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Form

Return of Organization Exempt From Income Tax |
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) |

. B Do not enter social security numbers on this form as it may be made public.
{ﬂi’;’,ﬁ;‘,“;;’;;’;{f;f’stfv?:;“y ¥ Information about Form 990 and its Instructions is at www.irs.gov/form980,
A For the 2016 calendar year, or tax year beginning . and ending
B Check If applicable: §C Name of organization Neighbers Link Corporation D Employer identiflcation number
D Address change Dolng businessas
Number and streel (or P.O, box if mall is not delivered to street address) | Room/suite 13-4088125
(] Name chango 27 Columbus Avenue E Telephone number
D Initlal return Clly or fown Stale ZIP code
D Final returnflerminated Mount Kisco NY 10549
i Foreign couniry name Forelgn province/staie/county Foreign postal code
DAmendedretum G Gross receipls § 1,045,525
D Application pending | F Name and address of principal officer: H(a) Is Ihis a group raturn for subordinates? [:IYes No
Cynthia Brill 27 Columbus Ave., Mount Kisco, NY 10549 H{b) Are all subordinates included? [ Ives] ] o
| Tax-exempt status: 501(0)(3)D 501(c) ) € (Inseri no.) D 4947(a)(1) or D 527 If "No,” attach a list. (see instructions)
J_Website: & wwwi.neighborslink.org H{c) Group exemplion number B
K Form of organization: Corporation D Trust D Association D Other B lLYear of formation: 2001 iMSla[e of legal domicile:  NY
Sumimary
o 1 Briefly describe the organization’s mission or most significant activities; See attached statement
=
o
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of vating members of the governing body (Part Vi, line 1a) . . C e 3 27
"g 4 Number of independent voting members of the governing body (PartVI Ime1b). . 4 21
& | 5 Totel number of individuals employed In calendar year 2016 (Part V, line Za) e 5 85
% 6  Total number of volunteers (estimate if necessary) . . . . e 6 400
< | 7a Total unrelated business revenue from Part VIlI, cofumn (C) !me 12 C e 7a 0
b _Net unrelated business taxable income from Form 990-T.line34. . . . . . . . . . . . . b 0
Prior Year Gurrent Year
o | 8 Contibutions and grants (Part Vil fine thy, . . . . . . . . . . . . . 1,145,052 1,296,872
% 2 Program service revenue (Part Vill, line 2gy. . . . . e e ) 174,642 159,160
5 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) Lo o 1,718 1,637
® 141 Other revenue {Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . . 303,156 373,511
12__ Total revenue—add lines 8 through 11 (must equal Part VIlI, colurn (A), line 12)‘ . 1,624,567 1,831,170
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . | 0 0
14 Benefits paid to or for members (Part IX, column (A), line d). . . . . . . . 0 0
@ |15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) . 938,694 1,045,411
£ 116a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0 0
8| b Total fundraising expenses (Part IX, column (0), line 28) & j_s_q _730
| 17 Other expenses (Part X, column (A), lines 11a~11d, 11--24e). . . . . 534,068 589,754
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) o 1,472,762 1,635,165
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . 151,806 196,005
58 Beginning of Currant Year End of Year
L%‘ié 20 Totalassets (PartX, line16). . . . . . . ., . ... .. 1,792,178 1,998,991
%E 21 Total liabilities (Part X, line 28) . . . . . e e 1,736 12,543
=z122  Netassets or fund balances. Subtract line 21 from hne20 e 1,790,443 1,986,448

Signature Block

Under pena!hea of petfury, | declare that | have examined this return, including accompanylng schedules and statesments, and to the best of my knowledge
and bellef, it is true, corest, and comptele Declaranon of preparer (other than officer) Is based on all information of which preparer has any knowledge.

S‘gn % Signé&gy of omcrsr [ sl i Date
Here 2 4 b My e
? L uJ e f)é:‘ L A'Lss}% f‘U} 2oy Tl

oot

‘Type of prmt name and title

Prin¥Type prepacer's name Prep r's signaiure , Dals PTIN
Paid . 5 ) | oneek LA
/ Ity
/

Preparer Patricia A Murphy self-employed  |PO1459752
Usa Only Fitm's name B Firm's E{N &
Firm's address # 1 North Lexington Ave 7th Fi, White Plains, NY 10801 Phone no. _ 914-6881-0113
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . e Yes [:__] No

For Paperwork Reduction Act Notice, see the separate instructions, Form 988 (2016
HTA



Neighbors Link Corporation
ID# 13-4088125

Form 990 2016

Part 1 Line 1
Part Ili 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 400 community volunteers, offer programs in English as a second language,
parent education, workforce development and education, legal services, individual
and family support services and cultural awareness training.



