8

990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 4
D:pmmem of tho Treasuty » Do not enter social security numbers on this form as it may be made public. Open to Public
\mtemal Reverwe Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginnin and endin
B Check if applicable JC Name of organization Nelghbors Link Corporauon D Employer identification number
Address change Doing business as
Number and street (or PO box if mail i1s not delivered to street address) Room/suite 13-4088125
[ name change 27 Columbus Avenue E Telephone number
D Inial retumn City or town State ZIP code
D Final returnermmated Mount Kisco NY 10549
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 1,525,164
D Application pending | F Name and address of principal officer H{a) Is this a group retum for subordinates? D Yes No
Barbara Jackson 27 Columbus Ave , Mount Kisco, NY 10549 H(b) Are all subordinates included? [:IYesEI No
| Tax-exempt status 501(c)(3)D 501(c) ( ) 4 (insertno) D 4947(a)(1) or D 527 If"No,™ attach a list (see instructions)
J Website: » www nelghbofsllnk org. H(c) Group exemption number P
K Form of organization Corporation D Trust D Association D Other & 171_ Year of formaton 2001 I M State of legal domicile NY
Summary
o 1 Brefly descnbe the organization's mission or most significant activities See attached statement
| e e
|
%’ 2  Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 18
: 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 18
§ § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 58
.—E 6 Total number of volunteers (estimate If necessary) . . 6 300
< | 7a Total unrelated business revenue from Part VI, column (C), Iine 12 . 7a 0
b Net unrelated business taxable income from Form 990-T,.ine.34 . . 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) ~ REC E IVE D > 990,455 1,018,446
g 9 Program service revenue (Part VI, line 2g) . 5! AUG 1 ' zms = ! 177,402 167,495
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and®@d) . - 1,695 1,781
© 141  Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, Q{ZSC, ey . z 235,679 262,455
12  Total revenue—add lines 8 through 11 (must equal Part VIl colum fﬂHl’?’feN 2~ I 1,405,231 1,450,177
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 115  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 752,041 894,589
2 [16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
g. b Total fundraising expenses (Part IX, column (D), line25) » 128,627) - - N
w |17  Other expenses (Part IX, column (A), hnes 11a—~11d, 11f-24e) . . 500,892 461,685
18 Total expenses Add lines 13~17 (must equal Part IX, column (A), ine 25) 1,252,933 1,356,274
19 Revenue less expenses Subtract line 18 from line 12 . 152,298 93,903
5 § Beginning of Current Year End of Year
§ ,§ 20 Total assets (Part X, line 16) . . 1,550,851 1,644,988
32 21 Total habiities (Part X, line 26) . . . . 6,116 6,350
25|22 Netassets or fund balances Subtract line 21 from line 20 . . 1,544,735 1,638,638
m Signature Block

Under penalties of penury, | declare that | e exalined thi , Including, accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and compl Declara reparer, tthanjofficer) s based on all information of which preparer has any knowigdge
a
) N AL XA | 2/20/r

Sign ¢ 1
Signature of offi ~ Date
Here -
LL
o <5, oA N1 O

Type or pnnt name and title

Pnnt/Type preparer's name Preparer's signature Date Check . PTIN
. hec i
::f::)arer Patricia Murphy %L 7 %% 7/ 7/15" | Senempiorea |Potasers2
Use Only Firm's name Firm's EIN ®
Firm's address ® 1 North Lexington Avenue, White Plains, NY 10601 Phone no
May the IRS discuss this return with the preparer shown above? (see mnstructions) . . . . . Yes I:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

HTA 6 \/\ \
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Form 990 (2014) Nerghbors Link Corporation 134088125 Page 2

Part lll Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part i1l . . e
1 Briefly descrbe the organization's mission

See attached statement

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

the prior Form 990 or 990-EZ? . . . . [:] Yes No
If "Yes," describe these new services on Schedule O

Did the orgamization cease conducting, or make significant changes in how it conducts, any program

services? . . D Yes No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

(Code

4b

(Code

4c

(Code ) (Expenses $ 499,860 Including grants of $ ) (Revenue $

4d Other program services (Descnbe in Schedule O.)

~ (Expenses $ 312,530 including grants of $ 0 ) (Revenue $ 0)

4e _Total program service expenses »> 1,145,276

Form 990 (2014)



Form 990 (2014)  Neighbors Link Corporation 13-4088125 Page 3

Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . 1] x
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)’? . . 2| X
3 D 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 | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . 4 X

5§ Is the organization a sectton 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Partill . . . . 5 X

6 Did the organization malntam any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space

the environment, fustoric tand areas, or historic structures? If "Yes,” complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "

complete Schedule D, Part I 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabimy serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt

negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or guasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If “Yes, " complete

Schedule D, Part VI 11a| X
b Did the organization report an amount for mvestments—other secuntles in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 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 25? If "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 . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl 12aj X
b Was the organization included in consolidated, independent audited financial statements for the tax year’> If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional . 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . . 114b X
15 Dd the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Parts Il and IV . . .. . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes, " complete Schedule F, Parts Il and IV . .. . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) . . a7 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on
Part Vili, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming actuvmes on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . .o . . - . 19 X
20a Did the organization operate one or more hospital facuhtues” If "Yes," complete Schedu/e H R . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . |20b

Form 990 (2014)




Form 990 (2014) 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 or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes," complete Schedule I, Parts | and Il Co 21 X

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"” complete Schedule I, Parts | and Ili 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about oompensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go fo Iine 25a 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 . 24b
¢ Dud 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" 1ssuer for bonds outstanding at any time dunng the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Oid the organization engage n an excess benefit
transaction with a disqualified person during the year? /f "Yes,"” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged 1n 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 | . . . . 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee key employee,
substanttal contnbutor 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 . 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 filng thresholds, conditions, and exceptions) A

