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Form 990 (2016} . Page 3
CIsgiE  Checklist of Required Schedules "
& Yes | No
1 Is the organization described In section 501(0)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
completeSchedule A . . . . e 1 v
2 s the organization required to comp)ete Schedule B, Schedule of Con!nbutors (see lnstructlons)? e 2 v
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, Parti . . . . . 3 v
4 Section 501(c)(3) arganizations. Did the organization engage in lobbying actlvmes or havs a sectlon 501 )
election in effect during the tax year? If “Yes," complete Schedule C, Partil . . . . . . . . . 4

5§ Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6} organization that receives membershlp dues,
assessmernts, or similar amounts as defined In Revenue Procedure 98-197 If “Yes,” completa Schedule C,
Partlll . . . . . e e e e e e e e e e e e e e e e e e e e e e 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,” complete Schedule D, Part! . . . . . . e e e 6 v
7  Did the arganization receive or hold a conservation easement lncludmg easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partill . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, ”

complete Schedule D, Partlll . . . . . . . . . .« o« o 0 0 e e e e e e e e e 8 74

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? Iif “Yes,” complate Schedule D, PartIV .. . . . o v

10 Did the organization, directly ar through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V.

11 |f the organization’s answer to any of the following questlons is “Yes," then complete Scheduls D, Parts V1,

VI, Vill, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equlpment In Part X, line 107 If ”Yes, hid

complete Schedule D, PartVi . . . . . 11a v

b Did the organization report an amount for lnvestments other secuntles In Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vit . . . . . 11b v

¢ Did the organization report an amount for investments —program related In Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedute D, Part Vilt . . . . . . 11c v

d Did the organization report an amount for other assats in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes," complete Schedule D, PartiX . . . . . 11d v
e Did the organization report an amount for ather llabilities In Part X, line 257 /f “Yes,” comp!ete Schedule D Part X i1e v

t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 {ASC 740)7 If “Yes,” complete Schedule D, Part X . 11f v

12a Did the organization obtaln separate, Independent audited financial statements for the tax ysar? If “Yes,” complere
Schedule D, Parts Xland Xii . . . . 12a v

b Was the organization Included in consolldated lndependent audlted fi nanc:|al statements for the tax year’? If

“Yes,” and if the arganization answered “No” to line 12a, then completing Schedule D, Pens Xl and Xll is optional }12p v
13  Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule £ . , . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.

fundraising, business, Investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complate Schedule F, Parts land V. . . . . 14b v
15  Did the organization report on Part IX, cofumn (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Partslland iV . . . . . e .- 15 v
16 Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . ", . . 16 v
17  Did the organization report a total of mare than $15,000 of expenses for professional fundralsing services on

Part IX, column (A), lines 6 and 1167 /f “Yes,” complete Schedule G, Part ] (see instructlons) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on

Part VII\, fines 1c and Ba? If “Yes," complete Schedule G, Partil . . . . . - 18 | v
18 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII IIne 9a?

If "Yes,” complete Schedule G, Partlll . . . . . . . . . . < . 0 0 4 e e e e e e 19 v

Form 990 (2016)
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Form 950 (2016) Fage 4
Checklist of Required Schedules (continusd)
Yes | No
20 @ Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . 20a v
b If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this reum? . 20b v
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes,” compiete Schedule |, Parts land il . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {(A), line 27 Iif “Yes,” complete Schedufe !, Partslandill . . . . . . . . . . . 29 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employeaes? If “Yes,”complate Schedule J . . . . . . v . e v e e v e e e e e e e 23 v

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 issued after December 31, 20027 If “Yes, ™ answer lines 24b

through 24d and complete Schedule K. If “No,"gotoline25a . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . o e e e e e . . .. 24¢ v
d Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any time during the year? . 24d v
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! . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transattion with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon's prlor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! . . . . . . . . . . . . . . . e e e e e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any
curent or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? /f “Yes,” complete Schedule L, Partlf . . . . . . . . . . . . . . . 26 v

