


Neighbors Link Corporation
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Form 990 2015

Part 1 Line 1
Part lll Line 1

Mission Statement

Neighbors Link's mission is to strengthen the whole community by actively
enhancing the healthy integration of 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.
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Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartit. . . . . . . . . . .

Briefly describe the organization's mission:
See attached statement

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

theprior Form9900r 990-E22. . . . . . . . . ... .. ... ... 0[] Yes [X]No
If "Yes," describe these new services on Schedule O.

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

SEIVICES? . . . . . L [:IYes 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.

4a

4b

(Code: ) (Expenses $ 185,293 including grants of $ ) (Revenue $ )

4c

(Code:

4d

Other program services. (Describe in Schedule O.)
(Expenses 3 287,910 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses » 1,251,731

Form 990 (2015)
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Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A . . 11 X
2 s the organization required to complete Schedu/e B Schedu/e of Contr/butors (see mstructrons) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? /f "Yes, " complete Schedule C, Part! . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sect|on 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part I . . 4 X
5 s the organization a section 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,
Part Il . 5 X
6 Did the organization marntarn any donor advrsed funds or any srmrlar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . . 6 X
7 Did the organization receive or hold a conservatron easement rncIudrng easements to preserve open space,
the environment, historic land 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? /f "Yes, "
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, hne 21 for €SCrow or custodral account Irabrlrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part |V . . 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restrrcted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is "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 10? if "Yes, " complete
Schedule D, Part VI. . . 11a| X
b Did the organization report an amount for rnvestments-—other secuntles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes,"” compiete Schedule D, Part IX. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 I ”Yes " comp/ete Schedu/e D Pan‘X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complefe
Schedule D, Parts X! and X!I. . 12a| X
b Was the organization included in consohdated rndependent audlted frnancral statements for the tax year’? /f ”Yes y
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XIl is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? 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 | and IV . 14b X
15 Did the organization report on Part IX, 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 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “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). 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII I|ne 9a'?
If "Yes," complete Schedule G, Part Il . 19 X

Form 990 (2015)
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Checklist of Required Schedules (continued)

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

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts | and Il .

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

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

a Did the organization have a tax-exempt bond issue with an outstandlng prmC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No,"” go to line 25a .

b Did the organization invest any proceeds of tax- -exempt bonds beyond a temporary perlod exceptlon’7

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year’7

25

28

27

28

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? Jf "Yes, " complete Schedule L, Part].

b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," compiete Schedule L, Part Ii . .

Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Iii . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24bh
24c¢
24d
25a X
25b X
26 X

a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part |V . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . 28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part iV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 /f ”Yes " comp/ete Schedu/e N
Part!. . 31 X
32 Did the organization selI exchange dlspose of or transfer more than 25% of rts net assets’7
If "Yes, " complete Schedule N, Part Il . . 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatron 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 Schedu/e R Pan‘ //
I, or IV, and Part V. line 1. . 34| X
35a Did the organization have a controlled entrty W|thm the meanlng of sectlon 512( )(13) . . 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transactlon with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V., line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
vie oo . - 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2015)
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartVv. . . . . . . . . . . [:]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .
2a  Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . o
b If"Yes" enter the name of the forergn country L
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Coe
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . | 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T?. . . . . e 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . S 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutsons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ..
b If"Yes," did the organization notify the donor of the vaIue of the goods or services provnded’? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . s,
d If"Yes," indicate the number of Forms 8282 fr!ed dunng the year. . . . . . . . . . ... L?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . -
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. [ 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 during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under section 49667 .
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, line 12 . . . . . .. . . |[10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtres Coe 10b
1" Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron f hng Form 990 in Ireu of Form 10417 .
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . ] 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? . . . . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enterthe amount of reservesonhand. . . . . . 13c
14a  Did the organization receive any payments for |ndoor tann|ng services durmg the tax year’? .o e 14a X
b __If"Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . |14b

Form 990 (2015)
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Governance, Management, and Disclosure For each "Yes" response fo fines 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 note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No

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

b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b

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

3 Did the organization delegate control over management duties customarily performed by or under the direct

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 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members or stockholders? . T, 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? . . . . . R I 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? . e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

aThegoverningbody?.,......4............‘................ 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . . . . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . . . . . . . . . . oL 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . {10b

1a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .

‘11a

e . .. . . . . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . . . . . . . . . . . . . o 12¢| X
13  Did the organization have a written whistleblower policy? . e
14 Did the organization have a written document retention and destruction policy? . e
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. '
b Other officers or key employees of the organization . e
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

18  Section 8104 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 a ply.
Own website I:I Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public 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

27 Columbus Avenue, Mount Versdn, NY 10549
Kists Form 990 (2015)
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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 VI| .

