OMB No 1545-0047 -

949%23601521 9

. 990 Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Dep;r(menl of the Trsasury » Do not enter social security numbers on this form as it may -be made pubiic. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginning , and endin
B Check if applicable JC Name of organization Neighbors Link Corporation D Employer identification number
Address change Doing business as T
Number and street (or PO box if mail 1s not delivered to street address) | Room/suite 13-4088125
E] Name change 27 Columbus Avenue E  Telephone number
Initial return City or town State ZIP code
I:] Final retum/terminated Mount Kisco NY 10949 S
Foreign country name Foreign province/state/county Foreign postal code
D Amended retum G Gross receipts $ 2,996 507
D Application pending | F Name and address of principal officer H{a) Is this a group retum for subordinates? D Yes No
Cynthia Brill 27 Columbus Ave , Mount Kisco, NY 10549 ,\(}'\ H(b) Are all subordinates included? [Cves[ ] o
| Tax-exempt status 501(c)(3)|:] 501(c) ( ) < (insertno) D 4947(a)(1) o lm\syl If "No," attach a list (see instructions)
J Website: » www neighborslink org N H(c) Group exemption number P
K Form of organization . Corporation D Trust I:] Association l:l Other & \ | L Year of formaton 2001 | M State of legal domicile NY
Summary
o 1 Bneﬂy describe the organization's mission or most significant activities ‘See attached statement
L U
=23
E’, % 2  Check this box >|:] iIf the organization discontinued its operations or disposed of more than 25% of its net assets
oo © | 3 Number of voting members of the governing body (Part VI, line.la) 3 18
f— ﬁ 4  Number of iIndependent voting members of the governing body (Part_g_lf'\neﬂb)/ED 4 18
a. .% 5 Total number of individuals employed in calendar year 2018!(Part-V-line-2a) 8 5 95
% Z | 6 Total number of volunteers (estimate If necessary) ml | c 6 400
< 7a Total unrelated business revenue from Part VIII, column (C) Jme 1£\UG 142019 (D 7a 0
() b Net unrelated business taxable income from Form 990-T, e 38 ICC 7b 0
ul OG A AT Prior Year Current Year
% g 8 Contributions and grants (Part VIII, line 1h) Ln»— o | el 1,845 088 2,292,702
< c 9 Program service revenue (Part VIii, line 2g) 141,541 130,534
O % | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 1,558 24,369
» 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 307,119 438,698
12 Total revenue—add lines 8 through 11 (must equal Part ViIi, column (A), line 12) 2,295,306 2,886,303
13  Grants and similar amounts paid (Part IX, column (A), iines 1-3) 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
w |15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5-10) 1,327,917 1,604,068
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), ine25) » 261,736| A FR PP S
w 117  Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 633,469 815,018
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,961,386 2,419,086
19 Revenue less expenses Subtract line 18 from line 12 333,920 467 217
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,310,052 2,777,454
<2121  Total hiabilities (Part X, line 26) 2,194 2,379
55 22 Net assets or fund balances Subtract ine 21 from line 20 2,307,858 2,775,075

Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete Dedaﬂhon of preparer (other than officer) i1s based on all information of which preparer has any knowl

e ri

Sign } SR 7%3 / / I
Here Signature of officer Date

’ CHa\STRIMe fodivsmn | TREASVICL

Type or pnint name and titie !

Prnt/Type preparer's name Pre, r's signature Dat ) PTIN
Paid ﬁ Y 7/?/ check [X]
Preparer Patricia A Murphy ﬂ& - Pt 28 [20/9 | seli-employed |P01459752
Use Only Fim's name > Patricia A Murphy, CPA - Firm's EIN P .

Firm's address ® 1 North Lexington Ave, White Plains, NY 10601 Phone no 914-681-0113
May the IRS discuss this return with the preparer shown above? (see instructions) . |___’ Yes D No .

For Paperwork Reduction Act Notice, see the separate instructions. /\ 9 \ Form 990 (2018)
HTA q)j



Form 930.(2018) Neighbors Link Corporation 13-4088125 Page 2

-

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine in this Part Il| R .

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-EZ? [ ] ves 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

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

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

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

4a

(Code

4b

(Code ) (Expenses $ 272,851 including grants of $

4c

(Code

__________________________________________________________________________________________________________________________________________

4d

Other program services (Describe in Schedule O)
(Expenses $ 945,822 including grants of $ 0 ) (Revenue $ 0) ‘

4e

Total program service expenses > 2,026,246

Form 990 (2018)



Form 990:(2018)  Neighbors Link Corporation ﬂ “4088125 Page 3
Z1i81  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 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes, " complete Schedule C, Part Il . 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule 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, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not isted 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 temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIH, 1X, or X as applicable -
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, " complete
Schedule D, Part VI 1MMa| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vlil 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xl 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,”
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil s 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 vaiued 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), ine 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 X, column (A), ine 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 X, 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 iIncome and contributions on
Part VIII, ines 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 activities on Part Vill, ine 9a?
If "Yes," complete Schedule G, Part liI 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud 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 I, Parts | and Il 21 X

Form 990 (2018)



Form 990'(2018) Neighbors Link Corporation 13-4088125 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 27 If "Yes, " complete Schedule i, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to line 25a 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the tfransaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | 25b X

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

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

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f "Yes,” complete Schedule M 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization 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? /f "Yes, " complete Schedule R, Part I,
i, orlV, and Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
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 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V., line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide expianations in Schedule O for Part VI, hnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 1381 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . oo . [:]
Yes | No
ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 11§
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
c¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable o
gaming (gambling) winnings to prize winners? 1c

Form 990 (2018)



Form 990 (2018) Neighbors Link Corporation 13-4088125 Page B

2a

3a

4a

5a

6a

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax YR E{,g: G
Statements, filed for the calendar year ending with or within the year covered by this return 2a 951363 |t s
if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ozt Rty
Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a X
If "Yes," has it filed @ Form 990-T for this year? If “No* to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authornty over,
a financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

If "Yes," enter the name of the foreign country >

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
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 1s 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 d|d the
organization solicit any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions 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 provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year | 7d |

6a X

6b )
téf 7 % =

7a | X

7b i X

7c X

NpE [ e

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personai 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 distnbutions under section 49667

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

Section 501(c)(7) organizations. Enter

7e X
7f X
7
7h

u?vs o m»r!