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily 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 former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part |V .. . |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 simiar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedu/e N
Part | . o 31 X
32 D the organization sell, exchange dispose of, or transfer more than 25% of its net assets'?
If "Yes," complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an enhity disregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part 1l
I, orlV, and Part V, line 1 . . . 134 X
35a Did the organization have a controlled entity within the meanlng of sectron 512(b)(13)? . 35a X
b If "Yes"toline 35a, 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, Part V., line2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, line 2. . . 36 X

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

i, .. . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . L. . . 38 | X

Form 990 (2014)



Form 990 (2014) Neighbors Link Corporation 13-4088125 page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 5
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, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a 58 )
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 ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O - 3b

8o

At any time dunng 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 FinCen Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)

Sa Was the organization a party to a prombited 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
¢ If"Yes" to line 5a or &b, did the organization file Form 8886-T? . 5c

6a Does the organization have annual gross recepts that are normally greater than $100,000, and d(d the

organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b

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

and services provided to the payor? . . . 7a ] X
b If"Yes," did the orgamzation notify the donor of the value of the goods or services prowded'? - R 7b | X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 . . . . 7c X
d [If “Yes," indicate the number of Forms 8282 filed during 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 Dud the organization, during the year, pay premiums, 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 If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings at any time durning the year? . .. 8
9  Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsonng orgamzation make a distribution to a donor, donor advisor, or related person? . . |9
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . 10b
1 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders . . Co 11a
Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 9380 In IIEU of Form 1041? . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . l 12b L
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . . . - A 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans .. . Co 13b
¢ Enter the amount of reserves on hand . 13¢
14a Dud the organization receive any payments for indoor tanmng services dunng the tax yeal’? . .. Coe 14a X
b _If"Yes " has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . . . . . |14b

Form 990 (2014)



Form 990 (2014) Neighbors Link Corporation _ 13-4088125 Page 6

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or nate to any line in this Part VI . Coe

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 18
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
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 Dud the organization become aware durnng the year of a significant diversion of the orgamization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a 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? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during
the year by the following
a The governing body? . . 8a]| X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . 10a X
b If"Yes," did the organization have written policies and procedures governing the actlvmes of such chapters,
affilates, 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? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 )
12a Did the organization have a wntten conflict of interest policy? Iif “No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts'? 12b) X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the palicy? /f "Yes,"
descnbe in Schedule O how this was done . . . 12c| X
13 Dud the organization have a written whistleblower pohcy’? . . . . 13| X
14 Dud the organization have a written document retention and destruction policy? .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 dehberation and decision?
a The organization's CEO, Executive Director, or top management official. . . 15a] X
b Other officers or key employees of the organization . . 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity dunng the year? . . . . o 16a X
b 1f"Yes," did the organization follow a wntten policy or procedure requmng the orgamzatlon to evaluate its
partictpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the arganization's exempt status with respect to such arrangements? . . . .. .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » NY

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 Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Carola Bracco 914-666-3410




Form 990 (2014) Neighbors Link Corporation

13-4088125

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil .

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 orgamzation’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) sf no compensation was paid
* List all of the organization’s current key employees, if any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 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 reportabie compensation from the organization and any related organizations

e Lst ali 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 arganization 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

E] 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) (E) (F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (Iist any o 5|5 x|loe T|m from from related other
hours for a2l g & .g a g the organizations compensation
related ZS|E8 elo2|a organization (W-2/1099-MISC) from the
organzations (8 §| g 3|3 § (W-2/1099-MISC) organization
below dotted = 5|2 2 3 and related
line) &3 3 B organizations
g2 2
] )
a
(1) CarolaBracco 40 00
Executive Director 10 00 X 110,000 20,000
.(2)__Seeattachedschedule | ...
18,000
B TR I
) e e
B N S
) e
4 TR IS
)
B U
L U A
L Y [
L Y (S
L Y RO
G, R N

Form 990 (2014)



Form 990 (2014) Neighbors Link Corporation 13-4088125 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person 1s both an Reportable Reportabie Estmated
hours per officer and a director/trustee) compensation compensation amount of
week (list any oslslol xle x| @ from from related other
hours for agla|iale é S g the organizations compensation
related 2alE8 g|o 8| 2| omanzaton (W-2/1099-MISC) from the
organzations (2 5|9 5|8 § (W-2/1099-MISC) organization
below dotted = 2 3 and related
line) a3 8| 8 organizations
o] =1
[ g x;
@
Qa
)
A8)
L0 Y I
8) e e
) e
(20) e
2N
(22) e
@) e
A e
(@) e e
ib Sub-total . . » 128,000 20,000 0
¢ Total from continuation sheets to Part Vil, Section A .» 0 0 0
d Total (add lines 1b and 1c) . . . > 128,000 20,000 0
2  Tota!l number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1
Yes [ No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes, " complete Schedule J for such individual 3 X
4  Forany individual histed on hne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such
individual 4 X
§ Did any person listed on line 1a recelve 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) ©
Name and business address Descnption of services Compensation
NONE 0
0
0
0
0

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization

»

1

Form 990 (2014)