Form 990 (2016) Neighbors Link Corporation 13-4088125 page 2
Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartll. . . . . . . . . . .

1

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

the prior Form 990 or 990-E27. . . . . . . . . . oo [ 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 DYes 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$ 358,613 including grantsof$ ) (Reverue$ )

4c

(Code: ) (Expenses $ 505,570 including grants of § ) (Revenue $ )

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 317,842 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses b 1,389,756

Form 990 (2016)



Form 990 (2016)  Neighbors Link Corporation 13-4088125 Page 3

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)? If "Yes,"
complete Schedule A . . 11X
2 |s the organization required to complete Schedule B Schedule of Contrlbutors (see mstructlons)'? 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? If "Yes," complete Schedule C, Part ! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part If . . 4 X
5 |s the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Parthil. . . . . . . . oo o . 5 X
6 Did the organization malntam any donor advrsed funds or any srmHar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . e 6 X
7 Did the organization receive or hold a conservatron easement |nclud|ng 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 Ill . 8 X
9 Did the organization report an amount in Part X hne 21 for €esCcrow or custodlal account Irabmty, 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 IV . . 9 X
10 'Did the organization, directly or through a related organization, hold assets in temporarrly restrrcted
endowments, permanent endowments, or quasi-endowments? If "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, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, PartVI.. . . . . . . . . . . . . . . . ... . 11a| X
b Did the organization report an amount for rnvestments—other securities in Part X hne 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. . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets '
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX.. . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes " complete Schedule 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)? /f "Yes," complete Schedule D, Part X. . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," comp/ete
Schedule D, Parts Xland XII.. . . . . . . . . . . . . . . .. .. 12al X
b Was the organization included in consohdated mdependent audrted financial statements for the tax year? /f "Yes y
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 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 land 1V . . . 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? /f "Yes," complete Schedule F, Parts Il and |V . . . 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 VIII, 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 actlvrtles on Part VIH hne Qa'?
If "Yes," complete Schedule G, Part Il . 19 X

Form 990 (2016)



Form 990 (2016) Neighbors Link Corporation

13-4088125 Page 4

Part IV Checklist of Required Schedules (continued)

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

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

21 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 17? If "Yes," complete Schedule I, Parts | and II .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il .

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

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal 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 penod exceptron’P

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

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durrng the year'?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part | . .

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

26 Did the organization report any amount on Part X, line 5, 6, 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, " complete Schedule L, Part Ii .

27 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 Il . . .

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part 1V .

¢ An entity of which a current or former off icer, drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part 1V .

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M. . :

31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7 /f "Yes " complete Schedu/e N
Part!. . . . . . . . . .

32 Did the organization sell exchange drspose of or transfer more than 25% of rts net assets'?

If "Yes," complete Schedule N, Partil. . . . . . . . . . . . . . . . .. ... ... ..

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

34 Was the organization related to any tax-exempt or taxable entlty? If "Yes," complete Schedu/e R Part I/
MoorlV andPartVline 1. . . . . . . . . . . . . .o

35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(13)?

b If "Yes" to line 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, line 2 . ..

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

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. .

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

28b X

28¢c X
29 X
30 X
31 X
32 X
33 X
34| X

35a X

35b
36 X
37 X
38| X

Form 990 (2016)



Form 990 (2016) Neighbors Link Corporation 13-4088125 Page B
Statements Regarding Other IRS Filings and Tax Compliance

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

[

2a

3Ja

4a

5a

6a

o

oQ 50 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable. . . . . . . . 1a

I Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -O- 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? . .

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a

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

Did the organization have unrelated business gross income of $1,000 or more during the year? . . .
If*Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .
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)? . . L
If "Yes " enter the name of the forergn country B
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . Coe

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? .

Organizations that may receive deductlble contnbutrons under sectlon 170(c)

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? .