8

| s
9a
Sb

7
B

Initiation fees and capital contributions included on Part VI, line 12 10a 2 E‘;g{i. (R
Gross recelpts, included on Form 990, Part VIii, ine 12, for public use of club facmtles 10b @ % g}.ﬁ
Section 501(c){12) organizations. Enter ﬁ?—%’ 33?' f:;i*‘%
Gross income from members or shareholders Ha 5 % g ﬁ '};}%
Gross income from other sources (Do not net amounts due or paid to other sources [inhgeas g
against amounts due or received from them ) 11b 551,.?,, ' ¥
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year L1 ZbJ ﬁ@ ’Rr*r'é ’}ﬁ
Section 501(c)(29) qualified nonprofit health insurance issuers. ety ;45%: %ﬁ‘i&’
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

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

Enter the amount of reserves the organization 1s required to maintain by the states in which g I

the organization 1s licensed to 1ssue qualified health plans 13b .:n, 5

Enter the amount of reserves on hand 13c B

Did the organization receive any payments for indoor tanning services during the tax year? 14a

If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year 15 X

If "Yes,” see instructions and file Form 4720, Schedule N E&ﬁ L M
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O

EES|AE R

Form 990 (2018)




Form 99¢.(2018) Neighbors Link Corporation 13-4088125 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or 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 18
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simiiar

%

)

g o s
'. Y (T O
¥ "‘b-.':;f&f

{f"« "i“

committee, explain in Schedule O I §. ¥ gfé%
b Enter the number of voting members included in line 1a, above, who are independent 1b 18 qr: PR ‘: ‘;ﬁ
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with & i EF 5; E;;?;_
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily perforr\'ned 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§ Dd 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? 6 X
7a [Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng @? %“% ez
the year by the following X gﬁ;‘ E%;:
a The governing body? . 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990. G AN
12a Dud 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 give rise to conflicts? | 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . 12c| X
13 Did the organization have a written whistleblower policy? 131 X
14 D the orgamzation have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by % @%‘; i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? f“’&» P
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization . 16b} X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see nstructions) JEEES g{{. g."';t
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement é.f}g‘ g;;; ,rﬁ;ﬂ
with a taxable entity during the year? 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ‘?ﬁfi = 3 _;?
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard ‘ﬁ:’@ oo
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 880 1s required to be filed B NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable), 990, and 990-T (Sectron 501(c)
3)s only) available for public inspection indicate how you made these available Check all that apply
Own website |:] Another's website Upon request D 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 duning the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records. >
___________ Carola Bracco ..., 9146663410
27 Columbus Avenue, Mount Kisco, NY 10549
Form 990 (2018)




Form 990 {2018) Neighbors Link Corporation

13-4088125

Page 7

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

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

.~

Section A.

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

1a Complete this table for all persons required to be histed 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
® {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.

e 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 orgamizations

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

compensated employees, and former such persons

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

(©)
Position
(A) (B) (do not check more than one (D) {E) (F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|lslol|l xleZ{> from from related other
hours for a % 2131 2 g g -3°~ the organizations compensation
related s=|E|8 21Z 8|2 | orgamzaton | (w-211098-MSC) from the
organizatons |§ &| S =1 gg (W-2/1099-MISC) organization
below dotted - 2 3 and related
line) o3 | B8 organizations
gia 2
3 2
2
.{1)__Seeattachedschedule .| ..
X
_(2)_CarolaBracco 4000
Executive Director X 179,615 7,184
B U SO
. U A
) R R
B L) UV S
U R
B Y U
S T IS
QA0 e
AN e
A2) e
OB e
A4

Form 990 (2018

&




Form 990 (2018) Neighbors Link Corporation

13-4088125

Page 8

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

©)
Position

(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
| hours per officer and a director/trustee) compensation compensation amount of
‘ week (list any os|s|lol|l xle x| from from related other
; hours for c2lz|3le 3€ g the organizations compensation
| related 3 alg 8 2le g2 organization (W-2/1099-MISC) from the
‘ organzatons |2 §| S 5|8 '§ (W-2/1099-MISC) organization
below dotted |~ 5| & 2| 3 and related
= @
line) alg o| B organizations
S| & 2
] =3
2
OS) e
L R R
L4 T SO
O8) e
QO e
(20)
Y
22) L
(3) e
R4) e e
3S) e
1b  Sub-total > 179,615 0 7,184
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1c) » 179,615 0 7.184
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e )
employee on line 1a7 If "Yes," complete Schedule J for such individual 3 X
4  For any individual fisted on line 1a, 1s the sum of reportable compensation and other compensation from ;‘Eui 3.,';.'. '“’;{*-3
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such B 1_}:7’ )
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ﬁ,;;-' fj“lv .'. «ij
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

year
(A) (B) ©
Name and business address Description of services Compensation

NONE 0

0

0

0

. 0

2 Total number of Independent contractors (including but not imited to those listed above) who received 4? et By
more than $100,000 of compensation from the organization » 1 N AT

Form 990 (2018)




‘_ 990.(2018) Neighbors Link Corporation 13-4088125 Page 9
f»Bart [il§ Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part VIII I:I ‘

% %*Wé#ﬁjﬁ#r ; E ‘}:Eaﬁé 95}’% T

(A) (8} (C) (D)

oo PRI Total re d or
G m ey e e “:!?;;:m et | e
3" A éq?},.;,, ‘M v'm-.;g%? p‘m..... ",,‘ ;‘égﬁ M\f'“d tunction levelue laa wnider sections
ﬁ@; SRR A 1&3 R m@Lgﬁwﬁr_ rcvenue 512 514
2wl 12 Federated campa;gns 1a 7‘%{*{“’%& i ‘wﬁ“
8 5| b~ Membership dues 1b g %ﬁ ?@g‘}_‘
i El ¢ Fundraising events 1c ‘»Cﬁgﬁ'&:{{f E’?‘
‘5'2 5| d Related organizations . 1d ﬂ)"’ i
g E| e Government grants (contributions) 1e
,—g g f All other contributions, gifts, grants, and
2 g similar amounts not included above 1f
§ E g Noncash contributions included in ines 1a-1f.  $
h Total. Add ines 1a—1f R e A [
2 : Business Code &&i&a‘u %&.ﬁi& IR T@ %%m F. =
§ 2a Cafe 624210 83,207
® | b Leamnglinks . 611600 35345
8| ¢ other 611600 3,651
§| e T
= I
'g'= f All other program service revenue
@ | g Total. Add lines 2a-2f ’ > 534 [FRETERNEEE
3 Investment income (including dividends, mterest and
other similar amounts) >
4  Income from investment of tax-exempt bond proceeds >
5 Royalties . > __ _
(1) Real (u) Personal 2a0 ﬁ;‘if’% c 1,’5%%%) e 7
6a Gross rents S "ﬂﬁ i \‘l‘gﬁj’?s SRl
b Less rental expenses ,‘%E e %ﬁ%‘%ﬁ :
¢ Rental Income or (loss) 0 0 PR e jﬁ;én_
d Net rental income or (loss) . >
7a Gross amount from sales of (1) Secuntes (n) Other
assets other than inventory - 0
b Less costor other basis . ‘
and sales expenses ) 0
¢ Gain or (loss) 0
d Net gain or (loss) ‘
S | 8a Gross income from fundraising
§ events (notincluding$ 70,940 . :
K of contributions reported on line 1¢) i %‘ﬁﬁ:‘m 5' Y
. See Part IV, Iine 18 . a it @?,Egﬁg%y 2
g b Less direct expenses b o