Form 990 (2014) Neighbors Link Corporation 13-4088125 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . D
(A) (8) <) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
s s 1a Federated campaigns 1a 0
@ 5| b Membership dues. 1b 0
° ;E’ ¢ Fundraising events 1c 41,041
% 5| d Related organizations id 0
0 E| e Governmentgrants (contrlbutlons) 1e 0
] ‘g f All other contnbutions, gifts, grants, and
g’_ g similar amounts not included above 1f 977,405
5 2 g Noncashcontributions included in fines 1a-1f.  § 0
© | h_Total. Add ines 1a~1f > 1,018,446
° Business Code
§|2a Cale 624210 122,680
| b leaminglinks 611600 30,550
é{ ¢ ESL 611600 10,340
§|\ o oo 0
£ - 0
§ f All other program service revenue 3,925
a | g Total. Add lines 2a—2f > 167,495
3 Investment income (including dividends, |nterest and
other similar amounts) . > 1,781
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties .. » 0
(1) Real (n) Personal
6a Gross rents 4 545
b Less rental expenses .
¢ Rental income or (loss) 4,545 0
d Net rental Income or (loss) . .. . . > 4,545
7a Gross amount from sales of () Secunties (n) Other -
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
8 | 8a Gross income from fundraising
S events (notincluding$ 41,041 .
é of contributions reported on line 1c) ’
= See Part IV, line 18 a 332,897
£ b Less direct expenses b 74,987
o ¢ Net income or (loss) from fundraising events . » 257,910
9a Gross income from gaming activities.
See Part IV, ine 19 a 0
b Less direct expenses . b 0
¢ Netincome or (loss) from gaming actlwtles » 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less costof goods sold . . b 0
¢ Net income or (loss) from sales of inventory . » 0
Miscellaneous Revenue Business Code
L T 0
b 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d . » 0
12 Total revenue. See instructions . . 1,450,177 0

Form 990 (2014)




Form 990 (2014)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Neighbors Link Corporation

13-4088125

Page 10

Statement of Functional Expenses

Check If Schedule O contains a response or note to any line in this Part IX

[

Do not include amounts reported on lines 6b, 7b,

(A)

(8)

(©)

(D)

Total expenses Program service Management and Fu
8b, 9b, and 10b of Part VIIl. P e ensos coneral expenovs e;‘:e':f;'f
1 Grants and other assistance to domestic organizations
domestic governments See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals See Part IV, line 22 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, hnes 15 and 16 0
4  Benefits paid to or for members 0
§ Compensation of current officers, directors,
trustees, and key employees 110,000 69,300 27,500 13,200
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) 0
7 Other salanes and wages 684,707 586,317 18,203 80,187
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits 32,648 26,771 1,959 3,918
10  Payroll taxes 67,234 55,132 4,034 8,068
11 Fees for services (non-employees).
a Management 0
b Legal 0
¢ Accounting 3.900 3,900
d Lobbying. 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of lme 25, column
(A) amount, list ine 11g expenses on Schedule O ) 0
12 Advertising and promotion 11,5672 7,781 1,400 2,391
13  Office expenses 15,937 14,937 500 500
14  Information technology
15 Royalties . 0
16  Occupancy 91,119 87,471 1,824 1,824
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 0
21 Payments to affiliates . 30,442 30,442
22 Depreciation, depletion, and amortlzatlon 32,210 29,417 2,793 0
23 Insurance 26,663 24,663 1,000 1,000
24 Other expenses |tem|ze expenses not covered
above (List miscellaneous expenses In ine 24e If -
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Cafe 50,982 50,982
b Otherprogram 72,595 72,595
c Uthbes 32,004 30,004 1,000 1,000
d See attachedschedule 94,261 59,464 18,258 16,539
e Al other expenses 0
25 Total functional expenses. Add lines 1 through 24e 1,356,274 1,145,276 82,371 128,627
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 958-720) .

Form 990 (2014)



Form 990 (2014) Neighbors Link Corporation 13-4088125  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Sawvings and temporary cash investments 1,467,526f 2 1,672,498
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net 0] 4 0
5§ Loans and other receivables from current and former ofﬁcers directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as def ned under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
g organizations (see Instructions) Complete Part Il of Schedule L . 6
21 T Notes and loans receivable, net 0f 7 (¢)
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges . 8,356 9 8,541
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 165,237
b Less accumulated depreciation 10b 107,600 67,189| 10c 57,637
11 Investments—publicly traded secunties 0] 11 o
12  Investments—other secunties See Part IV, line 11 0] 12 0
13  Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets ol 14 0
15 Other assets See Part IV, line 11 7,780 15 6,312
16 Total assets. Add hnes 1 through 15 (must ecLaI line 34) 1,550,851] 16 1,644,988
17  Accounts payable and accrued expenses 6.116| 17 6,350
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Pan IV of Schedule D 21
¥ 122  Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and i
'é disqualified persons Complete Part 1l of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 0f 23 0]
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete
Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 6,116] 26 6,350
® Organizations that follow SFAS 117 (ASC 958), check here » . and
3 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 1,138,907] 27 1,200,269
o |28 Temporarily restncted net assets 405,828] 28 438,369
B |29 Permanently restricted net assets . . 29
tg Organizations that do not follow SFAS 117 (ASC958), check here » D and
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
:n; 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances 1,544,735] 33 1,638,638
34  Total habilites and net assets/fund balances 1,650,851] 34 1,644 988

Form 990 (2014)




Form 990 (2014) _ Neighbors Link Corporation

13-4088125

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

[

Total revenue (must equal Part VIil, column (A), tine 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from hine 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of faciities

Investment expenses

Pnor penod adjustments .

Other changes In net assets or fund batances (explain in Schedule O) .

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B))

O WO ~NOOMBWN=

-

1,450,177

1,356,274

93,903

1,544,735

OO IN|O|n (& WIN =

-
o

1,638,638

LR Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl .

1 Accounting method used to prepare the Form 880 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explan in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis [:l Consolidated basis D Both consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a Asaresult 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-133?
b If"Yes," did the organization undergo the required audit or audnts" If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)

Department of the Treasury
Intemnal Revenue Service

Name of the organization
Neighbors Link Corporation
ﬁﬁ?eason for Public Charity Status (All organizations must complete this part.) See

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Complete if the organization is a section 501(c)(3) organization or a section

» Information about Schedule A {(Form 990 or 990-E2) and its instructions is at www.irs.gov/form3990.

Employer identification number

OMB No 1545-0047

2014

Open to Public
Inspection

13-4088125

instructions.