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or ke
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC)

organization and any related organizations.

), regardless of amount

y employee)
of more than $100,000 from the

® List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers: ke

compensated employees; and former such persons.

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

y employees; highest

©
Position
(A) (B) (do not check more than one (D) (E) {F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week {list any oS5islol xle Zfm from from related other
hours for o 22|23 | 228 § the organizations compensation
related Z3E|8 2122|3 organization | (W-2/1099-MiSC) from the
organizations | & & g 3|3 é’ (W-2/1099-MISC) organization
below dotted T Fle £ 3 and related
line) G| 3 2 organizations
8|g Z
@ 3
[+ %
(W) _CarolaBracco | 40.00
Executive Director X X 104,000 26,000
_(2)__Seeattachedschedule |
18,000
B R R ~
S R N
L) S N
L S R
U T R
B R
L R R
L S N
L R
L R R
L
L

Form 990 (2015)



Neighbors’ Link Corporation
ID# 13-4088125
Form 990 2015

Part VII Officers and Directors

Estimated other

Compensation

from the organ-
zation and related

Reportable Reportable
Compensation Compensation

Average Hours from the from related

Name Address Title per week organization organizations organizations
Sue Taub Mount Kisco, NY Director As needed 0 0 0
Mary Weiss Mount Kisco, NY Director As needed 0 0 0
Adrienne Marcus Mount Kisco, NY Director As needed 0 0 0
Henry Kensing Mount Kisco, NY Director As needed 0 0 0
Jack Miller Mount Kisco, NY Director As needed $18,000 0 0
Kim Manocherian Mount Kisco, NY Director As needed 0 0 0
Cynthia Brill Mount Kisco, NY Chairperson As needed 0 0 0
Barbara Jackson Mount Kisco, NY Director As needed 0 0 0
Martha Palomino Mount Kisco, NY Director As needed 0 0 0
Lisa Heffernan Mount Kisco, NY  Vice-Chairperson As needed 0 0 0
Natica Von Althann Mount Kisco, NY Director As needed 0 0 0
Poppy Cummings Mount Kisco, NY Director As needed 0 0 0
Hatsy Vallar Mount Kisco, NY Director As needed 0 0 0
John Bailly Mount Kisco, NY Treasurer As needed 0 0 0
Teresita Wisell Mount Kisco, NY Director As needed 0 0 0
David McNamara Mount Kisco, NY Director As needed 0 0 0
Robert Newborn Mount Kisco, NY Director As needed 0 0 0
Stewart Tabin Mount Kisco, NY Director As needed 0 0 0
Nancy Truitt Mount Kisco, NY Secretary As needed 0 0 0
Eva Kelly Mount Kisco, NY Director As needed 0 0 0
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|5|{ol x|le [ from from related other
hours for a% 21312 é‘g_ g the organizations compensation
related S5 g § g -§ 2 3 organization (W-2/1099-MiSC) from the
organizations |2 5| S S| g (W-2/1099-MISC) organization
below dotted  |= 5| B 2 3 and related
line) & 8 B organizations
B2 g
@ o8
g
w o
UL S
L
8
ay
@O)
LT R
@)
@) o
@A)
@8
1bSub-total.......‘......................P 122,000 26,000 0
¢ Total from continuation sheets to Part VII, SectionA . . . . _ . e . 0 0 0
d_Total (add lines tband1¢). . . . . . . . . . . . e .. 122,000 26,000 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1

3 Did 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 .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual .

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

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) (B) (€)

