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CISLXWX2NA1 . g
: Short Form PRV | ovBng 1515150
o G90-EZ Return of Organization Exempt From Income T2
) ! Under section 501(c), 527, or 4347(a)(1) of the Internal Revenus Code {except private foundations)
b‘;'ﬂ F’\ » Do not entar social secwity numbers on thrs form as it may be made public. Open to P_ubllc
mmmx&@?’v » Go to www irs.gov/Form990EZ for instructions and the latest infom 2010812 Inspectlon
A For the 2018 calendar year, or tax year beginning , 2018, and ending
B Chock U appihcatis € Name of organizetion D Empl. b
[ awess cromga 0 CONTRIBUTION 46-4971664
[} vana cranga Number nd atragl (or PO bex o maid 5 08 delvered 10 sireet adkdress) Roonvsulle  T'E Telepnone nurnber
0 P 2442 NW MARKET ST 265 253.377.0775
[ Amendsa mrum City v lown, slalte ¢r provnce caunlry and ZIP or foreign pustal code - F Group Exemptlon ‘
[[J_apptication pending UA, 98107-4137, L.ﬁ_ Number » \
G Accounting Methed Cash [ ] Accrual  Other {specify) » H Chack » [ tha organization s nat =
| Wabsite: » WWW PINKBOATREGATTA COM rgquored 1o atlach Schedule B
J Tax-axempt status {check only one) — [7] 501(c)(3) (] 501(c){ ) < {insertno) [ I 4047a)(1yor [l527| (Form 990 830-E2Z. or 830-PF)
K Form of organization Corporation ] Trusi ] Asscciatian O other
L Add lines 5b, 6¢, and 7D to ine @ to determine gross raceipts [l gross recelpts ara $200.000 or morg, or if total avsels
(Part lI, column (B)) are $500 000 or more file Fanm 990 instead of Form 880-EZ > g 09,395
20 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instruchions for Part )
Check if the organization used Schedule O to respond to any question in this Part | .
1 Contributions. gifts, grants, and similar amounts racoived 99,395
2  Program service revenue including government fe ts Lo
3  Membership dues and assessments —
4  Investment income . . - .
&3 Gross amount from sale of assets other than Inventory . 5a
b Less costor other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from tine 5a) . o
6 Gaming and fundraising events
a Gross Income from gamng (attach Schedule G if greater than
§ $15,000) . | 6a |
g| b Gross income from fundraising events (not inclucy *&"[\B'BES of contributions
& from fundraising events reported on ‘meu_é}l tach,3ehedule G if the
sum of such gross income and contnbutiong exceeds $15,000) | 6b
¢ Less. direct expenses from gaming end fundgﬂﬂnq‘@?efﬂgm [ 6¢c
d Net income or (loss) from gaming and fundrais) ’_a‘dg_;llmes 6a and 6b and subtract
hne 6¢) - NQQE , k}g &Y .
7a Gross sales of inventory, less retumns and alloWarices . | 7a
Less cost of goods sold [ 70
c Gross profil or foss) from sales of inventory (Subtract Iine 7b from tine 7a)
8 Other revenue (describe in Schedule O)
S Total revenue. Add lines 1, 2, 3, 4, 5c, Bd. 7c and 8 REC E;}_{E.D 1 > 99,395
10  Grants and similar amounts paid {ist in Schedule O) ¢ 227,605 ‘
11 Benehts paid to or for members
@112 Salanes, other compensation, and employee benefits
2 13 Professional fees and other paymonts to independent contr
§. 14 Occupancy, rent, utiities, and mamntenance
W |15 Pnnung, pubhcations, postage, and shipping
16  Other exponses (descnoe in Schedule O) 4,693
17 Total expenses. Add lines 10 through 18 » 222,912
a 18  Excess or {delcit) for the year (Subtract ine 17 from line 9} . . -123,517 :
© |19  Net assets or fund batances at beginning of year (from hne 27, column (A)) (must agree vath w23 :
ﬁ and-of-year fiqure reported on prior year's retum) 19 137,116 ]
® | 20 Other changes in net assets or fund balances (explain in Schedule Q) 20 0
Z |21 Net assets or fund balances at end ot year Gombine hnes 18 through 20 » | 21 13,599

For Paparwork Raeduction Act Notice, ses the separata instructions. Cat No 108421