The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box )

1
2
3

A church, convention of churches, or association of churches described in section 170(b){(1)(A){(i).
D A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

5

~N

o o

10
1"

(2]

o

f

hospital's name, city, and state.

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

An organization that normally recetves a substantal part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part Ii }
D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 1l )

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

I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete Iines 11e, 11f, and 11g

D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting orgamzation vested In the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili

functionally integrated, or Type Il non-functionally integrated supporting organization
Enter the number of supported organizations .

g Provide the following information about the supported organization(s).

[ Jd

(i) Name of supported organization (i) EIN {iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vl) Amount of
(descnbed on lines 1-9 | hsted n your governing support (see other support (see
above or IRC section document? Instructions) instructions)
(see instructions))
Yes No

| (A)
1
\ (B)

©

(D)

(E)

Total 0 0

‘ For Paperwork Reduction Act Notice, see the Instructions for
| Form 990 or 990-EZ.

HTA

Schedule A (Form 990 or 930-EZ) 2014




Schedule A (Form 990 or 980-EZ) 2014

Neighbors Link Corporation

13-4088125

Page 2

Part lil. If the organization fails to qualify under the tests listed below, please complete Part ill.)

"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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

(a) 2010 (b) 2011 (d) 2013

" (c) 2012

~ (e) 2014

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") 1,052,636 984,462 1,489,334 1,457,060

1,525,164

6,508,656

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

The value of services or facilities
furmished by a governmentat unit to the
organization without charge

0

Total. Add lines 1 through 3 1,052,636 984,462 1,489,334 1,457,060

1,625,164

6,508,656

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)

743,510

Public support. Subtract line 5 from line 4

5,765,146

Section B. Total Support

Calendar year (or fisca! year beginning in) »

7
8

10

1"
12
‘ 13

(@) 2010 (b) 2011 () 2012 "~ (d) 2013

(e) 2014

(f) Total

Amounts from line 4 . 1,052,636 984 462 1,489,334 1,457,060

1,525,164

6,508,656

Gross tncome from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources 4,149 3,213 2,116 1,695

11,173

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

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

0

Total support. Add lines 7 through 10

6,519,829

Gross receipts from related activities, etc (see instructions) 12 T

First five years. If the Form 990 s 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. Computation of Public Support Percentagg

14

15

16a
b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . 14 88 42%
Public support percentage from 2013 Schedule A, Part Il, ine 14 15 89 43%
33 1/3% support test—2014. If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box

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

33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . L.

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

15 10% or more, and if the organization meets the "facts-and-circumstances” test, check thts box and stop here. Explain in

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

organization . . . . A .
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization . . . . Lo

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

>

»[]

»[J
»[]

Schedule A (Form 990 or 930-E2Z) 2014




Schedule A (Form 990 or 990-EZ) 2014 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 Il.

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) ®|  (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014

(f) Total

1  Gifts, grants, contnbutrons, and membership fees
received (Do not include any “unusual grants ")

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

organizaton's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facnhtles
furmished by a governmental untt to the
organization without charge

o

6 Total. Add lines 1 through 5 . 0 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 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines7aand 7b. 0 0 0 0 0

8 Public support (Subtract line 7¢ from
hne 6)

Section B. Total Su pport

Calendar year (or fiscal year beginning in) # {a) 2010 _ {b) 2011 (c) 2012 (d) 2013 {e) 2014

(f) Total

9 Amounts from line 6 . 0 0 0 0 0

10a Gross income from interest, dividends,
payments recetved on secuntes loans,
rents, royalties and income from similar sources

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

o

¢ Add lines 10a and 10b . . . 0 0 0 0 0

11 Net income from unrelated business
activities not included in line 10b, whether
i or not the business s regularly carned on

1 12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) .

13 Total support. (Add Iines 9, 10c, 11,
and 12) 0 0 0 0 0

0

14 First five years. If the Form 990 1S 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. Computation of Public Support Percentaﬂe

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) R . 15

0.00%

16 Public support percentage from 2013 Schedule A, Part ll, line 15 . . . . .. . 16

0.00%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . 17

0.00%

18 Investment income percentage from 2013 Schedule A, Part ill, line 17 .. 18

0 00%

19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and lme 15 is more than 33 1/3%, and ine 17 s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
‘ b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3%, and
\ line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

>[]

>[]
>L]

Schedulo A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 Neighbors Link Corporation 13-4088125 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnibe in Part VI when and how the
orgamization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized n the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes," AeLa
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN i
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action, “i aF
(1) the authonty under the organization's organizing document authonzing such action, and (iv) how the action '
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 D the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also -
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in e :,!f.v‘,; a
Part VI. 6

7 Dud the orgamzation provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent .
controlled entity with regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? .
If"Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any ime dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below 10a

b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgaruzation had excess business holdings.) 10b
Schedule A (Form 990 or 930-EZ) 2014




SCHEDULE D . . | _ome no 1545.0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" to Form 990,

Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury » Attach to Form 990.
intemal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

Open to Public
Inspection

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

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of 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? l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissibie private benefit? . . .. I:] Yes D No
I 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)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
[:] Protection of natural habitat l:] Preservation of a certified historic structure

D Preservation of open space
2  Complete ines 2a through 2d f 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 . 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. 2c
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, extinguished, or termlnated by the organization
during the tax year  »

4  Number of states where property subject to conservation easement is located | S
5§ Does the organization have a wnitten policy regarding the periodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes D 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)(B)(1) and section 170(h)(4)(B)(1)? (] Yes [] No

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

the organization's accounting for conservation easements
m—%rganizations 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items.
(i) Revenue included in Form 990, Part VIl, ine 1 . . . . e A
(if) Assets included in Form 990, Pat X . . . . . . O

2  Ifthe organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIII, line 1 . C . . N &
b Assets included in Form 990, Part X .. L . . . > 3
For Paperwork Reduction Act Notice, see the Instrucuons for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Neighbors Link Corporation 13-4088125 Page 2
ELAI} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 . Using the organization's acquisition, accesston, 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 Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIIL.