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

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 A curent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Partlv . . . . e e e 28b v
¢ An entity of which a current or fonner ofﬂcer dlrector, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartvV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . . .. 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes, " complate Schedule N,
Parti . . . . - 31 v
32 Did the orgamzatlon sell exchange. d|spose ol or transfer more than 25% of |ts net assets? If "Yes "
complete Schedule N, Partii . . . . 32 v
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part{. . . . . . . 33 v
34 Was the organization related to any tax—exempt or taxable entlty? If "Yes," complete Schedule R Part U, IlI
orlV,andPart V, linet . . . . e e e e 34 v
35a Did the organization have a controlled entrty wlthm the meaning of sectlon 512(b)(1 3)? ce . 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage In any transacllon wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V,line 2 . . 35b v
36 Section 501(c){3) organizations. Did the organization make any transfers to an exemppt non-charitable
related organization? /f "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . . . . . 36

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,

PatVi. . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons ln Schedule 0 for Part VI Ilnes 1 1b and
197 Note. All Form 990 fjlers are required to complete Schedule O. 38 | v
1 Form 990 (2018)
i
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Farm 990 (2016)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V

1a

Enter the number reported in Box 3 of Fonm 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? . e

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this retum | 2a £
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2h v
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) . et T
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . v
b If“Yes,” has it filed a Form 980-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . ..
b |f “Yes,” enter the name of the foreign country: »
Sea instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited 1ax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross recsipts that are nomally greater than $1 00 000 and dld the
organization sclicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . . . 6b
7  Organizations that may receive deductible contnbutmns under sechon 170(c) %
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods e
and services provided to the payor? . . . e e e e e e e e v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . v
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was
required to file Form 82827 . o e e e e e e e e e e e e .o 7c 4
d If "Yes,” indicate the number of Forms 8282 fled duringtheyear . . . . . . . . l 7d l 2
€ Did the organization receive any funds, directly or indirectly, to pay premiums an a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . " v
g [f the arganization received a cantribution of qualified intellectual property, did the arganization file Form 8699 as required? | 7g v
h it the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C7 7h v
8 Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [*%.:l% 3
sponsoring organifzation have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, Ine12 . . . . . 10a
b Gross recelpts, included on Form 990, Part VIli, line 12, for public use of club facllltlas . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts dua or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lisu of Form 10417
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additionat information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amountofreservesonhand . . . . e 13¢c
14a Did the organization recelve any payments for Indoor tanning servlces durlng the tax year’? R
b If "Yes,"has it filed a Formrf720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Farm 990 (2016)
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Form 980 {2016) Page 6
']l Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Scheduls O contains a response or noteto any lineinthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

Enter the number of vating members of the goveming body at the end of the tax year. . 1a

1a
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustes, or key employes have a family relatlonshlp or a business relationshlp with
any other officer, director, trustes, or key employea? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 8 N4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . e e e e e . 7a |V
b Are any governance decislons of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durrng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governlng body? .
9 s there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O. . . . . 9 v
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 affillates? . . . 10a v
b If “Yes,” did the organization have written policies and proceduras govemlng the actlvlties of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete capy of this Form 990 to all members of its goveming body before filing the form?  [11a| v
b Describe in Scheduls O the process, if any, used by the organization to review this Form 990. R
12a Did the arganization have a written confiict of interest policy? if “No,” go fo fine 13 . . 12a| ¢
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂ]cts? 12b| v
¢ Did the organization regularly and consistently monttor and enforce compliance with the palicy? If “Yes,”
describe In Schedule O how this was done . . N e e e
13  Did the organization have a written whistleblower polrcy? . .o
14  Did the organization have a written document retention and dastruction pollcy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contsmporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
if “Yes™ to line 15a or 15b, describe the process in Schedule O (see Instructlons)
16a Did the organization invest in, confribute assets to, or participate in a ]olnt venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedurs requlring the organization to evaluate its ;

participation in joint venture arrangements under applicable federal tax law, and {ake steps to safeguard the b
organization’s exempt status with respect to such arrangements? . e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™  Pennsylvania

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made thesa avallable. Check all that apply.
O Oownwebsite  [] Another's website Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its govermning documents, confiict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and tngphone number of the person who possesses the organization's books and records: »
Rosalind Williford , 525 Coachwood Court, Newlown, PA 18940, 215-579-9845

Form 990 (2016)
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Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPatVit . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

s 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.