¢ Netincome or (loss) from fundraising events
9a Gross iIncome from gaming activities
See Part lV, ine 19 . a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less

returns and allowances a
b Less costof goods sold b
¢ Net income or {loss) from sales of inventory
Miscellaneous Revenue Business Code g_g 'r Eﬁ% ﬁﬁm T

a 0

b 0

C 0

d All other revenue 0

e Total. Add lines 11a-11d > NS 5;'?»*"*@; %"’ﬁm\ﬁ“’ LT
12  Total revenue. See instructions » 2,886,303,‘ 0

Form 990 (2018)



Form 990 (2018)

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

Neighbors Link Corporation

13-4088125

Page 10

Statement of Functional Expenses

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

Ll

Do not include amounts reported on lines 6b, 7b, Total e(:;enses Progra(:)sewlce Managt(a(ril)ent and Funtg[r)a)lsmg
Bb' 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations S 5 s ST % ,1
domestic governments See Part IV, ling 21 0 ﬁ»”"‘%g:: jlﬁ" “adil ﬁﬂ%‘ﬁh >1«r§
2 Grants and other assistance to domestic Lo ih "”"‘33":,::' :ﬁfﬁwf" i gﬁn
individuals See Part IV, line 22 0 ?-"z's’*h’"ﬁo‘f {A‘%ﬁ&a _ﬁ
3 Grants and other assistance to foreign ’%"ﬂ;"? “”v“'l q‘,,t
organizations, foreign governments, and foreign 3 :ﬁé& -1 52
individuals See Part IV, lines 15 and 16 0 23 fa’@% e A4 R AR
4  Benefits paid to or for members 0 m‘i«% e g T g ey P |
5 Compensation of current officers, directors,
trustees, and key employees 179,615 113,157 30,535 35,923
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 1,230,964 1,088,933 44,319 96,712
7  Other salarnies and wages 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 25,058 21,372 1,330 2,356
9  Other employee benefits 57,558 49,090 3.055 5,413
10  Payroll taxes . 110,873 94,564 5,884 10,425
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 6,050 6,050
d Lobbying 0
e Professional fundraising services. See Part IV, ine 17 0| SR S RIS R
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 0 0
12  Advertising and promotion 18,186 18,186
13  Office expenses 28,896 24,652 3,243 1,001
14 Information technology 0
15 Royalties 0
16 Occupancy 145,643 139,817 2,913 2,913
17 Travel 13,875 11,854 729 1,282
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 8,594 7,330 456 808
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 1,175
23 Insurance 2,259
24  Other expenses Itemize expenses not covered ﬁ‘w {' ::53_3
above (List miscellaneous expenses in line 24e If 3
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a Cafe
b Otherprogram 178,319 178,319
e UthMes 35,065 33,663 701 701
d See attached schequte. 225,924 97,889 27,277 100,758
e Al otherexpenses 0
25  Total functional expenses. Add lines 1 through 24e 2,419,086 2,026,246 131,104 261,736
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here >|:] if
following SOP 98-2 (ASC 958-720)

Form 990 (2018)



Form 990 (2018) Neighbors Link Corporation 13-4088125 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,474,536 1 323,137
2 Savings and temporary cash investments 576,241] 2 2,156,036
3 Pledges and grants receivable, net 152,547 3 82,453
4  Accounts receivable, net 0] 4 0
5§ Loans and other receivables from current and former officers, directors, E?-"“ﬁﬁﬁ{?} e R * E: 3 - B,‘g;%%‘u iﬁ% ;‘f ;;gﬁ
trustees, key employees, and highest compensated employees (X e |1 Eh SO IR NI
Complete Part Il of Schedule L . 0] 5
6 Loans and other receivables from other disqualified persons (as defined under section %’ WA 1‘3‘ 4 (’2&:&‘: .“Fzg %‘f‘ ; "‘*’J;“‘f%?;;{}i:gﬁ
4958(f)(1)), persons described n section 4958(c)(3)(B), and contnbuting employers and ;' g, ,1‘5&1’ oy Lt |1 ;‘;{.‘Sp-:; 12, ER :.i
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -3’1 __,'“:';_‘3’_{2 ot c;‘_\‘*s"z._g BT R
g organizations (see Instructions) Complete Part Il of Schedule L of 6
? | 7 Notes and loans receivable, net 0] 7 0
< | 8 Inventories for sale or use . 0] 8
9 Prepaid expenses and deferred charges 28, 339 9 15,872
10a 'Land, buildings, and equipment cost or %?’E"' Xaige ,f" M| T;". @lﬁ
other basis Cgompletean?t VI of Schedule D 10a 349,639 qr X -"ff%-&‘ é:i'é; &g@'&g‘
b Less accumulated depreciation 10b 165,391 51,923| 10c 184,248
11 Investments—publicly traded securities 10,758 11 0
12  Investments—other securities See Part IV, Iine 11 . 0] 12 0
13  Investments—program-related See Part IV, line 11 0] 13 0
14  Intangible assets 0] 14 0
15  Other assets See Part IV, line 11 15,708| 15 15,708
16 Total assets. Add lines 1 through 15 (must equal ine 34) 2,310,052 16 2,777,454
17  Accounts payable and accrued expenses 2,194 17 2,379
18 Grants payable 0
19  Deferred revenue 0
20 Tax-exempt bond liabilitles 0
21 Escrow or custodial account habiity Complete Part IV of Schedule D 0
@ 122 Loans and other payables to current and former officers, directors, Ot 'pw"i*'éaﬁ‘i?@%’a
= trustees, key employees, highest compensated employees, and y ey il
E disqualified persons Complete Part || of Schedule L
4|23 Secured mortgages and notes payable to unrelated third parties 0
24 Unsecured notes and loans payable to unrelated third parties 0 0
25  Other liabihties (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 0
26 Total liabilities. Add lines 17 through 25 2,194
" Organizations that follow SFAS 117 (ASC 958), check here » [X] and ;“‘4,,;%’2:{{*-“;*‘:%&; " st
g complete lines 27 through 29, and lines 33 and 34. L‘%ﬁﬁﬁ K Ll fEe
& {27  Unrestrcted net assets . 2,177.441| 27 2, 655 075
,g 28 Temporarily restricted net assets 130,417 28 120,000
° 29 Permanently restricted net assets 0 29
& Organizations that do not follow SFAS 117 (ASC958), checkhere ~ » [ ] and ,",Ql::"ﬁ s VaE %i‘?@”{‘?fﬁ?f?"f@
G complete lines 30 through 34. %Eu . ﬁ:}_ Z‘.“'ﬁ% “:,é-ﬂ'k*'& \ii"“’%"é ,L»;,,.
% 30 Capital stock or trust principal, or current funds 0] 30
%31 Pad-nor capital surplus, or land, buillding, or equipment fund 0 31
g 32 Retained earnings, endowment, accumulated income, or other funds 0| 32
Z |33 Total net assets or fund balances i 2,307,858 33 2,775,075
34 Total iabilities and net assets/fund balances 2.310,052| 34 2,777,454