5 Duning 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 collecton? . . D Yes [___] No

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 X2 . [(JYes[ ] no

b If"Yes," explain the arrangement in Part Xlil and complete the following table
Amount
¢ Beginning balance . 1c 0
d Additions during the year . . . id
e Distrnibutions during the year . .. 1e
f Ending balance . .. . . . 1f 0
2a Dud the organmization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
If "Yes," explain the arrangement in Part XIlI Check here If the explanation has been provided in Part Xl
m 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 0
b Contributions
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance . . 0 0 0 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
(i) unrelated organizations . . . . . . . . 3a(i)
(ii)  related organizations . . . Co. . Ja(ii)
b I "Yes" to 3a(n), are the related organizations hsted as requnred on Schedule R? . . . . . 3b

4  Descnbe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 0 0
b Buildings. . 0 0 0 0
¢ Leasehold lmprovements 0 45,588 21,503 24,085
d Equipment. . Coe e e 0 119,649 86,097 33,552
e Other . . . 0 0 0 0
Total. Add lines 1a thruh 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c¢ ) .. . > 57637

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Neighbors Link Corporation 13-4088125 Page 3
Part Vil Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(=]

(1) Financial derivatives .
(2) Closely-held equity interests 0
(3) Other

(H)
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) » 0

Part VI Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Descniption of investment (b) Book value (¢} Method of valuation
Cost or end-of-year market value

()
(2)
3)
4)
(5)
(6)
(7)
(8)
(9) _
Total (Column (b) must equal Form 990, Part X, col (B) line 13) > 0 ! *
Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Descnption (b) Book value

(1)
(2)
(3)
4
(5)
(6)
(7
8)
9)
Total. (Column (b) must equal Forrn 990, Part X, col (B) ine 15) . . > 0

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,
line 25.
9. {a) Descnption of liability (b) Book value
(1) Federal income taxes 0
(2)
(3)
_{(4)
(5)
(6)
(7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (8] e 25.) > 0
2. Liability for uncertain tax positions. in Part XIlI, 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). Check here if the text of the footnote has been provided in Pari Xl l:]

Schedule D (Forrn 890) 2014




Schedule D (Form 990) 2014 Neighbors Link Corporation 13-4088125 page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,909,539
2 Amounts included on hine 1 but not on Form 990, Part Vili, line 12

a Net unrealized gains (losses) on investments . . 2a

b Donated services and use of facilities . .. .o 2b 384,375

¢ Recovernes of prior year grants . 2c

d Other (Describe in Part Xiil ) . . 2d 74,987

e Add lines 2a through 2d . . . . . 2¢ 459,362
3 Subtract hne 2e from line 1 . 3 1,450,177
4 Amounts included on Form 990, Part VIII line 12, but not on line 1

a Investment expenses not included on Form 890, Part VIil, line 7b . 4a

b Other (Descnbe in Part Xl ) . 4b

¢ Addhnes 4a and4b. . . . 4c 0

Total revenue Add Iines 3 and 4¢. (This must equal Form 990, Partl line12) . . 5 1,450,177

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . 1 1,815,636
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 384,375

b Prior year adjustments . . 2b

¢ Other losses . 2¢

d Other (Descnbe in Part XIIt ) . 2d 74,987

e Add lines 2a through 2d . . 2e 459,362
3 Subtract ine 2e from hine 1 3 1,356,274
4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Addinesd4aanddb . 4c 0
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 1,356,274

Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part X1, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.

Schedute O (Form 980) 2014




Supplemental Information Regarding Fundraising or Gaming Activities | omB o 15450047

SCHEDULE G

(Fom'l 990 or 990_52) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

. organization entered more than $16,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P _information about Schedule G (Form 990 or 930-EZ) and its instructions is at www.irs.gov/orm990. Inspection
Name of the organization i Employer identification number
Neighbors Link Corporation 13-4088125

m 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 [:l Mail solicitations e Solicitation of non-government grants
b l:] Internet and emaii solicitations f D Solicitation of government grants
c [:I Phone solicitations g D Special fundraising events

d D in-person solictations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

{v) Amount paid to .
0 Vs nd g of ppcity | oty orconm | (¥ S e N T T
Yes No
1
0 0 0
? 0 0 0
? 0 0 0
) 0 0 0
° 0 0 0
° 0 0 0
! 0 0 0
? 0 0 0
° 0 0 0
" 0 0 0
Total . » 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 icensing

HTA




Schedule G (Form 990 or 990-EZ) 2014

Neighbors Link Corporation

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.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
“estival de Primavere Latin Links NONE (add col (a) through
(event type) {event type) {total number) col (c))
[]
3
S| 1 Grossrecepts. . 296,185 77,753 373,938
@
o
2 Less Contributions 31,390 9,651 41,041
3 Grossincome (line 1
minus line 2) 264,795 68,102 332,897
4 Cashpnzes. . . 0
5 Noncash pnzes 0
7]
% 6 Rent/ffacility costs 0
Q
&| 7 Foodand beverages 33,010 7,206 40,216
1]
[+
5| 8 Entertainment 4,500 2,304 6,804
9 Other direct expenses 18,331 9,636 27,967
10 Direct expense summary Add lines 4 through 9 in column (d) > |( 74,987)
11 Net income summary Subtract hine 10 from line 3, column (d) » 257,910