If "Yes," did the organization notify the donor of the value of the goods or services provtded’?

Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was

required to file Form 82827 . e e

If "Yes," indicate the number of Forms 8282 fi led dunng the year. . . . . . L [

3b

5b X
5¢c
6a X

Did the organization receive any funds, directly or indirectly, to pay premlums ona persona! benefrt contract? .

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’>

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12. . . . . . .. . . |10a
Gross receipts, included on Form 990, Part VI, fine 12, for public use of club faC|I|t|es Co. . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . e H1a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f Img Form 990 in heu of Form 10417.
If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . l12b|

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13p

Enter the amount of reservesonhand. . . . . . . 13¢

Did the organization receive any payments for indoor tannrng services durlng the tax year’7 .
If "Yes" has it filed a Form 720 to report these payments? If “No, " provide an exp/anatlon in Schedule O

14a X

14b

Form 990 (2016)



Form 990 (2016) Neighbors Link Corporation 13-4088125 Page B

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

Section A. Governing Body and Management

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? . .
Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . N I £
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken durrng
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governing body’? S ' e gh | X

[#]

(-G
o |0 | e
XX XX

x

9 Is 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. . .. 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?. . . . . Co 10a X
b If"Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . }10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. b
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . . {12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,

describe in Schedule O how this was done . . . . s 12e) X
13  Did the organization have a written whistleblower polrcy’7 Coe e 131 X
X

14  Did the organization have a written document retention and destructron polrcy? Co e I L
15  Did the process for determining compensation of the following persons include a review and approval by [
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? , .
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . . . .. 15a| X
b Other officers or key employees of the organization. . . . P <1 T IS
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructrons) L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ol
with a taxable entity during the year? . . . . e 16a X
b If"Yes," did the organization follow a written polrcy or procedure requiring the organrzatlon to evaluate |ts o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » 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 D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organrzatlon 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: L 4
Carola Bracco 914-666-3410

27 Columbus Avenue, Mount Kisco, NY 10549

Form 990 (2016)



Form 990 (2016) Neighbors Link Corporation

13-4088125

Page 7

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

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

Section A.

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

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e | ist 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 reportable compensation from the organization and any related organizations.

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

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

compensated employees; and former such persons.

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

(€)
Position
(A) (8) (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 osls|lol xleZ|D from from related other
hours for a3 813G § the organizations compensation
related 3 = £ _8; (BD g &l organization (W-2/1099-MISC) from the
organizations |8 §| 9 =1 $§ (W-2/1098-MISC) organization
below dotted = ] 3 and related
line) a3 i organizations
gla g
® 3
a
_(1)__CardlaBracco L 40.00
Executive Director X 130,538 31,000 2,029
_(2)_ _Seeattachedschedule |
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Neighbors' Link Corporation
ID# 13-4088125
Form 990 2016

Part VIl 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  Vice-Chairperson 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 Director 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
Christopher Robinson Mount Kisco, NY Director As needed 0 0 0



Form 990 (2016)

Neighbors Link Corporation 1

3-4088125

Page 8

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

for services rendered to the organization? If "Yes, " complete Schedule J for such person .

(©)
Position
{A) (B) (do not check more than one (D) R ()] (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 (istany |g =| 5| o| x|le [ o from from related other
hours for o 2l212|8 24 g the organizations compensation
related 35| & gle gl e organization (W-2/1099-MISC) from the
organizations 8 _ﬁ <] A F § (W-2/1098-MISC) organization
below dotted ™ | & g 3 and related
line) 24 81 B organizations
®| G =1
(0] 8 &
@
Q.
A8
- R S
AT
A8
A
20
1 Y
@
@)
@4
328
1b  Sub-total . . B 148,538 31,000 2,029
¢ Total from contmuatlon sheets to Part VII Sectlon A N 0 0 0
d Total (add lines 1b and 1¢). Lo N . 148,538 31,000 2,029
2 Total number of individuals (mcludlng but not hm!ted to those llsted above) who received more than $100,000 of
reportable compensation from the organization d 1 v
Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If "Yes," complete Schedule J for such individual .
4  Forany individual listed on line 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 . .
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (C)
Name and business address Description of services Compensation
NONE ’ 0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received

> 0

more than $100,000 of compensation from the organization

Form 990 (2016)



-0 Q0O T o

Contributions, Gifts, Grants
and Other Similar Amounts

- Q

Federated campaigns .
Membership dues .

