IRS e-file Signature Authorization OM No. 1545-1878
rom 3879-EO for an Exempt Organization

For calendar year 2019, or fiscal year beginning , 2019, and ending .20 20 1 g

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
CENTERLINK, INC. 52-2292725

Name and title of officer

DENISE SPIVAK

INTERIM CEO

[T’artl |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part |,

1a Form990 checkhere P[X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 2,471,372,
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line Q) . ... ... ... ... 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line 22) _ 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 checkhere B[] b Balance Due (Form 8868, line3¢) .. ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’'s 2019
electronic retumn and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X]1authorize LIGGETT & WEBB, P.A. toentermyPIN[__15001

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2019 electronically filed retum. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed retumn. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Date B> Jun 3, 2020

Officer's signature P> SresZeons i

[Part | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seli-selected PIN. [ 60191115001 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retumn for the organization indicated above. |
confirm that | am submitting this return in accordance with the requiremepts of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature p» LIGGETT & WEBB, P.A. pate p 06/03/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0O (2019)

923051 10-03-18



m 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Chalck a:; | C Name of organization D Employer identification number
applicable:

sange. | CENTERLINK, INC.

E::‘n%e Doing business as 52-2292725

b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

rehn/ P.0O. BOX 24450 (954) 765-6024

- A City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,471,372,

een o’ FORT LAUDERDALE, FL 33307

H(a) Is this a group return

feplica- | £ Name and address of principal officer DENISE SPIVAK

Prénd | p,0. BOX 24490, FORT LAUDERDALE, FL 33307

H(b) Are all subordinates nncludad'!lzl Yes

| Tax-exempt status: [ X] 501(c)(3) [ 501(c){ )« (insertno) [ 4947(@)(1)yor [ ] 527 If "No," attach a list. (see instructi

J Website: » WWW .LGBTCENTERS .ORG

H(c) Group exemption number P>

for subordinates? DYes E No
[ INo

ons)

K Form of organization: [ X ] Corporation [ ] Trust [ | Association [ | Other B>

[ Year of formation: 20 01| m State of legal domicile: FLi

|Part|| Summary

o | 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE 0
o
[ =
2 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) L 3 16
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
% | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 8
:‘E 6 Total number of volunteers (estimate if necessary) . 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 _____ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 T 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 2,181,650, 2,302,932,
é 9 Program service revenue (Part VIIl, line 2g) 114,839. 157,184.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o 4,162 7.306.
11 Other revenue (Part VIII, column (4), lines 5, 6d, 8c, Sc, 10c, and 11e) 0. 3,950.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . .. 2,300,651, 24713725
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 521,600. 594,500.
14 Benefits paid to or for members (Part IX, column (A), lined) » 0. 0.
w | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) 687,962. 814,367.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P 78,528.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 734,581. 607,100.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,944,143. 2;015,96%7.
19 Revenue less expenses. Subtract line 18 fromline 12 . . ... ... 356,508. 455,405.
E§ Beginning of Current Year End of Year
22| 20 Totalassets (Part X, line16) . . ... 846,139. 1,276,699.
?é 21 Total liabilities (Part X, line 26) ) L L 85,062, 60,217.
23| 22 Net assets or fund balances. Subtract line 21 from ine.20 . e — 761,077. 1,216,482.

|_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer

Date
Here DENISE SPIVAK, INTERIM CEO
Type or print name and title P
Print/Type preparer's name Preparer's signature W Date g“““ ][ PTIN
Paid DEREK M. WEEB DEREK M. WEEB 06/05/20]setempyes PO0389509

Preparer |Firm'sname p LIGGETT & WEBB P.A.

FirmsEiNg 51-0452188

Use Only |Firm'saddressy, 1901 SOUTH CONGRESS AVENUE, SUITE 110

BOYNTON BEACH, FL 33426

Phoneno.(561) 752-1721

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes

:INo

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)



Form 990 (2019) CENTERLINK, INC. 52-2292725 Page?2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthis Part 11l ... .. ... et I:l

1

Briefly describe the organization’s mission:

CENTERLINK HELPS DEVELOP STRONG, SUSTAINABLE LGBT COMMUNITY CENTERS
AND BUILDS A THRIVING CENTER NETWORK THAT CREATES HEALTHY, VIBRANT
COMMUNITIES.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E27 e [ Jves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes II! No
If "Yes," describe these changes on Schedule O.

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

(Code: ) (Expenses $ 1,905,890- including grants of § 5944500- ) (Revenue $ 161_, 134.)
CENTERLINK PROVIDES TECHNICAL ASSISTANCE AND TRAINING, CROSS-TRAINING,
REGIONAL AND NATIONAL NETWORKING OPPORTUNITIES FOR 237 COMMUNITY

CENTERS NATIONWIDE. A FUNDAMENTAL GOAL IS TO HELP BUILD THE

CAPACITY OF CENTERS TO MEET THE SOCIAL, CULTURAL, HEALTH AND

POLITICAL ADVOCACY NEEDS OF THE LGBT COMMUNITY MEMBERS ACROSS

THE COUNTRY.

(Code: ) (Exp $ including grants of § ) (Revenue$ )

4c

(Codat ) (Expenseﬁ $ including grants of $ ) (Revenue )

4d Other program services (Describe on Schedule O.)

[Expanses $ including grants of § ) (Revenues )

4e Total program service expenses p» 1,905,890.

Form 990 (2019)

932002 01-20-20



Form 990 (2019) CENTERLINK, INC. 52-2292725 Paged
Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIE A e, 1| X
2 Is the organization required to complete Schedu!e B Schedur’e of ContrrbutorS? i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposutnon to candldates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in tobbymg actwmes or have a sectlen 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part !l | 14 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(s) orgamzatron that receives membershrp dues assessmeﬂts or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ¥ 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complere
Schedule D, Part Ill | 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or cuslodlal account Irabllrty, serve as a custodran fer
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV R 9 X
10 Did the organization, directly or through a related orgamzatron hoid assets in donor restrrcted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes then complete Schedule D Parts Vi, VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI e o 1al X
b Did the organization report an amount for investments - other securmes in Part X Irne 12 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . ... 111b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl I s i [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . . e 11d X
e Did the organization report an amount for other liabilities in Part X Irne 25’? If "Yes compfete Schedu!e D ParT X 1 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XI e 12a| X
b Was the organization included in consolrdated mdependsnt audlted fmancral statements for the tax year?
if “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ ... ... .. [ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . . .. . o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other a531stance to or for any
foreign organization? If “Yes,* complete Schedule F, Parts Il and IV ‘ . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . I 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part ]X
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . . . . | [ ) X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VIII Irnes
1c and 8a? If "Yes," complete Schedule G, Part Il .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, PartIll ... ... .. e, |19 X
20a Did the organization operate one or more hospital facnmes? !f "Yes . complete Schedule H . I 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs retum? e 20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il o121 | X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) CENTERLINK, INC. 52-2292725 Page4
I_Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . o L 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatuon of the orgamzatnon s 0urrent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
1 T T— . |23 X

243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, OUU as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If “No,"go to line 25a . R . | 24a X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod axcepnon'? ,,,,,, L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy aeNEMPUBOMEBY: i T R R R R T R S S TS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any t:me dunng the year’? ________________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!| ... | 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Part !l . - -] X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employae
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If “Yes, * complete Schedule L, Part Il . | 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV .. ) . |28a| X
b A family member of any individual descnbed in Ilne 28a7 H' "Yes 3 compfete Schedule L Pan‘ !V |28 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25, 000 in non- cash contrlbutlons'? If" Yes compn’ete Schedule M |2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘? H Yes 5 comp.lete ScheduIeN Parr.' o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
Schedule N, Part Il .. |32 X
Did the organization own 100% of an entity dlsragarded as separate from the organlzatlon under Regulatuons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part| . .. | 38 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scneduie H Par1 H m or IV and
Part V, line 1 oA R AR e e SRR S RSP R S A AR R e e A R X
35a Did the organization have a controlied entlty wrthln 1he meamng of secnon 512(b)(1 3?7 ... | 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a cuntrolled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantab!a ralated orgamzatnon'?
If "Yes," complete Schedule R, Part V, line 2 T < - X
37 Did the organization conduct more than 5% of its actwmes through an enmy that isnota re!ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ... ... oo 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. .. ... .. .. 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) Winhings toprize WInmers? —...cee e annnnnn e s s T e 1c | X