Form 990 (2018)



Fom 990(2018) __ 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
1. Total revenue (must equal Part VIil, column (A), line 12) 1 2,886,303
2  Total expenses (must equal Part IX, column (A), line 25) 2 2,419,086
3 Revenue less expenses Subtract line 2 from line 1 3 467,217
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,307,858
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 (explain in Schedule O) . 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33,
column (B)) . 10 2,775,075
Financial Statements and Reporting
Check if Schedule O contains a response or note to any kine in this Part XII . [:]
Yes | No
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 N N
2a Were the organization's financial statements compiied or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or ) a O
reviewed on a separate basis, consolidated basis, or both
D Separate basis (:] Consolidated basis D Both consolidated and separate basis < )
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a .
separate basis, consolidated basis, or both l |
Separate bass [__—’ Consolidated basis D Both consolidated and separate basts
¢ |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of e
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in \ o
Schedule O S
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? 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2018)



o oo or 4802 Public Charity Status and Public Support

Department of the Treasury

|  omBNo 15450047

C lete if the org onisa tion 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 8

» Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Neighbors Link Corporation 13-4088125
MReason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (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).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 890 or 990-EZ) )
3 D Ahospttal or a cooperative hospital service organization described in section 170(b){(1)(A)iii).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

(3]

~N o

[=-]

hospital's name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

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

D A federal, 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 I1)

9 D An agnicultural research organization described in section 170(b){1)(A)(ix) operated 1n conjunction with a land-grant college

10

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

UNI OISRy
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 569(a)(2). (Complete Part [l )

1" 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

D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organizaton You must complete Part IV, Sections A and B.

b Type ll. 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 contro! or manage the supported
organizaton(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 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |1, Type 1l
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations [j]

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

(i) Name of supported orgamization (i) EIN (i) Type of organization | (iv) Is the orgamzation | (v) Amount of monetary (v1) Amount of
(descnbed on lines 1-10 | listed in your governing support (see other support (see
above (see instructons)) document? instructions) instructions)

Yes No
(A)
(8)
)
(D)
(E)
Total S b e T AT e T e - 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

HTA



Schedule A (Form 990 or 990-E2) 2018 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 qualfy under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 * (f) Total
1 Gifts;grants, contributions, and
membership fees received (Do not
Include any "unusual grants ") 1,523,383 1,697,925 1,943,888 2,371,149 2,972,138 10,508,483
2 Tax revenues levied for the
orgamization's benefit and either paid
to or expended on its behalf . 0

3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge ) 0
Total. Add lines 1 through 3 ) 1 523 383 1, 697 925 1,943,888 2, 371 149 2,972,138 10,508,483

5 The portion of total contributions by e, : 5 g 7 ; sl :

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)

F-

1,535,469
6 Public support. Subtract line 5 from line 4 8,973,014
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 ___(b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 1,523,383 1,697,925 1,943,888 2,371,149 2,972,138 10,508,483
8 Gross income from interest, dividends, ’
payments received on securtties loans,
rents, royalties, and mncome from
similar sources 1,781 1,718 1,637 1,558 24,369 31,063
9 Net income from unrelated business ’
activities, whether or not the business 1s
regularly carried on . 0

10 Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part V1) 0
11 Total support. Add lines 7 through 10 . |EERR A R R S e R R A P PRl 10,539,546
12 Gross receipts from related activities, etc (see instructions) 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 85 14%
15  Public support percentage from 2017 Schedule A, Part II, ine 14 15 84 26%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a pubhcly supported organization »

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this .
box and stop here. The organization qualifies as a publicly supported organization » D

17a 10%-facts-and-circumstances test—=2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 orgamzatlon meets the "facts-and-circumstances” test The organization quakfies as a publicly supported
organization . . N D
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 ! . . » D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > D

Schedule A (Form 990 or 990-EZ) 2018



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 |
If the organization fails to qualify under the tests listed below, please complete Part il ) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {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 s related to the
organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf 0
5 The value of services or facilities
furnished by a governmental untt to the
organization without charge 0
6 Total. Add lines 1 through 5 0 0 ol / 0 0 0
7a Amounts included on hnes 1, 2, and 3 /
recewved from disqualified persons ) 0
b Amounts included on fines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on (ine 13 for the year 0
¢ Add lines 7a and 7b ) 0 0 / 0 0 0 0
8 Public support (Subtract line 7c from w “: I O : ,*7" e ‘:. R .
line 6) .. I PRI A AT ST L W ol NP, 0
Section B. Total Suppo /
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 0 /(3 0 0 0 0
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royaltes, 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 ) ol / 0 0 0 0 0
11 Net income from unrelated business /
activities not included in hine 10b, whether
or not the business 1s regularly carried on / 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) 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 1s for the organlzétlon‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, cyllumn (f), divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2017 Schedule A, Part Ill, hne 15 16 0 00%
Section D. Computation of Investmeént Income Percentage
17 Investment income percentage for 2018 (flne 10c, column (f}, divided by iine 13, column (f)) 17 0 00%
18 Investment income percentage from 2017 Schedule A, Part Ili, line 17 18 0 00%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |__—]
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > I:l

/ Schedule A (Form 990 or 990-EZ) 2018



“ Schedile A (Form 990 or 990-E2) 2018 Neighbors Link Corporation 13-4088125 page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c¢ of Part 1, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

&
®
Z
o

1  Are all of the organization's supported organizations listed by name in the organization's governing ,.gi" "“E;jé ';‘f*.‘ﬁr*'}
documents? If “No, " describe in Part VI how the supported organizations are designated If designated by [ égﬁ L&&f’
class or purpose, descnbe the designation If listoric and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status TR [E5EE ﬁ’i‘
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported ,55 fgﬂj& :"Q'_i“}
organization was descnibed in section 509(a)(1) or (2) 2