» List all of the organization's current key employees, if any. See instructions for definition of “key employese.”

* List the organization's five current highest compensated employees {cther than an officer, directar, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the
organization and any related organizations.

» List afl 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highast
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
@ ® {do not check mora than one ©) & ®
Name and Title Average | hax, unless parson is both an Raportabla Raportable Estimated
hours per | officer and a director/trustes) | Sompensation [compensation from amount of
lweek (st any] o] = = oy from relatad other
hours for aa a g & Sca' 2 the organizations compensation
related FES R 2le %g g organization | (W-2/1099-MISC}) from the
organizations| 85 | & é ‘§ o | " |w-2/1088-MISC) organization
balow dotted| R % | B g8 and related
line) E 5 E § organizations
g2
(1) Tayna Longino 10
President v 0 0 0
(2} Mynetta Edwards 10
Vice President v 0 0 0
{3) Tracie Mattison 2
Corrasponding Secretary v 0 0 0
{4) Johanna Daye 2
Recording Secretary v g 0 0
(5) Tonya Hallett 2
Financial Secretary v 1] 0 0
(6) Rosalind Willitord 2
Treasurer v 0 0 0
U]
8
9 |
(19 |
(1)
12)
(13)
{14)
Ferm 990 (2016) “

RECEIVED BY IRS-EEFAX 11/21/2017 1:10PM (GMT-06:00)




1-215-953-5536 01.2545pm 11-21-2017 12/21

Form 930 (2016) Paga 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) =47
©
Pasition
@ ® {do not chack mora than one © ® ®
* Name and title Average | box, unless person is both an | Repertable Repertable Estmatad
hours per | officer and a director/trustes) | Sompensation |compensation from amount of
wealk (st a gy e = 1 = from ralatad other
haurs for aa i 9-; k) g;ﬁ' Q the omganizations compensation
reisted | $21F| 8o |55 |3 | orgunization | W-21008-MISC) trom the
organzations| 45 | & M 8% =~ |(w-2/1099-MISC) organization
belowdotted| S| 8| (2] " § and retated
lins) g g 2 '§ organizations
o § g
2
(15)
(16)
17}
(18)
(19)
{20) N
(21)
22)
{23)
{24}
{25)
1b Sub-total, . . . A &
c Total from conhnuatmn sheebs to PartVII SectlonA A €
d Total{add lines thand1c}. . . . . . L e

2 Total number of individuals (including but not hmned to thosa listed above} who recelved more than $100,000 of
reportable compensation from the organization >

3 Did the organizatian list any former officer, directar, or trustee, key emplayee, or hlghest caompensated
employee on line 1a? if “Yes," complete Schedule J for such individual e e .-

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzations greater than $150,000? f “Yes,” complete Schedule J for such
individual . R e e e . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or Indlvidual
for services rendered to the organization? If “Yes," compiete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved 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) ®) (€
Name and business address Descnption of services Compensation

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

Form 990 {2016)
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Glaelil Statement of Revenue

X

lar Amounts

imi

Contributions, Gifts, Grants

and Other S

1a
b
c
d

= Q

Federated campaigns .

Membershipduss . . . .

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contnbutions) | 1e

All other contributions, gifts, grants,
and simllar amounts not included above | 1

Noncash contributions Included in fines Ya-1f §

)

Rela(t.;d ar
axempt
function
revenug

Total. Addlinesfa-1f . . . . ., . . . . »

Program Service Revenue

2a

Q "2 QAo o

Business Code

Membership Event Revenue

Charitable Giving

All other program service ravenue .

Total. Addlines2a-2f . . . . . . . ., . »

1,645

Other Revenue

6a

0

7a

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . , . W
Income from Investment af tax-exempt bond procesds »
Royalles . . . . . . T

) Real (f)) Personal

Grossrents . .