932004 01-20-20 Form 990 (2019)



Form 990 (2019) CENTERLINK, INC. 52-2292725 Pageb
[T’artl] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn 2a 8
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 26 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ) R 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter lransacuon'? o 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon solncrt
any contributions that were not tax deductible as charitable contributions? - ... | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gnﬂs
were not tax deductible? L ) 6b
7 Organizations that may receive deductlble contrsbutsons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | . |LTB
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 T T AT T SR O [ - X
d If "Yes," indicate the number of Forms 8282 fnled dunng the YeAr I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . - TR 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L ... |9
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes ... |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... |11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatton fllmg Forrn 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . SR s P98
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . ... ... ... ... [13b
¢ Enterthe amount of reservesonhand . . ... S <
14a Did the organization receive any payments for indoor tanning services dunng the tax year‘7 L e 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedu!e O R 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | e 5 o 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . | 18 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 990 (2019) CENTERLINK, INC. 52-2292725 Pageb
Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthisPart VI ... ey

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management duhes customanly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the QOVErniNg DOY? s 7a X
b Are any governance decisions of the organization reserved to (or subgect to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meenngs held or wrmen acnons undertaken durlng the year by the followmg
a Thegovemilng DOOYT | e e oy e v ey e o R T B T Lo E 8a | X
b Each committee with authority to act on behalf of the govermng body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O e 9 X
Section B. Policies (This Section B requests information about policies not required by the In temaf Revenue Cade )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the actwmes of such chapters aﬁ" Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the iorm? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 o |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise tc confhcis’r’ 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . . 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destrucnon pollcy‘? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... 15a | X
b ‘Gtheriofficarsior key employees of the organization .........oussasses s vsmisssnisn s s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG TN YBAIT e 16a X
b If "Yes," did the organization follow a written pohcy or procedure requiring the organization to evaluate its parhcupatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ®FL

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website El Another's website E Upon request [:] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records B

DENISE SPIVAK - (954)765-6024

1001 W. CYPRESS CREEK RD, FT LAUDERDALE, FL 33309

932006 01-20-20
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Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl |:|

Form 990 fzmg) CENTERLINK, INC. 52-2292725 Page7?

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | .. cfg‘;ﬂ:‘g;‘ e ane Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week cificer and 8 cieclonirusies) from from related other
(list any 8 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | £ | 2 z (W-2/1098-MISC) organization
organizations| £ | 3 £, and related
below = g 5| E|25] = organizations
line) HEHEEHHIE
(1) LORRI L, JEAN 3.00
DIRECTOR X 0. 0% 0.
(2) SARAH ANDERSON 3.00
DIRECTOR X 0. 0. 0.
(3) PAUL MOORE 4.00
CO-CHAIR X X 0. 0. 0.
(4) LORRAINE LANGLOIS 3.00
DIRECTOR X O [0 0.
(5) CHRIS BARTLETT 3.00
DIRECTOR X 0. 0. 0.
(6) CECE COX 4.00
DIRECTOR X 0: 0. 0.
(7) GLENNDA TESTONE 3.00
DIRECTOR X 0. 0. 0.
(8) MARVIN WEBB 4,00
TREASURER X X 0. 0. 0.
(9) STACIE WALLS 4.00
CO-CHAIR X X 0. 0. 0.
(10) MICHELLE KRISTEL 3.00
DIRECTOR X 0. 0. 0.
(11) ROBERT BOO 4.00
SECRETARY X X 0. 0. 0.
(12) SELISSE BERRY 3.00
DIRECTOR X 0. 0. 0.
(13) DEBRA POLLOCK 3.00
DIRECTOR X 0. 0. 0.
(14) JAY MADDOCK 3.00
DIRECTOR X 0. 0. 0.
(15) MODESTO TICO VALLE 3.00
DIRECTOR X 0. 0. 0.
(16) PORTER GILLBERG 3.00
DIRECTOR X 0. 0. 0.
(17) LORA TUCKER 50.00
FORMER CEO X 138,330. 0. 0.

932007 01-20-20 Form 990 (2019)



Form 990 (2019)

CENTERLINK,

INC.

52-2292725 Page8

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

(8) © (®) (E) (F)
Name and title ,:\verage el ci‘;?mgz A— Reportable Reportable Estimated
OUrS Per | pox, unless person is both an compensation compensation amount of
week officer:and s creciorirus'on) from from related other
(istany | & the organizations compensation
hours for | S s organization (W-2/1099-MISC) from the
related | ¢ | & 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below é g - E‘ Eg 5 organizations
line) |2|2|E|5|85|5
(18) DENISE SPIVAK 50.00
INTERIM CEO X 85,881. 0. 0.
1b Subtotal ... . .. B 224,211. 0. 0.
¢ Total from continuation sheets to Part VIl SeotionA. ... » 0. 0. 0.
d_Total (add lines 1b and 1c) . R 224,211. 0s 0.
2 Total number of individuals (ancludlng but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ) 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensanon from the orgamzanon
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual . L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdua| for services
rendered to the organization? If "Yes, " complete Schedule J for such person ............... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) €)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2019)

932008 01-20-20
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Part Vil |

CENTERLINK,

INC.

52-2292725

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIl .. . .. ... ... ...

]

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

£2| 1a Federated campaigns 1a
g 3 b Membership dues 1b 111,449.
1‘25 ¢ Fundraising events 1c
58 d Related organizations 1d
g‘E e Government grants (contnbutlons) 1e 402 z 824.
.g‘g f All other contributions, gifts, grants, and
3£ similar amounts not includedabove |1 | 1,788 ,659.
Eg Noncash contributions included in lines 1a-11 | 1g |$
38| h TotalAddlinestatf _» 2,302,932,
Business Code
8 | 2a CENTER TRAINING 561000 103,612, 103,612,
Eg b CONFERENCE FEES 561000 535572, 53,572,
£ c
3| «
= .
o f All other program service revenue
g _Total. Add lines 2a-2f . 157,184.
3 Investment income (|nc|ud|n| dividends, interest, and
other similar amounts) ... » 7,306. 7,306.
4 Income from investment of tax-exempt bond proceeds P
L T —— >
(i) Real (i) Personal
6 a Grossrents ... 6a 3 7 950.
b Less: rental expenses _ |6b 0.
¢ Rentalincome or (loss) |6¢ 3,950.
d Netrentalincome or (loss) ... I 31950- 3,950.
7 a Gross amount from sales of 0] Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses . |7b
2 ¢ Gainor(loss) ... ... Tc
-3 d Net gain or (loss) . B »
E 8 a Gross income from fundrmsmg events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 o 8a
b Less:direct expenses 8b
¢ Net income or (loss) from fundralsmg events ............ >
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
andallowances ... . |10a
b Less: cost of goods sold ,,,,,,,,,,,,,,,,,,,, 10b
c_Net income or (loss) from sales of inventory . »
";'1’ Business Code
§§ 1 :
5
s d All other revenue
e Total. Add lines 11a-11d B
12 Total revenue. See instructions _p12,471,372.] 161,134, 0. 7,306.