Fundraising events .

Related organizations .
Government grants (contrlbutlons)
All other contributions, gifts, grants, and
similar amounts not included above . . . 1f
Noncash contributions included in lines 1a-1f.  §
Total. Add lines 1a—1f

1a

revenue

Form 990 (2016) Neighbors Link Corporation 13-4088125 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . Co Ce D
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

512-514

0

1b

0

1c

46,447

1d

0

1e

215,076

1,035,349

1,296,872

2a

Program Service Revenue

R -0 2 0T

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

Business Code

624210

109,896

611600

35,237

611600

6,380

0

0

7,637

159,150/

f-Y

(1]

Other Revenue

6a Grossrents. .
b Less: rental expenses .
Rental income or (loss) .
d Netrental income or (loss) .
7a Gross amount from sales of
assets other than inventory .
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Netgainor (loss) .

5  Royalties .

3 Investment income (including dwrdends |nterest and
other similar amounts) . . N
Income from investment of tax-exempt bond proceeds .. B

B

1,637

0

0

'(i) Real

(ii) Personal

4,441

4,441

4,441

(i) Securities

) (ii) Other

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c¢).
See Part IV, line 18 .
b Less: direct expenses .
¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming activities.
See Part IV, line 19.
b Less: direct expenses .
¢ Netincome or (loss) from gammg actlvmes .
Gross sales of inventory, less
returns and allowances .
b Less: cost of goods sold . .
¢__Netincome or (loss) from sales of lnventory .

483,425

114,355

. b

Miscellaneous Revenue

Business Code

c
d All other revenue . .
e Total. Add lines 11a-11d .

12  Total revenue. See instructions. .

vv

[=2i=2 = {=2{=]

1,831,170

0 0

Form 990 (2016)



Form 990 (2016)

Neighbors Link Corporation

13-4088125

Page 10

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.

[]

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

(A

(B)

(©)

(D)

8b, 9b, and 10b of Part VIl e | e | g epenes | sperses
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, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 130,536 82,238 22,191 26,107
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 798,233 678,581 28,756 90,896
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 5,795 4,810 290 695
9 Other employee benefits . 33,632 27,914 1,682 4,036
10  Payroll taxes . 77,215 64,088 3,861 9,266
11 Fees for services (non- employees)
a Management . : 0
b Legal. 0
¢ Accounting . 4,200 4,200
d Lobbying .
e Professional fundralsmg serwces See Part lV hne 17
f Investment management fees . . .
g Other. (if line 11g amount exceeds 10% of hne 25 column
(A) amount, list line 11g expenses on Schedule O.) 0
12  Advertising and promotion. . . 20,361 17,361 3,000
13  Office expenses . 25,593 23,697 1,896
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 93,949 90,191 1,879 1,879
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. C ' 0
21 Payments to affiliates . 37,381 37,381
22 Deprecnatlon depletion, and amortlzatlon 23,935 22,934 1,001 0
23 Insurance. . 26,254 24,854 700 700
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 48,466 48,466
b Otherprogram __ 158,556 158,556
c Utilittes L 25,844 24,744 600 500
d Seeattachedschedue . 125,215 83,941 18,633 22,641
e Allotherexpenses . 0
25 Total functional expenses. Add lines 1 through 24e . 1,635,165 1,389,756 85,689 159,720
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 B if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)



Neighbors Link Corporation
ID#13-4088125
Form 990

Part I1X
Line 24 (d) Other Expenses

Expense

Payroll service/recruitment
Custodial and maintenance
Volunteers

Fundraising - other

Impact measurement
Database development
Professional fees

Total

2016
Program Management
Total Services and General Fundraising
12,651 10,500 633 1,618
21,047 21,047
7,704 7,704
21,123 21,123
26,900 26,900
9,213 9,213
26,577 8,577 18,000
125,215 83,941 18,633 22.641



