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V! o 990-EZ

Department of the Treasury
Intemal Revenue Servica

Short Form

29492335602

Return of Organization Exempt From Income Tax

Under section S01{c), 527, or 4347(a){1} of the Intarnal Revenua Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

» Go to www.Irs.gov/Form890EZ for instructions and the latest information.

] OMB No 1545-1150

Ope'n to Public
Ins_p_ection

A For the 2017 calendar year, or tax year baginning

January 1

, 2017, and ending

December 31

,20 17

B Chack it epplicabls,

D Adureaa chanpo
Nomo change

D frulin} rotumy

€ Name of organizalion

-JLINKED BY PINK

D Employer identificotion number

80-0230207

Numbsr and steet {or P.O box. if mail 1s not delivored to strest address)

PO BOX B177

Roomvsuite

E Telephone number

B814-958-5957

Finaf rol
D Amonded retum
ﬂ Apphcaten ponding

Cily or town, state or province, country, and 2IP or fareign postal coda

ERIE PA 16505-0177

QY

F Group Exemption
Number »

G Accounting Method. Cash [ Accrual  Other {specify) I H Check » [Z]1f the organization 1s not
! Website: > WWW.LINKEDBYPINK.ORG required to attach Schedule B
J Tax-exempt status {check only one) — [/ 501(c)3} [1501()( ) < gnsertno) (14947(a)1)or [J527| (Form 990, S90-E2, or 950-PF).

K Form of organization:

Corporation

D Trust

{3 Association

Ll other

L Add lines 5b, 8¢, and 7b to line 9 to delermine gross receipls. i gross receipts ara $200,000 or more, or if total assels

{Part I, column (B} below) are $500.000 or more, e Form 990 Instead of Form 980-E2 > 3 99959
EZEN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |
Check if the organization used Schedule O to respond ta any question in this Part] . . . .
1 Contnbutions, gifts, grants, and similar amounts received . . . 1 79,168
2  Program service revenue Including govemment {ees and contracts 2
3 Membership dues and assessments . 3
4  investment incoms .. 4 g1
Sa Gross amount from sale of assets other than lnventory 5a
b Less: cost or other basis and sales expenses . &b
¢ Gain or {loss) from sale of assets other than inventory (Subttact Ilne 5b from line 5a) Sc
6 Gaming and fundralsing events
a Gross income from gaming (attach Schedule G if greater than
‘é’ $15,000) . . . . leal|
21 b Grossincome from tundralstng events (not mcludmg 3 22,854 of contributions
g from fundraising events reported an line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . b 19,485
¢ Less. direct expenses from gaming and fundraising events 6¢ 14,316
d Net income or (loss) from gamlng and tundralsmg events (add Ilnes 6a and 6b and subfract
line B¢) .. . . . ... 6d 5,169
7a Gross sales of inventory, !ess returns and allowances . 7a 1,225
b Less: cost of goods sold . 7h 1,135
¢ Gross profit or (loss) from sales of Inventory (Subtract lme 7b (rom hne 7a) . 7c 90
8 Other revenue {describe In Schedule Q) . 8
9 Total revenue. Add lines 1, 2. 3, 4, 5c, 6d, 7¢, and 8 R FFF- lV'-D P 9 84,518
10  Grants and similar amounts paid (st in Schedule O) 8 10 78,943
11 Benefils paid to or for members . NG V 1 9 2018 ol I
9112  Salanes, other compensation, and employee benetlts . L(b. 12
g 13  Professional fees and other paymsnts to independent contt’acths camyTrTn. @ _a_..‘..u.g. 13
8|14 Occupancy, rent, utilities, and maintenance N o 14
| 15 Printing, publications, postage, and shipping . O g E} “ N ). U T . 15 934
16  Other expenses (describe in Scheduls O) . 16 5,162
17 Total expenses. Add lines 10 through 16 . . P> 17 85,039
a 18  Excess or {deficit) for the year (Subtract line 17 from tme 9) 18 521
2 (19  Net assets or lund balances at beginning of year {from line 27, co!umn (A)) (must agree wath
& end-of-year figure reported on prior year's return) . . ..o« 119 110,792
@ 120  Other changes In net assels or fund balances {explain in Schedule 0) . 120
2121 Net assets or fund balances at end of year. Combine lines 18 thraugh 20 .k |2 110,271
Cat No. 106421 Fom 990-EZ 2017

For Poperwork Reduction Act Notice, see the separate instruclions.