932009 01-20-20

Form 990 (2019)



Form 990 (2019 CENTERLINK, INC. 52-2292725 pPage10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or nota(tc; any line in this Part I>((B) T C E
Do not include amounts reported on lines 6b, A . (C)
76, 8, b, and 100 of Part VI, Rnicanonn B Tl -1 Fé‘,?ééﬁ'?é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 594,500. 594,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees B
6 Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 138,330. 110,664. 16,600. 11,066,
7 Othersalaries and wages 538,002. 495,424. 28334 39,745.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 86,232, 78,462. 636. 7,134.
10 Payrolitaxes 51,803. 46,628. 1,487. 3,688.
11 Fees for services (nonemployees)
a Management ........cussssmnmiaiia
Bi Legal.. e
¢ Accounting 8,200. 6,895. 870. 435.
d Lobbying .
e Professional rundralsmg Services. See Parl IV Ime 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 230,057. 227 ,943. 2,114.
12 Advertising and promotion 13,804. 13,804.
13 Officeexpenses .. ... 14,436. 14,436.
14 Information technology . . . . .. 35,415. 32,156. 2,839. 1,420.
15 Royalties | .. ...
16 OCCUPANCY oo 34,967. 31,337 2,;578. 1,052.
17 Travel 124,281. 118,083. 6,198.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 61,170. 59,439. 1,730
20 Interest .
21 Payments to affiliates
22 Depreciation, depletuon e 3,929. 3,340. 511 . 78.
23 INSUrANCe ... 8,275. 7,048. 818. 409.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 17,844. 16,440. 665. 739.
b MISCELLANEQUS 15,783. 14,545. 273. 965.
¢ PRINTING & PUBLICATION 11,636. 11;636.
d TELEPHONE 8,620. 7,331, 859. 430.
e All other expenses 17,683. 15,779. 580. 1,324.
25 Total functional expenses. Add lines 1 through 24e 2,015,967., 1,905,890. 31,549. 78,528.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 88-2 (ASC 858-720)

932010 01-20-20

Form 990 (2019)



Form 990 (2019)

CENTERLINK, INC.

52-2292725 Pageii

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

S

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing L 778,105. 1 546,071.
2 Savings and temporary cash mvestments R 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net , , , 40,291. a 706,331.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons R 5
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . 6
n 7  Notas and loans racaV I, M ittt eredasstesvmssssins 7
] 8 Inventories forsaleoruse e 8
< 9 Prepaid expenses and deferred charges 18,520.] 9 13,907,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 27 557 .
b Less: accumulated depreciation . |10p 23,608. 2,782.| 10¢c 3,949.
11 Investments - publicly traded securities 1
12 Investments - other securities. See Part IV, line 11 ..................................... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 L 6,441. 15 6,441.
___ 116 Total assets. Add lines 1 through 15 (mustequal line33) . . 846,139. 16 1,276,699,
17 Accounts payable and accrued expenses 80,592.| 17 59,046.
18 Grantspayable 18
19 Deferred revenue o 4,470. 19 1 LT .
20 Tax-exempt bond liabilities ‘ 20
21 Escrow or custodial account liability. Completa Part IV of Schedule D 21
i 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... 25
26 Total liabilities. Add lines 17 through 25 ______ 85,062.] 26 60,217.
& Organizations that follow FASB ASC 958, check here P Bﬂ
3 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 406,864.| 27 445,130.
@ |28 Net assets with donor restrictions 354,213.] 28 771,352.
g Organizations that do not follow FASB ASC 958 check here F l:]
“s' and complete lines 29 through 33.
a 29 Capital stock or trust principal, or current funds 29
® |30 Paid-in or capital surplus, or land, building, or equipment fund 30
;2_, 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 761,077.] 32 1,216,482,
___ 133 Total liabilities and net assets/fund balances 846,139.| 33 1,276,699.
Form 990 (2019)
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Form 990 (2019) CENTERLINK, INC. 52-2292725 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... ... .

]

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . [ 1 2,471,372,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,015,967.
3 Revenue less expenses. Subtract line 2 from line 1 3 455,405.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 761,077.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T Investment:eXpenNSeE ... o e s S S5 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O} _____________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
1k ) e .| 10 1,216,482.

Part Xll| Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xl

x]

1 Accounting method used to prepare the Form 990: [:i Cash m Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? N
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? R
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s,
consolidated basis, or both:
E] Separate basis D Consolidated basis G Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits? If the organization d:d not undergo the requnred audlt

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2c | X

3a X

3b

932012 01-20-20

Form 990 (2019)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intosmial Feverine Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CENTERLINK, INC. 52-2292725

[ Part | J Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
]
]

A ON

9 00 00 O

10

1"

]
12 []

A church, convention of churches, or association of churches described in section 170(b){ 1{A)i).

A school described in section 170(b)( 1)(A)ii). (Attach Schedule E (Form 990 or 890-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b E| Type |l. A supporting crganization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill

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

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (i) Type of organization | (V) 1§ Mé crganizabon ISE8 vy Amount of monetary (vi) Amount of other

in your governing document?

(described on lines 1-10

organization
9 above (see instructions)) | Yes No

support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0s-25-1¢  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-67) 2019 CENTERLINK, INC. 52-2292725 Page?2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from lined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.) . .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 i

13 First five years. If the Form 990 is for the organization's first, second, thlrd founh or fifth tax year as a sectlon 501(c)(3)
organization, check thisboxand stophere ... o I 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column(®) .. ... ... |14 %

15 Public support percentage from 2018 Schedule A, Part Il line 14 15 %

16a 33 1/3% support test - 2019. If the organization did not check tha box on Ime 13 and hne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this b0x
and stop here. The organization qualifies as a publicly supported organization .. ...
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and Ime 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization R > :‘
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Pant VI how the

]
el

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization T [:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... p» :I

Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-18



chedule A (Form 990 or 990-E7) 2019 CENTERLINK,

Support Schedule for Organizations Described in Section 509(a)(2)

INC.

52-2292725 Page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
gualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Cal
1

6
g

Public support. (Subtract ling ¢ from ling 6.)

endar year (or fiscal year beginning in) p
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,.000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

1257382.

1253016.

1475092,

2296489.

2464063.

8746042.

1257382,

1253016.

1475092.

2296489.

2464063.

8746042.

0.

0.

0.

8746042.

Section B. Total Support

Cal
9
10

i

12

13
14

endar year (or fiscal year beginning in) p
Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b
Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (acd lines 9, 10c, 11, and 12))

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

1257382.

1253016.

1475092.

1,757,

1,819.

1,760.

2296489.

2464063.

8746042,

4,162.

11,256.

20,754.

1,757.

1,819,

1,760.

4,162.

11,256,

20,754.

1259139.

1254835,

1476852,

2300651.

2475319.

8766796.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

_»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part Ill, line 15

15

99.76 %

16

99.85 %

Section D. Computation of Investment Income Percentage'

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2018 Schedule A, Part IIl, line 17
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _......................

17

24 %

18

15 %

»x]

»[ |
»[ |

932023 09-25-19
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Schedule A (Form 990 or 990-£7) 2019 CENTERLINK, INC. 52-2292725 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b 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 organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes, " expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) 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 action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported crganizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. ]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Part IV | Supporting Organizations (continued)

52-2292725 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

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 to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il 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 organization's supported organization(s)? /f “No, " describe in 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. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a [Jhe organization satisfied the Activities Test. Complete line 2 below.
b E:] The organization is the parent of each of its supported organizations. Complete line 3 below.

[+ [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a 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 explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities 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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? 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 supported organizations? If 'Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

3a

3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ R (A I VI

o (&N

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 lines 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o Q|0 oo

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

)

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

o [N (3 |

Minimum Asset Amount (add line 7 to line 6)

0 (N | | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o b (0N (=

D (bW N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

832026 08-25-19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 CENTERLINK, INC.

52-2292725 Page7

|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
4
5
6 Other distributions (describe in Part VI). See instructions.
T
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:!;sgél:;tlons

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

TK|*o al|lo|oc|w

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

(S

EY

Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ o |0 [T |w

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 additional information.
(See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities ] et

(Form 990 or 990-EZ) 20 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
R . P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.
Name of organization Employer identification number

CENTERLINK, INC. 52-2292725
[ Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures ) _— . »s
3 Volunteer hours for political campaign activities

|PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . P§
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... |:] Yes [:] No
4a'Was 2 comaCtonMBABT . ..o i i e e R s S s e e e S Ij Yes I No

b If "Yes," describe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | | 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities L . L >3
3 Total exempt function axpendltures Add Ilnes 1 and 2 Enter here and on Form 1120 POL
line17b R s
4 Did the filing organlzatlon flle Form 1120 POL forthls year” ) ) l___J Yes L_INo

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
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_52-2292725 Page2

Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |:] if the filing organization checked box A and "limited control" provisions apply.