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

[)] (b) Pull tabsf/instant (d) Total gaming (add
E (a) Bingo blngo/progress:ve bingo (c) Other gaming ool)(a) lhrour;I: col {c))
2
Q
| 1  Grossrevenue 0
@] 2 Cashpnzes 0
g
2! 3 Noncash prizes . 0
L
g 4 Rentffacility costs 0
=
5 Other direct expenses 0
[dves % |[]Yes % |[Jves ___. % | .-
6 Volunteer [abor D No [:] No [:I No
7 Direct expense summary Add lines 2 through 5§ in column (d) » |( 0)
8 Net gaming income summary Subtract line 7 from line 1, column (d) > 0

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If"No," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If"Yes," explain

Schedute G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E2) 2014 Neighbors Link Corporation 13-4088125  Page 3
11 Does the organization conduct gaming activittes with nonmembers? . . . . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . D Yes D No
13 Indicate the percentage of gaming activity conducted 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 P
Address »

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . D Yes I:] No
b If "Yes" enter the amount of gaming revenue received by the organizaton »$ | 0 and the
amount of gaming revenue retained by the third party » $ ~  { 0

¢ If"Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensation P $ 0

Description of services provided P

D Drrector/officer D Employee D independent contractor

17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear  »  $ 0
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v), and
Part i1, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G {Form 990 or 990-E2) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Open to Public

Departmen of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O {Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. JTS) spection
Name of the organization Employer identification number

Neighbors Link Corporation 13-4088125

Part lIl Item 4d Other Programs:

a) Classes in English are offered day and evening and are taught by professional staff from the community college and volunteer tudors.

b) Computer classes in small group sessions offer personalized instruction in basic computer skills.

c) Skills development programs include eco-cleaning and sewing.

Part VI Item 11A

Form 990 is reviewed by the treasurer and officers of the Corporation prior to filing. It is made available to all members of the Board of

Directors for their review before filing.

Part VI_Item 12C \

In addition to annual disclosure forms being filed by all officers and directors detailing any potential conflicts of interest, all transactions |

are scrutinized on an ongoing basis for any possible conflict.

Part VI Item 15b

To determine the compensation of employees, a committee of three of the members of the Board of Directors research a range

of compensation for comparable positions in similarly-sized nonprofit organizations in the area and determine a salary range for the

position. The specific salary is then determined by taking into consideration the individual's experience, qualifications, performance

evaluations and achieved goals. This process is reviewed on an annual basis.

Part VI Item 19

The organization has current financial information available on its website. In addition, requests may be made for information

by email, telephane and first class mail. The organization maintains an office conveniently located in Mount Kisco, New York

where members of the community can visit and obtain any requested information.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. Cat No. 51056K Schedute O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 Neighbors Link Corporation 134088125 Page 5
Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).

Part Il Line 1 In 2010 Neighbors Link Corporation entered mnto an affiliation agreement with

Neighbors Link National Corporation (d/b/a Neighbors Link Network) Anumber of ndwidwals . . _
serve as members of the Board of Directors of both Neighbors Link Corporation and Neighbors .~ i}
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PATRICIA A. MURPHY
Certified Public Accountant
One North Lexington Avenue, 7% Floor
‘White Plains, N 10601
Fax 914-683-6956
Email: pamurphy;6@verizon.net
(914) 681-0113

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
Neighbors Link Corporation

Report on the Financial Statements

I'have audited the accompanying statements of financial position of Neighbors Link
Corporation (a non-profit organization incorporated under the laws of the State of New
York) as of December 31, 2014 and 2013, and the related statements of activities,
changes in net assets and cash flows for the years then ended and statement of functional
expenses for the year ended December 31, 2014.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation and maintenance of internal
controls relevant to the preparation and fair presentation of financial statements that are
free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

My responsibility is to express an opinion on these financial statements based on my
audits. I conducted my audits in accordance with auditing standards general accepted in
the United States of America. Those standards require that I plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity’s preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the




circumstances, but not for the purpose of expressing an opinion on the effectiveness of
the entity’s internal control. Accordingly, I express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management as well as
evaluating the overall presentation of the financial statements. I believe that the audit
evidence I have obtained is sufficient and appropriate to provide a basis for my opinion.

Opinion

In my opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Neighbors Link Corporation as of December 31, 2014
and 2013 and the activities, changes in net assets and cash flows for the years then ended
and functional expenses for the year ended December 31, 2014 in conformity with United
States generally accepted accounting principles.

Lt @ et

April 3, 2015
White Plains, New York




NEIGHBORS LINK CORPORATION
STATEMENTS OF FINANCIAL POSITION

DECEMBER 31, 2014 and 2013

ASSETS
201 201
Cash and cash equivalents - Undesignated (Note 4) $755,622 $461,698
- Family Center Campaign (Note 5) 216,876 405,828
- Board designated (Note 4) 600,000 600,000
Prepaid expenses 8,541 8,356
Rent security deposit 6,312 6,250
Other - 1,530
Property, plant and equipment, net (Note 1) 57,637 67,189
TOTAL ASSETS 1644988 $1,550.851
LIABILITIES AND NET ASSETS

LIABILITIES
Accounts payable ( Note 1) $6.350 $6,116
NET ASSETS
Temporarily restricted (Note 5) 438,369 405,828
Unrestricted (Note 4):

Board designated 600,000 600,000

Undesignated 600,269 538,907
Total unrestricted net assets 1200269 1,138,907
TOTAL NET ASSETS 1.638,638 1.544.735
TOTAL LIABILITIES AND NET ASSETS $1.644,988 $1,550,851

SEE ACCOMPANYING NOTES TO FINANCIAL STATEMENTS




NEIGHBORS LINK CORPORATION

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

FOR THE YEAR ENDED DECEMBER 31, 2014

(With Comparative Totals for the Year Ended December 31, 2013)