Farm 990~EZ 2018




Form 990-E7 (2018) Page 2
I Balance Sheets (see the instructions far Part 1l)
Check if the organization used Schedule O to respond to any question in this Part ii . . ]
(A} Beqruung of year {B) End of yecar
22 Cash, savings, and mvestments . 137,116[22 13,599
23 Land and bulldings . 0}23 1]
24  Other assets (describe In Schedute Q) . . 0j24 Q
25 Total assets . N . 131,116)25 13,599
26 Total habihtes (descnbe in Schedule O) . NP . 0|26 1]
27 Net ts or fund balances (line 27 of column (B) must agree with line 21) 132,116427 13,599
Statement of Program Service Accomplishments (ses the Instructions for Part 11)
Check If the organization used Schedule O to respond to any question in this Part lll 71 Expenses
{Requirod lor section

What g the arganization’s pnmary exempt purpose?  SEE ATTACHED SCHEDULE O

Descube the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describa the services provided, the number of
persons benefited, and other retevant intormation lor each program titie

501(c)3) ana 501(c)id)
organzations optional for
olnars )

28 pink Boat Reqatta sailing event to raisa funds for hreast cancer research e e e e e n e
o bennfit the Braast Cancer Rosearch Coundaton_
) If this amount includes foreign grants, check here » [] |28a 341
earch Foundaton. .
29a 24593
(Grants $ T |aea 1,668
31 Other program services (descnbe in Schedule O) . .
(Grants $ } It this amount includes (areign grants, clieck here » [] [31a 91
32 Total program service expenses (add lines 28a through 31a) . »> 32 4,693

LCIYL]  List of Officers, Directors, Trustees, and Key Employees (ust each ane even if not compensated ~see the instructuons for Pan IV}

Check if the organization used Schedule O to respond to any question in this Part IV a
) Averuge Lo Ropartably o e (@ amount of
(e) Name and tdle dam;'::';ﬁ:m (Forms W-2/1099-V46C)|  penet plans and olner compansauon
{if not paid, ontar -0-} | defarrod campansation

AshleyBell e
President 1 a 0 0
John Coyne
Vice President 1 1] [+] [1]
Kate HeameyMcKay ... [,
Secretary 1 (4] 0 Q
Krnisu Coyne I e e
Treasurer 1 0 0 0
LedFubomen i e -
Board Member 1 0 0 0
Nicolette (Nicky) Gervertz . ...
Board Membor 1 [1] 0 0
Murray Vince R
Board Member — 1 (4] (] (1]
OmGarehow e - een e -
Board Member 1 0 0 0

Form 990-EZ (2018)



Form 880-E2Z (2018)

Poye 3

Cther Information (Nole the Schedule A and personal benefit contract statement requirements in the
nstructions for Part V) Check if the organization used Schedule O to respond to any question i this Part V [H]

]

40a

41
42a

Did the arganization engage m any significant activity not previously reported to the IRS? if “Yas,” provide a
detailed description of each activity in Schedule O . .
Were any significant changes made to the orgarizing or governing documents? If ' Yes.” attach a conformed
copy of the amended documenis If they reftect a change to the organszation's name Othervwise. explain the
change on Schedule O See instructions

Dld tne organization have unrelated business gross income of $1,000 or more dunng the year from business
achvities (Such as those reported an hnes 2, 6a, and 7a, among others)? -

If “Yes™ to line 35a, has the organizahen filed a Form 990-T for the year? H “No," provide an explanation in Schedule O
Was the organization a section 501(c}(4), 501(c)(5). or 501(c}(6) orgamzalion subjact 10 section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes.” complete Schedule C, Part lil

O1d the orgamzation undergo a liquidation, dissolutlon, termination, or significant disposition of net assets
during tha year? If “Yes.” complete applicable parts of Schadule N

Enter amount of pohtical expenditures, direct or mdrrect, as descnbed in the instructions » | 37a ] .
DOud the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or wera
any such loans made in a prior year and stil outstanding al the end of the tax year covered by this return?

Yes | No

33 Y
M4

35a Y

35b v

35¢ Y

Y

If “Yes,” vomplele Schedule L, Part Il and enter the total amount involved 38b

Seclion 501(c)(7) organwzations Enter i
Initrlalton fees and capilal contnbutions included on ine 9 39a

Gross receipls, included on linc 9, for public use of club facilities 3%b

Seclion 501{c)(3) urgamzations Enter amount of tax inposed on the organization dunng the year under
section 4911 , section 4912 » . section 4955 »

Section 501(c)(3). 501(c)(4) and 501(c)29) organizatons Did the organization engage in any section 44958
oxcess benofit transaction during the year, or did it engage in an cxcess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 980-EZ? it “Yc¢s.” complete Schedule L, Part |
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizauons Enler amount of lax imposed

on organization managers or disqualified persons duning the year under sections 4912,

4955, and 4958 . . »
Sectien 501(c}(3), 501(c)(4), and 501(0)(29) organizatons Enter amount ol tax on line
40c reimbursed by the organization . »