Limit.s on Lobbying Expenditure‘s ) org(:r)'liilahgcgm‘s (b) Afﬁil;t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 5,000.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add lines 1aand 1b) 5,000.
d Other exempt purpose expenditures L 1 2,010,977,
e Total exempt purpose expenditures (add lines 1cand 1d) 2,015,977.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 250,799.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 62,700.
h Subtract line 1g from line 1a. If zero or less, enter-0- . 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- T 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? e S S D N U N T |:| Yes L__] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
- ﬁscgf;‘:'::"geﬁ:;ing e (a) 2016 (b) 2017 (c) 2018 (d) 2019 () Total
2a Lobbying nontaxable amount 223735 247,207. 250,799. 721,741.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,082,612.
c Total lobbying expenditures 9,932. 5,334. 5,000. 20,266.
d Grassroots nontaxable amount 55,934. 61,802. 62,700. 180,436.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 270,654.
f Grassroots lobbying expenditures 9,932. 5,334. 5,000. 20,266.

932042 11-26-19
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Schedule C (Form 990 or 990-EZ) 2019 CENTERLINK, INC. 52-2292725 Page3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part |V a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? 5
Paid staff or management (lnclude compensatson in expenses reported on Ilnes 1c through 1;)"
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government ofﬂcnals ora Ieglslalwe body? _______________
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
OtNer A VIS Y e
j Total. Add lines 1c through 1i .
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectnon 501 (c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under sectnon 491 2 N

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c)(4), ‘section 501 (c)(5), or section

UL -~ 0 a0 oo

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? N 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’? 3
[Part I1-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expandﬂures (do not |nc|ude arnounts of polstucai
expenses for which the section 527(f) tax was paid).

a Currentyear . A R R R SRR R AR e e S B 2a
b Carryoverfromlastyear L R ‘ 2b
C Ol — 2c
3 Aggregate amount reported in secllon 6033(9)(1 )(A) notlces of nondeductlble sectlon 162(e) dues cr e e 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? ... [ 4
Taxable amount of lobbying and polrtlcal expend[tures (see mstructlons)

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 890-EZ) 2019
932043 11-26-10



H = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. y
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CENTERLINK, INC. 52-2292725

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

LS 0 S T L I

=]

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate valueatend of year . . ...
Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... .. . [:l Yes |:] No

|Part Il | Conservation Easements. Complete i the erganlzatlon answered "Yes' on Form 990, Part IV, line 7.

1

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

C| Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area

D Protection of natural habitat |:] Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements i | 22

Total acreage restricted by conservation easements e

Number of conservation easements on a certified historic structure mcluded in (a) R . L2

Number of conservation easements included in (c) acquired after 7/25/06, and not ona hsstonc structure

Isted Tt NatO Al RGeS 2d

Number of conservation easements modmed transferred released extmgunshed or termmated by the orgamzatron during the tax

year p

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L L |:| Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservation easements during the year

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(M)@)B)[? o o [ves [no

In Part XlIl, describe how the organlzatlon reports conservatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 890, Part VIl line 1 |
(i) Assets included in Form 990, Part X |

2 If the organization received or held works of art, hrstoncal treasures or other similar assets for fi nancual gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 i D -
b Assets included in Form990,Part X ... . e el ) )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

832051 10-02-18



Schedule D (Form 990) 2019 CENTERLINK, INC. 52-2292725 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:] Public exhibition d E| Loan or exchange program
b Ij Scholarly research e [_lother
¢ [__I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . E Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e L ves [ No
b If "Yes," explain the arrangemant in Pan XIII and complete the followlng table

Amount
o |Boginning balanes .......ccocorsasesn s 1c
o AdditionsrdumMD TNOWEAK .. e e e T e T A S T S A O RS T A s 1d
e Distributions during the Year ... ... . | 1e
f Ending balance . 1f
2a Did the orgamzatlon mcluda an arnount on Fon11 990 Pan X Inne 21 for eSCrow or custodnal account Ilablmy? I l:l Yes I:] No

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl .
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

|_(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and Iosses
Grants or scholarships ..
Other expenditures for facilities
and programe’ o nuse
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

T o o0 O

-

by: Yes | No
(i) Unrelated organizations ... .  3a(i)
(ii) Related organizations 3G
b If "Yes" on line 3a(ii), are the related organlzatlons Iasted as requnred on Schedule R’? . OB
4 _Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Bunldlngs .
c Leasehold |mprovements .
d Equipment 2il; D97 23,608, 3,949.
B OHOL oot
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10¢.) ... . . ... D 3,949.
Schedule D (Form 990) 2019

932052 10-02-19



Schedule D (Form 990) 2019 CENTERLINK, INC. 52-2292725 Paged
[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(C)

(D)

(E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . ................ T
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2)

3)

(4)

(5)

(6)

@)

(8)

9)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) .. e I
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzatlon s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .. I:|

Schedule D (Form 990) 2019

932053 10-02-18



Schedule D (Form 990) 2019 CENTERLINK, INC.

52-2292725 Page4d

Part XI
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1 2,480,329.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities ... ... COTE ,_2b

c Recoveries of prior year grants 2c

d Other (DescribeinPart Xty .l 8,957.

e Add lines 2a through 2d 2e 8,957.
3 Subtract line 2e from line 1 SR 3 2,471 ,372.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b ) | 4a

b Other (Describe in Part XIIl.) L4b

¢ Add lines 4a and 4b R 4c 0.
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part |, line 12 _ 5 2,471,372,

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,024,924.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities = R i |22

b 'Proryearadiustments . o e T e 2b

c Otherlosses . .. . e, |26

d Other (Describe in Part XII1.) 2d 8,957.

e Add lines 2a through 2d 2e 8,957.
3 Subtract line 2e from line 1 L 3 2,015,967,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... | 4a

b Other (Describe in Part XIIL) e 4b

e Addlines da and Ab 4c 0.

Total expenses. Add lines 3 and 4c {Thrs musl‘ equal Form 990 ParH Ime 18J 5 2,015,967.

fPart Xlll| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

IN KIND CONTRIBUTIONS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

IN KIND CONTRIBUTIONS

832054 10-02-10
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Schedule | (Form 990)

CENTERLINK,

INC. 52-2292725 Page2

| Part IV | Supplemental Information

NAME OF ORGANIZATION

OR GOVERNMENT: OUT IN THE OPEN, INC.

(H) PURPOSE OF GRANT

OR ASSISTANCE: TO FUND CAPACITY BUILDING PROJECTS

THAT ARE DESIGNED TO

EXPAND THE VARIETY, QUALITY AND ACCESSIBILITY OF ALL

SERVICES OFFERED AT,

AS WELL AS THE INFRASTRUCTURE OF, LGBT COMMUNITY

CENTERS.

NAME OF ORGANIZATION

OR GOVERNMENT: INSIDE OUT YOUTH SERVICES

(H) PURPOSE OF GRANT

OR ASSISTANCE: TO FUND CAPACITY BUILDING PROJECTS

THAT ARE DESIGNED TO

EXPAND THE VARIETY, QUALITY AND ACCESSIBILITY OF ALL

SERVICES OFFERED AT,

AS WELL AS THE INFRASTRUCTURE OF, LGBT COMMUNITY

CENTERS.

NAME OF ORGANIZATION

OR GOVERNMENT: LGBT CENTER OF SE WISCONSIN

(H) PURPOSE OF GRANT

OR ASSISTANCE: TO FUND CAPACITY BUILDING PROJECTS

THAT ARE DESIGNED TO

EXPAND THE VARIETY, QUALITY AND ACCESSIBILITY OF ALL

SERVICES OFFERED AT,

AS WELL AS THE INFRASTRUCTURE OF, LGBT COMMUNITY

CENTERS.

