EXTENDED TO NOVEMBER 15, 2019

990 Return of Organization Exempt From Income Tax
Form 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.

| OMB No 1545-0047

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning and ending
B ?,?S.?é‘,,i{, A C Name of organization D Employer identification number
change. | GLOBAL LINKS
I:lyﬁ;?\ge Doing business as 52-1629060
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
finat. 700 TRUMBULL DRIVE (412)361-3424
mog™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,344 + 535
el PITTSBURGH, PA 15205 H(a) Is this a group return
[Jhee "> | £ Name and address of principal officerANGELA J. GARCIA for subordinates?  |__Yes No
RS SAME AS C ABOVE H(b) Are all subordinates included?I:]YeS [:' No
| Tax-exempt status: [X] 501(c)(3) L] 501(c) ( ) (insert no.) [ ] 4947(a)(1) or [_Is527 If "No," attach a list. (see instructions)
J Website: pr WWW . GLOBALLINKS.ORG H(c) Group exemption number B>
K_Form of organization: | X | Corporation [ [ Trust [ ] Association [ ] Other P> [ L Year of formation: 19 8 9] M State of legal comicile: PA.

Summary

o | 1 Briefly describe the organization's mission or most significant activities: GLOBAL LINKS IS A
§ NOT-FOR-PROFIT, MEDICAL RELIEF AND DEVELOPMENT ORGANIZATION
g 2 Check this box P> |_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 13 14
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 14
® | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 31
S| & Total number of volunteers (estimate if necessary) ... . .. R ——— 4200
g 7 a Total unrelated business revenue from Part VIll, column (C), line12 . 7 0:s
b Net unrelated business taxable income from Form 990-T, liN€ 38 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 4 , 142 ’ 659. 3 ’ 869 £ 68.
£| 9 Programservice revenue (Part Vill line2g) 0. 0.
3 | 10 Investment income (Part VIIl, column (A}, lines 3,4,and 7d) . ... . 54 , 7162, -7,401.
o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 110,034. 84,835.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 4 ,907,455. 3,947 ,002.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 3,890,490. 3,099,580.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 818,382. 919,168.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e} 0 0.
:"- b Total fundraising expenses (Part IX, column (D), line 25) B> 175 ,248.
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 600,182. 560,435,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,309,054. 4,579,183,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ~401,599. -632,181.
§§ Beginning of Current Year End of Year
25|20 Totalassets (PartX,fine 16) .. 7,010,418.] 6,274,500.
<ol 21 Totalliabilties (Part X, ne26) 1,510,466. 1,236,413,
gu% 22 Net assets or fund balances. Subtract line 21 from i@ 20 ....................................... 5,49 9 952. 5 03 8 087.

" 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. Decla ,atﬂn gbprpparer gother than officer) is based on all information of which preparer has any knowledge.

3 g (2~ | 8-9-2019
Sign Signature of efficer Date
Here ANGE J. GARCIA, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name s signature ) Date cheok | [ PTIN

Pail  RICHARD E. DYNOSKE @(@ RA-Q | P00095538
Preparer |Firm's name p GROSSMAN YANAK & FORD(] LLP Firm'sENp 25-1638525
Use Only | Firm's address p, THREE GATEWAY CTR STE 1800

PITTSBURGH, PA 15222 Phoneno.(412)338-9300
May the IRS discuss this return with the preparer shown above? (see inStructions) . ... |L] Yes |__] No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) GLOBAL LINKS 52-1629060 page2

| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l ... . .

Briefly describe the organization's mission:

GLOBAL LINKS IS A NOT-FOR-PROFIT, MEDICAL RELIEF AND DEVELOPMENT

ORGANIZATION DEDICATED TO SUPPORTING HEALTH IMPROVEMENT INITIATIVES IN

RESOURCE-POOR COMMUNITIES AND PROMOTING ENVIRONMENTAL STEWARDSHIP IN

THE U.S. HEALTHCARE SYSTEM.

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

prior Form 890 0r 890-E22 [ves [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? DYes 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 $ 3 ' 500 ’ 036. including grants of $ 2 i 936 ’ 484. ) (Revenue $ )
GLOBAL LINKS' INTERNATIONAL PROGRAMS ARE FOCUSED IN LATIN AMERICA AND

THE CARIBBEAN: BOLIVIA, CUBA, HONDURAS AND NICARAGUA, AND SUPPORT

PUBLIC HEALTH INITIATIVES IN THOSE COUNTRIES THROUGH MEDICAL AID FOR

HOSPITALS AND CLINICS WITHIN THE SYSTEM. PUBLIC HEALTH INSTITUTIONS
ARE WHERE THE LARGEST AND POOREST SEGMENTS OF THE POPULATION RECEIVE

MEDICAL CARE.

THE INTERNATIONAL MEDICAL AID PROGRAM IS DESIGNED AND IMPLEMENTED IN
COLLABORATION WITH THE PAN AMERICAN HEALTH ORGANIZATION/WORLD HEALTH
ORGANIZATION (PAHO/WHO) AND NATIONAL AND LOCAL HEALTH AUTHORITIES.
THESE MEDICAL AID PROGRAMS PROVIDE EQUIPMENT, FURNISHINGS AND SUPPLIES
TO PUBLIC HEALTHCARE FACILITIES STRUGGLING TO PROVIDE BASIC CARE TO

4b

(Code: ) (Expenses $ 682,106. including grants of $ 163,096 ) (Revenue $ )
GLOBAL LINKS' DOMESTIC PROGRAMS IMPROVE HEALTH, INDEPENDENCE AND
DIGNITY OF UNINSURED AND UNDERINSURED POPULATIONS; SUPPORT THE
ENVIRONMENTAL SUSTAINABILITY EFFORTS OF MORE THAN 30 HOSPITALS AND
HEALTH INSTITUTIONS IN THE US, AND PROVIDE MEANINGFUL VOLUNTEER SERVICE
OPPORTUNITIES FOR GREATER-PITTSBURGH AREA RESIDENTS.