Name and business address Description of services Compensation

NONE

o|lo|jojo o0

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization »> 1

Form 990 (2015)
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Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, 7b, Total e(:genses Progra(n?)service Manage(cr;)ent and Funélr:;)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part 1V, 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, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 104,000 65,520 26,000 12,480
6  Compensation not included above, to dssquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 729,885 630,611 18,732 80,542
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 33,079 27,125 1,985 3,969
10  Payroll taxes . . 71,730 58,819 4,304 8,607
11 Fees for services (non- employees)
a Management. 0
b Legal. 0
¢ Accounting . 3,900 3,900
d Lobbying. . .
e Professional fundraxsmg services. See Part IV Ime 17 .
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of I|ne 25, column
(A) amount, list line 11g expenses on Schedule O.) 0
12  Advertising and promotion . 17,509 12,609 1,400 3,500
13  Office expenses . 25,454 21,539 2,415 1,500
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 92 829 89,113 1,858 1,858
17  Travel. . 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20 Interest. . 0
21 Payments to afﬂhates 33,873 33,873
22 Depreciation, depletion, and amomzatlon 33,733 30,940 2,793 0
23  Insurance. 34,772 1,000 1,000
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Cafe 51,466 51,466
b Otherprogem» ...~ 93,183 93,183
¢ Utltes 29,189 27,789 600 800
d Seeattachedschedwe .~~~ 118,160 78,372 18,302 23,486
e Allother expenses 0
25 _ Total functional expenses. Add lines 1 through 24e . 1,472,762 1,251,731 83,289 137,742
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 ~ » |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2015)




Neighbors Link Corporation
ID#13-4088125
Form 990

Part IX
Line 24 (d) Other Expenses

Expense

Payroll service

Custodial and maintenance
Volunteers

Fundraising - other
Strategic review

Database development
Professional fees

Total

2015
Program WManagement

Total Services and General Fundraising

6,049 5,082 302 665
17,362 17,362

7,853 7,853
22,821 22,821
33,335 33,335

5,220 5,220

25,520 7,620 18,000
118,160 76,372 18,302 23,486




Form 990 (2015) Neighbors Link Corporation 13-4088125  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . Co 1
2 Savings and temporary cash investments . 1,672,498| 2 1,724,090
3  Pledges and grants receivable, net . 0f 3 0
4  Accounts receivable, net . . 0| 4 0
5§ Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part I} of Schedule L. .
6  Loans and other receivables from other dlsquahfred persons (as defmed under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L. . . . . . . . . .
¢ | 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 189,503 |
b Less: accumulated depreciation . 10b 141,333 57.637| 10¢ 48,170
11 Investments—publicly traded securities . o 1 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0} 14 0
15  Other assets. See Part |V, hne 11 - 6,312] 15 6,374
16 Total assets. Add lines 1 through 15 {must equal Ime 34) 1,644,988 16 1,792,178
17 Accounts payable and accrued expenses . 6,350| 17 1,735
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
® 122 - Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L . .
Jd(23  Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . .
26  Total liabilities. Add lines 17 through 25 .
° Organizations that follow SFAS 117 (ASC 958), check here » . and
8 complete lines 27 through 29, and lines 33 and 34.
_c=g 27  Unrestricted net assets . 1,200,269 27 1,555,923
(‘ﬂ 28  Temporarily restricted net assets . 438,369| 28 234,520
2|29 Permanently restricted net assets . e
u‘=: Organizations that do not follow SFAS 117 (ASCQSB), check here > |:| and
o complete lines 30 through 34.
§ 30 Capitaf stock or trust principal, or current funds . .
&n 31  Paid-in or capital surplus, or land, building, or equipment fund
w 32 Retained earnings, endowment, accumulated income, or other funds .
Z (33 Total net assets or fund balances . 1,638,638] 33 1,790,443
34 Total liabilities and net assets/fund balances 1,644,988| 34 1,792,178

Form 990 (2015)



Form 990 (2015)  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. . . . . . . . . . . . . D

Total revenue (must equal Part VIIl, column (A), line 12) . 1,624,567
Total expenses (must equal Part IX, column (A), line 25) . 1,472,762
Revenue less expenses. Subtract line 2 from line 1 . . - 151,805
Net assets or fund balances at beginning of year (must equal PartX I|ne 33 column A) . 1,638,638
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . . .
Other changes in net assets or fund balances (explam in Schedule O)

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

Part Xl Fmanmal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl .

Ol INiOO |Ah|W|IN[=

QWO NOG B WN--

-
-
o

1,790,443

1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

I:] Separate basis I:] Consolidated basis D 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 audlted ona
separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis I:] Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

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

b If "Yes," did the organization undergo the required audit or audlts’? lf the orgamzat:on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . . . . . | 3b

Form 990 (2015)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service »

Public Charity Status and Public Support I

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Information about Schedule A (Form 990 or 890-EZ) and its instructions is at wwwirs.gov/form990.