Form 990 (2016) Neighbors Link Corporation 13-4088125  pPage 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:[
A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . R 1
2  Savings and temporary cash investments . 1,724,000 2 1,862,260
3 Pledges and grants receivable, net. of 3 74,770
4  Accounts receivable, net. .. 0] 4 0
5 Loans and other receivables from current and former ofﬁcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. .
6  Loans and other receivables from other disqualified persons (as deflned under sectlon
4958(7)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
-g organizations (see instructions), Complete Part Il of Schedule L.. . . . . . . . ..
# 1 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
40a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a. 121,322}
b Less: accumulated depreciation . 10b 80,680 48,170} 10c 40,642
11 Investments—publicly traded securities . o] 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part IV, Irne 11 - 6,374| 15 6,374
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 1,792,178 16 1,998,991
17  Accounts payable and accrued expenses . 1,735] 17 12,543
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,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L. .
= |23 Secured mortgages and notes payable to unrelated third parties . .
24  Unsecured notes and loans payable to unrelated third parties .
25 ' Other liabilities (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 |
§ complete lines 27 through 29, and lines 33 and 34. #
§ 27 Unrestricted net assets. . . 1,655,923 27 1,751,448
& 128  Temporarily restricted net assets . 234,620] 28 235,000
= 29 Permanently restricted net assets . e
o Organizations that do not follow SFAS 117 (ASC958), check here B D and
o complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . .
% |31 Paid-inor capital surplus, or land, building, or equipment fund
f:.; 32 Retained earnings, endowment, accumulated income, or other funds .
Z {33 Total net assets or fund balances . 1,790,443{ 33 1,986,448
34 Total liabilities and net assets/fund balances 1,792,178] 34 1,998,991

Form 990 (2016)



Form 990 (2016)  Neighbors Link Corporation

13-4088125 Page 12

D4R Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[

1,831,170

1 Total revenue (must equal Part VIil, column (A), line 12) . 1

2 Total expenses (must equal Part IX, column (A), line 25) . .2 1,635,165

3 Revenue less expenses. Subtract line 2 from line 1. - . 3 196,005

4  Netassets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 1,790,443

5  Netunrealized gains (losses) on investments . 5

6  Donated services and use of facilities . 6

7  Investment expenses . 7

8  Prior period adjustments . . 8

9  Other changes in net assets or fund balances (explam in Schedule O) .. 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)). 10 1,986,448

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

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

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

l:l Separate basis |_—_] 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 D Consolidated basis D 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 .

b If"Yes," did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

3a X

3b

Form 990 (2016)



SCHEDULE A . . . | oms No. 1545-0047
(Form 990 or 990-E2) | Public Charity Status and Public Support 2016
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service & Information about Schedule A {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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 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 (Form 990 or 890-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

BoWwN

3]

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 II.) :

D 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 governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)

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

D An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UMV Y.
10 I_—_] 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 ill.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

~N @

0 o

a [:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type II. 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 lll 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 lll 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 D Check this box if the organization received a written determination from the IRS that it is a Type !, Type il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizatons. . . . . . . . . . .

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

[ 9

(i) Name of supported organization {if) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B8
©
®)
()
Total e A ; 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

HTA



Schedule A (Form 990 or 990-EZ) 2016

Neighbors Link Corporation

13-4088126

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 IlI. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) L 4 (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 1,489,334 1,457,060 1,523,383 1,697,925 1,943,888 8,111,590
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . e 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 . . 1,489,334 1,457,060 1,523,383 1,697,925 1,943,888 8,111,590
§ 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. . . . . .. .. 1,364,134
6 Public support. Subtract line 5 from line 4. 6,747,456
Section B. Total Support
Calendar year (or fiscal year beginning in} 4 (a) 2012 (b) 2013 (c) 2014 {(d) 2015 (e) 2016 (f) Total
7 Amountsfromlined4. . . . . 1,489,334 1,457,060 1,523,383 1,697,925 1,943,888 8,111,590
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . . . . . .. N 2,118 1,695 1,781 1,718 1,637 8,947
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . - 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . 0
11 Total support. Add lines 7 through 10. 8,120,537
12 Gross receipts from related activities, etc. (see instructions) . . 12 l
13 First five years. If the Form 990 is for the organization's first, second third, fourth or fi f fth tax year as a section 501(0)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2015 Schedule A, Part i, line 14 .

15
16a

17a

18

33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2015. 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—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

83.09%

15

84.08%

is 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.. . . . . . . .

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

supported organization. . . .