IN 2018, THE COMMUNITY PARTNERS PROGRAM IMPROVED THE HEALTH, DIGNITY OR
MOBILITY OF OVER 4,500 INDIVIDUALS SERVED BY MORE THAN 30
ORGANIZATIONS, PRIMARILY IN WESTERN PA, THAT RECEIVED OVER $163,000
WORTH OF MEDICAL SUPPLIES AND EQUIPMENT, MOBILITY DEVICES, FORMULA AND
HOME FEEDING SUPPLIES AND SURGICAL SCRUBS FOR LOW-INCOME INDIVIDUALS
ENTERING THE MEDICAL WORKFORCE.

Ay

4c

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

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

(Expenses $ including grants of § )} (Revenue $ )

4e Total program service expenses P> 4 P 182 ¥ 142.

Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



990 (2018) GLOBAL LINKS 52-1629060 page3
¥ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A e L L X
2 Is the organization required to complete Schedule B Schedule of Contnbutors') ______________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Partil | a X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partilf 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? /f "Yes, " complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes ! comp/ete

Schedule D, Part Il | 8 X

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

10  Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule O, PartVv

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIlI IX or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

PaIEVL e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ltS total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl . .. .. .. .. 11c 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 162 If "Yes," complete Schedule D, Part IX' ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 1ie 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 | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SChRaDIe-D; PRASXTAHUXIL ...oocovnsemooesssss s i o st st e A ARt A1 oSSR 12a| X
b Was the organization included in consolidated, independent audited financial 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 s 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? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 14p | X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il SO I - X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part ll ... 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? | 20b

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 land Il . ... .. . 21 X
832003 12-31-18 Form 990 (2018)




Form 990 (2018) GLOBAL LINKS 52-1629060 page4
I 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 27 If "Yes," complete Schedule |, Partsland it~ 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
L 23 | X

24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No,"go toline 25a .. s 1088 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . |24
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? = |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
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 | ) X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any Current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Partll 26 X

27  Did the organization provide a grant or other assnstance to an offlcer dlrector trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part llf

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| e L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
i o L —————————————— U 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, ' complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Iil, orlV, and
PRIENAMIIE  cccmomosessissons s i ssesommssss s omsbassmens s45m e et €m0 S S A 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organxzatxon'?
If "Yes," complete Schedule R, Part V, line2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI R <1 4 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize Winners? ... ...

832004 12-31-18 Form 990 (2018)




Form 990 (2018) GLOBAL LINKS 52-1629060 page5

2a

b

3a

5a

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

o T

TQa ™ o0 o

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 this return

Za’ 31

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? T

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOrm 82827 7c X
If "Yes," indicate the number of Forms 8282 filed during the year I 7d ' i : ,'F
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .~ | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R LT

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.} 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041°?
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... ... . I 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

Enter the amount of reservesonhand 13c :

Did the organization receive any payments for indoor tanning services during the taxyear? 14a

If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

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 theyear? 15 X

If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

“Form 990 (2018)

832005 12-31-18



Form 990 izms) GLOBAL LINKS 52-1629060 page6

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 in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

5}

7a

9

Enter the number of voting members of the governing body at the end of the taxyear 1a 14
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 committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? RO— 4
5
6

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

CoT Fa Tt o B -

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, o

persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body? . ga X
gb ;| X

kg

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

bl e

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done 12¢c

13
14

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent

balbeke

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization

>

15a

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »>PA , OH
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 Another's website Upon request |:] Other (explain in Schedule O)

Describe in 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 P>

DONALD TINKER - (412)361-3424
700 TRUMBULL DRIVE, PITTSBURGH, PA 15205

832006 12-31-18 Form 990 (2018)
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52-1629060

Page 7

Form 990 (2018)

_ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|

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.

® List all of the organization's current officers, directors, trustees (w

Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

hether individuals or organizations}, regardless of amount of compensation.

(A) (B) (€) (D) (E) (F)
Name and Title Average | o o cigf':‘g?m o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related sther
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related é g = (W-2/1099-MISC) organization
organizations| £ | 3 g (g and related
below |2]1£|.|2[2Els organizations
i) |2|Z|5 |3 B8] S
(1) JEFFREY A, FORD, CPA 0.50
CHAIR X X 0. 0. 0.
(2) CHARLES R, VARGO 0.50
VICE CHAIR X X 0. 0. 0.
(3) ROBIN SHELDON, JD, MPIA 0.50
TREASURER X X 0. 0. 0.
(4) KATHLEEN MUSANTE, PHD 0.50
SECRETARY X X 0. 0 0.
(5) CATHERINE DELOUGHRY 0.50
BOARD MEMBER X 0. 0. 0.
(6) CHRISTINE KOEBLEY 0.50
BOARD MEMBER X 0. Dis 0.
(7) DANIEL LEBISH 0.50
BOARD MEMBER X 0. 0. 0.
(8) DEVON GEORGE, MSN, RN 0.50
BOARD MEMBER X 0. 0. 0.
(9) MAHMOOD (MIKE) USMAN, M.D., M.M 0.50
BOARD MEMBER X 0. 0. 0.
(10) PATRICIA HARGEST 0.50
BOARD MEMBER X 0. 0. 0.
(11) PATRICIA RAMBASEK, CFRE 0.50
BOARD MEMBER X 0. 0 0.
(12) STEVE W, FRANK 0.50
BOARD MEMBER X 0. 0. Qi
(13) EUGENE F. LAUER, S.T.D. 0.50
BOARD MEMBER X Qs 0. 0
(14) ANGELA J. GARCIA 40.00
EXECUTIVE DIRECTOR X X 70,000. 0. 0.

