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-PAGE B2/PB
SCHEDULE A Public Charity Status and Puhlic Support | ot oo
(Form 890 or 960-E2) To be complated by all section 501(c}[3) organizationn and section 4847 (a)(1)
nonexempt charitable trusts.
b ovied » Attach to Form 990 ur Form 980-EZ, P See separdta Instructions. :
Nama of the organization Emplayor idcntlflcatlon numher
NEIGHBOR TO NEIGHBOR NETWORK 20-5558500

@ﬂ Reason for Public Charity Status [All organizations must compinta this part) (see instructions)

The stganization o aet a privato folndation becausa it s, (Pleass check only one organization )

. O
a []
a (]

s [J

[_] A church, convention of churchsn, or assoclation of churches described In section 170(5)(11(A1().

A schoo] described In oaetion 170(b){1)(A)(i3). (Attach Schedula E)

A hoapitsl or a cocparstive hospltal sarvice organlzation described In sectlon 170{b)(1)(A(IL). [Attach Schedula H.)
A medical rasearch orgenization operated In sonjunction with a hoepltsl deserlbed In raction 170(L)(1)(A)Gii). Enter tha horpltal's nama,
clty, and state:
An organization operated for the banefit of a cellege or university ownnd or operated by @ govemmental unkt described In
section 170} (1)(A)(v). (Complate Part I1)

%

6 I:J Aftederal, stats, or local govemment or govermnmental unit drecnbed In section 170} {1){A}()-

7 [X] An oraanization that normally receivon a substantie) part of its suppert from a governmental unit or from the gensral public descritsed in
section 170(b)(1){(A){vi}» (Complete Part i1}

8 D A communlty trust described in seation 170(b){1){A)(v). (Complats Part I.)

o L] an organization that normnlly receives (1) more than 33 1/2% of ite gupport from caontibutions, membetship feas, end gross mcelpta from
activitinn related to 1o axampt.functions - subject to oartain exceptions, and (2) no mors than 311 1/39% of Ita support from gross investment
Incoma and unrelated business taxable meome (ons gecton 511 tax) from businessen coguired by the erganization efter Jung 30, 1876
Bae section S08(s){2). (Complete the Pant (i1

10 [J an organizntion organized nnd operated mxslusively to teat for public satety Sna eoction 808(0)(4). (ses inatrustions)

11 L] an organization organiza and operatnd axclusively for the beneftt of, to parform the functions »f, or to cerry out the purponee of one or
more publicly supported organizations described In seetion 608(a)(1) or saction 509(a}(2) Sea nection 508(a)(3). Check tha bax that
dascribes tha type of supporting organization and completo linas 11e through 11h,

a D Type | b [:] Typo li c D Typao Il - Functionally Intoqrated d E] Typa i - Other
e f:] By checking thie box, | certify that the orpanization 1s not contrellad directly or Indimectly by one or more diequalified persons othsr than
foundation managers and other than ona or mere publicly supported omanizations describet] In saction 509(a)(1) or section S09(x)().
f i tha organlzation raceived a writtan determination from the [RS that it 1s a Type |, Type I, or Typs I
supporting oraasmation, ChBoK Hhil DOX ...t . coviceirricinnies « sreere  « e v« o e e v o VR
o Since August 17, 2006, has the organization accepted ony qift or contributiop from any ofthn k:llowmg porscnn?
(I A person who directly or Indirectly controls, either alone cr together with persons detichbed in (I} and Gij) below, ~ Yes | Na
the goveraing body of the zipported organlation? cerres e e e s rneranrbane 1 e, PR I 1 -
(i) A family member of a perzon described n () above? ... s e e .. | 11a0)
) A 35% controlled entty of a peroon dascribed in () or (i) above? _ VR UPROVPORN L 1 [ (1) G
h Provide the following informatlion about the organizations the orqanlzatlon supports
1) Naet N EIN (iii) Type of (v} 1 the orpanization| (v} DId you nothy the {) Is the
" am;azzmumu whe (oeso%?:dnkﬁtlli?\zs {-g ool @lsted inyour| organizationincal | B0 ggml% incol M"aﬁg;onur?t of
2bovs or [RG aneton. {90v0Min0 document?| (1) of your supporl? V.85
(sao Inctructions)) Yoz No Yag No Yes Na
"
T o o B R Y AT
Total Sl ;é‘z% i i T e "? f"f-" *::2. ;
LHA For Privacy Act and Paperwork Reduction Act Notlcs, sec the Instructlions for Form 980. Scheduls A (Form 880 or AR0-EZ) 2008
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Support Schedule for Organizations Degcribad In Sections 170(b){1){A)(v) and 170({b)(1){A}{vi)
(Complate only If you checked the box on Ine §, 7, or 8 of Part 1)
Saction A. Public Support
Calendar yosr (or flscal year beginaing )P (2} 2004 (b} 2005 (c) 2006 (cf) 2007 (o) 2008 {f) Total
1 GHe, grants, contnbutions, and
membership fess recelved, (Do not
Include any "unusual grants.”) 1,500 1,500.
2 Tax revenues loviad for the organ-
{zotion's benefit and either paid to
orexpondad on ite behall
3 The vaiue of services or facilties F
furnirhed by o governmental unit to
tha organization without eharge