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

b Did the orgamzation confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and 7&@ E},ﬁ“‘;’; 5?\;2
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the Etn_‘ Has o
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) Fed o] ]
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If Sl | BT (9
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign &3@ Eﬁ: I‘?":E’
supported organization? /f "Yes," describe in Part VI how the organization had such conlrof and discretion e (B6N RAER
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the orgamization support any foreign supported organization that does not have an IRS determination &g ? ¢ g sl
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used %‘g v "_“,’, P
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ‘ ;gﬁ & |3 Ay
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes," 2R ?,’;{'
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN ) Rl): ;Lé:
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action, FQ&':‘ i3]
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Typelor Type Il only. Was any added or substituted supported organization part of a class already ekt
designated In the organization's organizing document? 5b

c Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to gﬁr W:_ 3; o
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited {3 "E Frdd n‘ﬁiefg.
by one or more of its supported organizations, or (i) other supporting organizations that also support or [N p o i
benefit one or more of the filing organization's supported orgamzations? If "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor ?‘{{f; P’{‘ﬁ &"ﬁ
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity .".‘3}:& :&}_‘ ;ﬁ;
with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ} 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? R |k Y
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) , 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more ERT o R
disqualified persons as defined in section 4946 (other than foundation managers and organizations described .3"‘:‘ Remdilg 83
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualfied person (as defined in line Sa) have an ownership interest in, or derive any personal benefit ﬁ;_ﬁ\ e [""3;33_?!
from, assets in which the supporting organization also had an interest? /7" Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section % B %:g
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated E‘\.ﬂ T s
supporting organizations)? If "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to et ] dord
determine whether the organization had excess business holdings ) 10b




SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities |__ome No 15450047
2018

Department of the Treasury | ® Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. Open to P ublic
Internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. ln5pectlon

if the organization answered "Yes," on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Sechion 501(c)(3) organizations Complete Parts 1-A and B Do not complete Part |-C
« Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
* Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part lI-B
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes,”" on Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

For Organizations Exempt From Income Tax Under section 501(c) and section 527

e Section 501{c)(4), (5}, or (6) organizations Complete Part If|
Name of organization Employer identification number

Neighbors Link Corporation 13-4088125
Im Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descniption of the organization's direct and indirect political campaign activities in Part IV (see instructions for
defintion of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . » &
3 Volunteer hours for political campaign activities (see instructions)

W ETAE:N Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the orgamization under section 4955 s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »$
3 If the organization incurred a section 4955 tax, did it filte Form 4720 for this year? D Yes l:] No
4a Was a correction made? . . . D Yes [:l No

b If"Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities »s
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt funchion activities »s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b » & 0
4 Dud the filng organization file Form 1120-POL for this year? [:l Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
poltical organization If
none, enter -0-
(&) T Gt h ittt it
72 ettt
e e
4  Jrtmommetoemmomomsscssososesesoooooooo
(5)  rmemmmmmmsmsossosesseoseoseoneooeo-es
®  frrremmmmmememmmmremmmmeoemoooeees
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C (Form 930 or 990-EZ) 2018
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. Neighbors Link Corporation
Schedule C (Form 990 or 990-EZ) 2018

13-4088125

Page 2

#Part II-A.

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check DD if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check PD if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures {a) Fiing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 1,123 0
b Total lobbying expenditures to influence a legisiative body (direct lobbying) 3.665 0
¢ Total lobbying expenditures (add hnes 1a and 1b) 4,788 0
d Other exempt purpose expenditures 2,524,502 0
e Total exempt purpose expenditures (add lines 1c and 1d) 2,529,290 0
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 276,465
If the amount on line 1e, column (a) or (b)is: | The lobbying nontaxable amount is: tﬁ.?ﬁ‘ﬁ?&‘%%ﬁfg e
Not over $500,000 20% of the amount on line 1e j A

Qver $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

R

e
RS i iy,

&1 '-“\l:i; ii%\‘ffo A > '
LS

Grassroots nontaxable amount (enter 26% ofline 1f) . _ . . _ _
Subtract ine 1g from hine 1a If zero or less, enter -0-

Subtract line 1f from line 1c¢ If zero or less, enter -0-

—_— - T W

section 4911 tax for this year?

If there 1s an amount other than zero on either line th or line 11, did the organization file Form 4720 reporting

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning in)
2a Lobbying nontaxable amount 0 0 252,565 276,465 529,030
o e A AR nE R o T o D R
¢ Total lobbying expenditures 0 0 4,584 4,788 9,372
d Grassroots nontaxable amount 0 0 63.141 69.116 132,257
oy %o & BT AL % TEF L | T o
| e e RS R e
f Grassroots lobbying expenditures 0 0 850 1,123 1973

Schedule C (Form 390 or 990-EZ) 2018



Neighbors Link Corporation 13-4088125
Schedule C (Form 990 or 990-E2) 2018 Page 3
‘Part I1-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

|
‘ For each "Yes," response on lines 1a through 11 below, provide in Part IV a detalled @) ®)

! description of the lobbying activity. Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state, or local S '

legislation, including any attempt to influence public opinion on a legislative matter or . v o

referendum, through the use of . )

Volunteers? , .

Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . J

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activiies? .

Total Add hnes 1c through 1i A 0

Did the activities 1n line 1 cause the organization to be not described In section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912 = e

if "Yes," enter the amount of any tax incurred by organization managers under section 4912 " _;__,,

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? a e e n
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

—_—-T0 -0 Qa0 U

N
-]
+
-
M
.
o

Qo

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house iobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of I :
political expenses for which the section 527(f) tax was paid). '______
a Current year 2a
b Carryover from last year 2b
¢ Total . 2c 0
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on Iine 3, what portion of the v;:"':
excess does the organization agree to carryover to the reasonable estimate of nondeductible =t
lobbying and political expenditure next year? . 4
Taxable amount of lobbying and political expenditures (see instructions) 5 0

Part \'A Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part 1-C, line 5, Part |I-A (affiiated group list), Part Il-A, ines 1 and
2 (see instructions), and Part 11-B, ine 1 Also, complete this part for any additional information

Schedute C (Form 990 or 990-E2) 2018



SCHEDULE D

- . I OMB No 1545-0047
(Form 990) Supplemental Financial Statements °

» 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.

2018

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Neighbors Link Corporation 134088125
ﬁ!. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6

b WN -

<]

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contnibutions to {during year)
Aggregate value of grants from (dunng year) .
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes r_—l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . E] Yes D No

IEZXX Conservation Easements.