-~ e -

8

1~



~

Forn 990-EZ (2017} Page 2

" B IEEZI Balance Sheets (see the instructions for Part 1y

— Check if the organization used Schedule O to respond to any question in this Part If . e ]
(A) Beginnung of year (B) End of year
22  Cash, savings, and invesiments 110,792{22 10,211
23 Land and buildings . 23
24  Other assets (descrbe in Schedule 0) 24 .
25 Totalassets. . . S . 110,792|25 110,271
26 Total liabilities (dnscnbe mn Schedule o ... e 26
Net assets or fund balances (iine 27 of column (B} must agree with Ime 21) 110,792}27 110,271
7] mm Statement of Program Service Accomplishments (see the instructions for Part ll) -
Check if the crganization used Schedule O to respand 10 any gquestionn this Part i . . . E‘l'ﬂenses
What | is the organization's pnmary exempt purpose?  SEE SCHEDULE O éoﬁ?é’,'(ﬁdanc’é ;gﬁ:':){,‘,)
Describe the organizalion's program service accomplishments for each of its three largest program services, g{g::‘s'l)ﬂ"om. optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevani information for each program title.

28 .’3!'2‘.’.'9.?.?.’!‘.‘.’.‘!9.’3?.’.?‘.‘3.".?2‘.’!?.'.?.”.5.’.'?2‘:‘.32.‘?.' eas! cancer palients and thelr familles by providing medlcal granls,_
.......................... id those batlling breast cancer, In 2017, the
.......... d .‘2‘.’?.5 200 diagnosed breast cancer palients and thelr families
78,943) If this amount ncludes foreign grants, check here » [] i28a 96,227
"""""""""""""""""""""" " it this amount includes loreign grants, check here . . . . % [] |29a
{Grants $ y I t-fﬁ-s'srhount mcludes t.o}elqn qranls: checkhere' 30a
31 Other program services {descnbe in Schedule O) . .o
(Grants $ } 1f this amount includes (orelgn granls, check here » [ i31a
32 Total program service expenses (add lines 28a through 31a) . . . . N . > ;32 96,227 E
List of Officers, Directors, Trustees, and Key Employees {Iist each one even |f not compensated—see the instructions for Part | .9
P . L
Check if the organization used Schedule O to respond o any questionin thisPart v . . . . . 0 i
{c} Reportablo KH {d) Health benefits,
{b) Averagu : 1 bulions to employec] (o) Estimated amount of
H) (@) Name and uiin hours per waek by - et pd o
(Forms W-2/1098-MISC) benedd plans, and other compensaton
devated to positon {it not pald, entor -0-) | doferrod compensation

Julie Coates

Divecior S RMmeTTRE e sameeuaniiitnas sems issecamesseseees 1
EhzabethDarling e reenerees 1
Director
Denise Lorel .
Directar T T !
Angle Jang§!(y .
-51;"0(-2;-0; """"""""""""""""""""""""" wammmssacoreosas A
John Palmer
D-lr.c-claf ........... Wi Sdideceaesseamntiiamren v rastibaseaasnanas 1
Greg Zlmmerman T
.l.).l}.e-éi.o.r. ........................................................... 1
Norma Ztmmer
Presldem .......................................................... 12
Sandy Jordano
Secrclary e i riwemseeremons mrceiees cens ciesmevesessenees z 2
Lorl Sllzlcr )
Treasurer T e }
BeckyMaxson " " T T T .

Execulive Director

form 990-EZ o1
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form 990-€Z (2017)

A&,

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

nstructions for Part V.) Check if the organization used Schedule O to respond o any question in this PanV_ . {7]
Yes| No
33 Did the organization engage in any significant activity not prevnously reponted to the IRS? If "Yes,” provide a
detalled description of each activity 1n Schedule O . .o .o .. 33 v
34  Were any significant changes made to the organizing or governing documents? i “Yes," attach a contormed L
copy of the amended documents if they reflect a change to the orgamzahon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross income ol $1 000 or more dunng the year from busmess
actwvities (such as those reported on ines 2, €a, and 7a, among others)? . Lo e . 35a v
b 1If“Yes” to line 35a, has the organization filed a Form 980-T for the year? If "No,” provide an explanatior: in Scheo‘ufe O |35b
¢ Was the organizalon a section 501(c)(4), 501(c){5), or 501(c)(6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant dlsposition of net assels
during the year? f “Yes,” complete applicable parts of Schedule N .o 36 7]
37a Enter amount of pohtical expenditures, direct or indirect, as descnbed 1n the mstructions P ia’l’al
b Did the orgamzation file Form 1120-POL for this year? . .o 37b v
38a Did the orgamization borrow {rom, or make any loans to, any officer, dureclor. irustee or key employee or were
any such loans made in a grior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . 38bh
39  Section 501{c)(7) organizations. Enter:
a Initration fees and capital contnbutions includedontne® . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facites . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzallon dunng the year under:
section 4911 » , section 4912 » ___ iseclion 4955 »
b Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefil transaction during the year, or did it engage in an excess benefit fransaction in a pnor year
that has not been reported on any of its prior Forms 980 or 990-E2? If "Yes,” complete Schedule L, Part i 40b v
¢ Section 501(c)(3), 501{c}{4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N &
d Section 501(c}3), 501(c)(4), and 501(c)(29) orgamzahons Enler amount of tax on line )
40c reimbursed by lhe organization . . . A
e Al organizations. At any time during the tax year, was tha orgamzanon a parly 1o a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T . e e e e 400 v
41 List the states with which a copy of this retumn is filed »
42a Telephone no. »  _ 814-452:6392
2P+4» 16505
b Atany time dunng the calendar year dld the organization have an Interest in or a signature or other authority over Yes| No
& financial account n a forelgn country {such as a bank account, securities account, or other financial account)? 42b v
t “Yes,” enter the name of the foreign country* »
See the instructions for exceptions and filing requirements for FInCEN Farm 114, Report of Foreign Bank and
Financiat Accounts (FBAR).
c At any time during the calendar year, did the organizalion maintain an office outside the United States? 42¢c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a}{1) nonexempt chantable trusts filing Form 980-EZ in lieu of Form 1041 —Check here . ~ » O
and enter the amount of tax-exempt interest received or accrued durnng thetaxyear . . . . . P | 43 I
Yes| No
44a Did the organrzation maintain any donor adwised funds durnng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospual facdmes dunng lhe year? ll Yes Form 990 must be
completed instead of Form 990-E2 .o . . 44b v4
c Did the organization receive any payments for indoor tanning services dunng the year’7 .. 44c [
d M “Yes® to hne 44c¢, has the organization filed a Form 720 to report these paymen!s? If "No,* prowde an
explanation in Schedule O . . 44d
45a Dtd the organization have a controlled enmy within the meaning of section 512(b)(1 3)? 452 v
b Did the organization receive any payment from ar engage i any transaclion with a controlled entity mthm lhe
meaning of section 512(b)(13)? If “Yes,” Form 930 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .o e e e e e e e 45b v