OMB No. 1545-0047

Name of the organization

2015

Open to Public
Inspection

Employer identification number

13-4088125

Neighbors Link Corporation
mReason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospita! described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

~N o®

described in section 170(b)(1)}(A)(vi). (Complete Part I1.)
8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1iL)
[] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

10

[] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
An organization that normally receives a substantial part of its support from a governmentai unit or from the general public

1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 5§09(a)(2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s)
the supported organization(s) the power to regularly appoint or elect a ma

organization. You must complete Part IV, Sections A and B.
b [:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [] 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.
d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations .
—49g

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

. typically by giving
jority of the directors or trustees of the supporting

[ 4

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(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 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Neighbors Link Corporation 13-4088125 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ii1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 984,462 1,489,334 1,457,060 1,523,383 1,697,925 7,152,164
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . R 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add lines 1 through 3 . . . 984,462 1,489,334 7,152,164
5 The portion of total contributions by each
person (other than a governmenta! unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . e 1,130,023
6 Public support. Subtract line 5 from line 4.} 6,022,141
Section B. Total Support
Calendar year (or fiscal year beginning in) »  (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts from line 4 . . . 984,462 1,489,334 1,457,060 1,523,383 1,697,925 7,152,164
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . 3,213 2,116 1,695 1,781 1,718 10,523
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . o 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . A 0
11 Total support. Add lines 7 through 10, . 7,162,687
12 Gross receipts from related activities, etc. (see instructions) . e, 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column (). . . . . e e 14
15 Public support percentage from 2014 Schedule A, Partll, line 14 . e
16a 33 1/3% support test—2015. If the organization did not check the box on iine 13, and line 14 is 33 1/3% or more,

b

|7a

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

84.08%

15

88.42%

33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances”
Part VI how the organization meets the "facts-and-circumstances"

organization. .

test, check this box and stop here. Explain in

test. The organization qualifies as a publicly supported

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances"

Part VI how the organization meets the "facts-and-circumstances"

supported organization .

test, check this box and stop here. Explain in

test. The organization qualifies as a publicly

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

instructions .

»[X]
> ]

»>[]

»[]
>[ ]

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

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 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

7a

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

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

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

organization's tax-exempt purpose .

Gross receipts from activities that are not an

unrelated trade or business under section 513 ,

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

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

Total. Add lines 1 through 5 .

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

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

Add lines 7aand 7b . .
Public support (Subtract line 7¢ from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » l:'
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f) . 15 0.00%
16 Public support percentage from 2014 Schedule A, Part ll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2014 Schedule A, Part ill, line 17 . 18 0.00%
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > l:'
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . l:'
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > l:'

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Neighbors Link Corporation 13-4088125 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, 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

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.

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).

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

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," describe in Part VI when and how the
organization made the determination.

¢ 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.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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.

¢ 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 organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes.

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

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loanto a disqualified person (as defined in section 4958) not described in line 77
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during 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.

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

¢ Did a disqualified person (as defined in line 9a) 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type 1| non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D . . I OMB No. 1545-0047

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

De » Attach to Form 990. i

partment of the Treasury . R . . R Inspectlon
Internal Revenue Service | _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

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

(a) 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? . . . . . . . |:| Yes |:l No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . . .. ... |:| Yes |:l No
Il Conservation Easements.
Complete if the organization answered "Yes" on 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 |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . . .. .. .. 2a
b Total acreage restricted by conservation easements. . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in ( ) I 2c
d  Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the Nationai Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . . . . |:| Yes |:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h
and section 170(h)(4)(B)(ii)? . Yes |:l No

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part Vil line1. . . . . . . . . . . . . . . . . ... » %

(if) Assets rncluded in Form 990, PartX. . . . . . N $ ________________________
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIii, line 1 .
b__Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2015
HTA




Schedule D (Form 990) 2015 Neighbors Link Corporation 13-4088125 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a ':] Public exhibition d ':] Loan or exchange programs
b ':] Scholarly research e ':] Other

c ':] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHL

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

U Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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, PartX?. . . . . ... ... 00 [ves[] No
b If"Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance. . . . . . . . 1c 0
d Additions duringtheyear. . . . . . . .. . . .. 1d
e Distributions duringtheyear. . . . . . . . . . . .. 1e
f Endingbalance. . . . . . . .. 1f 0
2a  Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ':] Yes No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XiI{ . Co
Endowment Funds.
Complete if the organization answered "Yes" on 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 0
b Contributions . e
¢ Netinvestment earnings, gains,
and losses . S
d Grants or scholarships . .
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . . . . 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 on 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) relatedorganizations......,........,.....‘............ 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . 3b

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

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0| | 0
b  Buildings . e 0 0 0 0
¢ Leasehold improvements . 0 52,615 31,100 21,515
d Equipment. e e 0 136,888 110,233 26,655
e Other. . . . . . . 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 48,170

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Neighbors Link Corporation 13-4088125 Page 3
Part VIi Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . . . 0