832007 12-31-18 Form 990 (2018)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average T ci‘gf:ﬁ'g: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | § - organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |55 |2|38 . organizations
1b Sub-total > 70,000. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA » 0. 0. 0.
d Total (add lines tband 16) ... » 70,000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . .
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person
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 B> 0

Form 990 (2018)
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Statement of Revenue

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

Total (r‘c:\)lenue Relasga)d or Unr(;fa{ted R%}/g%ug)ﬁ%gsd
exempt function business sections
revenue revenue 512-514
gg 1 a Federated campaigns 1a 7,514.
g é b Membershipdues 1b
L ¢ Fundraisingevents 1c
g_‘«_‘: d Related organizations 1d
g ”E, e Govermnment grants (contributions) 1e 37,812.
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above 113,824,242,
g% g Noncash contributions included in lines 1a-1f: § 2 , 6 8 5 ’ l 64 °
OS| h Total.Addlinestatf ... ... » 3,869,568,
Business Cod
g | za
3| o
7|
= f All other program service revenue
9 Total. Addlines2a2f ... | < i
3  Investment income (including dividends, interest, and
other similaramounts) B> 18,257. 18,2567,
4  Income from investment of tax-exempt bond proceeds P>
S  Rovalties ... |
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (10SS) ... |
7 a Gross amount from sales of | (i) Securities (i Other
assets other than inventory 370,930,
b Less: cost or other basis
and sales expenses 396,588.
c Gainor(oss) . -25,658.
d Netgainor (I0SS) ... » 25,658, -25,658.
) 8 a Gross income from fundraising events (not
g including $ of
> contributions reported on line 1c). See
4
5 PartIV,line18 al| 9,273.
g Less: direct expenses b 945.
¢ Net income or (loss) from fundraising events ... > 8,328. 8,328.
9 a Gross income from gaming activities. See
PartIV,line19 a|
b Less: direct expenses . B
c Net income or (loss) from gaming activities .. ... . >
10 a Cross sales of inventory, less returns
and allowances a| 76 ’ 507.
b Less:costofgoodssod = b 0.
¢_Net income or (loss) from sales of inventory ... ... » 76 s 507. 76 #9077
Miscellaneous Revenue Business Co
11 a
b
¢
d All other revenue
e 1
12 3,947,002. 50,849, 0.] 26,585,

832009 12-31-18

Form 990 (2018)
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- Statement of Functional Expenses

Section 5017(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 note to any line in this Part X ... . ‘j
Do not include amounts reported on lines 6b, A B) (©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic organizations SR :
and domestic governments. See Part IV, line 21 163.,096. 163,096

2 Grants and other assistance to domestic
individuals. See Part IV, ine22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 2,936,484~ 2,936,484

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 70,000. 70,000.
7 Other salaries and wages 723,169. 499,202. 96,186. 127,781.

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 125,999, 90,317. 13,973. 21,709.
10 Payrolitaxes . . . ——
11 Fees for services (non-employees):

a Management
blegal ... 260. 260.
c Accounting 31,806. 15,310. 14,692. 1,804.
d LOBBYING.......coovcmvmvsaismmansssing
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 4,976. 4 ;976
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,239, 853. 1,386,
12 Advertising and promotion
13 Officeexpenses 25,062. 18,306. 6,630. 126.

14 Information technology
15 Royalties ... ...

16 Occupancy .. ... ...
17 Travel 22,947. 21,703. 1,213, 31.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 nterest 51,987, 40,408. 5,888. 5,691.
21 Payments to affiliates

22 Depreciation, depletion, and amortization 87,676. 76,398. 11,278

23 Insurance ... 28,973. 28,973.

24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a POSTAGE & SHIPPING 176,452. 176,012, 237, 203.

b WAREHOUSE EXPENSES 68,794. 58,197, 10,597,

¢ CONSULTING FEES 22,476, 450. 21,986. 40.

d PRINTING, DUES, & PUBLI 21,035, 178. 3,010. 17,847.

e All other expenses 15,752. 15,228. 508. 16.
25 Total functional expenses. Add lines 1 through 24e 4,579,183, 4,182,142, 221,793. 175,248.