Complete if the organization answered "Yes" on Form 930, 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) E] Preservation of a histonically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year . 47| Held atthe End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . . 2bh
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxyear »
4 Number of states where property subject to conservation easement i1s located >
5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, nspecting, handiing of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(ii)? [ JYes[ ] no
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
P Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
Ja 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 XI!I, 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
pubiic service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 > s
(ii) Assets included in Form 990, Part X . »s
2 |f the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIiI, line 1. L T
b Assets included in Form 990, Part X . >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

Neighbors Link Corporation 13-4088125 Page 2

Mnizations 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 foliowing that are a significant use of its
collection items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b D Scholarly research

e D Other
c D Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes I__—_] No
:14l"d Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b 1f"Yes," explain the arrangement in Part XIIl and complete the following table

D Yes D No

Amount
¢ Beginning balance . 1c 0
d Additions during the year 1d
e Distributions during the year . 1e
f Ending balance 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihty?
b [If"Yes," explain the arrangement in Part XII Check here if the explanation has been provided on Part XI|ii

D Yes No
[

EUA'M 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 0 0

b Contnbutions

¢ Netinvestment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

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

a Board designated or quasi-endowment > %.

b Permanent endowment > %

¢ Temporanly restrnicted 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 heid and admirustered for the

organization by Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations . . 3a(ii)

b if"Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

ZUAYl Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Lland 0 R BN AT 0
b Buldings 0 0 0 0

¢ Leasehold improvements 0 0
d Equipment 0 349,639 165,391 184,248
e Other . 0 0 0 0
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 184,248

Schedule D (Form 990) 2018



Schedufe D (Form 990) 2018 Neighbors Link Corporation 13-4088125 Page 3
MCEAYIIR Investments—Other Securities.
) Complete If the organization answered "Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, line 12

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

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

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
LA} Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13

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

(=]

R T R S L IR SN e B T

(1)
_(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) » O BN R R R N R R SRR R SRR
Other Assets. -
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Descnption {b) Book value

(1)

(2)

(3)

(4)

(5)

{6)

(7)

(8)

(9)
Total. (Column (b) must equal 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) Descnption of habifity {b) Book value h«“’"’“ J’.: N‘“ h ﬁ"‘ ; "*"Z-'?&,' ~:—'§
}.’r

(1) Federal income taxes wf

(2)

(3)

4)

(5)

(6)

]

(8)

)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liability for uncertain tax posttions In Part Xlll, provide the text of the footnote to the organlzatlon [ ﬂnancnal 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 Xl E]

‘tf»

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Neyghbors Link Corporation 13-4088125 Page 4

MReconciliation 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 3,296,272
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12 )

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

b Donated services and use of facilities 2b 299,765| -

¢ Recoveries of prior year grants 2c <7

d Other (Describe in Part XIII ) 2d 110,204|"- -

e Add hnes 2a through 2d 2e 409,969
3  Subtract hne 2e from hine 1 3 2,886,303
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1 1 ’

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

b Other (Describe in Part XIif ) 4b L

¢ Add lines 4a and 4b 4c 0
§  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 2,886,303

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

1  Total expenses and losses per audited financial statements 1 2,829,055
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 P

a Donated services and use of facilities 2a 299,765)" -

b Prior year adjustments 2b i

¢ Other losses 2c e ]

d Other (Describe in Part Xl ) 2d 110,204 7 0

e Add hines 2a through 2d . . 2e 409,969
3 Subtract line 2e from line 1 3 2,419,086
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 ter ™

a Investment expenses not included on Form 980, Part VIiil, tine 7b 4a ‘s

b Other (Describe in Part XIIl ) 4b s

¢ Addlines 4a and 4b 4c 0
§  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 2,419,086

Supplemental Information.
Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part l1l, ines 1a and 4, Part IV,_Imes 1b and 2b, Part V, line 4, Part X, line
2, Part X|, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047
(Form 990 or ggo_Ez) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form $90-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service »  Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Neighbors Link Corporation 13-4088125
.ﬁn 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:] Mail solicitations . e Solicitation of non-government grants
b [:I Internet and emait solicitations f D Solicitation of government grants
c D Phone solicitations g l:] Special fundraising events

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

" {v} Amount paid to .
Rt nciy | "cusodyorconsorar | 9,Ses e febeuet reanadn
Yes No
1
0 0 0
2
0 0 0
’ 0 0 0
4
0 0 0
5
0 0 0
° 0 0 0
7
0 0 0
’ 0 0 0
9
0 0 0
10
0 0 0
Total > 0 0 0

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2018
HTA



Schedule G (Form 990 or 990-EZ) 2018

Neighbors Link Corporation

13-4088125  Page 2

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, tine 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 recei

pts greater than $5,000

Partil

(a) Event #1 (b) Event#2 (c) Other events {d) Total events
-estival de Primaverz Latin Links NONE (add co! (a) through
(event lype) (event type) (total number) col {e))

(]
3
c

©1 1 Grossrecelpts 536,607 83,235 0 619,842
[
e

2 Less Contributions 58,490 12,450 0 70,940

3 Gross income (hine 1 minus

hne 2) 478,117 70,785 0 548,902

4 Cash prnizes 0 0

5 Noncash prizes 0 0
2]

2 6 Rent/facility costs 0 0
2]
Q.

&5| 7 Food and beverages 52,668 12,845 0 65,513
3]

g 8 Entertanment 5,700 2,397 0 8,097

9 Other direct expenses 30,441 6,153 0 36,594

10 Direct expense summary Add lines 4 through 9 in column (d) > 110,204)

Net income summary. Subtract line 10 from hne 3, column (d) > 438,698

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

(V] {b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
3
| 1 Gross revenue 0
S1 2 Cashoprizes 0
g
2| 3 Noncash prizes 0
w
8| 4 Rentfacilty costs 0
£
5 Other direct expenses 0
N r1:-,-} [
Cves % [[dves % [[dves % [oo ode g
6 Volunteer labor [ ] No [ INo [ INe ot x e T
7 Drrect expense summary Add lines 2 through 5 1n column (d) > |( 0)
8 Net gaming iIncome summary Subtract ine 7 from line 1, column (d) » 0
9 Enter the state(s) in which the organization conducts gaming actvites
a Is the organization Iicensed to conduct gaming activities in each of these states? D Yes D No
b N EXplaIn
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No

If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Neighbors Link Corporation 13-4088125  Page 3
11 Does the organization conduct gaming activities with nonmembers? [:’ Yes D No

12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

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

revenue? D Yes I—___] No

b If "Yes," enter the amount of gaming revenue received by the organizaton »$ | 0 and the
amount of gaming revenue retained by the thrdparty » $ | 0
¢ If “Yes," enter name and address of the third party

16  Gaming manager information

Gaming manager compensaton » $ 0

Descnption of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a |s the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year P $ 0
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ni) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also provide any additional information
See instructions

Schedule G (Form 990 or 990-EZ) 2018




SCHEDULE J Compensation Information
(F.orm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury »Attach to Form 990.
Interal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information.

| OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization
Neighbors Link Corporation

m Questions Regarding Compensation

1a

T o

Employer identification number

13-4088125

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

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

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

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding paymeﬁt
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain

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

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/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 Il|

Compensation committee E] Wiitten employment contract
D Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, 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 retirement 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 IlI

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If “Yes" on line 5a or Sb, describe in Part iil

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

The organization? .o

Any related organization?