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) 2016



Schedule A (Form 990 or 990-EZ) 2018 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 10 of Part | or if the organization failed to qualify under Part |l.

If the organization fails to quahfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) 4 (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . C e 0

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

organization without charge. . . . . . 0
6 Total. Add lines 1 through5. . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year . 0
¢ Addlines7aand7b. . . . . . 0
8 Public support (Subtract line 7c from
line6.). . . . ... ... 0
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6. . . . . . . . . 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
¢ Addlines10aand10b. . . . . . . . 0 0 0 0 0 0

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0

12 - Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PartVL). . . . . . . 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. . . . . . e e e e e e SN 4 [:I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (®) . . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2015 Schedule A, Part il line 15. . . . . . . e e e e 16 0.00%
Section D. Computation of Investment Income Percentage ’
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2015 Schedule A, Part Ili, line 17.. . . . . 18 0.00%
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14 and lme 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. . . . A € D

b 33 1/3% support tests—2015. 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. . . . . N D

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

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D | oms No. 15450047

(Form 990) Supplemental Financial Statements
B Complete if the organization answered "Yes" on Form 990,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury . P Attach to Form _990' . . . azzg:gopnubhc
Internal Revenue Service P 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
ﬁn 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? . . . . . . . [:I Yes D No
6 Didthe organrzatlon 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? . . . . . . . . . . . . . ... I:]Yes [:| 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

I:l Protection of natural habitat I:] Preservation of a certified historic structure
[:I Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbutron in the form of a conservation

easement on the last day of the tax year. %1% Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . .. . . . . . .. 23
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d  Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released exttngurshed or termrnated by the organization during
the tax year b

4  Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?. . . . . e L—_| Yes D 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
B $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
and section 170(h)(4)B)(iy?. . . . . . . Yes No

9 In Part XIll, describe how the organization reports conservatlon easements in lts 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIl, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, PartVill,fine1. . . . . . . . . . . . . . . .. ... b §

(ii) Assets |nc|uded in FoerQO PatX. . . . . . 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. N &
b Assetsincluded in Form 990, PartX. . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2016

HTA



Schedule D (Form 990) 2016 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 D Public exhibition d L___I Loan or exchange programs

b D Scholarly research e I:l Otner

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

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, Part X?. . . . . e DYesD No
b 1f"Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . . L Lo ic 0
d Additionsduringtheyear. . . . . . . . . .. oo C e e e e 1d
e Distributions duringtheyear. . . . . . . . . . . . ... G e 1e
f Endingbalance. . . . . . . . . o000 if 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or- custodial account liability? D Yes No
b If"Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIlI. . . . . . .
PartV 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
ia Beginning of year balance . . . . 0 0 0 0
b Contributions . N
¢ Netinvestment earnlngs galns
and losses . .
d Grantsor scholarshlps
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 LS %
b Permanent endowment L %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . . .o oo 3a(i)
(ii) relatedorganizations. . . . . . . . .. ..o e e e e e 3a(ii)
b if "Yes" on line 3a(ii), are the related orgamzatlons hsted as requnred on Schedule R? e e e 3b

Describe in Part X!l the intended uses of the organization's endowment funds.

Part il 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. 0 0 0
¢ Leasehold lmprovements 0 55,705 40,972 14,733
d Equipment. . . . . e e 0 65,617 39,708 25,909
e Other. . . . . 0 -0 0 0
Total. Add Imes‘lathrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c) . . . . . . . B 40,642

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016

Neighbors Link Corporation

13-4088125 Page 3

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
(including name of security)

(b) Book value

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

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

(=]

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

L 4

Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, 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

)

(2)

(3)

4

5

(6)

(]

(8)

9

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

|

Part IX 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

(U]

(2)

(3)

(4)

5

(6)

(]

(8)

(9)

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

. B 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 liabiiity

{b) Book value

(1) Federal income taxes

@)

)

“4)

(©)

(©)

4]

8

(9)

Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.)

| 4

2. Liabifity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s fi f nancnal 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 XIi D

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Neighbors Link Corporation 13-4088125 Page 4