Less: rental expenses

Rental income or {loss)

Net rentalincomeor(loss) . . . . . »

Gross amount frem sales of () Secunties {ii) Other

assets ather than nventory

Less: cost or other basis
and sales expenses ,

Gainor(loss) . .

Netgalnorfloss) . . . . . . . . . .

Gross income from fundralsing
avants {not including $ 0

SeePartV,tnet8 . . . . . g 54,053

Less: directexpenses . . . . b 34,864

Net income or (loss) from fundraising events . »

Gross Income from gaming activities.
SeegPartiV,linet®@ ., . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssald . . . b

Net income or (loss) from sales of inventory . . »

Miscellansous Revenue Business Code

11a

® Qo

12

FECITIRY o

(R TR

Allgtherrevenue . . . . .

TotaI.AdFdHnes11a—11d. A &

Ry, Sriod T AT

Aliha et S

Total revenue, Seeinstructions. . . . . . P

ar
Tt S
Phid o,

Ay
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Form 980 (20186) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 507(cj{4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X - .- . . [
Do not include amounts reported on lines 6b, 7b, T {A) P M €} nd . JD)l .
8b, 9b, and 10b of Part Vill, otal expenses S ponses g;.’(‘,?%’?,‘(‘i‘.'l‘réas expenses
1 Granis and olher assistance to domestic organizations :
and domestic governments. See Part iV, line 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to forsign
organizations, forelgn govemments, and foreign
individuals. See Part |V, fines 15 and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors
trustees, and key employess .. 0 0 0 0
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} 0 0 ] 1]
7 Ofher salaries and wages . 0 0 0 0
8 Penslon plan accruals and contributions ( nctuda
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Other employes bengfits . 0 0 0 0
10  Payroll taxes . . 0 1] 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal .. 0 0 0 0
¢ Accounting . . . . . . . . 3,099 0 3,008 0
d Lobbying . . 0 0 0 e
e Professional fundralsing services. See Part lV Iina 17 % 3 0
f Investment management fees 0
g Other. {If line 11g amount exceeds 10% of ling 25, column
{A) amount, list lna 11g expenses on Schedula 0.)
12  Advertising and promotion 7,107 1] 7,107 0
13  Office expenses
14  Information technology 239 0 239 0
15 Royalties . 0 0 0 0
16  Occupancy 0 1] 0 9
17 Travel . . . . 2,563 2,563 0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officlals 0 1] 0 0
19 Conferences, conventions, and mestings . 3,734 0 3,734 0
20 (nterest .o 0 0 0 0
21 Payments to affiliates . . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0
23 Insurance . . . . . e e . 750 Q L] —
24  Other expenses. ltemize expenses not covered < 2
above (List miscellansous expenses In line 24e, If |
line 248 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.} e %
a Scholarship and Stipands 25,420 25420 0 0
b National Dues and Assessments 11,990 0 11,990 0
¢ Pragram Expense 4,420 4,420 Q 0
d Committee Expense 4,783 0 4,783 0
e Allother expenses Gharitable Giving / Misc. 3,837 0 _3,837 9
25 Total functional expenses. Add linas 1 through 24a 67,942 29,840 38,102 0
26 Joint costs, Complete this line only f the
orpanization reported in column (B) joint costs
from a combined educational campaign and
fundraising sollcitation. Check here » [J if
following SOP 98-2 (ASC 958-720) . . . .
Form 990 (2016)
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Form 890 {2016) Page 11
Balance Shest
Check if Schedule O contains a response or note to any line in this Part X . . |
(A) B}
. Beglnning of year End of year
1 . Cash—non-interest-bearing . 123087 1 99,787
2  Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net . . 3
4  Accounts receivable, net .. 4
§ Loans and other receivables from cun'ent and fonner ofﬁcers. directors.
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e
6  Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)}, persons described In section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(8) voluntary employses' bensficiary
8 organizations (see instructions). Complete Part | of Schedule L . . 6
§ 7  Notes and loans racelvable, net 7
< | 8 Inventores for sale or use 8
9  Prepald expenses and deferred charges 9
108 Land, buildings, and equipment: cost or
other basfs. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 lovestments—publicly traded securities e . 11
12  Investments—other securities. See Part IV, line11 . . . . . . 12
13  Investments—program-related. See Part iV, line 11 . 13
14  Intanglble assets . 14
15  Other assets. See Part iV, llne 11 . 15
16 _~Total assets. Add lines 1 through 15 (must equal llne 34) 123,087) 16 99,787
17  Accounts payable and accrued expenses . -
18 Grantspayablsa. . . .
19 Deferred revenus .
20 Tax-exempt bond Ilabllltles
21 Escrow or custodial account liability. Complete Part lV ol Schedule D
|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part 1l of Scheduls L .
<1123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liablilities (including federal income tax, payables to related third
parties, and other liabllities not Included on linss 17-24) Complete Part X
of ScheduleD . . . . . . . .
26  Total liabilities, Add lines 17 through 25 , .
o Organizations that follow SFAS 117 {ASC 958), check here > [] and :»q
g complete lines 27 through 29, and lines 33 and 34. 2
§127  Unrestricted net assets . . .
o | 28 Temporarily restricted net asssts .
T 29 Permanently restricted net assets . .
ke Organizations that do not follow SFAS 117 (ASC 958), check here > E] and Sl
5 complete lines 30 through 34, 5
8130 Capital stock or trust principal, or current funds . .
% (31 Paid-inor capital surplus, or fand, buiiding, or equipment fund .
§ 32 Retained eamings, endowment, accumulated income, or other funds .
2 [33 Total net assets or fund balances . . 123,087| 33 99,787
34 _ Total liabiitties and net assets/fund balances . 34
Form 990 (2016)