' Form 990-EZ 2017)



Form 990-EZ (2017) Faga 4

Yes| No

46 D the organizalion engage, direcily or indsreclly, in poltical campaign activities on behalf of or in opposition
to candidates for public office? }f “Yes,” complete Schedute C, Part | Coe . . 46 v

+1e41] Section 501(c)(3) organizations only
| All section 501{c){3) organizations must answer guestions 47-49b and 52, and complete the tables for hnes

50 and 51.
- Check if the organization used Schedule O to respond to any questionin thisPartVvl_. . . . . . . . . [3
Yes| No
‘ 47 Did the organization engage in lobbying activites or have a section 501(h) election in effect dunng the tax
! year? i "Yes,” complete Schedule G, Part li . Coe e e 47 v 8
‘ 48 Is the organization a schoao! as described in section 170(b)(1)(A;(:)? i "Yes " complete Schedule E . 48 v B
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . 49a v
b It "Yes,” was the related organization a section 527 organization? . . 48b

50 Complete this table for the organization's five highest compensated emp)oyees (olher lhan ofr cers, durectors. trustees, and key
employees) who each received mare than $100,000 of compensation from the organization. If thera is none, enter "None."

(d) Maalth tenalils,
(b} Avarage {c} Reportahlo
{2) Namo anu ulle of each omployze hours per woek compenzalion Iconuﬁi‘b::;onr;: ;:’33:2% (017515;230::;::;::’&0‘
devoled to position [Forms W-2/1039-MISC) compensation

NONE

i
e R LS

1 Total number of other employees paid over $106,000 . . . . »

51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the arganization. !f there is none, enter “None.”

{a) Namg and business address of each :ndependent contractor (b) Typo of service {c) Compensation

[ T T TR LT T O TP PR

M ereamuueaalmEamAABIrs (ssereEEecsrEEseTIeres vei-—eeacs seemm avtenns crrediesasiebibdeanal

d Total number of other independent contraclors each receiving over $100,000 . . »

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzanons must altach a
completed Schedule A . . . . . . . . . . . .. . =7 Yes [[INo

v e

Undar panaltiss of perury, | doclare that | have exanuned this return, including accempanying schedules and statemgnzs, and 10 the best of my knowiedga and behiel. 4
true, correct, and completo Pcdnmhon ol preparer (oiher than olficer} 15 based on ol Information of which preprer tas aay knuvilbdye,

) ,%M_ | Tawcindir 9, 2008
Sign Stghature of officer 2 Oate

Here o Lori Sitzler Trcosurer November 9, 2018
Type or pnnt name and tile

Paid Prnl/Type preparer's nome Preparer’s signaturo Ot creex L) w FTiN
Preparer self-emptoyed
Use on'y Fumm's name  » Firey's EIN » °
Firm's address » Fhoro no,
May the IRS discuss thus relurn with the preparer shown above? See insiruchons . . . .. . P> [Jves [JNeo

Fun; 990-EZ snyy



l OMB No 1545.0047

203 17

Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2)

Complete 1f the arganization is a section 501(ci{3) organization or a section 4847(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 930 or Form 990-EZ.

tnternat Revenue Sennce » Go to www.irs.gov/Form$890 for instructions and the latest infarmation. Inspection
Naeme of tho organization Employor Identificath b
LINKED BY PINK 80-0230207

Reason for Public Charity Status (All organizations must complete this part.} See mstructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [JA church. convention of churches, or association of churches described in section 170{b)(1}{A){i). D/\

2 [JA school described in section 170{b)(1){A}{il). (Attach Schedule E {Form 930 or 990-EZ).)