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 > l:] if following SOP 98-2 (ASC 958-720)

832010 12-31-18 Form 990 (2018)
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Form 990 |201 8)

Balance Sheet

832011 12-31-

18

Check if Schedule O contains a response or note to any lineinthis Part X ... ... I_j
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing .. ... 102,086.| 1 70,317.
2 Savings and temporary cash investments 339,372.] 2 296,749.
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 126,973.] a 31,206.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L S
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,g employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
@ | 7 Notesand loans receivable,net . . ... 7
= | 8 mnventoriesforsaleoruse .. 3,487,502.] g 3,152,718.
9 Prepaid expenses and deferred charges . 18 s 474. 9 10 s 057.
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part VI of Schedule D 10a 2,691 2 123 i
b Less: accumulated depreciaton 10b 524 , 825, 2 ,250 , 067 .| 10¢ 2,166 ’ 298.
11 Investments - publicly traded securites 677 +138.] 11 547,155,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 . . 8,806.] 15 0.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) ... ... .. 7,010,418, 16 6,274,500.
17 70,306.] 17 46,544 .
18 18
19 240,160.] 190 117,799.
20
21 Escrow or custodial account liability. Complete Part IV of Schedule D L
$ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of ScheduleL 22
- |23 Secured mortgages and notes payable to unrelated third parties 1,200 ,000.] 23 1,072,070,
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
Sehedule D 25
26 _ Total liabilities. Add lines 17 through25 .. ... 1,510,466.] 26 1,236,413,
Organizations that follow SFAS 117 (ASC 958), check here > E and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets 5,410,189.] 27 4,775,440.
3 |28 Temporariy restricted netassets 89,763.| 28 262,647.
T |29 Permanently restricted netassets ... 29
s Organizations that do not follow SFAS 117 (ASC 958), check here P L]
5 and compilete lines 30 through 34.
% 30  Capital stock or frust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
© |32 Retained earnings, endowment, accumulated income, or other funds 32
= | Total net assets or fund balances 5,499,952,] a3 5,038,087,
34 Total liabilities and net assets/fund balances ... 7,010,418.] 34 6,274,500.
Form 990 (201g)
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‘ Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 3 , 9 47 ’ 002.
2 Total expenses (must equal Part IX, column (A), ine 25) . 2 4,579,183.
3 Revenue less expenses. Subtract line 2 from line 1 3 -632,181.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ey 4 5,499,952.
5 Netunrealized gains (losses) on investments . 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8 170,316.
9  Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COWMN (B)) . ooooooooooooi e 10 5,038,087.

W Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ...

Accounting method used to prepare the Form 990: I:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
separate basis, consolidated basis, or both:
Separate basis Consolidated basis |:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:

Separate basis D Consolidated basis Ij Both consolidated and separate basis
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, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O ~and describe any steps taken to undergo such audits

3a

3a

3b

832012 12-31-18
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SCHEDULE A . . . I OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . B ) T .
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.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

GLOBAL LINKS 52-1629060

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

[ Aschool described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990E2))

1
2
3 []
4

© @

0 00 B0 O

10

1 ]
12 ]

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 Ii.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 I11.)
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.

Type I. 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.

Type II. A supporting organization 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.

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

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.

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

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

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

f Enter the number of supported organizations e i
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization irg'VL':rmg&rgﬁg'z‘aé‘:;‘l‘l:m% {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 Yes No | support (see instructions) | support (see instructions)

above (see instructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 GLLOBAL LINKS 52-1629060 page2
_ Support Schedule for Organizations Described in Sections 170{)(1){A)(iv) and 170{b){(1){A) V)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part l11. If the organization
fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 3683915.| 4564123.| 4334928. 4742659.| 3869568.21195193.
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 through 3 [ 3683915.] 4564123.] 4334928, 4742659./ 3869568.21195193.

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,

L T
6 _Public support. Subtract line 5 from line 4. 21195193,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined 3683915.| 4564123.| 4334928.] 4742659. 3869568.21195193.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources B 45,577- 37,950. 23,661. 22,061- 18,257- 147,506-

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 (Explainin Part vV}

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (seeinstructions) 12 21 P
13 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 thisboxandstophere ... oo » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () B 14 99 .31 %
15 Public support percentage from 2017 Schedule A, Part Wlne 14 15 99.28 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 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 N 2 :]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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
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 ... ... »- D

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 GLOBAL LINKS 52-1629060 pages
8| Support Schedule for Organizations Described in Section 509(a){2)
A (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5

7a 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

8 Public support. (Subtract line
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6
10a Gross income from lnterest
dividends, paymenits 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

CAddlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
13 Total support. (add lines 9, 10c, 11, and 12,)

14 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)(8) organization,

chock this box and SOP Mere ... S e » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f). divided by line 13, column () 15 %
16 _Public support percentage from 2017 Schedule APartlilline15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () R 17 %
18 Investment income percentage from 2017 Schedule A Partil linet7 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization T [_—_]

b 33 1/3% support tests - 2017. 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 = > [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 GLOBAL LINKS 52-1629060 pagea
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes, " answer
(b) and (c) below.

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)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ 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.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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.

¢ 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)? /f "Yes," explain 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
nurmbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iij) 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).

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

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

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, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VL.

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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E£2).

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).

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))? /f "Yes," provide detail in Part VI.

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.

¢ 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? /f "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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.)