Part X! 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. . . . . . . . . . . . . 1 2,303,720
Amounts included on line 1 but not on Form 990, Part Vill, line 12;

a Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . 2a

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b 358,195

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . .. .. ... 2c

d Other(DescribeinPartXllt). . . . . . . . . . . . ... .. ... 2d 114,355

e Addlines2athrougha2d. . . . . 472,550
3 Subtract line 2e fromline 1. . . e e e e e 1,831,170
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(DescribeinPartXHL)y. . . . . . . . . . . . . .. .. ... 4b

¢ Addlinesdaanddb. . . . . . . . . . . L0 e 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . . . . . . . . . 5 1,831,170

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 | 2,107,715
Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilites. . . . . . . . . . . . . . .. 2a 358,195

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

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

d Other(DescribeinPart Xly. . . . . . . . . . . . . .. .. ... 2d 114,355

e Add lines 2a through 2d . 472,550
3 Subtract line 2e fromline1. . . e e e e e e 1,635,165
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXiily. . . . . . . . . . . . . .. .. ... 4b

¢ Addlines4aand 4b. 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, line18). . . . . . . . . . 5 1,635,165

Part Xill Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, 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) 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

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

Internal Revenue Service B Information about Schedule G (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
lﬁl 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 I:I Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f [_—_I Solicitation of government grants
c D Phone solicitations g I:I Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes,"list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is '
to be compensated at least $5,000 by the organization.

— ) {v) Amount paid to . .
0 ame nd s of i |y G| I | (S i)
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. . . . . . ... Pk 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2016
HTA



Schedule G (Form 990 or 990-EZ) 2016 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
Festival Primavera Latin Links NONE {add col. {a) through
(event type) (event type) (total number) col. (c))
(0]
3
§ 1 Grossreceipts. . . . . 468,007 61,865 0 529,872
3 .
v
2 Less: Contributions . . . 36,712 9,735 0 46,447
3 Gross income (line 1
minusline2). . . . . . 431,295 52,130 0 483,425
4 Cashprizes. . . . .. 0 0
5 Noncashprizes. . . . . 0 0
w
2 6 Rentfacility costs. . . . 0 0
(0] .
Q.
di| 7 Foodandbeverages. . . 65,068 14,233 0 80,201
]
(0] .
5| 8 Entertainment. . . . . . 9,400 2,926 0 12,326
9 Other direct expenses . . 14,716 7,112 0 21,828
10 Direct expense summary. Add lines 4 through Sincolumn(d). . . . . . . . . . . . .. . B [{ 114,355)
11 Net income summary. Subtract line 10 from line 3, column (d) . s . 369,070

Part Ill Gaming. Complete if the organization answered “Yes“ on Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

R} . (b) Pull tabs/instant . (d) Total gaming (add
2 (a} Bingo bingo/progressive bingo (e) Other gaming " col. (a) through col. {c))
2 :
[}
| 41 Grossrevenue. . . . . 0
®1 2 Cashprizes. . . . . . 0
5
| 3 Noncashprizes. . . . . 0
|
§ 4 Rent/facility costs. . . . 0
=

§ Other direct expenses . . 0

[lves % |[lYes % [[lves ____ %.
6 Volunteerlabor. . . . . DNo [:INo DNo

7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . A Al 0)

8 Net gaming income summary. Subtract line 7 fromline{,column(d). . . . . . . . . . .. . b 0

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

a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . DYes |:|No
b If "No," explain:

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

Schedule G (Form 998 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Neighbors Link Corporation 13-4088125  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . DYes l:INo
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?. . . . . . . . . . . . . o000 DYes DNo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . . . . . . . . . ... O I I} %
b Anoutside facility . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatton S gammg/specual events books
and records:

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

revenue?. . . . ....DYesDNo

b If"Yes," enter the amount of gammg revenue recelved by the orgamzatlon > $ 0 and the

amount of gaming revenue retained by the thirdparty ®» $ | 0 .
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation - P $ 0

Description of services provided »

I:I Director/officer D Employee D Independent contractor

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

retain the state gaming license?. . . . C o I___| Yes D No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the taxyear B $ - 0

WAVA  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and
Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 9390 or 980-EZ) 2016



SCHEDULE J Compensation Information |_ove o tsas007

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest @@ 1 6
Compensated Employees
» Complete if the organization answered “Yes" on Form 990, Part IV, line 23. .
Department of the Treasury B Attach to Form 990. Open to P_Ub"c
Internal Revenue Service B |nformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Neighbors Link Corporation 13-4088125

Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VlI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:| First-class or charter travel |:] Housing allowance or residence for personal use
{:l Travel for companions D Payments for business use of personal residence
|:] Tax indempnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account E] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain .

2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a7?.

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.

Compensation committee |:] Written employment contract
D independent compensation consultant Compensation survey or study
[___I Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VH, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill

[o i}

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? .
b  Any related organization? .
If "Yes" on line 5a or 5b, describe in Part IH

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? .
b Any related organization? .
If "Yes" on line 8a or 6b, describe in Part IlI

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part i 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe

iNPart . . . . e 8 X _
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? . . . . . . T T 9
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J (Form 990) 2016

HTA



510z (066 uuod) r a|npayos

9l

st

141

142

cl

1

ol

(4

198°z¢el

8e5'0EL

1010810 2ARNDSX3 |

oooeig Bl0IBD

066 uito4
Joud uo pauajep se
pauoda: (g) uwnjos uy
uoyesuadwo) ()

(a+Xa)
suwnjoo Jo [ejol. (3)

sjyausq
sjgexejuoN (qQ)

uoyesuadwon
pauajep Jayio
pue juswalgay (o)

uonesuadwos
a|qepodad

1830 (1)

uonesuadwod
aAnuasu g shuog (1)

uopesuadwod
aseg (1)

uonesuadiod OSIN-6601 10/pue Z-pA Jo umopyeaig (g)

oL pue sweN (v)

“TENPIAIPUI JEL] 10} SJUNOWE (3) PUE (() utunjoo a|qedijdde 'e| aul] 'y U0ROSS '[IA HBd ‘066 WO JO JUnowe |20} 8y} {enba jsnwi [enpiAlpul pajs) yoes Joj (i)-(1){g) suwnjod jo wns sy :aj}oN
A Hed ‘066 Wio4 uo pajsi| L,usle Jeuy} sjenplaipul Aue 1si| Jou oq (1) MoJ Uo ‘suononsisul

3Y} Ul paquasap ‘suoneziuebio pajeal wod pue {1} mol uo uoneziuebio syy woy uogesuadwos podal 't SINPaYSS uo payodal aq Jsnu uolesuadLLoD 8SOUM [BNPIAIPUL LOES 104
“popasu s e0eds [euohippe ji saidod ayeoydnp asn seakojdwg pajesuadwo) 3ssybiH pue ‘seakojdw3z Aey ‘sasisni] ‘si0303lig ‘S19010 E
GZ1880v-¢1 uoielodiod YUl sJOqUDIBN 910z (066 Wwied) F anpayos

Z abed



910z {066 wuod) r alNpaysg

“uoneuwLIojUl [euolippe Aue 1oy

ved siy) a)e|dwos oSy ‘|| Hed Joj pue ‘g pue ‘/ ‘qo ‘Bg ‘ag ‘eg 'op ‘ay ‘ey ‘€ ‘dl ‘Bl saul ‘| yed 1o} paJlinbal suonduosap 10 ‘uofeuejdxs ‘uonewlojul 8y} SPIACIH
uonewloju] jeyusws|ddng E

¢ abed GclL8gov-¢cl UOREI0dIo) %ur] SJIOQUDION 910z (066 WIoZ) [ 8INPaUSS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1 6
Form 990 or 990-EZ or to provide any additional information. @
Open to Public

Department of the Treasury b Attach to Form 990 or 990-EZ.

Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. R [{ IS e¥eTe o]
Name of the organization Employer identification number
Neighbors Link Corporation 13-4088125

Part ill item 4d Other programs:

a) Neighbors Link Cafe- open 16 hours daily, 365 days per year, the supervised cafe provides alcohol-free socialization and community

building with table games and recreation. Clients gain empowerment and leadership skills through committee assignments, event

planning and group dynamics.

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

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

Part Vl ltem 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 anV 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) (2016)



Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

Neighbors Link Corporation

Employer identification number
13-4088125

Merger

In 2016 Neighbors Link Corporation and Neighbors Link National Corporation submitted a petition to the New York State Office of

the Attorney General for approval of a plan of merger, Under the plan, Neighbors Link will assume the mission of Neighbors Link National.

The approval is expected in 2017,

Schedule O {Form 980 or 990-EZ) (2016)
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Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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