All organizations At any time duning the tax year, was he organizaton a parly 10 a prohibited tax shelter
transaction”? If “Yes,” complete Form 8886-T
List the states with which a copy of this return s filed » None

,{'

o

The organization’s books are in cara of » Knsti Coyne Telephaneno »  253-377-0725
Located at & 2408 N Lenore Dr . Tocoma WA ZIP+4 » 98406-1933

At any tme duning ihe calendar year did the arganization hava an nterest i or & signature or other authonly over Yes]| No
a financial account in a foreign country (Such as a bank account, secunties account, or ather financial account)? 42b v
If "Yes," enter the name of the foreign country b 1:1;»‘:7

Sae the instructions for exceplions and filing requirements for FINCEN Form 114, Report of Foreign Bank and ‘A.;*,‘ Y
Financial Accounts (FBAR) *E*'Em

At any tima durning the calendar year, did the orgamization maintain an office outside the United States?
If “Yes," enter the name of the foreign country b
Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 —Check here

and anter tha amount of tax-axempt interest raceived or accrued dunng the tax year . » [ 43 l

42c

Oid the organization mamlain any donor adwvised funds durning the year? I 'Yes," Form 990 must be
completed instead of Form 9380-EZ

Oud the orgamization operate one or more haspilal faciilies dunng the year? Il "Yes,” Form 990 must be
complsted instead of Form 990-E2 .
Did tho organization receive any payments for indoor lannmg sarvices dunng the year?

if “Yeos” to me 44c has the orgamzatlon fited a Farn 720 to report these payments? if "No " prowide an
explanation in Schedute O

Did the organization have a controlied entity within the meaning of section 512(b){13)?

Did tha organization receive any payment from or engago in any transaction with a controlied enlity vathin lhe
meaning of section $12(b)(13)? W "Yes,” Form 890 and Schedule R may need to be completed instead of
Form 990-EZ. Sce instructions .

Yes| No
LRSI D T
44a v

LYW g e BT Y

:21.”:;'.' -nea"- -ﬂ_,«?!
44b v
44c v
rL e -mﬁ)v i~ rs’j‘g
44d
4%a
R A
'1\?,'%77‘4 i
IR e M
45b

rorm 990-EZ 2018




Page 4
. Yos | No
46  Did the organization engage, directly or inhirectly, in polibical campaign activities on behalf of or in apposition ['55% [Fall e,
to candidates for public office? If *Yes.” complete Schedute C, Part | . . A

XTI Section 501(c)(3) Organizations Only
All section 501(c){3) organizations must answer questions 47-49b and 52, and compiete the tables for ines

Form A9D-E2 (2018}

50 and 51.

Check if the organization used Schedule O 1o respond to any guestion in 1his Part Vi .. e . ]
Yeos | No

47 Dud the organization engage in lobbying actvities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedute C, Part {l . 47 4
48 Is the organization a schoot as descnbed in section 170(b)(1HA))? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b if “Yes.” was the related organization a section 527 organization? 49b v

§0 Complete Ihis table for the organization's five highast compansated employees {cther man oﬂlcers duectors trustees, and key
employses) who each recerved more than $100,000 of compensation from the orgamization If there 1s none, enter “None *

d) Haa'th banafits

(b) Average {c) Reportable |

(a) Nama and tiia of sach emplkoyoo hours per week campensaticn ;:;l}rrl:w:;nns m?gwm tet ‘E:m::‘:f w'm:’lm ot
devotea 1o posilon | (Forms W-2/1099-MISC) 'c‘o’m’;nmm ced|  other compensation

f Total numper of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated Independent contractors who each receivad more than
$100,000 of compensation from the organization (f there i1s none, enter “None.”

{a) Namo and busmess of cach truct {b) Type of survice tc} Corpensation

{+

d Total number of other independent contractors each receiving over $100,000 »
52 Did the organzalion complete Schedule A? Note: All section 501(c)(3) organuahons must attach a
completed Schedule A >[4 Yes [J No

Under penaiies of per].:ry‘ 1 decluro lnnlj_hlr'c cxammed tha retum, includmg PANY g NL ond and ta the best ot my knowledge uny beliel 1tis
true comect and D i obp k! {other than otficer) s based on alt lnlonnallon of wkich preparer has eny knowledge
Vi
] [IBYZYT
Sign , S T IEF I
Here Krlsu COynn Treasurer \
Type or print nome and title
Paid Priat/Type preparer's name Preparer's signature Date Chack D " PIiN
Preparer seft-amployed
Use Only Fitnsnama  » Hmi s EIN B
Fum s aadm Pnona no
May the IRS discuss this return with the preparer shown above? Sec instructions » [JYes []Nao
Form 990-EZ (z016)