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Supporting Organizations /-ntinyed)

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? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 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? /f "Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

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 (iii) 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? /f "No, " explain in Part Vi how
the organization maintained a close and continuous working refationship 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? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

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 D The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c 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? /f "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 involvement.
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? /f "Yes, " describe in Part VI the role played by the organization in this regard.
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Type lll 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 VV1.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior 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

G A [N =

DU A [WN[=

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

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

(B) Current Year
(optional)

(A) Prior Year

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

0 |Q |0 |T |

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

2 Acguisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

W

A

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

® N O

Minimum Asset Amount (add line 7 to line 6)

®IN|D s

Section C - Distributable Amount

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 |hW(N|=

D (G (D [WN [

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

6

Current Year

y ZHR Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

832026 10-11-18
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FWAN ] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /.o zrued)
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)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

® (N[O |0 bW

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

c_From 2015

d

e

f

From 2016
From 2017
Total of lines 3a through e
__9 Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

o oo |T|w

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part 111, 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, Imes 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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% 3 | OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Compilete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. : ;
Department of the Treasury P Attach to Form 990. .
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. i
Name of the organization Employer identification number
GLOBAL LINKS 52-1629060

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year o
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds \
are the organization's property, subject to the organization’s exclusive legal control? .~ D Yes [:] No
6 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
i rrnissible private benefit? ..o s i i i i e sens s esasesne e pas s |:| Yes D No
| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure

g ~ WN =

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a co

rvation easement on the last
| Held at the End of the Tax Year

day of the tax year.

a Total number of conservation easements e T B S B T SV s |28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ | 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... . L2
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holds? I:' Yes E No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(MWAYBNIN? [lves [Cno
9 In Part XIll, describe how the organization reports conservation 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 fcr
conservation easements.
B8] 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 SFAS 116 (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 XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 990, Part VIII, line 1 BTSRRI P $
(ii) Assetsincluded in Form990, PartX . » $

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 1 . ... > 3
b_Assets included in Form 990, Part X ... SR > ¢
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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B! 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 are a significant use of its collection items
(check all that apply):

a D Public exhibition d l:] Loan or exchange programs
b D Scholarly research e D Other
c 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 Xl

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? ... .. .. ... ... . |:] Yes D No
4 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?

_v_|:]Yes l:]No

Amount
¢ Beginning balance .| 1e
d Additions during theyear 1d
e Distributions during the year 1e
fEnding balance | if
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes |_| No

Endowment Funds. Compiete 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

Other expenditures for facilities
and programs

®© oo o
9]
=
o)
=1
—
w
o
=
w
o]
s
<2
D
7l
I
)
(2]

Administrative expenses

9 Endofyearbalance ...
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 B> %

¢ Temporarily restricted endowment B> %

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

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

-

by: Yes | No
(i) unrelated organizations 3a(i)
(ii} related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XlII the intended uses of the organization's endowment funds.
I| 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
la land
b Buildings 2,488,800. 2,105,093.
¢ Leasehold improvements
d Equipment 202,323. 141,118. 61,205.
L O 11—
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . .. > 2,166,298,

Schedule D (Form 990) 2018
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B 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 (inciuding 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

B)

. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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)
@)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.) B>
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
0]
(8)
(C)]
Column (b) must equal Form 990, Part X, col. (B) line 15.)
E8:| 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 NONE

2

@)

CASRCRE

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. ... . . B> NONE ]
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|
Schedule D (Form 990) 2018
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¥ 1] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3 ’ 947 v 002.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilites . 2b
¢ Recoveries of prioryeargrants .. 2c
d Other (Describe inPart XIIL) 2d
e Addlines2athrough2d 2e 0.
3 3 3,947,002.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe inPartXIll) . L4
¢ Addlinesd4aand4b 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Parkl 108 12) oo 5 3,947,002.

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

1 Total expenses and losses per audited financial statements 1 4,579,183,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites | 2a

b Prior year adjustments i |2

c Otherlosses . ... ... ; 2c

d Other (Describe inPartXut) . . . . ... |2

e Addlines 2athrough2d 2e 0.
3 Subtractline2efromline 1 3] 4,579,183.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Addlinesdaand4b ... ... 4c 0.
5_ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 4,579,183.

Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPALS, THE

ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS RELATIVE TO UNRELATED

BUSINESS INCOME, IF ANY, AS REQUIRED. USING THAT GUIDANCE, MANAGEMENT HAS

DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR

ETITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

832054 10-29-18 Schedule D (Form 990) 2018
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2018

SCHEDULE F Statement of Activities Outside the United States |

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990.

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. £ T v :
Name of the organization Employer identification number
GLOBAL LINKS 52-1629060

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | {c)} Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | (by type) (such as, fundraising, pro- is a program service, expenditures
) ) agents, and ; : ' o for and
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region PPStHEGHS
in the region in the region
CENTRAL AMERICA AND DONATIONS OF MEDICAL
THE CARIBBEAN 0 0 |PROGRAM SERVICES ISUPPLIES 1,927 111,

DONATIONS OF MEDICAL
SOUTH AMERICA 0] 0 [PROGRAM SERVICES SUPPLIES 622,865,

DONATIONS OF MEDICAL
VARIOUS 0 0 [PROGRAM SERVICES SUPPLIES 958 603,

3a Subtotal 0 0 3,099,579,
b Total from continuation

sheetsto Part| 0 0 0.

¢ Totals (add lines 3a T

and3b) 0 0 ; 3,099,579,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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GLOBAL LINKS

52-1629060

Schedule F (Form 990)

Continuation of Grants and Other Assistance to Organizations or Entities Qutside the United States. (Schedule F (Form 990), Part Il, line 1)