NAME OF ORGANIZATION

OR GOVERNMENT: LOUISVILLE YOUTH GROUP, INC

(H) PURPOSE OF GRANT

OR ASSISTANCE: TO FUND CAPACITY BUILDING PROJECTS

THAT ARE DESIGNED TO

EXPAND THE VARIETY, QUALITY AND ACCESSIBILITY OF ALL

SERVICES OFFERED AT,

AS WELL AS THE INFRASTRUCTURE OF, LGBT COMMUNITY

CENTERS.

NAME OF ORGANIZATION

OR GOVERNMENT: STAND WITH TRANS.

(H) PURPOSE OF GRANT

OR ASSISTANCE: TO FUND CAPACITY BUILDING PROJECTS

THAT ARE DESIGNED TO

EXPAND THE VARIETY, QUALITY AND ACCESSIBILITY OF ALL

SERVICES OFFERED AT, AS WELL AS THE INFRASTRUCTURE OF, LGBT COMMUNITY

932291
04-01-19

Schedule | (Form 990)



Schedule | (Form 990) CENTERLINK, INC. 52-2292725 Page2
[Part IV] Supplemental Information

CENTERS.

NAME OF ORGANIZATION OR GOVERNMENT: WE ARE FAMILY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO FUND CAPACITY BUILDING PROJECTS

THAT ARE DESIGNED TO EXPAND THE VARIETY, QUALITY AND ACCESSIBILITY OF ALL

SERVICES OFFERED AT, AS WELL AS THE INFRASTRUCTURE OF, LGBT COMMUNITY

CENTERS.

NAME OF ORGANIZATION OR GOVERNMENT: SACRAMENTO LGBT COMMUNITY CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: ENGAGE IN OUTREACH, EDUCATION AND

AWARENESS ACTIVITIES TO EXPLAIN AND PROMOTE THE NATIONAL INSTITUTES OF

HEALTH ALL OF US RESEARCH PROGRAM INVITING PEOPLE ACROSS THE U.S. TO HELP

BUILD ONE OF THE MOST DIVERSE HEALTH DATABASES IN HISTORY. CENTERLINK IS

PART OF A NATIONAL NETWORK OF PARTNER ORGANIZATIONS SERVING AS TRUSTED

INTERMEDIARIES AND MESSENGERS TO ASSIST IN REACHING THE NIH GOAL.

NAME OF ORGANIZATION OR GOVERNMENT: TRIANGLE COMMUNITY CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: TO FUND CAPACITY BUILDING PROJECTS

THAT ARE DESIGNED TO EXPAND THE VARIETY, QUALITY AND ACCESSIBILITY OF

MENTAL HEALTH SERVICES OFFERED AT LGBT COMMUNITY CENTERS.

NAME OF ORGANIZATION OR GOVERNMENT: AFFIRMATIONS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO FUND CAPACITY BUILDING PROJECTS

THAT ARE DESIGNED TO EXPAND THE VARIETY, QUALITY AND ACCESSIBILITY OF

MENTAL HEALTH SERVICES OFFERED AT LGBT COMMUNITY CENTERS.

NAME OF ORGANIZATION OR GOVERNMENT: THE LGBT CENTER ORANGE COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: BUILD A NATIONALLY ACCESSIBLE,
Schedule | (Form 990)

932201
04-01-18



Schedule | (Form 990) CENTERLINK, INC. 52-2292725 Page2
[Part IV] Supplemental Information

MONITORED DIGITAL CHAT SUPPORT GROUP FOR LGBTQ+ YOUTH. THIS INCLUDES: *

OPERATING REAL-TIME FACILITATED ONLINE SUPPORT GROUPS FOR LGBTQ+ YOUTH;**

PROVIDING ACCESS TO ESSENTIAL RESOURCES SUCH AS SEXUAL HEALTH INFORMATION

AND LINKS TO OTHER ORGANIZATIONS' WEBSITES.

NAME OF ORGANIZATION OR GOVERNMENT: BOULDER PRIDE/QUT BOULDER COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO FUND CAPACITY BUILDING PROJECTS

THAT ARE DESIGNED TO EXPAND THE VARIETY, QUALITY AND ACCESSIBILITY OF

MENTAL HEALTH SERVICES OFFERED AT LGBT COMMUNITY CENTERS.

NAME OF ORGANIZATION OR GOVERNMENT: IN OUR OWN VOICES, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO FUND CAPACITY BUILDING PROJECTS

THAT ARE DESIGNED TO EXPAND THE VARIETY, QUALITY AND ACCESSIBILITY OF

MENTAL HEALTH SERVICES OFFERED AT LGBT COMMUNITY CENTERS.

NAME OF ORGANIZATION OR GOVERNMENT: EDGE PRIDE CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: TO FUND CAPACITY BUILDING PROJECTS

THAT ARE DESIGNED TO EXPAND THE VARIETY, QUALITY AND ACCESSIBILITY OF

MENTAL HEALTH SERVICES OFFERED AT LGBT COMMUNITY CENTERS.

NAME OF ORGANIZATION OR GOVERNMENT: SIDE BY SIDE VA, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO FUND CAPACITY BUILDING PROJECTS

THAT ARE DESIGNED TO EXPAND THE VARIETY, QUALITY AND ACCESSIBILITY OF

MENTAL HEALTH SERVICES OFFERED AT LGBT COMMUNITY CENTERS.

NAME OF ORGANIZATION OR GOVERNMENT: GLCC OF BALTIMORE

(H) PURPOSE OF GRANT OR ASSISTANCE: ENGAGE IN OUTREACH, EDUCATION AND

AWARENESS ACTIVITIES TO EXPLAIN AND PROMOTE THE NATIONAL INSTITUTES OF

Schedule | (Form 990)
932201
04-01-19



Schedule | (Form 990) CENTERLINK, INC. 52-2292725 Page2
|Part IV | Supplemental Information

HEALTH ALL OF US RESEARCH PROGRAM INVITING PEOPLE ACROSS THE U.S. TO HELP

BUILD ONE OF THE MOST DIVERSE HEALTH DATABASES IN HISTORY. CENTERLINK IS

PART OF A NATIONAL NETWORK OF PARTNER ORGANIZATIONS SERVING AS TRUSTED

INTERMEDIARIES AND MESSENGERS TO ASSIST IN REACHING THE NIH GOAL.

NAME OF ORGANIZATION OR GOVERNMENT: LGBT DETROIT

(H) PURPOSE QF GRANT OR ASSISTANCE: ENGAGE IN OUTREACH, EDUCATION AND

AWARENESS ACTIVITIES TO EXPLAIN AND PROMOTE THE NATIONAL INSTITUTES OF

HEALTH ALL OF US RESEARCH PROGRAM INVITING PEOPLE ACROSS THE U.S. TO HELP

BUILD ONE OF THE MOST DIVERSE HEALTH DATABASES IN HISTORY. CENTERLINK IS

PART OF A NATIONAL NETWORK OF PARTNER ORGANIZATIONS SERVING AS TRUSTED

INTERMEDIARIES AND MESSENGERS TO ASSIST IN REACHING THE NIH GOAL.

NAME OF ORGANIZATION OR GOVERNMENT: THE MONTROSE CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: ENGAGE IN OUTREACH, EDUCATION AND

AWARENESS ACTIVITIES TO EXPLAIN AND PROMOTE THE NATIONAL INSTITUTES OF

HEALTH ALL OF US RESEARCH PROGRAM INVITING PEOPLE ACROSS THE U.S. TO HELP

BUILD ONE OF THE MOST DIVERSE HEALTH DATABASES IN HISTORY. CENTERLINK IS

PART OF A NATIONAL NETWORK OF PARTNER ORGANIZATIONS SERVING AS TRUSTED

INTERMEDIARIES AND MESSENGERS TO ASSIST IN REACHING THE NIH GOAL.