3 [ Ahospital or a cooperative hospital service organization described in section 170{b){1){A)(ili).

4 ([0 A medical research organization operated in conjunction with a hospital descnbed In section 170(b}{1){A){il1). Enter the
hospital’s name, ey, andstate:

5 ([ An organization operated for the benefit of a college or university owned or aperated by a gavemmentat unit described in
section 170{b){1){A)(iv}). (Complete Part Il.)

6 [JA federal, siate, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

7 [2)An organization that normally receives a substantial part of :ts support from a governmental unit or from the general public
descnbed in section 170(b){1)(A){vi). (Complete Part i}

8 [JA community trust described in section 170(b)(1){(A})(vi). (Complete Part IL.)

9 Oan agricultural research organization described in section 170(b){1)(A}(ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agncullure (see instructions) Enter the name, city, and state of the cotlege or
university:

10 [J An organization that normatly receives: {1} more than 3374a% of ils support from contributions, membership lees, and gross
recalpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4}.
12 OAn organization organized and opuarated exclusively for the benefit of, to periorm the functions of, or to carry oul 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.

8 [] Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizalion{s) the power to regularly appoint or efect a majority of the directors or trusiees of the
supporling organization You must complete Part 1V, Sections A and B. ~

b O Type Il A supporting organization supervised or controlled in connecton with its supporied organization(s), by having
control or management of the supporting organization vested in ihe same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and 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 il non-tunctionally integrated. A supparting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satsfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e [ Check this boxif the orgamzation received a wnitlen determination from the IRS that it 1s a Type |, Type I, Type H|
tunctionally integrated, or Type il non-funclionally mtegrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . [:l
g Provide the following information about the supported organization(s).

-

(i) Name of supported orgarszation () EIN (ii) Type of orgamzatran | (v} is the organization | {v) Amount of monetary {vi) Amount of
(described on linos 1-10 |lsted in your goveming support (soo othar suppart (see
above (Ses nstructions)) document? inslructions) nsiructions)

Yes No
(A)
8)
(€}
{D)
3]
Total

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No. 11285F Sehedute A (Form 990 or 990-E2) 2018



Schecule A (Form 990 or 990-€2) 2018

Im Support Schedule for Organizationsﬁescrlbed in Sections 170(b)(1)(A)(iv) and 170{b){1){A){vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgaruzation failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A, Public Support 2013
Calendar year (or fiscal year beginning In) » | _(a) 2014 (b} 2015 {c}) 2016 {d) 2017 {e}B0+8 {f) Total
1 Gifts, grants, contnbutlons, and
membership fees received. (Do not
include any “unusual grants.”) . 50968 48112 73568 68801 43411 284860
2 Tax revenuas levied for the
organization's benefit and esther paiwd
to or expended on its behalf
3 The value of services or facilities
fumished by a governmentat unit to the
organization without charge .
Total. Add hnes 1 through 3 50968 48112 73568 68801 43411 284860
§ The portion of total contributions by
each person (other than a
governmental unt  or  publicly
supported organization) mncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6  Pubhlic support. Subtract ine 5 from hne 4 284860
Section B, Total Support 20
Calendar year {or fiscal year beginning in) » | {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e)—“ () Total
7 Amounts from line 4 50968 48112 73568 68801 43411 284860
8 Gross income from interest, dlvidends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . coe 91 91
9 Net income from unrelated business
activities, whether or not the business
is regularly caried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain n Part V1) . .
11 Total support. Add lines 7 through 10 284951
12  Gross receipls from related activities, etc. (see instructions) 12 ] 12319
13  First five years. f the Form 990 is for the organ:zatuon s first, second thlrd 1ourth or fmh tax year as a section 501(c)(3)
arganization, check this box and stop here . . e . |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (ine 8, column (f) divided by line 11, column (1)) 14 99.96 9
15  Public supporl percentagedrom 2017 Schedule A, Part ll, Iine 14 . 15 100 %
16a 33'12% support test—20WR (f the orgamzation did not check the box on llne 13 and hne 14 is 33'1% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzation > [}
b 33's% support test—2017. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33'/:% ar more, check
this box and stop here. The organization qualifies as a publicly supported orgarization . coe >
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 1415
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Pari VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e e e e . e .o >
b 10%-facts-and-circumstances test—2017. !f the organization did not check a box on line 13, 16a, 16b, or 173, and hne
15 is 10% or more, and  the organizalion meets the “facis-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organlzabon meets the “facts-and-circumstances” test. The organizahon qualifies as a publicly
supported organization . . .0
18  Private foundation. If the organlzatlon dld not check a box on Ime 13 163 16b 17a, 0r 17b check this box and see

> 0

instructions

Schedule A {Form 990 or 990-EZ) 2018



Schedude A (Form 990 os 990 EZ) 2018 Page 3
LUl Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part t or if the organization failed to quaifyinder Part i.
If the organization fails to qualify under the tesls histed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » | (a) 2014 {b) 2015 (c) 2016 (d) 2017 {€) 2018 {f) Total
1 Gilts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”} y

2 Gross receipls from admissions, merchandise
sold or sernces performed, or facillies
furmished In any actvity that is related to the
organization's tax-exempt purpose .