Page 2

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

. (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description 3 Method of
(c) Region 2 non-cash of non-cash valuation (book, FMV
grant of cash grant |cash disbursement| ,sistance assistance appraisal, other)
PROVIDE MATERIALS SALE OF
. FOR THE COMPARABLE
CENTRAL AMERICA [MPROVEMENT OF PRODUCTS ON THE
DF CARIBBEAN 0. 88 058 [PATIENT CARE AND DPEN MARKET
PROVIDE MATERIALS SALE OF
FOR THE COMPARABLE
CENTRAL AMERICA IMPROVEMENT OF PRODUCTS ON THE
OF CARIBBEAN 0, 153,929 [PATIENT CARE AND PPEN MARKET
PROVIDE MATERIALS SALE OF
FOR THE COMPARABLE
CENTRAL AMERICA TMPROVEMENT OF PRODUCTS ON THE
DF CARIBBEAN 0. 82, 685,PATIENT CARE AND PPEN MARKET
PROVIDE MATERIALS [SALE OF
FOR THE COMPARABLE
CENTRAL AMERICA [MPROVEMENT OF PRODUCTS ON THE
ODF CARIBBEAN 0. 82,685, [PATIENT CARE AND PPEN MARKET
PROVIDE MATERIALS SALE OF
FOR THE COMPARABLE
CENTRAL AMERICA IMPROVEMENT OF PRODUCTS ON THE
DF CARIBBEAN 0. 53,326 . [PATIENT CARE AND PPEN MARKET
PROVIDE MATERIALS [SALE OF
FOR THE COMPARABLE
CENTRAL AMERICA IMPROVEMENT OF PRODUCTS ON THE
ODF CARIBBEAN 0. 32,840 [PATIENT CARE AND PPEN MARKET
PROVIDE MATERIALS SALE OF
FOR THE COMPARABLE
TMPROVEMENT OF PRODUCTS ON THE
ARIOUS 0, 559,603 ,[PATIENT CARE AND [PPEN MARKET

832182
04-01-18
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Schedule F (Form 990) 2018 GLOBAL LINKS 52-1629060 pagea
_%oreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ... [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) |:l Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) R D Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) LT ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . [:l Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990) . [ 1ves No
Schedule F (Form 990) 2018

832074 10-31-18



Schedule F (Form 990) 2018 GLOBAL LINKS 52-1629060 pages
PSEN Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

MATERIAL ASSISTANCE IS MONITORED IN TWO WAYS, AN ASSESSMENT OF THE

FACILITY THAT IS REQUESTING MATERIALS IS TYPICALLY PERFORMED BEFORE A

SHIPMENT IS SENT SO THE TRUE NEEDS AND CAPABILITIES OF THE FACILITY ARE

KNOWN; THIS INCLUDES DEVELOPING AN EXTENSIVE NEEDS LIST. A COMPLETE

DONATION LIST IS SENT TO THE RECEIVING INSTITUTION; THEY ARE ASKED TO

CONFIRM RECEIPT AND COMPLETE AN EVALUATION OF THE MATERIALS RECEIVED

NOTING ANY PROBLEMS OR CONCERNS. GLOBAL LINKS STAFF USUALLY FOLLOW-UP

WITH A VISIT TO THE INSTITUTION ON THE NEXT TRIP TO THE COUNTRY.

PART I, LINE 3:

SALES OF COMPARABLE PRODUCTS ON THE OPEN MARKET

PART II, COLUMN (H):

REGION: SOUTH AMERICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: SOUTH AMERICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: SOUTH AMERICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE AND TO BUILD CAPACITY WITHIN THE PUBLIC
832075 10-31-18 Schedule F (Form 990) 2018




Schedule F (Form 990) 2018 GLOBAL LINKS 52-1629060 pages
i W.| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column () (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part Ill, columr (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

HEALTH SYSTEM

REGION: SOUTH AMERICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: SOUTH AMERICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: SOUTH AMERICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: SOUTH AMERICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: SOUTH AMERICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

832075 10-31-18 Schedule F (Form 990) 2018



GLOBAL LINKS

52-1629060 Page 5

cdule (Form 990} 2018
3 | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

REGION: SOUTH AMERICA

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: CENTRAL AMERICA OF

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: CENTRAL AMERICA OF

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: CENTRAL AMERICA OF

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: CENTRAL AMERICA OF

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: CENTRAL AMERICA OF

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

832075 10-31-18

Schedule F (Form 990) 2018



edule F (Form 990) 2018 GLOBAL LINKS

52-1629060

i Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: CENTRAL AMERICA OF

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: CENTRAL AMERICA OF

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: CENTRAL AMERICA OF

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: CENTRAL AMERICA OF

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: CENTRAL AMERICA OF

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

832075 10-31-18

Schedule F (Form 990) 2018



GLOBAL LINKS

52-1629060 pages

Schedule F (Form 990) 2018
i i1 Supplemental Information

' Provide the information required by Part 1, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

REGION: CENTRAL AMERICA OF

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: CENTRAL AMERICA OF

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: CENTRAL AMERICA OF

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: CENTRAL AMERICA OF

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: CENTRAL AMERICA OF

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: CENTRAL AMERICA OF

CARIBBEAN

832075 10-31-18

Schedule F (Form 990) 2018



Form 990) 2018 GLOBAL LINKS

52-1629060 pages

Scheduis F {
MmN Supplemental Information
Provide the information required by Part |, |

ine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part I, line 1 (accounting method); Part IlI (accounting method); and Part I1I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: CENTRAL AMERICA OF

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: CENTRAL AMERICA OF

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: CENTRAL AMERICA OF

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: CENTRAL AMERICA OF

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: CENTRAL AMERICA OF

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

832075 10-31-18

Schedule F (Form 990) 2018



&l Supplemental Information

Schedule F (Form 990) 2018 GLOBAL LINKS 52-1629060 pages

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part i, line 1 (accounting method); Part Il (accounting method); and Part IlI, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