(2) Closely-held equity interests . . . . . . . 0

(3)Other

B

B

B

B

B

B

B

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 0]

Part Vil Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) »
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . . . . .. . > 0

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
(3

_4
(%)

(6)
)
(8)

)]

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) > 0 - - ... _ @ @ @

2. Liability for uncertain tax positions. In Part Xil, 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 Part X|I D

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Neighbors Link Corporation 13-4088125 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 2,048,638
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments. . . . . . . . . . . . . 2a

b Donated services and use of facilites . . . . . . . . . . . . . .. 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPart XH1.). . . . . . . . . . . . .. . ... 2d

e Add lines 2a through 2d . 424,071
3 Subtract line 2e from line 1. e 1,624 567
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . 4a

b Other (DescribeinPart XHLY. . . . . . . . . . . . . .. . .. .. 4b

¢ Addlinesdaanddb. . . . . . . . . L 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12). . . . . . .. 5 1,624,567

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . 1 1,896,833
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . . . . .. 2a 348,995

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

¢ Otherlosses. . . . . . . . . . . . 2c

d Other (Describe in Part XIlt.) . 2d 75,078

e Add lines 2a through 2d . 424,071
3 Subtract line 2e from line 1. e 1,472,762
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a

b Other (Describein Part Xill.y. . . . . . . . . . . . ... 4b ,

¢ Addlinesdaanddb. . . . . . . . . L 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). . . . . . . . . 5 1,472,762

Part XIl! Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part l1l, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities I OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the 2@ 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule G {Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990., Inspection

Name of the organization Employer identification number

Neighbors Link Corporation 13-4088125

m Fundraising Activities. Complete if the organization answered "Yes" on 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 [] Mail solicitations e Solicitation of non-government grants
b [] Internet and email solicitations f [] Solicitation of government grants
c [] Phone solicitations g [] Special fundraising events

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

SR, . (v) Amount paid to . .
X - (iii) Did fundraiser have . , . (vi) Amount paid to
(i} Name anctj'tad?rezs c.’f individual (ii) Activity custody or control of (lv)fGross [ggelpts f (Oé re_tamle.dtb()jl). (or retained by)
or entity (fundraiser) contributions? rom activity un raéiTr(;:e in organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . . . N < 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
HTA



Schedule G (Form 990 or 990-EZ) 2015 Neighbors Link Corporation 13-4088125 Page 2

Fundraising Events. Complete if the organization answered “Yes" on 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) cal. (c))
(1]
3
§ 1 Grossreceipts. . . . . 332,799 83,502 0 416,301
[0}]
12
2 Less: Contributions . . . 31,927 10,676 0 42,603
3 Gross income (line 1
minusline2). . . . . . 300,872 72,826 0 373,698
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
3
21 6 Rent/facility costs. . . . 0 0
()]
o
4| 7 Foodand beverages. . . 32,543 9,030 0 41,573
5]
(0]
5 8 Entertainment. . . . . . 5,500 5,700 0 11,200
9 Other direct expenses . . 17,007 5,296 0 22,303
10 Direct expense summary. Add lines 4 through 9 in column . ... . ... . 75,076)
11 Net income summary. Subtract line 10 from line 3, column @. . . e 298,622
m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ . (b) Pull tabs/instant . {d) Total gaming (add
E (a} Bingo bingo/progfessi\r/]e S{:]go (c) Other gaming col. (a) tahroughncol. (c))
2
[0}]
| 1 Grossrevenue. . . . . 0
&| 2 Cashprizes. . . . . . 0
g
2| 3 Noncashprizes. . . . . 0
1l
8| 4 Rentfacilitycosts. . . . 0
&
5 Other direct expenses . . 0
[dves % [ [dves % [[Jves _____ %.
6 \Volunteeriabor. . . . . |:|No |:|No |:|No
7  Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . . . p» ( 0)
8  Net gaming income summary. Subtract line 7 from line 1, column @. . . . e 0

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

10a  Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . |:| Yes |:| No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Neighbors Link Corporation 13-4088125  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . .. DYes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . L L DYes DNo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . . L 13a %
b Anoutside facility . . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatron s gamrng/specral events books
and records:

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

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

b If "Yes," enter the amount of gaming revenue recelved by the organlzatlon 5 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 Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . - D Yes D No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year > 3 0

Ld\'A Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Partill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 5
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
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.

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

Part VI tem 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 tem 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 15

To determine the compensation of employees, a committee of three 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, telephone 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 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)
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U4l Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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