11/21/2017 1:10PM (GMT-06:00)
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Form 990 (2016) Page 12
XUl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part XI .. . O
1 Total revenue (must equal Part Vill, column (8),line12) . . . . .. . . . . . . . 1 79,533
2 Total expenses (must equal Part X, column (A), line 25) 2 102,806
| 3 Revenue less expenses. Subtract line 2 from line 1 3 -23,273
‘ 4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 123,087
5  Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8 -28
9  Other changss in net assets or fund balances (explam in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33 column®B) . . . . . e e e e e e e e e e e e 10 99,787

Financial Statements and Fleportmg

Check if Schedule O contains a respense or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: [#] Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compilled or
reviewed on a separate basls, consolidated basls, or both:
[Tl Separate basis  {] Consolidated basis ] Both consolidated and separate basls
b Were the organization's financlal statements audited by an independent accountant? -
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basls, or both:
[ separate basis (] Consolidated basls ] Both consoildated and separate basis
c If “Yes" to ilne 2a or 2b, does the organization have a committee that assumes responsibliity for oversight
of the audlit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain In
Schedule O.
3a As aresult of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a
b If “Yes,” did the organization undergo the required audit or audrts? if the organizatlon dld not undergo the
required audit or audits, sxplain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (20186)
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y Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545.0047

SCHEDULE G e
Completa If the organization answered “Yes" on Form 990, Part IV, ine 17, 18, or 18, or if the

{Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 6
Depariment of the Treasury # Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica | » Informatian about Schedule G (Form 950 ar 880-EZ) and its instructions Is at www.irs gov/form390. Inspection
Namae of the organization . Employer identification number
Bucks County Chapter of The Links 59-3811405

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 920-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-govemment grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone soficitations g Special fundraising events

d [ In-person solicitations

2a Dud the organization have a written or aral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [7] Yes No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiseris to be
compensated at least $5,000 by the organizaticn.