CIS IMAGE - DO NOT CORRESPOND FOR SIGNATURE




CISLXWX2N1
. OMB No 1645-0047

SCHEDULE A Public Charity Status and Public Support
{Form 930 or 990-E2Z)

. Complote if the organization 18 a section 501{c){3) orgamization or a section 4847(a)[1) nonexempt chantable trust.
Department of fhe Treasury P Attach to Form 930 or Form 890-EZ . Open to Public
Intemat Agvanus Service » Go to www mrs.gov/FormB90 for instructions and the latest infarmation. Inspection
Name of the orgomization i Empl '
SOUND CONTRIBUTION 46-4971664

Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization s not a private foundation because it 1s (For lnes 1 through 12, check only ong box )
‘ 1 O A church, convention of churches, or association of churches descnbed in section 170(b)(1){A) (i)
2 [JA schoo! described in section 170(b)(1)(A)ii). (Attach Schedule £ (Form 990 or 990-E2) )
‘ 3 [JA hospital or a cooperative hospital service organizahon descnibed in section 170{b){1){A)(ui).
4 [JA medical research organization operated in conjunction with a hospital descnbed i section 170(b)(1){A)Gn). Enter the
hospital’s name, city, and state
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section 170(b)(1}{A}(iv). (Complete Part Il )
6 [Z}A federal, state. or local government or governmental unit described in section 170{b)(1}(A)(v).
7 [@ An origanization that normally receives a substantial part of its support frtom a governmental unit or from the general public
: described in section 170(b){1)(A)(vi). (Complete Part Il )
| 8 [ A community lrust deseribed in section 170(b){1)(A}{vi). (Complete Part II.)
: 9 Oan agnuultural reseasch orgameation desunbed ni sectiun 170(L){1{A)(ix) operated n conjunction with a land-granl vulleye
‘ or university or a non-fand-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
| umiversity
10 [ An organization thaf normally recaives’ (1) mors than 33759 of W8 slipport Ifom coninbifions, membershp Tecs, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'n% of its

support from gross iInvestment income and unrelated business laxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). {Complete Part II1 }

|

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

1 12 {13 An organization organized and operated exclusively for the benefit of, lo perform the functons of, or to carry out the purposes
1 of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a}{3).
i Check the box i lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
w a [ Typeta supporting arganication aperated  supervised, or contralled by 1ts suppaorted organization(s) typically by giving

\ the supported organization(s) the power to regularly appoint or alect a majority ot the directors or trustees of the

‘ supporting organization You must complete Part |V, Sections A and 8
|

b [ Type Il A supporting organizalion supervised or controllad in connection with 11s supparted organization(s), by having
control or management of the supporting organization vested in the same persons that conlrol or manage the supported
organization{s) You must complete Part IV, Sectlons A and C.

¢ [0 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1ts supported organization(s) {see instructions} You must complete Part IV, Sections A, D, and E.

d O Type il nun-funcliveglly iteyiated. A supporting olgaiizalion uparated n contgctiun wath iy suppul led wganizalin(s)
that1s nut funclivnally mlegralod (e viganzalivn gengially nwst salisly a distubution reguissritant and ans alluntivenisss
requirement {see instructions} You must complete Part IV, Sections A and O, and Part V.

e [0 Check this box if the organization receved a written deterrmination from the (RS that it is a Type [, Type i, Type Il
functionally integrated, or Type lil non-functionally integrated supporting arganization

‘ e -
i 1  Enler the number of supported organizations . [ ]
‘ g Provida the following information about the supported organization(s)
1 ()} Numu of supponied organzation @ EIN (1) Typa of org { Giv) Is the org {v) Amount of monctary {vi) Amount of
\ (depenbed an linas 1-10 | Isicd in your govermng support (fee ather suppor (sea
} ahova (aca instnctions)) document? metructions) mstructionsy
‘ Yes No
| (A)
‘ (8)
; p (o))
\
| (D)

(€)

7 DT W ey PR ERR T R

|
|
‘ Total DY X
i For Paperwork Reduction Act Notice, see the Instructions for Furm 880 or 990-EZ Cat No 11285% Schedule A (Form 990 or 190-EZ) 2018



Schoduta A (Furm 990 ur 990 EZ) 2018 Paga 2
Support Schedule for Organizatians Descnbed in Sections 170(b){1}(A)(v) and 170(b)(1){A)}(vi)

(Complete only it you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under
Part lll. If the arganization fails to qualfy under the tests listed below, pl complete Part Ill)