If "Yes" on line 6a or 6b, describe 1n Part [l}

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 Il

Were any amounts reported on Form 990, Part VIi, 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

in Part 1

If "Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Aﬁ?ﬁ“_: g:‘g‘.: |
G s ey
1b

i
g,

o

'i

‘i'\*“—‘ - B < Al
o] Rl '4

P IR
O |T|w

; % %
Rk

Te
=

1

2
1]

aio
o

5

mg?l
™

7 X
X
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9

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

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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 8
Form 990 or 990-EZ or to provide any additional information. @ 1
Open to Public

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ] Employer identification number
Neighbors Link Corporation 13-4088125

Part ill 4d Other Programs:

planning and group dynamics.

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

d) Skills development programs include eco-cleaning and sewing. N

Part Vl ltem 4

Effective February, 2018 the Attorney General of New York State approved The Plan of Merger of Neighbors Link Network, Corp. Into

Neighbors Link Corporation. The Board of Directors of each corporation determined that it was in the best interest of their organizations

to combine into a single not-for-profit corporation to continue the overlapping mission of both organizations. A cash payment of $253,882

was received by Neighbors Link Corporation after payment of all hiabilities of Neighbors Link Network Corp.

Part Vl Item 11a

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

of Directors for their review before filing.

Part Vl Item 12¢

In addition to annual disclosure forms being filed by all officers and directors dealing with any potential conflicts of interest,

all transactions are scrutinimzed on an onqoing basis for any possibie conflicts.

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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Neighbors Link Corporation 13-4088125-

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.

Schedule O (Form 990 or 990-EZ} {2018)




ViH

8102 (066 Wiod) Y aiNpayog ‘066 WJ04 JOj SUOIIONIISU| 3Y] 935 ‘@D1I0N 10V UOIIINPaY yJomiaded 104
................................................................... (2
.................................................................... (9)”
.................................................................... (O
| (N
o o e et }
(€)
.................................................................... @)
X 0D yui sioqubiaN L {e)d)Los AN 6VS0L AN '00Si) JUNO 8NUSAY SNGUINIO] /g
8865590-08 d100 MomiaN Huil sioqybisN (1)
ON [ saA
LAmue
pajjosuos Anua ((€)(2)108 uonoas y) {Anunoo ubiaJoy 10
(€1XQ)216 uonoasg Buijjonuos 10ang snjejs Ajueyds aqnd uonoas apod Jdwaxgy a)es) ajiwop |eba Aanoe Alewud uoneziuefio pajejal Jo NI PuB 'SSAIPPE ‘aweN
(6) 0] (e) (p}) (2) {q) (e)

.hmm>xmum£mc::umcosz_choﬁmem-xEva_Em_oELomco
pey 1l asneosaq € aull ‘Al Ued ‘066 WI04 U0 ,SaA, palamsue uoneziuebio sy j a39jdwo) "suoneziuebiQ jdwaxg-xe) paje|ay JO UOIIEDYIIUIDP] E

................................................................................ (9

L e e e —mm e me e mmeem e m e mp—n
(s)

e o

L e o o e e o o e e e e e m e e e e A e — e e e m e e e e e e meme—menp -
(e}

................................................................................ @)

L o e e e e e e e m—mm e mme e = -
()

Anua (Aunoo uBialoy Jo
Guijonyuos pasg sjasse J2a4-jo-pu3 awosul jejol a)els) ajioiwop [eha Atanoe Jewud Anua papJeBaisip jo (ajqedidde §1) N|3 pue ‘ssaippe ‘sweN
0} (o) (r) (2) (a) (e}

‘€€ aul ‘Al Med '066 W04 U0 ,S9A, pasemsue uoneziuebio ayy 4 s)ejdwo) “sanug papiebaisig jo uopesyyuap| E

621880yt uoneIodIoD) Nur SioguBbiaN
Jaquwnu uoneaynuap| sakojdwy uoneziueBlo ayy Jo aweN
uonoadsu| ‘UoljewWIOUI 1S3JE] BY) PUB SUOIJONIISUL 10} 066WIO0S/ACB SI'MMM 0} 09 ¢ 90IAI3S 2NUAASY |eLIAW]

Ainsear] ayy jo uswpedag

a1qnd 03 uado

w —\@N (066 wiod)

Torsrer onano | sdiysiaupeq pajejaiun pue suonezjuebiQ paje|sy ¥ 3INA3HOS

"066 W04 O} YoeRY
"L€ 10 '9E 'qSE ‘PE ‘E Ul ‘Al WBd ‘066 WI04 UO ,SAA, PaIamsue uopeziuebio ay) Ji 8391dwoD




810z (066 WI0d) ¥ dINpayods

o W
.................................................. (9§~
.................................................. (€)
................................................... (N
................................................... (€}
[T @)
oo ()

ON SOA

Ainus
palloAuod diyssaumo s19sse Jeak-jo-pua awodul {1snu Jo ‘diod § 'dsod ) Anua {Anjunoo ubiau0) Jo )B)s) | .
{£1)(Q)zLg uondag | abejusdsad J0 aeys |810} JO BJBYS Amua Jo adAy Bunjonuod panq ayowop |26 Auanoe Aewg uoneziuefio pajejal J0 N3 pue 'ssalppe ‘aweN
()] (v) (6) 0] (e) {p) {2) (q) (e)

189k xey ay) buunp isnJ} 10 uonelodiod e se pajeal) suoleziuebio pajejal 910w JO SUoO pey Jl 8snedaq y¢ aull ‘Aj
Yed ‘066 W04 Uo ,SaA, pasamsue uoneziuebio ay i 8)9|dwo) "ysni) 1o uonesodio) e se djqexe] suonjeziuebiQ paje|ay jo uonesynuoP|

[EZ]

.............................. ()

ON | S8A
(5901 uuod)
Jauped 1-) 8jnpayds jo
diyssaumo BuiBeuew 0Z Xoq uI junowe
abeuaniad | Jo jersuag 19N—A 3P0
4] 0] ()]

ON | S9A
¢Lsuonedofe s)asse seal
gjevopodoudsig | -40-puUd JO JBYS
(4) (6)

awdou
e10} jo aJEYS
]

(¥15-215 suonoas
Japun xe}
woy) papnpxa
‘pajejaiun
'pajelas) awosul
JUBUIWOpPald

(e)