REVENUE AND SUPPORT:
Event income
Family Center Campaign Individuals (Note 5)
foundations
Program income
Foundation and other grants
Use of space
Contributions  community organizations

individuals
Interest

Donated services

Net assets released from restrictions-
Satisfaction of program restrictions

TOTAL REVENUE AND SUPPORT
EXPENSES:
Program expenses
General and supporting expenses
Fundraising expenses
TOTAL EXPENSES
INCREASE IN NET ASSETS

Net Assets, Beginning of year

Net Assets, End of year

SEE ACCOMPANYING NOTES TO FINANCIAL STATEMENTS

2014
Temporarily
Unrestricted Restricted Total

$373,939 $373,939
- $125,601 125,601
- 30,500 30,500
167,495 167,495
62,500 458,500 521,000
4,545 4,545
13,529 13,529
285,774 1,000 286,774
1,781 1,781
909,563 615,601 1,525,164
384,375 384,375
1,293,938 615,601 1,909,539

583,060 (583.060)
1,876,998 32.541 1,909,539
1,487,651 1,487,651
96,871 96,871
231,114 231114
1,815,636 1,815,636
61,362 32,541 93,903
1,138,807 405,828 1,544,735
$1,200,269 $438,369 $1,638,638

2013
Total

$327,713
281,544
252,275
177,402
226,922
4,800
17,256
167,453
1.685
1,457,060

364,025
1,821,085

1.821.085

1,406,950

75,239

186,598

1.668.787

152,298

1,392,437

1,544,735




NEIGHBORS LINK CORPORATION
STATEMENTS OF CASH FLOWS

DECEMBER 31, 2014 and 2013

Cash flows from operating activities:
Increase in net assets

Adjustments to reconcile increase in net
income to cash provided by operating activities:

Depreciation

(Increase) in prepaid assets

Decrease in other assets

(Decrease) in deferred revenue

Increase (decrease) in accounts payable

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH (USED) FOR INVESTING ACTIVITIES
Investment in equipment

NET INCREASE IN CASH
Balance at January 1,

Balance at December 31,

SEE ACCOMPANYING NOTES TO FINANCIAL STATEMENTS

2014 2013
$93,903 $152,298
32,210 31,589
(185) (6,129)
1,468 2,024

- (68,000)

234 (4,036)
127,630 107,746
(22,658) (35.238)
104,972 72,508
1,467,526 1,395,018
$1,572,498 $1,467.526




NEIGHBORS LINK CORPORATION

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED DECEMBER 31, 2014

(With Comparative Totals for the Year Ended December 31, 2013)

Salaries
Payroll taxes
Payroll service
Employee health benefits
Program: cafe
community
Lease obligation
Custodial and maintenance
Utilities
Insurance
Office expenses
Professional fees
Advertising and promotion
Volunteers
Fundraising’ events
other
Affiliation fee
Depreciation

Non-recurring expenses -
Strategic review and database development

Donated services

Total

Program Supporting
Services Services Fundraising
$655,617 $45,703 $93,387
55,132 4,034 8,068
5,294 258 904
26,771 1,959 3,918
50,982
72,595
87,471 1,824 1,824
16,785
30,004 1,000 1,000
24,663 1,000 1,000
14,937 500 500
8,992 21,900
7,781 1,400 2,391
3,482
74,987
15,635
30,442
29,417 2,793
1,120,365 82,371 203,614
24,911
1,145,276 82,371 203,614
342,375 14,500 27.500
$1.487.651 $96.871 $231.114

SEE ACCOMPANYING NOTES TO FINANCIAL STATEMENTS

2014
Total

$794,707
67,234
6,456
32,648
50,982
72,595
91,119
16,785
32,004
26,663
15,837
30,892
11,572
3,482
74,987
15,635
30,442
32,210
1,406,350

24911

1,431,261

$1,815,636

2013
Total

$671,855
54,847
5,822
25,339
55,494
78,178
109,659
18,5627
32,349
14,309
18,832
30,982
22,896
9,943
51,829
13,371
28,280
31,589
1,275,101

29,661

1,304,762

$1,668.787



Note 1-

NEIGHBORS LINK CORPORATION
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014

NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT
ACCOUNTING POLICIES

Nature of Activities

The mission of Neighbors Link Corporation (d/b/a Neighbors Link
Northern Westchester) is to strengthen the whole community by actively
enhancing the healthy integration of 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.

Neighbors Link offers its programs in collaboration with the following
partners: Lexington Center for Recovery, Inc., Northern Westchester
Hospital, Open Door Family Medical Clinic, Westchester Community
College, Mount Kisco Elementary Schools, Bedford Central School
District, the Mount Kisco Police Department and the Westchester County
Police Department.

In 2010 Neighbors Link Corporation entered into an affiliation agreement
with Neighbors Link National Corporation (d/b/a Neighbors Link
Network). A number of individuals serve as members of the Board of
Directors of both Neighbors Link Corporation and Neighbors Link
Network. An affiliation fee of two percent of cash revenue is due on
December 31 of each year to Neighbors Link Network. This fee was
$30,442 and $28,280 for 2014 and 2013, respectively.

Basis of Accounting

The financial statements have been prepared on the accrual basis of
accounting in accordance with generally accepted accounting principles.

Use of Estimates

The preparation of financial statements in conformity with United States
generally accepted accounting principles requires management to make
estimates and assumptions that effect certain reported amounts and
disclosures. Accordingly, actual results could differ from those estimates.

-7-




Note 1-

NEIGHBORS LINK CORPORATION

NOTES TO FINANCIAL STATEMENTS
(continued)

NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT

ACCOUNTING POLICES (continued

Functional Allocation of Expenses

The costs of providing the various programs and other activities

have been summarized on a functional basis in the statement of activities.
Accordingly, certain costs have been allocated between the program and
supporting services benefited.

Property and Equipment

Neighbors Link records purchases of property and equipment at cost.
Major additions and improvements are capitalized, while maintenance and
repairs, which do not improve or extend the life of the respective assets,
are expensed currently. Depreciation is provided by using the straight-line
method over the estimated useful lives of the assets.