Section A. Public Support

GCalendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total

1

8

Gifts, grants. contnbutions, and
membership fees received (Do not
include any *unusuat grants ) 135043 187217 99395| 421085
Tax revenues levied for the
organization's benefit and aither pad
to or expended on 1its behalf

The value of services or facihties
furnished by a governmantal unit to the
organization without charge

Total. Add lines 1 through 3 . mﬁslo:s: 421655
The portion of total contnbutions by )

sach person (other than a

governmental umt or publicly

supported organization) included on

hine 1 that exceeds 2% of the amount [ <, ‘v“..mr{,. =g *

shown on line 11, column (f) 2 R w rﬁ;,s I

Public support Sublract Iine 5 from tine 4 |75 o aw ] S ClT® 421656

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a} 2014 {b) 2015 {c} 2016 {d) 2017 (e) 2018 (A Total

7 Amaounts from hne 4 135043 187217 99395 421655
8 Gross income [rom interest, dividends,
paymaents recewved on secunties loans.
renls, royalties, and income from
similar sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carrled on .
10  Other income Do not include gan or
loss from the sale of capital assets
(Explam in Part VI )
11 Total support. Add lines 7 through 10 [BaF e e P50 WSl F Cap ™0 2 e s 2ty e T 421655
12 Gross receipts from related aclivities, eic (see instructions) [12]
13 First five years. If the Form 990 is for the orgamization’s lirst, second, third, fourth, or tifth tax year as a section 501(c)(3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (ine 6, column {f) divided by Iine 11, column (f)) 14 100 %
15  Public supporl percentage from 2017 Schedule A, Part i, ine 14 18 100 %
16a 33'2% support test—2018. |f the organization did not check the box on line 13, and hine 14 1s 33'1% or more, check this
box and stop here. The organization quahfles as a publicly supported organization . » 3
b 33'%1% support test—2017. if tha organizatian did not check a hox on line 13 or 16a, and line 15 is 33'1% or more, check
this box and stop here. The orgaruzation quatifies as a pubhcly supported organization . » O
17a 10%-facts-and-circumstances test--2018. if thc organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mects the “facts-and-circumstances” test, check this box and stop here, Explain in
Part VI how the orgamization meets the “facts-and-clrcumstances” test The organlzation qualifies as a publicly supported
organization » O
b 10°%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a. 16b, or 172, and ine
15 1s 10% or more, and if the organization meets the *facts-and-circumnstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualittes as a publicly
supported organization [ W]
18 Pnivate foundation. i the orgamzation did not check a box on line 13, 16a 16b, 17a. or 17b, check this box and see
instryctions . . | 4 D

Schedule A {Form 930 or 990-£7) 2018




Schaduls A (Form 930 ar 990-E4) 2018

Page 3

(Il Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on hne 10 of Part ! or If the organization failed to quahfy under Part Il

If the organization fails to quahly under the tests lisied below, please complete Part Il )

Seclion A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b} 2015 {c) 2016 {d} 2017 (e) 2018 {f) Tota)/ _

1

2

[
8

Section B. Total Support

Gulls, grants, conlnbutions, and membership fees
receved (Do rotinchide any “unusual grants ")

Gross recerpls from adrugsions, merchandise /
sold or serices performed. or faclities

fumished n any activity thal s relaled to the /
organization s tax-exempt purpose

Gross receipls hom activities that are not an
unrelatad trade or business undar section 513

Tax  revenues levied for the /
argarization s benetit and either paid to
ar expended on 1its behatt /

The value of services or facihties
furnished by a governmental unit to the
organization without charge

Total. Add hines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualihed persons

Amounts included on lknes 2 and 3
recelved from other than disqualified
persons that exceed the greater ot $5,000
or 1% of the amount on line 13 far the year y

Add lines 7a and 7b
Public support. (Subtract line 7c from |~ iiairdait
line 6) T |

— T
;';*l‘;'ial.}f ;L{;,
ey by
ManRet ot
Ll R F AT

Calendar year (or fiscal year beginning in) » {a) 2014 /() 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