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

4 Tax revenues levied for the /
organzation's benelit and either paid to
or expended on its behalf .

5 The value of services or facilities
furmshed by a governmental unit to the
organization without charge .

6 Total, Add lnes 1 through5. . . . /
7a Amounts included on lines 1, 2, and 3

received from disqualified persons
b Amounts included on hnes 2 and 3 4

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand?b . . . . . /
8 Public support. {Subtract line 7c from
* line 6.) . e e e e

Section B, Total Suppo
Calendar year (or fiscal year beginning In) » | (8} 2014 /lb) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
8 Amounts from hne 6 coe
10a Gross come from wnterest, dividends, /

T~

payments received on secunties loans, rents,
rayalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afler June 30, 1975
¢ Addines10aandi0b . . . . . /
31 Net income from unselated business
activities not included in line 10b, whether
or not the business is regularly camied on
12 Other income. Do not include gain or
loss from the sale of capital agsets

(Explanin Part VL) . . ...
13  Total support (Add hnes 9, 10c, 11,

and12) . . . . . . . . .
14  First five years. I Ihe Form 990 is fgr the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3}
organization, check this box and stoj here . . . . .. e e e e e e e e e e » O
Section C. Computation of Public Sq’bporﬁiercentage
15  Public suppor percentage for 2018 (ine 8, column (f), divided by line 13, calumn () . . . . 15 %
16 Public suppori percentage from 2017 Schedule A, Partill, lne1s . . . . . . . . . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2018 @ine 10c, column (f}, divided by line 13, column ()) . . 17 %
18 Investment income percentage/from 2017 Schedule A, Part lil, kne 17 . P . 18 %
19a 33'2% support tesls-2018.) the organization did not check the box on line 14, and line 15 is more than 33's%, and line
17 1s not more than 33'1%, check this box and stop here. The organization qualfies as a pubhcly supported organizaton . » [

b 33'3% support tests—2017if the organization did nat check a box on line 14 or line 19a, and line 16 1s mora than 33'2%, and
line 1815 not more than 33'35%, check this box and stop here. The orgamzation qualifies as a publicly supported arganization > [

20 Private foundation. Il the trganization did not check a box on line 14, 193, or 19b, check this box and see instructions > [}
Schedule A {Form 990 or 980-E2) 2018




Schedule A (Form 990 or 990 £Z 2018

m Supporting Organizations

vage &4

{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 Pant |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Pant V)

Section A. All Supporting Organizations

1

3a

4a

Sa

92

103

Are all of the organizalion’s supported organizations listed by name in the organization's governing
documents? If “No, " descnbe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If listoric and continuing relationship, explain.

Did the orgamzation have any supported organizalion that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f “Yes,” explain in Part VI how the orgamization determined that the supported
organization was descnbed in section 509(a)(1) or (2}.

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6} and
salisfied the public support tests under seclion 509{a)(2)? If “Yes,” describe in Part VI when and how the
orgamzation made the determinalion.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in piace to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzalions.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01(c)(3) and 509{a)(1) or ()7 If “Yes,” explan in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitule, or remove any supported organizalions during the tax year? If “Yes,
answer (b} and (cj below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such acton;
{iiy) the authonty under the organization’s orgamzing docurment authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (it} individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported orgamzations? If “Yes," provide detail in Part VI,

Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as detined in section 4958(c)(3){C)), a family member ol a subslantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,™ complele Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined n section 4958) not described in ine 77
If “Yes,” complete Part 1 of Schedule L {Form 990 or 990-EZ).

Was the organmization controlled directly or indirecily at any tme during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundatlon managers and organizations described
n section 509(a){1) or (2)? If “Yes,” provide detarl in Part VI.

Did one or more disquahfied persons (as defined in line 9a) hold a contralling inlerest in any entity in which
the supporting organization had an interest? If “Yes,” provide delai in Part VI,

Did a disqualified person (as defined in hne 93a) have an ownership interest in, or derive any personal benel
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certan Type !i supporting orgamzations, and all Type 0 non-functionally integraled
supporting orgamzations)? If “Yes,” answer 10b below

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

"

Yes

No

3a

3b

3¢

43

4b

4c

5b

5¢

Ba

9b

9c

10a

10b

Schedule A (Form 930 or 950-£2) 2018



Schedulo A (Form 990 or 990-E2) 2018
lz__ﬂm Supporting Organizations {continued) _

Page 5

11
a

b
c

Has the organization accepted a gift or contnbution from any of the following persons?

A person who directly or indirectly contrals, ellher alone or together with persons descrbed in (b) and (¢}
below, the governing body of a supported organization?