NAME OF ORGANIZATION OR GOVERNMENT: TIME OUT YOUTH, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO FUND CAPACITY BUILDING PROJECTS

THAT ARE DESIGNED TO EXPAND THE VARIETY, QUALITY AND ACCESSIBILITY OF

MENTAL HEALTH SERVICES OFFERED AT LGBT COMMUNITY CENTERS

NAME OF ORGANIZATION OR GOVERNMENT: ONE N TEN

(H) PURPOSE OF GRANT OR ASSISTANCE: BUILD A NATIONALLY ACCESSIBLE,
Schedule | (Form 990)

932201
04-01-19



Schedule | (Form 990) CENTERLINK, INC. 52-2292725 Page?2
|Part IV | Supplemental Information

MONITORED DIGITAL CHAT SUPPORT GROUP FOR LGBTQ+ YOUTH. THIS INCLUDES: *

OPERATING REAL-TIME FACILITATED ONLINE SUPPORT GROUPS FOR LGBTQ+ YOUTH;**

PROVIDING ACCESS TO ESSENTIAL RESOURCES SUCH AS SEXUAL HEALTH INFORMATION

AND LINKS TO OTHER ORGANIZATIONS' WEBSITES.

NAME OF ORGANIZATION OR GOVERNMENT: NEW HAVEN PRIDE CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: TO FUND CAPACITY BUILDING PROJECTS

THAT ARE DESIGNED TO EXPAND THE VARIETY, QUALITY AND ACCESSIBILITY OF ALL

SERVICES QFFERED AT, AS WELL AS THE INFRASTRUCTURE OF, LGBT COMMUNITY

CENTERS.

NAME OF ORGANIZATION OR GOVERNMENT: ONE IN LONG BEACH INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: BUILD A NATIONALLY ACCESSIBLE,

MONITORED DIGITAL CHAT SUPPORT GROUP FOR LGBTQ+ YOUTH. THIS INCLUDES: *

OPERATING REAL-TIME FACILITATED ONLINE SUPPORT GROUPS FOR LGBTQ+ YOUTH;**

PROVIDING ACCESS TO ESSENTIAL RESOURCES SUCH AS SEXUAL HEALTH INFORMATION

AND LINKS TO OTHER ORGANIZATIONS' WEBSITES.

NAME OF ORGANIZATION OR GOVERNMENT: CENTER OF HALSTED

(H) PURPOSE OF GRANT OR ASSISTANCE: ENGAGE IN OUTREACH, EDUCATION AND

AWARENESS ACTIVITIES TO EXPLAIN AND PROMOTE THE NATIONAL INSTITUTES OF

HEALTH ALL OF US RESEARCH PROGRAM INVITING PEOPLE ACROSS THE U.S. TO HELP

BUILD ONE OF THE MOST DIVERSE HEALTH DATABASES IN HISTORY. CENTERLINK IS

PART OF A NATIONAL NETWORK OF PARTNER ORGANIZATIONS SERVING AS TRUSTED

INTERMEDIARIES AND MESSENGERS TO ASSIST IN REACHING THE NIH GOAL.

NAME OF ORGANIZATION OR GOVERNMENT: MAGIC CITY ACCEPTANCE CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: ENGAGE IN OUTREACH, EDUCATION AND
Schedule | (Form 990)

932291
04-01-18



Schedule | (Form 990) CENTERLINK, INC.

52-2292725 Page2
| Part IV | Supplemental Information

AWARENESS ACTIVITIES TO EXPLAIN AND PROMOTE THE NATIONAL INSTITUTES OF

HEALTH ALL OF US RESEARCH PROGRAM INVITING PEOPLE ACROSS THE U.S. TO HELP

BUILD ONE OF THE MOST DIVERSE HEALTH DATABASES IN HISTORY. CENTERLINK IS

PART OF A NATIONAL NETWORK OF PARTNER ORGANIZATIONS SERVING AS TRUSTED

INTERMEDIARIES AND MESSENGERS TO ASSIST IN REACHING THE NIH GOAL.

Schedule | (Form 990)
932291
04-01-19



SCHEDULE L Transactions With Interested Persons et st

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Bapatmsitor i Tresedy P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTERLINK, INC. 52-2292725

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b) Relationship between disqualified Corrected?
(a) Name of disqualified person (b) person apnd organizati(?n (c) Description of transaction (c:r)'e N
13 [+]

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 TR > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization L I -

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c¢) Purpose (d) Loan to or (e) Original (f) Balance due (g)In (g) 'Egg{g"g{d (i) Written
interested person with organization| ~ ofloan | 7 0° | principal amount default? | ymmittee? | 20reement?
To |From Yes | No |Yes | No | Yes | No

Total ... e e e e e ki e 2

Part Ill | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

032131 10-21-18



Schedule L (Form 990 or 990-E7) 2019 CENTERLINK, INC.
Part IV | Business Transactions Involving Interested Persons.

52-2292725 Page2

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. _
(a) Name of interested person (b) Relationship between _inte_rested (c) Amourﬂ of (d) Descripgion of ((J?agr?ig;ggnq;
person and the organization transaction transaction revenues?
Yes No
TERRY STONE FORMER CEO 60,000.PAYMENT FO X

Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: TERRY STONE

(D) DESCRIPTION OF TRANSACTION: PAYMENT FOR CONTRACT SERVICES AND

LEADING VARIOUS CENTER TRAINING PROGRAMS

932132 10-21-18

Schedule L (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”0i|5§

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form@90 for the latest information. Inspection
Name of the organization Employer identification number
CENTERLINK, INC. 52-2292725

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CENTERLINK HELPS DEVELOP STRONG, SUSTAINABLE LGBT COMMUNITY CENTERS AND

BUILDS A THRIVING CENTER NETWORK THAT CREATES HEALTHY, VIBRANT

COMMUNITIES.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT COPY OF THE RETURN WAS FORWARDED TO MANAGEMENT AND THE BOARD FOR

REVIEW AND EDITORIAL COMMENTS. ONCE ALL COMMENTS WERE RESOLVED, A FINAL

VERSION WAS FORWARDED FOR SIGNATURE AND MAILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER IS REQUIRED TO COMPLETE A CONFLICT OF INTEREST STATEMENT

EACH YEAR. THESE STATEMENTS ARE REVIEWED EACH YEAR BY THE BOARD CO-CHAIR OR

THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15A:

ALL CONTRACTS AND SALARIES OF OFFICERS ARE REVIEWED AND APPROVED BY THE

BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTATION IS KEPT ON FILE AND IS READILY AVAILABLE UPON

WRITTEN REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS :

PROGRAM SERVICE EXPENSES 227,943.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 08-06-19




Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number
CENTERLINK, INC. 52-2292725
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 2:114.
TOTAL EXPENSES 230,057.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 230;057.,

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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on 4120

Department of the Treasury
Internal Revenue Service

41 and 42 of the Internal Revenue Code

(Sections 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4960,

4965, 4966, 4967, and 4968)
P Go to www.irs.gov/Form4720 for instructions and the latest information.

Return of Certain Excise Taxes Under Chapters

OMB No. 1545-0052

2019

For calendar year 2019 or other tax year beginning , 2019, and ending

Name of organization or entity

CENTERLINK, INC.

Employer identification number

52-2292725

Number, street, and room or suite no. (or P.0. box if mail is not delivered to street address)
P.0O. BOX 24490
City or town, state or province, country, and ZIP or foreign postal code

Check box for type of annual return:
[(X]Form9go ] Form 990-EZ
1 Form 990-pF [_] Other

FORT LAUDERDALE, FL 33307 [ Form 5227

Yes| No
A Is the organization a foreign private foundation within the meaning of section 4948(b)? X
B Has corrective action been taken on any taxable event that resulted in Ch. 42 taxes being reported on this form? (Enter "N/A" if not applicable) N/A

If "Yes,” attach a detailed description and documentation of the corrective action taken and, if applicable, enter the fair market value of any property recovered as a

result of the correction p» $

. If"No," (that is, any uncorrected acts or transactions), attach an explanation (see instructions).