. {v) Amount paid to t
{1} Name and address of Individual @) Did fundraiser have | ) Gros receipts {or ratained by) “'?;,"2?;‘,2;{,"23, o

il Activi custady or control of i f
or entity (fundraiser) @) ty o n}’nb g from activity fundraés;ﬁrgfled in organization

Yes No

10

Total . . . .. ..o P
3  List all states in which the organization is registered or licensed to salicit contnibutions or has been notfied it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Cat No 50083H Schedule Q (Form 890 or 990-EZ) 2016
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Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 930, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

than $15,000 on Form 990-EZ, line Ba.

(a) Event #1 {b) Event #2 {c} Other events (d) Tatat svents
Fundralser {add co osa) ;)hruugh
{event type) (event type) {total number} col [

% 1  Gross receipts . 54,053
(i

2 Less: Contributions

3 Gross income {line 1 minus
ne 2) .

4 Cashpnzes .

5 Noncash prizes
44 -
2! 6 Rent/facility costs .
g
%1 7 Foodand beverages . 19,694
g
51| 8 Entertainment 2,050

9  Other direct expenses 13,138

10 Direct expense summary. Add lines 4 through 8 in column (d) . > 34,882

11 Net income summary. Subtract line 10 from line 3, column (d) . > 19,171
m Gaming. Complete if the organization answered “Yes” an Form 990 Part IV hne 18, or reported more .

(b) Pull tabs/instant

(d) Total gaming {(add

g {a) Binga bingo/progressive bingo (c} Other gaming col () through col. e
g
Q
T1 4 Gross revenue .
@41 2 Cashprizes .
g
L%- 3 Noncash pnzes
3] .
® | 4 Rent/facility costs .
=
5  Other direct expenses
O Yes %0 Yes %
6 Volunteer labor . J No [ No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . [0 Yes [] No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [0 Yes [] No
b If “Yes,” explain:

—--~ - RECEIVED BY IRS-EEFAX
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Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization®a grantor, beneficiary or trustee of a trust, or a member of a partnershlp ar other entity

fogmed to administer chantable gaming?

13 Indicate the percentage of gaming
a The organization's facility
b An outside faciity

activity conducted in:

[1 Yes [ No
(J Yes (O No

13a %
13b %

14  Enter the name and address of !he person who prepares the orgamzahcn S gammg/spec;al events books and

records:

Name »

Address

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

revenue? .

b If “Yes,” enter the amount of gaming revenue received by the organnzatlon > 3 and the
amount of gaming revenue retained by the third party > §

c If"Yes,” enter name and address of the third party:

Name »

[ Yes [] No

Address »

16  Gaming manager information:

Name b

Gaming manager compensation »

Description of services provided »

[ Directar/officer CJEmployee

17  Mandatory distributions:

a s the arganization required under state law to make charitable distrbutions from the gaming proceeds to

retain the state gaming license?

[Jindependent contractor

[l Yes (] No

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year »  §

EUSNd  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.

See instructions

RECEIVED BY IRS-EEFAX
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4

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047
{Form 890 or 890-EZ) Complete to provide infarmation for responses to specific questions on 2 @ 1 6

. Form 990 or 990-EZ or to provide any additional information.
Department o the Treasury > Attach to Form 830 or 990-EZ Open to Public
Internal Ravenue Service » Information about Schedule O (Farm 990 or 890-EZ) and its instructions is at www.irs.gov/form890, Inspection

Namae of the orgarization Employer identdication number
Bucks County Chapter of The Links '59-3811405

Part |V, #38 All chapter members are advised via emal that the Form 990 1s avallable for review on the members only section of out National

website_ Also, Part VI, #11a

Part VI, #12a and 12b_The chapter has annual Ethics training to review wniten policies regarding conflict of interest and disclosure

requirements.

¥

Part Xl 2b and 2c_The financial records for the fiscal year were reviewed by the chapter's internal Audit committee.

The Internal Audit committee has oversight responsibility for the selechion of an external auditor and review of the financial reports,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 999-EZ. Cat No 51056K Schedule 0 {Form 930 or 990-EZ) {2016)
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Sthedule O (Form 990 or 930-EZ) (2016} Page 2
Name of the organization Employer identification number

Schedule O (Form 890 or 890-EZ) {2018)
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