A family member of a person described in {a) above?

A 35% conirolled entlily of a person described in {a) or {b) above? )f "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power 10
regularly appoint or elect at least a majonty of the organizalion’s direclors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities If the organization had more than one supported organization,

descnbe how the powers 10 appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
orgamization(s) that operated, supervised, or controlled the supporting orgamzation? Jf “Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported orgamzalion(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organizalion's supported organization(s)? / “No, " descnbe i Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Al Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the fast day of the filth month of the
arganizalion'’s lax year, (i) a written nolice descriping the type and amount of suppon provided dunng the pnor tax
year, (i1} a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, direclors, or trustees either (j) appointed or elected by the supported
organization(s) or {il} serving on tha governing body of a supported arganization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the refationship descnbed in {2), did the orgamization's supported orgamzations have a
significant volce in the organization's investment policies and in direcling the use of the organization's
income or assets at all times during the tax year? If “Yes," describe n Part VI the role the organization’s
supponted organizations played in this regard.

Yes

No

3

Section E. Type 1l Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the orgamzation used to satisfy the Inlegral Part Test dunng the year (see instructions).

((J The orgamization satisfied the Activities Test. Complete line 2 below.
[J) The organization is the parent of each of its supported organizations. Complete line 3 below.

{{] The orgamization supporied a governmental enlity. Descnbe in Part VI how you supporied a government entity (see instructions}.

Activities Test. Answer (3) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of '

the supported organization(s) to which the organization was responsive? If “Yes." then in Part VI identify
those supported organizations and expfain how these activities directly lurthered their exempt purposes,
how the organizalion was responsive (o those supported organizations, and how the organization deternmined
that these activities constituted substantially all of its actiities.

Dnd the actmnities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitres but for the organization's invoivement.

Parent of Supported Organizations. Answer (a) and (b} below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degrae of direction over the policies, programs, and activities of each
of s supported organizations? If “Yes," descnbe in Part VI the role played by the orgarization in this regard.

Yes

No

2a

3a

3b

Schodula A (Form 990 or 990-E2) 2018
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Page ©

EZEX _Type il Non-Functionally Integrated 508(a](3) Supporting Organizations
1 [JCheclc here i the orgamization satished the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl} See
instructions. Al other Type Iit non-functionally integrated supporting organizations must complete Sections A through £

e e

Section A—Adjusted Net Income

(A) Pnor Year

{B) Current Year
{optional)

1 Net short-term capital gain

2 Recovenes of prnior-year disinbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

S Depreciation and depletion

N Wi |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract hnes 5, 6, and 7 from line 4)

Section B—~Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of secunties

1a

b Averags monthly cash balances

b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 13, 1b, and 1c)

id

e Discount claimed for blockage or other
factors {explain in detail in Part VI}

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Sublract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assels {subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recovenes of prior-year distnibutions

8 Minimum Asset Amount (add line 7 o line 6)

v jn|ea

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8. Column A)

2 Enter 85% of line 1.

3 Mintmum asset amount for pnor year (from Section 8, line 8, Column A)

4 Enter greater of ine 2 or ine 3.

5 Income tax /mposed in prior year

UldjiNng=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temgorary reduction {see instructions).

6

7 L] Check here if the current year 1s the organization's first as a non-functicnally integrated Type Il supporting organization (see

Instructions)

Schedule A {Form 990 or 990-E2) 2018
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Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1

Asmounts paid to supporied organizations to accomplish exempt purposes

2

Amounts pad to perform activity that direclly furthers exempt purposes of supported

organizations, in excess of income from activily

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempt-use assels

Qualilied set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

@i~ || (W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by kne 8 amount

Seclion E--Distribution Allocations (see instructions)

{0

Excess Distributions

(i)
Underdistributions
Pre-2018

{ifi)
Distributable
Amount for 2018

Distributable amount for 2018 from Sectlion C, line 6

Underdistributions, 1if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess disinbutions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of ines 3a through e

Appliad to underdistnbutions of prior years

Applied to 2018 distnbutable amount

Carryover Irom 2013 not applied (see instructigns)

v i|eia|o jor|e

Remander Subtract lines 3g, 3h, and 31 from 31.

B 3

Distnibutions for 2018 from
Section D, line 7. $

Applied to underdistnbutions of prior years

|

Applicd to 2018 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2018, d

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explan in Part VL See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from Iine 1 For result greater than zero, explain mn

Part V1. See insiructions

Excess distributions carryover to 2019, Add fnes 3)
and 4c.

Breakdown of lina 7

Excess from 2014 .