Part | | Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),
4965(a)(1), 4966(a)(1), and 4968(a))

4945(a)(1), 4955(a)( 1), 4959, 4960(a),

1 Tax on undistributed income - Schedule B, line 4 1
2 Tax on excess business holdings - Schedule C, line 7 2
3 Tax on investments that jeopardize charitable purpose - Schedule D, Part |, column (g) 3
4 Tax on taxable expenditures - Schedule E, Part |, column (g) 4
§ Taxon political expenditures - Schedule F, Part |, column (e) 5
6 Tax on excess lobbying expenditures - Schedule G, line 4 } 6
7 Taxon disqualifying lobbying expenditures - Schedule H, Part |, column( ) 7
8 Taxon premiums paid on personal benefit contracts 8
9 Tax on being a party to prohibited tax shelter transactions - Schedule J, Part |, column ( h) 9
10  Tax on taxable distributions - Schedule K, Part |, column (f) 10
11 Tax on a charitable remainder trust's unrelated business taxable income. Attach statement 11
12 Tax on failure to meet the requirements of section 501(r)(3) - Schedule M, Part I, line 2 12
13 Tax on excess executive compensation - Schedule N 13
14  Taxon net investment income of private colleges and universities - Schedule O 14
15  Total (add lines 1 - 14) 15

Part IlI-A | Taxes on Managers, Self- Dealers, Dlsquallfled Persons, Donors, Donor Advisors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(a) Name and address of person subject to tax. City or town, state or province, country, ZIP or foreign postal code

(b) Taxpayer identification number

a
b
: DR TF-deal T fs that
£) lax.an seti-deaiing - ax on investments tha (e) Tax on taxable expenditures - | (f) Tax on political expenditures -
Schedule A, Part Il, col. (d), jeopardize charitable purpose -
and Part I, col. (d) Schedule D, Part Ii, col. (d) Schedule E, Part 11, col. (d) Schedule F, Part Il, col. (d)
a
b
c
Total
i it i i Tax on being a party to prohibited : istri .
(g) Tax on disqualifying lobbying (h) Tax on excess beneft (i) (i) Tax on taxable distributions
expenditures - Sch H, Part 11, col. (d) transac(iclil)J'nasndSFg:Qgt}Hlicglf’(adr} Il, col. | tax shelter %‘;?fﬁcgcons U)Scheaule 4 Schedule K, Part II, col. (d)
a
b
c
Total
(k) Tax on prohibited benefits - Sch L, I} Total - Add cols. (c) through (k
Part II, col. (d), and Part 111, col. (d) U] (c) gh (k)
a
b
c
Total

924061 12-04-18

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 4720 (2018)



Form 4720 (2019) CENTERLINK, INC.

[Part II-B | Summary of Taxes (See Tax Payments in the instructions.)

52-2292725 Page 2

1 Enter the taxes listed in Part II-A, column (1), that apply to managers, self-dealers, disqualified

persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the

total amount from Part I1-A, column (1)

Total tax. Add Part |, line 15, and Part II-B, line 1

Total payments including amount paid with Form 8868 (see mstrucnons)

Tax due. Ifline 2 is larger than line 3, enter amount owed (see instructions) >
Overpayment. If line 2 is smaller than line 3, enter the difference. This is your refund | 2

on B W N

[S BN L I P

SCHEDULE A - Initial Taxes on Self- Deallng (Section 4941)

|Part] | Acts of Self-Dealing and Tax Computation

éﬂmr (%)'22:5 () Description of act
]
2
3
4
5

(f) Initial tax on self-

(d) Question number from Form 990-PF, Part VII-B, or
dealer (10% of col. (g))

Form 5227, Part VI-B, applicable to the act {¢) Amountinvohied In gt

() Tax on foundation managers
(if applicable) (lesser of $20,000
or 5% of col. (e))

|Partll | Summary of Tax Liability of Self-Dealers and Proration of Payments

(b) Act no. from (¢) Tax from Part |, col. (f),

(a) Names of self-dealers liable for tax Part |, col. (a) or prorated amount

i ’d) Self-dealer’s fofal fax
liability {add amounts in col. (c))
see instructions)

[Part lll| Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax Part |, col. (a) of prorated amount

(b) Act no. from |  (e) Tax from Part |, col. (g),

(d) Manager's tofal tax liability
(add amounts in col. (c))
(see instructions)

SCHEDULE B - Initial Tax on Undistributed Income (Section 4942)

1 Undistributed income for years before 2018 (from Form 990-PF for 2019, Part XIl, line 6d) 1
2  Undistributed income for 2018 (from Form 990-PF for 2019, Part XIII, line 6e) 2
3 Total undistributed income at end of current tax year beginning in 2019 and subject to tax

under section 4942 (add lines 1 and 2) 3
4 Tax - Enter 30% of line 3 here and on Part |, line 1 4

924071 12-04-19

Form 4720 (2019)



Form 4720 (2019) CENTERLINK, INC.

52-2292725

SCHEDULE C - Initial Tax on Excess Business Holdings (Section 4943)

Page 3

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the instructions for

each line item before making any entries.

Name and address of business enterprise

Employer identification number »
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc.) »
(a) (b) (c)
Voting stock Value Nonvoting stock

1 Foundation holdings in business enterprise
2 Permitted holdings in business enterprise

3 Value of excess holdings in business enterprise

4 Value of excess holdings disposed of within 80
days; or, other value of excess holdings not
subject to section 4943 tax (attach statement)

§ Taxable excess holdings in business enterprise -
line 3 minus line 4

Tax - Enter 10% of line 5
7 Total tax - Add amounts on line 6, columns (a), (b),
and (c); enter total here and on Part |, line 2

(profits interest or
beneficial interest)

(capital interest)

7

SCHEDULE D - Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)
Investments and Tax Computation
; f) Initial tax on foundation
(2) (b) Date of (d) Amount of {e) Initiel tax (mana i i
o ; ‘ gers (if applicable) -
In:E:r:rg'neerm wivagtinent (c) Description of investment investimaiit ; fgﬂffogfngglu?g ) (lesser of $10,000
s of col. (d) or 10% of col. (d))
1
2
3
4
5

Total - Column (e). Enter here and on Part |, line 3

Total - Column (f). Enter total (or prorated amount) here and in Part Il, column (c), below

_ Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax

(b) Investment
no. from Part |,
cal. (a)

(c) Tax from Part |, col. (f),
or prorated amount

(d) Manager's total tax liability

add amounts in col. (c))
(see instructions)

924081 12-04-19

Form 4720 (2019)



Form 4720 (2019)

CENTERLINK,

INC.

52-2292725  Page4

SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945)

[Part] | Expenditures and Computation of Tax

(a) ltem (c) Date paid - (e) Description of expenditure and purposes
niinribar (b) Amount or Inogitaa (d) Name and address of recipient for whichinade

1

2

3

4

5

(f) Question number from Form 990-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the expenditure

(@) Initial tax imposed on foundation
(20% of col. (b))

“‘I) Imitial tax imposed on foundation managers (if applicable)-
(lesser of $10,000 or 5% of col. (b))

Total - Column (g). Enter here and on

Part |, line 4

Total - Column (h). Enter total{or prorated amount) here and in Part I, column (c),

below

I_Par‘t Iu Summary of Tax Llablllty of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax

Part |, col. (a)

(b) Item no. from| (c) Tax from Part |, col. (h), | (d) Manager's total tax iiabiity

(add amounts in col. (c))
or prorated amount (see instructions)

SCHEDULE F - Initial Taxes on Political Expenditures(Section 4955)
\_Part I Expenditures and Computation of Tax
(a) Item (c) Date paid " xr : (&) intial tax imposed on () initial tax imposed on
SiLiitiar (b) Amount orincurred (d) Description of political expenditure organﬁg‘t’?r;fogmggamn m;nsag.oorgélgragma::ag&esggr

1
2
3
4
5

Total - Column (&). Enter here and on Part |, line 5

Total - Column (f). Enter total (or prorated amount) here and in Part Il, column (c), below

rpaﬂ Il l Summary of Tax Liability of Organization Managers or Foundation Managers and Proratlon of Payments