At December 31, 2014 and 2013 property, plant and equipment consisted
of the following:

2014 2013
Equipment $119,649 104,543
Leasehold improvements 45,588 38.036
Total assets 165,237 142,579
Less: accumulated depreciation (107,600) (75.390)
Net assets $57,637 $67,189

Amortization of Leasehold Improvements

Amortization of leasehold improvements is computed using the straight-
line method over the shorter of the remaining lease term or the estimated
useful lives of the improvements.




Note 2-

Note 3 -

Note 4 -

NEIGHBORS LINK CORPORATION

NOTES TO FINANCIAL STATEMENTS
(continued)

Income Taxes

Neighbors Link is a not-for-profit organization that is exempt from income
taxes under Section 501(c)(3) of the Internal Revenue Code.

Cash and Cash Equivalents

For purposes of the statement of cash flows, Neighbors Link considers all
highly liquid investments, such as bank certificates of deposit, available
for current use with an initial maturity of one year or less to be cash
equivalents.

LEASE COMMITMENTS

Neighbors Link leases the premises at 27 Columbus Avenue, Mount
Kisco, New York. The lease is for a five year period, terminating in May,
2018 with an option to extend the lease for an additional five year period.
Under the terms of the lease Neighbors Link is obligated to continue
paying all real estate taxes and fire insurance premiums. Rental payments
over the next four years are as follows:

2015 76,197 2017 77,723
2016 76,953 2018 32,520
DONATED SERVICES

Donated services are recognized as contributions in accordance with
SFAS No. 116, Accounting for Contributions Received and Contributions
Made, if the services (a) create or enhance nonfinancial assets or (b)
require specialized skills, are performed by people with those skills, and
would otherwise be purchased by the organization. Volunteers also
provided various services throughout the year that are not recognized as
contributions in the financial statements since the recognition criteria
under SFAS No. 116 were not met.

RESTRICTIONS ON ASSETS

The financial statements of Neighbors® Link Corporation follow the
recommendations of the Financial Accounting Standards Board Statement
Of Financial Accounting Standards (SFAS) No. 117, “Financial Statements
Of Not-For-Profit Organizations”. Under SFAS No. 117, Neighbors’ Link
is required to report information regarding its financial position and

-9.




NEIGHBORS LINK CORPORATION

NOTES TO FINANCIAL STATEMENTS

{continued)

activities according to three classes of net assets: unrestricted net assets,
temporarily restricted net assets and permanently restricted net assets,
based on the existence or absence of donor imposed restrictions. In 2014
and 2013 the Board of Directors designated $600,000 of unrestricted
assets to be set aside to assure the future delivery and expansion of
Neighbor’s Link programs.

Note 5 - FAMILY CENTER CAMPAIGN

In 2012 Neighbors Link solicited funds to cover the operating expenses
for the Family Center located at 27 Columbus Avenue, Mount Kisco, New
York for 2012 and the next three years. A total of $1,344,170 has been
raised. Expenses totaling $1,127,294 have been incurred. A balance of
$216,876 remains available for future expenses of the Family Center. In
addition, approximately $ 191,500 was received in pledges for the Family
Center to be paid over the next year. The campaign ended in May, 2014
having met the goal of raising over $1.5 million for the Family Center.

Note 6 - CONCENTRATION OF CREDIT RISK

Financial instruments that potentially subject Neighbors Link Corporation
to concentrations of credit risk consist of cash in financial institutions that
from time to time exceed the Federal depository insurance coverage.

Note 7 - COMPARATIVE TOTALS

The amounts shown for the year ended December 31, 2013 in the
accompanying financial statements are included to provide a basis for
comparison with 2014 and present summarized totals only. Accordingly,
the 2013 amounts are not intended to present all information necessary for
a fair presentation in conformity with generally accepted accounting
principles. Certain reclassifications have been made to some prior year
account balances in order to conform to current year presentation.

-10 -




Note 8 -

SUBSEQUENT EVENTS

Management has evaluated subsequent events that occurred after December
31,2014 and through April 3, 2015 and determined that no adjustment or
disclosure to the financial statements was required.

-11-




Neighbors Link Corporation
1D#13-4088125
Form 990

Part IX
Line 24 (d) Other Expenses

Expense

Payroll service

Custodial and maintenance
Volunteers

Fundraising - other

Strategic review

Program database development
Professional fees

Total

2014

Total

6,456
16,785
3,482
15,635
21,121
3,790
26,992

$94,261

Program Management
Services and General Fundraising
5,294 258 904
16,785
3,482
15,635
21,121
3,790
8.992 18.000
$59.464 $18.258 $16.539




Form 990

Neighbors'’ Link Corporation

2014

Part VIl Officers and Directors

Name

Sue Taub

Mary Weiss
Adnenne Marcus
Henry Kensing
Jack Miller

Kim Manocherian
Cynthia Brill
Barbara Jackson
Martha Palomino
Lisa Heffernan
Natica Von Althann
Poppy Cummings
Hatsy Vallar

John Bailly

Russell Hernandez
Teresita Wisell
David McNamara
Robert Newborn

Address

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

Title

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

Average Hours

per week

As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed
As needed

Reportable
Compensation
from the

organization

000
000
000
000
18,000 00
000
000
000
000
000
000
000
000
000
000
000
000
000

Reportable
Compensation
from related

organizations

000
000
000
000
000
000
000
000
000
0.00
000
000
000
000
000
000
000
000

Estimated other
Compensatiom
from the organ-

zation and related

organizations

000
000
000
000
000
000
000
000
000
000
000
000
0.00
000
000
000
000
000



Neighbors Link Corporation
ID# 13-4088125

Form 990 2014

Part 1 Line 1
Part il Line 1

Mission Statement

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