Excess from 2015

Excess from 2016

Excess from 2017

IO (0D

Excess from 2018

Schedule A (Form 930 or 990-EZ) 2018



Schedule A (Form 990 or 900-E2: 2018

P1398

m Supplemental Information. Provide the explanations required by Part Il, hne 10, Part Il, ine 17a or 17b; Part
i, ne 12, Part IV, Section A, hines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a. and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

hnes 2, 5, and 6. Also complete this part for any additional information. (See instructions )

S

@My mmreesmmagayavens tasob sk es & 3 - - - - - a - PR
M dmbiamatedomkesee @ alPew  s4eT  eeteqessvavvaiascne ~tasae e - -~ P Y e -~

........... ~—eea - - - - e e——— - - - Fretmen cwmwvemmr s
G4t hmak Geeas GAMS s Ae e vAmAm- e amAsme At AA A AuSesANBATY oS gt te v 3 pewppmeefen-smAL AtecanssdalemecTSases aea Weayacammmes S eAKSSANFINTOFLTIeMaYTY)AcvranveTwY oo aany
L S LR T TR [P SR R — - v T TP v S
e P - - emratn sarmrame A AS LA e nmAB L Aa AT e PR R STr A ANV T aa beea NeeedliRancrmame e

J N P L L L L TR PP L L L Dt s ammr Svarcsmeceenrtecann

Caaemememmenara - e~ [ SN B Y R R TR TP Y - can Aveesnrenrane

e e L Rl ARt T e P S R bt dat AL 4 adisnse, S TP RN

B L T S P Ny e as o - - L L LT TV YOw PN - - P L T e

B e i o L T D LI LE TP L B P PR T e L L LT v e - - -

T R T ] - bt an - = reryee——— R, -

Memsssunuemesararay n wmren e - A e AeeAA e tiANShiaNAnsREKERRP RN STV IVS Sra SmaasT L w4 - 449T FAMES aRecvinermn ~
—rmaen ~ amime wpieavesnan-sea ¥ eraevadmanns ccausvsasana - - e smpenan PN -,

............................................................................................. [ S T L L LR L L R T e

P AaNbeLLddmeErTeaveT amaurs vrevgecbamal deemmn la - evrmesmanhaldasadembbide ey b . wcte mwrrm e mmya mece meeegeyas

rresasyeiasicacson. - - - P NG P N L T LR T T PR ——— -

——mv— P - —hbmsam ” T T —— - - ~
—mmmmrun B T L o T R I L R e taahd wmasiunarcreacibe maan

.............. A T T TR L 2L LT IS PP PPPIE PP e s smre e At achAs e aubahaddb TEAIAL Trewms wyee vemaivvesmestimed-se

............................................. l.._.....-. e emmermmmicma ( mas semsasmammis YmsetvsiEaeeeTmESmr mewsermatialuahAhBations 2 SRV YrE st EEMeTYYeNETETSEESTIiavy

meldabeccaanna - . vman aem - v - feememmesemesacas ebas aa vead en feyewe

L R - L T P T L Ty VT e DI e PR

Lmepeymenona e, ER— ervarerrTTere oo - - ]

P, - - - B P -

Schedule A {Form 820 or 950-E2) 2018



-

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

2017

Qpen to Public

Complato if the orgaruzation answorad “Yos™ on Form 990, Part V, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) orga?uzahon enlorad more thon S$15,000 on Form 996~EZ. Ima 62.

» Attach 1o Form 990 or Form 990-EZ

Oopariment of tho Traasury

Internal Revenug Service » Go to www.irs.gov/Formd90 for Lhe latest insiructions. Inspection
Nama of tho orgamzation Employor identification number
LINKED BY PINK 80-0230207

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 [0 Mad solicitations e [ Solicitation of non-government grants
b [ Intemet and emanl solicitations t [J Soliciation of government grants

¢ [J Phone solicitations 9 Special fundraising evenls

d {7 In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (inciuding officers, directors, trustees,
or key employees hstéd in Form 990, Part VIl or entity in connection with professional fundraising services? (] Yes No
b I “Yes." list the 10 highest pald individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paud 1o "
Oid fundraiser have : {vi} Amount pad 10
)} Name and address of ndwvidual G Act (i) {iv} Gross receipls {or retained by)
vy custody or control of {or retaned by)
or ently (fundraiser) < ntributions? from activily lundm::sselx(lil)smd m organzation

Yes No

10

Tota) . . e e e . T«
3 List all states in which the arganizalion 1s registered or licensed to solicit contributions or has been nolified it 1s exempt from
registration or licensing.

PENNSVLVANIA .

T R L AL LT PR RPN PR e rn e avres st et PR RATE AV pap Rt An Ao had i 444 A FAOY RN RN VR TTTYS R ey gy YT an YT weas

Aeemvrmmo cepvgmmeag veaesve o

For Paparwork Reduction Act Notice, soo the Instructions for Form 990 or 830-EZ. Cal No 50083H Schodule G (Form 990 or 980-EZ) 2017



Schedule G {Form 990 or 890-£2) 2017 Page 2
' Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part 1V, line 18, or reporied more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with
gross receipts greater than $5,000.