Anua
Guljoquos 103lIQ

(p)

(Anunoo
ublaso)
30 9)e)S)
apolwop
lebaq

(a)

Rianoe Aewug
(q)

uoneziueBlio paje(as

J0 NI3 pue ‘ssasppe ‘sweN

(e}

1eak xe} sy buunp diysiauped e se pajeal) suoheziuebio paje|al a0l JO auo pey )i asnedsq
€ Bull ‘Al HBd '066 W04 UO ,SaA, palamsue uoneziuebio ay) y sjeidwo) "diysiauped e se ajqexe] suoneziuebio paje|ay jo uoljeaynuapi

Z m_mmm

GZ1880b-€lL

uoneiodio)) Yury sioqybiaN

8102 (066 Wi0d) ¥ 3INPaYdS



8107 (066 wiod) Y ainpauyss

(9)
(s)
(2}
{e)
@
Z88'€ST 2 dioD >1omieN yur sioqubien (i)
JawAed ysed
(s—=e) adhy
PaAjoAUl Junowe Buiuswia1ap jo poulaw PBA[OAUI JUNOWY uonoesue.) uoneziuefiJo pajejal jJo aweN
{p) ()] (a) (e}
SpIoysaJy} uonoesuel) pue sdiysuolje|as pasanod buipnioul ‘aulj siy} 8191dwod ISNW OUM LIO UOIIBWIIO)UI JO} SUONDNASUI 3} 835 ,,'SOA,, S| 9A0QE 9} JO Aue 0} Jamsue ay) 4| Z
s] (s)uoneziueblo pajejas woiy Auadoid 10 ysed Jo Bjsues PYlo S
I : (s)uoneziueblo payejal o} Auadoud Jo ysSED JO JjSuUBn JBYIO 4
baaunll hnand Fanae 4
LA EREI] SRR
_. by . sasuadxa 10} (s)uoneziuebio pajejas Aq pied uswasinquisy b
d sasuadxa Joj (s)uoneziuebilo paje|as 0} pied juswasinquisy d
| E T
ol : (s)uoneziuebio pajejal yym saakoldws pied jo Buueys o
uj (s)uoneziuebio pajelss Yum sjasse Jay)o Jo ‘sys)) buiiew ‘Juswdinba ‘saijioey) jo Buueyg u
wy : (s)uoneziuebio pajelas AQ suoieponos Buisielpuny Jo diysiaguiaw JO S3DIAISS JO SOUBWIONSH W
L : : - (s)uoneziuebio pajejal 1oy suoneyoljos Guisielpuny Jo diysiaquiaw JO SAJIAISS JO ADUBWIOLSY |
AL (s)uoneziuebio pajejal WO S)asse 19410 Jo Juawdinba ‘sanioe) Jo asea]
a2 [ T R
iy ’ : : (s)uoneziuebio pajejal 0} slasse Jayio Jo yuawdinba 'sayoe; jo ases |
L (s)uoneziueblio pajelas yum syasse jo abueyoxy  t
yi : (s)uoneziuebio pajejas WOl S}asse Jo aseyaind Y
By | : (s)uoneziuebio pajejas o} sjesse jo aleg b6
m : (s)uoneziuebio pejelas woly SPUsPIAI]  §
I
ETS : (s)uoneziuebio paje|al Aq sasjuesend ueo| Jo sueo] @
Pl : : (s)uoneziuebio paje(as 4o Jo 0} S@ajueienb ueo} Jo sueo] p
X ET : : : (s)uoneziuebio paieial WOy UOKNQLIUOD [BYided Jo ‘uelb ‘Y1 2
T : : : Co (s)uonieziuebio paje(al 0} uonnquIuos jeuded 1o ‘uelb ‘Yo g
e} : : : - Aua pajjonuod e wodj Jual (A1) 1o ‘saneAos (i) 'saninuue (13) 1saiaiui (1) Jo ydieoay e
frad SR N TH LA SHed Ul pays|| suoiieziueblo pajejal 210w 10 8UO Yim suonoesuel) Buimoiioy syl jo Aue ui abebus uoneziuebio ay) pip eak xe} ay) buung L
ON | saA a|NpPayds Sy} JO A} JO "I ‘|l SUBd W pa}sy) s Ajnua Aue ji | aul 8)9jdwo)) 810N

"9€ 4O 'qGE 'HE dUI| ‘Al Wed '066 W04 UO ,S3A, palamsue uoneziuebio suy y 9)9/dwo)) ‘suoneziueSi0 pajelay YA suoljdesued) E

€ aarua// GZ1880t-¢ci uoneiodiod yur sioqubieN 8102 (066 uLO) ¥ 3NPBYDS




810z (066 w40d) ¥ 9NPayoss

diysiaumo
abejuaniog

)

ON | S9A

¢lauped
6uiSeusw
Jo [BJ3UID)

1)

(5901 wiod)
L-M 8InNpayos jo
Q2 xoq ui junowe
18N—A 3poD
)]

ON | SOA

Lsuoneso|e
ejeuoipodaudsig

(u)

sjasse
1BaA-Jo-pua
jo aieys

(6)

awosul |&j0}
J0 aseys
0]

ON | SoA

¢suoneziuebio
(e)Xo)0s
uonoas
siauyed |e sy

(9)

(15-2LG suonoas
19pun xe} woJj
papn|oxa ‘pajeidiun
‘paje|al) awodwn
juBUiWOpald

(p)

(Aaunod
ubialoy Jo aje)s)
aoiwop |eba

(3)

Rianoe Lewud

(a)

Amua jo NiJ pue 'ssaippe ‘aweN
(e)

sdiysJauped JUSW)SaAUN UIEYaD 10} Uoisn|oxa buipieBas suononysui sas uoneziuebio pajejal e jou sem Jey) (anusnal $soib Jo
$)9sSE |10} AQ PRINSESLU) SAIAIE S)I JO JUa0Iad BA) UBY) BI0W Pajonpuod uoleziuebio sy yoiym ybnoay) diysiauped e se paxe) Ainua yoes Joj uolewojul Suimooy auyy apino.d

J€ aul| ‘A Hed '066 Wi U0 ,S3A, paiamsue uoneziueblo ayy yi ee|dwo) diysieupied e se ajgexe| suoneziuebio pajejaiun

e |

I aBed

§zi880v-€l

uoneiodion Jur sjoqubieN

810Z (066 wiog) Y a|npayos



Schedule R (Form 990) 2018 Neighbors Link Corporation 13-4088125 Page 5

‘Part VI Supplemental Information.
ins Provide additional information for responses to questions on Schedule R_See instructions

Schedule R (Form 990) 2018