HEALTH SYSTEM

REGION: CENTRAL AMERICA OF

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: CENTRAL AMERICA OF

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: VARIOUS

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

832075 10-31-18

Schedule F (Form 990) 2018
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Schedule | (Form 990) GLOBAL LINKS 52-1629060 page2
: | Supplemental Information

NONPROFITS

NAME OF ORGANIZATION OR GOVERNMENT:

CHOSEN INTERNATIONAL MEDICAL ASSISTANCE

(H) PURPOSE OF GRANT OR ASSISTANCE: DONATION OF IN-KIND HOMECARE,

MOBILITY AND OFFICE FURNISHINGS AND EQUIPMENT TO SUPPORT MISSION OF THESE

NONPROFITS

NAME OF ORGANIZATION OR GOVERNMENT :

MEDICAL EQUIPMENT RECYCLING PROGRAM (UPMC)

(H) PURPOSE OF GRANT OR ASSISTANCE: THE MATERIAL DONATED TO MEDICAL

EQUIPMENT RECYCLING PROGRAM (UPMC) WAS PROVIDED TO IMPROVE HEALTH,

COMMUNITY SERVICES, OR TRAINING PROGRAMS OF A HEALTH-CARE FACILITY,

SOCIAL SERVICE AGENCY OR SCHOOL IN THE UNITED STATES.

NAME OF ORGANIZATION OR GOVERNMENT: FREE STORE BRADDOCK

(H) PURPOSE OF GRANT OR ASSISTANCE: DONATION OF IN-KIND HOMECARE,

MOBILITY AND OFFICE FURNISHINGS AND EQUIPMENT TO SUPPORT MISSION OF THESE

NONPROFITS

NAME OF ORGANIZATION OR GOVERNMENT: FREE STORE WILKINSBURG

(H) PURPOSE OF GRANT OR ASSISTANCE: DONATION OF IN-KIND HOMECARE,

MOBILITY AND OFFICE FURNISHINGS AND EQUIPMENT TO SUPPORT MISSION OF THESE

NONPROFITS

NAME OF ORGANIZATION OR GOVERNMENT: JEREMIAH'S PLACE

(H) PURPOSE OF GRANT OR ASSISTANCE: DONATION OF IN-KIND HOMECARE,

MOBILITY AND OFFICE FURNISHINGS AND EQUIPMENT TO SUPPORT MISSION OF THESE
Schedule | (Form 990)

832291
04-01-18



Schedule | (Form 990) GLOBAL LINKS 52-1629060 page2
Supplemental Information

NONPROFITS

NAME OF ORGANIZATION OR GOVERNMENT: GOODWILI SOUTHWESTERN PA

(H) PURPOSE OF GRANT OR ASSISTANCE: DONATION OF IN-KIND HOMECARE,

MOBILITY AND OFFICE FURNISHINGS AND EQUIPMENT TO SUPPORT MISSION OF THESE

NONPROFITS

NAME OF ORGANIZATION OR GOVERNMENT: PITTSBURGH LANGLEY K-8

(H) PURPOSE OF GRANT OR ASSISTANCE: DONATION OF IN-KIND HOMECARE,

MOBILITY AND OFFICE FURNISHINGS AND EQUIPMENT TO SUPPORT MISSION OF THESE

NONPROFITS

NAME OF ORGANIZATION OR GOVERNMENT: CENTRAL OUTREACH WELLNESS CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: DONATION OF IN-KIND HOMECARE,

MOBILITY AND OFFICE FURNISHINGS AND EQUIPMENT TO SUPPORT MISSION OF THESE

NONPROFITS

832291 Schedule | (Form 990)
04-01-18



SCHEDULE M Noncash Contributions | e

(Form 990) 20 8

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990.

nternal Revenue:Senvicy P Go to www.irs.gov/Form990 for instructions and the latest information. B e
Name of the organization Employer identification number

GLOBAL LINKS 52-1629060
Types of Property
(@ (b) © d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

1 Art-Worksofart .
2 Art-Historical treasures
3 Art-Fractional interests
4 Books and publications .
5 Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes . . ...
8 Intellectual property
9 Securities - Publicly traded
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
WUSEINEOSIS: . mmmmnnmmsmnain. o
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles . ... ... ..
19 Foodinventory .. ...
20 Drugs and medical supplies X 1 ,356 2 ’ 685 , 164 . .FMV
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P )
26 Other P> ( )
27 Other B | )
28 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
i g et bbb Ll (T T L ————————
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COUMMIMIHONGT. vy seroeio ocsessssesss e S5 RS2 5m20m At £ tn ettt
b If "Yes," describe in Part II.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18



Schedule M (Form 990) 2018 GLOBAL LINKS 52-1629060 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018



OMB No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ |—

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information. ey
Department of the Treasury P> Attach to Form 990 or 990-EZ.' . e i
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. el L
Name of the organization Employer identification number
GLOBAL LINKS 52-1629060

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEDICATED TO IMPROVING HEALTH IN RESOURCE-POOR COMMUNITIES LOCALLY AND

GLOBALLY, AND TO PROMOTING BETTER ENVIRONMENTAIL STEWARDSHIP WITHIN THE

U.S. HEALTHCARE SYSTEM.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THEIR PATIENTS. ALMOST ALL OF THE MATERIALS DELIVERED THROUGH THIS

PROGRAM ARE MEDICAL SURPLUS RECOVERED FROM U.S. HOSPITALS AND HEALTH

INSTITUTIONS. WELL-PLANNED AND COORDINATED SHIPMENTS, DELIVERED WITHIN

A FRAMEWORK OF PUBLIC HEALTH INITIATIVES, BUILDS CAPACITY INSIDE THE

PUBLIC HEALTH SYSTEM, AND SUPPORTS EFFORTS TOWARD UNIVERSAL ACCESS TO

HEALTH.