{o) Event #1 ) Event 82 {c] Other avents ) Total ovents
GOLF BOWLING BREASTFEST fadd el P eproven
{even! type) {ovent typo) {lotat numbey)
2
¥1 1 Grossrecepts . . . . 27305 7269 1765 42339
4
2 less: Coniributions . . 19466 2450 938 22854
3 Grossincome (ine 1 minus
hne2) . . . e 7839 4819 6827 19485
4 Cashprizes .
5 Noncashprizes . . . '
§ 6 Rentfaciitycosts . . . 1231 160 881
g
S! 7 Foodand beverages . . 3018 60 3078
o
&1 8 Enterainment . . . . 1725 1725
8 Otherdirect expenses 4845 1007 2779 8632
10 Direct expense summary, Add hnes 4 throughQincolumn(d) . . . . . . . . . > 14316
11 Net incorne summary. Subtract lins 10 fromne 3, column(d) . . . . . > 5169

b

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

{b) Pull tabs/instant {d) Total ganung (add

GE’ (a) Bimgo bmgo/prograssive bingo {e) Other gaming col {a) twough co! (c))
2
&

1 Grossrevenue .
¢| 2 Cashpnzes .
g
&1 3 Noncash przes
u
©] 4 Rent/acility costs .
o

5 Other direct expenses

0 Yes % O Yes %[0 ves . %

6 \Volunteerlabor. . . . | No O No 0 No

7 Duect expense summary. Add lines 2 through Sincolumn(d} . . . . . . . R 4

8 Net gaming mcome summary. Subtract line 7 fromlinei,column(d) . . . . . . . >

9  Enter the state(s) in which the organizatfon conducts gaming activities:
a Is the orgamzation hicensed to conduct gaming aclivities in each of these states? . . . . CU U Yes O Ne
b 1 “No,” explan.

10a Were any of the orgamization’s gaming licenses revoked, suspended, or terminated during the tax year? . [J Yes [J Ne
b U *Yes," explain:

Schodulp G {Form 990 or 990-EZ) 2017



Schedute G {Form 90 or 980 EZ; 2097

Pageo 3

Lb)
12

13
a

b
14

153

16

17
a

b

Does the organization conduct gaming activities with nonmembers? .
Is the organization a grantor. beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer chartable gaming?

Indicate the percentage of gaming activity conducted i

The organization's facility

13a

(1 Yes [] No
{3 Yes [0 No

%

13b

%

An outside facility
Enter the name and address of the person who prepares !he orgamzahon (] gammg/speclal evenls books and
records:

..................................................................................................................................................

Address »

Does the organization have a confract with a third party from whom the organizalion receives gaming
revenue? . .
Il “Yes," enter the amount of gaming revenue received by the organlzalnon > 8
amount of gaming revenue retained by the third party b §
i “Yes,” enter name and address of the third party

[0 Yes O Na

and the

Name » eemrn e amm—— vwmenmommneyam . rvmebeteee———— et e et s - N mecmvemesmetenraen ey
Address > B T LTy TP T P D P T T T T 2ove) - ~eamemaanar —an tibensusme .. ————e . rvT TR YAl ey
Gaming manager information;

Name> P T L T T T Lo R T TP R e o - - — - - —arw —n-

Gaming manager compensation®»  §

Descniption of services provided b

Tt e D R Y eI PN

CIEmployee {Oindependent contractor

{"1Director/officer

Mandatory distributions:

Is the organization requiwred under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? -

Enter the amount of distributions required under state law 10 be dlstributed lo olher exempt organizations or
spent in the organization's own exempt achwities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, colurnns (i) and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See inslructions.

O Yes [J No

.......

..................................................................................................................................................................

P SR P VY DT P PITD D P P T SN - - - e - -
e - P cnuerme - enenee are= O S P P -
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- - aene e - e s kv badmany
- Nerrer Seeeve—es - - - - -

Schedule G (Form 930 or 990-E2) 2017



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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on ?) rO ’?
Form 990 or 930-E2Z or to provide any additional information. ;U m
. Open to Public

Departmast f the Treasury » Attach to Form 930 or 990-EZ. ‘ Put
Internz Rovenue Serv ce P> Go to www irs.gov/Form990 for the latest Information ) lnspec{ion o

Name of the srgan zatan Employer dentification number
LINKED BY PINK 80-0230207

990 EZ PART !+ LINE 10

................................................................... AL EEMEANl Tava (3L ANAS eI TNA I TN E NN AYO N AR AT AT Ty AN emy e

Medcca_l:_!_rnn_sgorl;llgq_g_r::_b[l_ls_s_?@,943 eem e vn e b ieamebamen e enea—an e mmrmnn

Schaolarships $4,000

990 EZPART I LINE6 e rereneseoasssetabstnssbemaesaeh e in SeRres e cesberans Parreneoe s eraennrreseeee

Website malnlenance 3915 rueesne dempemueemem e tyepaamenan s e -

O O O S e eeeerrereesnrrmressmesmssonssneeamsaan s mts e bctne £ e seutara £ o et e st dni S 8RR SO PR £ 9n S4oRESet b se et Srempeenenrs 2es

Insurance 51,785
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