9  Amounts from line 6
103 Gross ncome from nterest, dmidends,
payments received on secuntes loans, rents,
royallies, and income from simdar sources
b Unrelaled busmess taxable income (less
secion 511 laxes) from busingsses
acqurred after June 30, 1975
¢ Addlnes 10a and 10b
1t Net mcome from unrelated businegs
activities not included in line 10b, whether
or not the business «a reguiary carn §on
12 Other income Do not include gain or
loss from the salo of capndl assets
(Explain 1 Part Vi)
13 Total support. {Add hnes’ 9, 10c, 11,
and 12)
14  First tive yeara. |f lha/ arm 990 15 for the orgamzation’s first, second, third, fourth, or #ifth tax year as a section 501(c)(3)
orgamzation, check thits box and stop here . » O
Section C. Computation of Public Support Percentage
15  Public support pefcentage for 2018 (iine 8, catumn (f), divided by line 13, column (N) L. 15 %
16 Public supporl,‘ercenlage from 2017 Schedule A, Part Ill, ine 15 . 16 %
Section D. Compyftation of Investment Income Percentage
17 Investmentfncome percentage for 2018 (Iine 1G¢c column (f), divided by line 13, column (f) 17 %6
18  InvestmecsAt income percantage fram 2017 Schedula A, Part I, ine 17 - 18 %
19a 33'a% Aupport tests —2018. If the organization did not check the box on line 14, and line 15 Is more than 33'1%, and hne
17 15 flot more than 33'4%, check this box and stop here. The orgamzation qualifies as a publicly supported organization [t}
b 33%4% support tests—2017. If the organization did not check a box on ine 14 or line 19a, and ine 1618 more than 33'2%, and
life 18 1s not more than 33'a%. check this box and stop here. The organization qualifies as a publicly supported organization  » []
20 _/Private foundation. If the organrzation did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Schedule A (Form 980 or 990-E2} 2018



Schefuha A (Form 880 ar 980-€/) 2018
Supporting Organizations
. {Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. f you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E It you checked 12d of Part |, complete Sections A and D, and complete Part V)

Pago 4

Section A. All Supporting Organizations

Ja

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? f “No,” descnbe 1in Part VI how the supported orgarmzations are designated If designated by
cfass or purpose, describe the designation If istoric and continuing refationship, explain

Did the organization have any supported organization that does not have an IRS determuination of status
undcr cection 509{a){(1) or (2)? If “Yes,” explan in Part VI how the organization delerminod that the supportod
orgaruzation was describad in saction 503(2a)(1) or (2}

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (8)? if “Yes, " answer
(b) and (c} below

Did the organization confirm that each supported organization quahfied under section 501(c){4). (5). or (6} and
satisted the public support tests under section 509(a)(2)? If “Yes," descrbe in Part VI when and hows the
organization made the determunation

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 place to ensure such use

Was any supported organzation not organized 1n the United States (“foreign supported organization”)? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimato oontrol and discrction in dociding whather to malko grantc to tho foreign
supported aganization?® If “ves,” doscitbe i Part VI how the orgamization had such control and discretion
despite being controiled or supervised by or in connection with its supported organizahions

Did the orgarzation support any foreign supporled organization that does not have an IRS determination
under sechinng SN1{r)(A) and SO(AY1) or (2)7 if “Yes ® wxplamn in Part VI what rontrols the arganization iisert
to ensure that all support to the foreign supported orgamzahon was used exclusively lor sectlon 170{c)(2)(B)
puUrpases

Did the organization add, substiiute, or remove any supparted organizations dunng the tax year? If * Yes,”
answer (b) and (c) below (if applicable) Also, provide detal in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or ramavad, (il) the reasons for each such action,
{ui) the: authority under the orgamnization’s organzing document authorlzing such action and {iv) how the action
was accomphshed (such as by amendment to the organizing document)

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designaled in the organization's organizing document?

Substrtutions 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 aor the provision of services or faciliies) to
anyone cother than (1) its supported organizations, (i) indivmiduals that are part of the charitable class benefited
by onc or mare of ita rupportcd organizations, or {ui)} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI,

Did the arganizalion provide a grant, loan, comnpensalion or other similar payment to a substantial contnbutor
{as dofinod i coction 1958(c){3HC). a famity mombur of o oubgctantial contributor, nr @ 35% controllod cntity
with regard to a substantial contributor? If ‘Yes," complets Part t of Schedule L (Form 990 or 990-£2)

Did the organization make a oan to a disqualified parson (as defined in section 4958) not described in ling 77
I “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z)

Was the organization controlled directly or Indwectly at any time during the tax year by one or more
chsquahfied persons as delined in section 4946 {other than foundation managers and organizatons described
in section 508(a)(1) or (P)? !/ “Yes," provide celar in Part VI.