scmdu;g A (Form 390 of 980-62) 2008 NEIGHBOR TO NEIGHBOR NETWORK 20--5558500 pgge2

l JOOD 1,500-

4 Total. Addfines 1-3 ...
il
5 The poction of tetal contributions ;a}p‘@%’i

by each person (other than a

govemmental unit or publicly M:u:.?‘%f:‘%
supponed organization) included Z ﬁ% cann '
on line 1 that excead= 2% of thn o ?E'E '33.’ g 7
ik
amount shown on line 11, Jj ke ”'-E SRR 3
el
column () : A ——

8 Publje Suppert.
Section B. Total Support
Calendar year (or tis001 year beginming ) (9) 2004 {b) 2005 (€] 2006 {d) 2207 (=) 2008 0 Total

7 Amountsfromlined . ., .. . 11500' 1,500,

8 Gmss income from intarsst,

dividends, paymenta recelved on
securtles joans, mms, royaltien
and Incoma from simllar sources

2 Not income from unrelated business

activities, whather or not the
businese ia reguinrly carried on
10 Other incoma, Do not Include aain
or loss from the salg of capital
assaln (Explalnin Part V) .
11 Totat support. Add lingz 7 through 10 [ seakess (2 andatis
12 Gress recelpte from related activitlen, ote. (see Inatructions) L
13 Fimt five yeam. If the Form 930 Is for the orgrnizatlon's firet, second, third, founh or ﬁﬂh tax yenras a mctlon 501 (:)(3)

'ﬁH""a“R

mﬁ"‘él}’:" i, 1,500.

___omanzation, ahack thie bax and etap here ... R 0.4 |
Section C. Computation of Public Support Percentnue
14 Public aupport poreentage for 2008 (ina 6, colurnn () divided by e 41, eolumn () ...oovveeveeeen - . e | 14 %
16 Puble suppont percentagm from 2007 Schedula A, Part IV-A, ine 268F . . 18 %
160 23 1/3% support taat - 2008. If the organization did not check the box on fine 13, and llnm 14 is 33 1/396 or orm, check 1his box and

stop here. The orgnnization queliflea as a publicly aupported omanizatlon ...... .. ... . "o i > G

b 33 1/3% support test - 2007. If the organization ditt not cheek a box on line 13 or 163, and Ilne 15 18 '!3 1!:3% or more. chack thir box
and stop here, The organization qualifies as a publicly supported omanizatlon ... oot o e »J

173 10% -facte-and-clreumstanoos 1est - 2008. If the omanization did not chaak a box on llne 13 18@. or 16b. nnd Hne 14 ™ 10% of more,
and lf tha organization meetn tha *facte-and<ircumstances” tnat, chack thig box and stop hera. Explain In Part IV how the organization
meetn the “facte-and-clrcumstances* test. Tha oraanization qualifiea a3 a publicly supported arganization , . . ... I 2
b 10% -facts-and-circumstances test - 2007. If the organizatlon did not cheok A box on finm 13, 10n, 16b, or 1?a, and Hno 1515 10% or
more, and [f the organization moeets the *lacts-and-clfoumstances® test, chack this box and stop here. Explalrn n Part IV how the

organkation meets the "{acteand-circumstancen® test. The organization qualfes as a publicly supporied orgenlzation . .. N D
18 _ Private foundation. If the etgankzation did not check o bax on Jina 13, 180, 16b ort eck this box ane see In:tpmw

Schodute A (Forin 890 or 990-EZ) 2008
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NEIGHBOR TO NEIGHBOR NETWORK
1 MUNICIPAL PLAZA STE 213
BLOOMFIELD NJ 07003

DECLARATION
012762

Dec. 03, 2009
20~5558560

Under penalties of perjury, I declere that I have

examined the return ddentitied in this letter,

any accompanving schedules and statements, and to

‘best ot my khuwledgr atvd belisf,

it -is ‘true,

Dt
LTR 269
2e08le 67

ineluding

the

cgrrect- and

complete. I understand that this declaration will become

a permanent part of thet return.

o A %vg‘/’/

Signature of afficer or trusten

o £efceil_

PR AR

Date

Title

- p—— e - — PR -— et e e M

PAGE 95/B8&

25870078
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