IN 2018, GLOBAL LINKS PROVIDED 31 40-FT TRAILER-LOADS OF MEDICAL

MATERIAL AID TO SUPPORT MORE THAN 55 FACILITIES, THAT INCLUDED

HOSPITALS, CLINICS AND MATERNAL HOMES, IN SIX COUNTRIES IN THE WESTERN

HEMTSPHERE. THE COMBINED VALUE OF THOSE MATERTIALS WAS APPROXIMATELY

$2.5 MILLION. GLOBAL LINKS ALSO PROVIDED SUPPORT FOR ONE INTERNATIONAL

MEDICAL EDUCATION WORKSHOP RELATED TO MATERNAL INFANT CARE AND

INSTITUTIONAL STRENGTHENING IN NICARAGUA.

FORM 590, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

MEDICAL SURPLUS RECOVERY: EVERY YEAR ACROSS THE UNITED STATES, MILLIONS

OF TONS OF SURPLUS MEDICAL MATERIALS ENTER U.S. LANDFILLS DUE TO

HOSPITAL REGULATIONS, CHANGES IN VENDORS, UPGRADES, OR DOWNSIZING.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

GLOBAL LINKS 52-1629060

GLOBAL LINKS' SURPLUS RECOVERY PROGRAM HELPS U.S. HEALTHCARE FACILITIES

ASSESS THE CAUSES OF SURPLUS IN THE SYSTEM, REDUCE IT WHEN POSSIBLE,

AND PROVIDE A RESPONSIBLE ALTERNATIVE TO DISPOSAL FOR REMAINING

SURPLUS. USEFUL MATERIALS ARE RECOVERED, PROCESSED, AND PROVIDED TO

INSTITUTIONS SERVING VULNERABLE POPULATIONS BOTH LOCALLY AND AROUND THE

WORLD. MORE THAN 255 TONS OF SURPLUS MATERIALS WERE RECOVERED FROM

HEALTH FACILITIES IN THE TRI-STATE AREA, AND AN ADDITIONAL 4 TONS OF

HEALTH-RELATED MATERIALS WERE RECOVERED DIRECTLY FROM THE COMMUNITY.

GLOBAL LINKS' VOLUNTEER PROGRAM OFFERS MORE THAN 4,000 INDIVIDUALS

EVERY YEAR AN OPPORTUNITY TO IMPACT GLOBAL HEALTH AND THE PLANET.

VOLUNTEERS SORT AND PACK THOUSANDS OF BOXES OF MEDICAL SUPPLIES,

INSTRUMENTS, EQUIPMENT AS WELL AS CLEAN AND REPAIR MOBILITY DEVICES,

ALL FOR DEPLOYMENT IN UNDERSERVED COMMUNITIES. VOLUNTEERS FROM EVERY

WALK OF LIFE PROVIDE OVER 17,000 HOURS OF SERVICE WHILE LEARNING ABOUT

ISSUES SURROUNDING GLOBAL HEALTH, INTERNATIONAL AID, ENVIRONMENTAL

SUSTAINABILITY, AND POVERTY, HELPING THEM TO BE MORE INFORMED GLOBAL

CITIZENS.

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

THE BOARD OF DIRECTORS REVIEWS THE FORM 990 FOR COMPLETENESS AND ACCURACY

BEFORE IT IS FILED.

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

THE BOARD OF DIRECTORS MEETS SIX TIMES PER YEAR. AT THESE MEETINGS, ANY

CONFLICTS OF INTEREST ARE DISCUSSED WITH THE DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15A:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

GLOBAL LINKS 52-1629060

THE PERSONNEL COMMITTEE OF THE BOARD EVALUATES THE CEO'S PERFORMANCE BASED

ON A SELF-EVALUATION AND ON GOALS THAT WERE SET THE PREVIOUS YEAR. THE

BOARD THEN REVIEWS THE COMPENSATION AND VOTES ON ANY CHANGE IN

COMPENSATION. NO OTHER OFFICERS RECEIVE COMPENSATION. THERE ARE NO KEY

EMPLOYEES.

FORM 590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

SCHEDULE O, PART XII, LINE 2C: THE AUDIT COMMITTEE SELECTS THE

INDEPENDENT ACCOUNTANT AND REVIEWS THE AUDIT, DISCUSSING ANY AREAS OF

CONCERN WITH THE INDEPENDENT ACCOUNTANT AND GLOBAL LINKS' STAFF.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



Form 8868 Application for Automatic Extension of Time To File a

(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Department of the Treasury

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions.
print
GLOBAL LINKS

Employer identification number (EIN) or

52-1629060

File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyour | 7)) TRUMBULL DRIVE

return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PITTSBURGH, PA 15205

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DONALD TINKER
® The books are in the care of B 700 TRUMBULL DRIVE

- PITTSBURGH, PA 15205

Telephone No.p> (412)361-3424

® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box B [ Ititis for part of the group, check this box [ and attach a list with the names and EING

Fax No. p>

>

]

- If this is for the whole group, check this
of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15 ’ 2019 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

> calendar year 2018 or

b L] tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: E Initial return D Final return

Change in accounting period

3a |[f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

3a | $

0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $

0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

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

823841 12-19-18

Form 8868 (Rev. 1-2019)