Oid one wr nore disqualiiiod persons (as defined i ine 9a) hold a conlivlimg mleest i any entity m wiineh
the supporting organzation had an interest? I/ "Yas, " provide detall in Part VI,

Did & disqualified person {as delined in ine 9a) have an ownership interest in, or derive any personal beneflt
from, assets in which the supporting organization also had an interest? If “Yes,” provide derall in Part VI,

Was the organization subjeci to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting orgamzattons, and all Type ill non-tunctionally integrated
supporting orgamzations)? /f “Yus,* answer 10b below

Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamzation had excess business holoings }

T 4HT|

[T

"t
LRy 7%
4o TS

HA

5

Schedude A (Form 990 or 590-E2) 2018



Sehoduta A (Form 990 or 950-£2) 2018

m Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the lollowing persons?
a A parson who directly or indirectly conltrols either alone or together with persons described in (b) and (c)
below. the governing body of a supported orgarization?

b A family member cf a person described in (a) above?
A 35% conlrolled entity of a person described n (a) or (b) above? if “Yes™ to &, b, or ¢, provide detaif in Part VI,

Sectlon B. Type | Supporting Organizations

1 Did the directors trustees, or membership of ona or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If “No,” describe 1n Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgarization's activihes If the orgamization had more than one supported orgamzation,
descnbg how lhe poveers (o dpponit and/on 18muve directors ul trustees werv allocated diuny the suppurled
organizations and what canditions or restrctions, if any, applied to such powars during the tex year.

2 Did the organization operate for the beneht of any supported organization other than the supported
orgamization(s) that operated, supervised, or controlled the supporting orgamzation? i “Yes,” explan in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supsrvised or controlled the supporting orgamzation

Section C. Type [l Supporting Organizations

1 Were a majonty of the organization's directors or lruslees dunng the tax year also a majonty of the directors
or trustees of each of the organirzation’s supported orgamzauon(s)? /f “No," descube i Part VI how contro!
or management of the supporting orgarmzation was vested in the same persons that controlled or managed
the supported organization(s)

S

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations by the lasi day of the fifth month of the
organizotion’s tax year, () a witten notico doacribing tho type ana amount of cupport providod durning the pnor tax
year, (i) a copy of the Farm 990 that was most recently filed as of the date of notfication, and (i} coples of the
orgamization’s governing documents i effect on the date of notiication, to the extent not previously provided?

2 Were any of the orgamization’s officers, directors, or trustees either (1)) apponted or elected by the supported
vrganization(s) or {u} serving on the governing boedy of a supported organization? If “No,” explamn in Part VI kow
the organization maintamed a close and conlinuous working relationship with the supported organizalion(s)

3 By reason of the relationship described n (2}, did the orgamizatton’s supported organizations have a
sigmficant voice in the organization’s investiment pokcies and in directing the use of the organization’s
income or assets at all times during the tax year? {f “Yes, " describe in Part Vi the sole the organization s
supported orgarszahions played in this regard

Seclion E. Type lll Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the organuzahon used to satisly the integral Part Test dunng the year (see instructions)

a [ rhe orgamization satisfied the Activities Test Complote ine 2 below
{0 The organization 1s the parent of each of its supported organizations Complete line 3 below

¢ [ The organizativn supported a governmemntal entity Descnbe in Part Vi how you supported a goveenment eniity (sec instruclions)

2  Actvities Test. Answaer (8) and (b) below.

Yes

a8 D substantially all of the organization’s activitics during the tax year directly turther the exempt purposes ot
the supported organization(s) to which the organization was responsive? /f "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamzalion was responsive (o thoss supported organications, and hiow tho orgarvzation determincd
that these activities consiitsted substantally all of its activities

b 0Id the actwities described in (a) consbitute activitias that, but for the orgamization's involvemenl, one or more
of the organization’a supported orgamization(s) would have been engaged 1n? if “Yas, " explaii in Part VI the
reasons for the organization's position that its supported orgameation(s) would have engaged in thase
activites but for the orqanization’s involvement

3  Parent of Supported Organizalions Answer (a} and (b) below.
a Oud the aorganization have the power to regutarly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported vrganizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supportad grganizations? If “Yes,” describe in Part VI the role played by the orgamzatian in thus reqard

Schedule A (Form 890 or 990-EZ) 2018




Schadule A ([Form 990 or 890-£7) 2018

Paye 6

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

-1 [ Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See
instructions, All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A—Adjusted Net Income

1 Net short-term capital gain

{A) Prior Year

{B) Current Year
_ (opuonat)

2 Recoveries of prior-year distributions

.. 3 Other gross income (see instructians)
4 Add lines 1 through 3.

N

5 Depreciation and depletion

ale

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

7 Other expenses {see instructions)

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

Section B—Minimum Asset Amount

(A) Pnor Year

(B) Cumrent Year
{optional)

1 Aggregate fair markel value of all non-exempt-use assels (see
instructions for short tax year or agsets held for part of year)

RTRE

\.a"w"'ﬁn ;

|
)h

a Avearage monthly value of secuntes

b Average monthly cash balances

N

¢ Fair market value of other non-exampt-use

d Total (add hnes 1a, 1b, and 1c)

e Discount claimed for blockage or othar
factors (explain in detail in PartVi)
2 Acquisition indebtednesa g _E_phcable ta non- cxemPl use agsets

_ .8 Subtract Iine ¢ 2 trom Ilnc 1d e .