(a) Names of organization managers or
foundation managers liable for tax

(b) Item no. from| (c) Tax from Part |, col. (f), |(d) Manager's tatal tax iability
Part |, col. (a) or prorated amount feda amcunta kycol. icl

(see instructions)

924001 12-04-19
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SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form 990 or 990-E2Z),

Part II-A, column (b), line 1h). (See the instructions before making an entry.) 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 890 or 990-EZ),

Part I1-A, column (b), line 1i). (See the instructions before making an entry.) 2
3 Excess lobbying expenditures - enter the larger of line 1 or line 2 3

4 Tax - Enter 25% of line 3 here and on Part |, line 6

4

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Section 4912)

[ Part| | Expenditures and Computation of Tax

(a) Item (c) Date paid ; (e) Tax imposed on (f) Tax imposed on organization
niumiber (b) Amount Sricured (d) Description of lobbying expenditures organization (5% of col. (b)) managers [ :&p:g:)&)mle}-

1

2

3

4

5

Total - Column (e). Enter here and on Part |, line 7

Total - Column (f). Enter total (or prorated amount) here and in Part Il, column (c), below

[Part Il | Summary of Tax Liability of Organization Managers and Proration of Payments

(a) Names of organization managers liable for tax

(b) Item no. from| (¢) Tax from Part I, col. (f), (d)(::!a::m;fnt‘?ﬁlgl;:gmw
Part |, col. (a) or prorated amount (sse instructions)

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958)

[Partl

Excess Benefit Transactions and Tax Computation

(a)
Transatcl:gon t(r?n[s)aa::?igrfl (¢) Description of transaction

number
1
2
3
4
5

) (e) Initial tax on disqualified persons (f) Tax on organization managers (if applicable)
(d) Amount of excess benefit (25% of col. (d)) (lesser of $20,000 or 10% of col. (d))
Form 4720 (2018)
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SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

| Partll | Summary of Tax Liability of Disqualified Persons and Proration of Payments

(!) Names of disqualified persons liable for tax

(b, Trans. no. from
Part |, col. (a)

(c) Tax from Part |, col. (e),

or prorated amount

(d) Disqualified person's total tax
liability (add amounts in col. (c))

(see instructions)

| Part lll | Summary of Tax Liability of 501(c)(3), (c)(4) & (c)(29) Organization Managers and Pro

ration of Payments

(@) Names of 501(cX3), (cX4) & (cX28) organization managers liable for tax

(d) Manager's total tax liability

(©) Tax from Part I, cal. (f),

(b) Trans. no. from
or prorated amount

Part |, col. (a)

(add amounts in col. (c))
(see instructions)

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

Part| | Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity

(see instructions)

(¢) Type of transaction
1-Listed o )
Tran(saajction (b) Transaction | - Slubsequently listed (d) Description of transaction
number date 3 - Confidential _
4 - Contractual protection
1
2
3
4
5

e) Did the tax-exempt entity know or
ave reason to know this transaction
was a PTST when it became a party to
the transaction? Answer Yes or No

(f) Net income attributable to the PTST

(g) 75% of proceeds attributable to the
PTST

(h) Tax imposed on the tax-exempt
entity (see instructions)

Total - Column (h). Enter here and on Part |, line 9

Form 4720 (2019)
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52-2292725 Page7

| Partll | Tax Imposed on Entity Managers (Section 4965) Continued

(@) Name of entity manager

(b) Transaction
number from
Part |, col. (a)

() Tax - enter $20,000 for each
transaction listed in col. (b} for
each manager in col. (a)

(d) Manager's total tax
liability (add amounts
in col. (c)

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4366). See the instructions.

| Partl | Taxable Distributions and Tax Computation

(2) (b) Name of sponsoring organization and
Itern .
number donor advised fund

(c) Description of distribution

1

(d) Date of

distribution (e) Amount of distribution

(f) Tax imposed on organization
(20% of col. (e))

(g) Tax on fund managers (lesser of 5%
of col. (e) or $10,000)

Total - Column (f). Enter here and on Part |, line 10 .

Total - Column (g). Enter total (or prorated amount) here and in Part Il, column (c), below

[Part Il | Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Name of fund managers liable for tax

(b) Item no. from
Part |, col. (a)

(c) Tax from Part 1, col. (g)
or prorated amount

(d) Manager's total tax liability
(add amounts in col. (c))
(see instructions)

824103 12-04-19
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SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See the instructions.

| Part] | Prohibited Benefits and Tax Computation
a) Item b) Date of n = ;
(nu]mber pro!witziled benefit (o} Description Gf hanel!
1
2
3
4
5

(d) Amount of prohibited benefit

(e) Tax on donors, donor advisors, or related persons
(125% of col. (d)) (see instructions)

(f) Tax on fund managers (if applicable) (lesser of
10% of col. (d) or $10,000) (see instructions)

| Partll | Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments

(@) Names of donors, doner advisors, or related persons liable for tax

(h) Item no. from
Part |, col, (a)

(c] Tax from Part |, col. (e)
or prorated amount

(d) Donor's, donor advisor's, or
related person's total tax
liability (add amounts in cal. (c))
(see instructions)

" Part Il | Summary of Tax Liability of Fund Managers and Proration of Payments

(@) Names of fund managers liable for tax

(b) nem no. from
Part |, col. (a)

(¢) Tax from Part I, col. ()
or prorated amount

(d) Fund manager's total tax
liability (add amounts in col. (c})
(see instructions)

924104 12-04-18
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Schedule M - Tax on Hospital Organization for Failure to Meet the Community Health Needs

Assessment Requirements (Sections 4959 and 501(

r)(3)). (See instructions.)

[Part] | Failures to Meet Section 501(r)(3)

(a) Item _ B o (d) Tax year hospital (e.)lTax year hospital
number (b) Name of hospital facility (c) Description of the failure facility last conducted facility last adopted an
a CHNA implementation strategy
1
2
3
4
5

[Part Il | Computation of Tax

1 Number of hospital facilities operated by the hospital organization that failed to meet the Community

Health Needs Assessment requirements of section 501(r)(3) 1
2 Tax- Enter $50,000 multiplied by line 1 here and on Part |, line 12 2

SCHEDULE N - Tax on Excess Executive Compensation (Section 4960) (See instructions.)

a) Item Name of covered ; Excess parachute Total. A
(nu)mber o employee (s) Excess remunpration v paympem col(:rlm (c) angfd(d)

1

2

3

4

5

6 Attachment, if necessary. See instructions

Total (add column (e) items 1-6)

Tax. Enter 21% of the amount above here and on Pan , ||ne 13

SCHEDULE O - Excise Tax on Net Investment Income of Private Colleges and Universities

(Section 4968)

¢) Gross investment (e) Administrative | (f) Net investment
o v men | et | 00w | oo o | g
instructions.) in cols. (c) and (d) (See instructions.)
1 | Filing
Organization
2 | Related
Organization
3 | Related
Organization
4 |Related
Organization

5 | Total from attachment, if necessary

6 |Total

7 | Excise Tax on Net Investment Income. Enter 1.4% of the amount in 6(f) here and on Part |, line 14 ...

924105 12-04-10
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Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

_lINTERIM CEOQO
Signature of officer or trustee Title Date
Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
Sign
Here ’ |
Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donar, donor Date
advisor, or related person
’ Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
’ Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donoer, donor Date
advisor, or related person
May the IRS discuss this return with the preparer shown below? (see instructions) LX) Yes L] No
Print/Type preparer's name Preparer's signature Date Check || if |PTIN
2 self- employed
Paid  DEREK M. WEBB DEREK M. WEBB 06/05/20 P00389509
Preparer|rimsname » LIGGETT & WEBB P.A. FirmseiN » 51-0452188
Use Only|
Firm's address ® 1901 SOUTH CONGRESS AVENUE, SUITE 110 Phoneno. (561) 752-1721
BOYNTON BEACH, FL 33426
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