I
TR ARt 74

4 Cash deemed held for cxempt use Enler 1-1/2% of ine 3 (ror greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract iine 4 from line 3)

6 Multiply ine 5 by 035

7 Recovernies ot prior-year distnbutions !

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

@iN|D|n]|s

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 Minimum asset amount for prior yaar (from Section B, kne 8. Column A}

4 Enter greater of lne 2 or line 3

5 Income tax imposed in pnor year

PSR LT

6 Distributable Amount. Subtract line 5 from line 4, uniess subject 1o
_.emergancy temporary raductlon (sse instructions)
7 {1 Check here if the current year is the organization's,
Instructions)

-}

first as a non- (unclwnally integrated Type Il suppomng org.muauon {sec

Schedule A {Form 990 or 980-EZ) 2018




Schedute A (Form 990 or 990 EZ) 2018 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continved)

Saction D~ Distnbutions Current Year

1 Arnounts paid to supporied ‘organizatons to accomphsh exempl purposes
2 Amounts paid 1o perforin activity that directly furthers exempt purposes ol supported
arganizations, i excess of Incoma from activity
Administrative expenses paid 1o accomplish exempt purposes of supportad arganizations
Amounts paid 1o acquira exempt-use assets
Qualiied set-aside amounts (prior IRS approval required)
Other distnibutions (descnbe in Part Vi) See mstruchions
Total annual distributions, Add lines 1 through 6
Distnbutions to attentive supported argarizations to which the organtzation 15 responsive
(provide detalls in Part Vi) See instructions
8 Distributable amount for 2018 from Section G line 6
10 Line 8 amount divided by ime 9 amount

QN[O jnidiw

(0] [T
Section E—Distribution Allocations (see instructions) o Underdistributions Distributable
Excess Distnbutions Pre-2018 Amount for 2018

FFD . A g ST
F g YA v e S T

Distnbutable amount for 2018 from Section C hne 6

2 Underdisinbutions, if any, for years prior 10 2018
{reasonablo cause required —explain in Part VI) See
instructions

3 Excess disinbutions cammyover, i any, 10 2018

From 2013 .

From 2014

From 2015 ™ =1 s

From 2016 g

From 2017 .

Total of lines 3a through ¢

Applied to undsrdistributions of prior years

Applied 10 2018 distributable amount

Carryovar from 2013 not applied (see instructions)

Remainder Subtract hnes 3g. 3h and 3i from 3t

Distributions for 2018 from

Sectlon D line 7, %

Appled to underdistnbutions of prior years

Appled to 2018 distributabla amount

¢__Remainder Subtract ines 4a and 4b trom 4

5 Remaining underdistnbutions for years pnor to 2018 i
any Subtract ines 3g and 4a from line 2 For result
greater than cero, explain in Part VI. See instructions

8  Rermaming underdistributions for 2018 Subtract hnes 3h |.
and 4b from tine 1 For rosult greater than zero, explain in]
Part VI. See instructions

7  Excess distnbutions carryover to 2019. Add hnes 3)

ang 4¢

Hreakdnwn of ine /

Cacess fiuin 2014

bxcess from 2015 o

Excess from 2016

Excess fram 2017

Excess from 2018

L v
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Soheduw A (Form B30 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10, Part i, ine 17a or 17b, Part
HI, ne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 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,
lines 2, 5, and 6 Also complete this part for any additionat information. (See instructions.)

1 Schedula A (Form 890 or §90-EZ) 2018



SCHEDULE O Supplementa! Information to Form 990 or 990-£2 OMB Na 1545 0047
{Form 990 or 990-EZ) Complete to provide infor for resp ta specific questions on

. Form 990 or 930-EZ or to provide any additional information.

Dnpartmont of tha Treasury » Attach to Form 990 or 990-€Z. Open to Public
Internal Revanua Service » Go to www irs.gov/Form890 for the latest mformation. Inspection

Name of Ine organization Y
SOUND CONTRIBUTION 46-4971664

Part), bine 10 All funds paid to the Breast Cancer. Research Foundation/Tax 1D 133727250,

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 51056K Schedule O (Form 930 or 950-E2) (2018)
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Schedufe O (Form £80 or 890-E4) (2018}

Pzga 2

Name of the organlzatian

Employer icentification number

Schedule O (Farm 990 or 990-EZ) {2018)



