EXTENDED TO NOVEMBER 15, 2018

990 Return of Organization Exempt From Income Tax g
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 7
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. " Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection - -
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

ohanee | GLOBAL LINKS
1 ’S’faﬁée Doing business as 52-1629060
e Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
__lg=, |_700 TRUMBULL DRIVE (412)361-3424

g City or town, state or province, country, and ZIP or foreign postal code | G _Gross receipts § 5 ’ 395 2 310.
[ ligeeed] PITTSBURGH, PA 15205 H(a) Is this a group return
L Jfopier | £ Name and address of principal officer ANGELA J. GARCIA for subordinates? __Ives [XINo

penans SAME AS C ABOVE i H(b) Are all subordinates »nc\uded?DYeS D No
I_Tax-exempt status: X/ 501(c C] 501{c) { )< (insert no.) ] 4947(@)(1) or L1527 - 1f"No," attach a list. (see instructions)
J Website: p WWW . GLOBALLINKS .ORG H(c) Group exemption number P
K_Form of organization; [ X Corporation [ | Trust [ | Association .| Other ‘ L Year of formation: 1 989! M State of leaal domicile: PA

Part]| Summary
1 Briefly describe the organization’s mission or most significant activities: GLOBAL LINKS IS A

[4]
% NOT-FOR-PROFIT, MEDICAL RELIEF AND DEVELOPMENT ORGANIZATION
g 2 Check this box P> D 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) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .. 4 15
® & Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 29
§ 6 Total number of volunteers (estimate if necessaryy .~~~ ) .16 4400
E 7 a Total unrelated business revenue from Part VIil, column (C), line12 ) . |7a ' 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . . . ... s 7b 0.
Prior Year Current Year
o Contributions and grants (Part Vill, lineth) ) 4,334,928. 4,742,659.
| 9 Programservice revenue (Part VIl ne 2g) 0. 0.
é 10 Investment income (Part VIii,-column (A), lines 3,4, and 7d) L 436. 54 P 762.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c¢, and 11e) L 131,248. 1101034.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,466,612, 4,907,455,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) L 3, 170 : 369. 3 P 890 P 490.
14 Benefits paid to or for members (Part X, column (A), line 4) o 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 758 / 544. 818 P 382.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. I 0.
é)- b Total fundraising expenses (Part IX, column (D), line 25) P> 120,65 8 Tl AR
Y 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) N 506,607. 600,182,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,435,520. 5,309,054.
] 19 Revenue less expenses. Subtract line 18 fromline12 . . . 31 7 092. -401 L 599.
Eg Beginning of Current Year End of Year
%ﬁ 20 Totalassets (Part X, linei6) 7,493,600, 7,010,418.
So| 21 Totalliabilities (Part X, ine 26) . S 1,629,563. 1,510,466.
53 Net assets or fund balances. Subtract line 21 from hne20 O OO U ORI 5,864,037. 5,499,952.

r—art 1l [Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and 1o the best of my knowledge and betief, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowtedge

Sign } Signature of officer Date
Here ANGELA J. GARCIA, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Praparfns signature Date Sk [ ]| PTIN

Paid  RICHARD E. DYNOSKE W;@\ X Lsew PO0095538
Preparer |Firm'sname p GROSSMAN YANAK & FORD ()LLP FrmsEiNp 25-1638525
Use Only | Firm's address),, 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) __Xj Yes j No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2017) GLOBAL LINKS 52-1629060 Page?
| Part lll | Statement of Program Service Accomplishments

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

1 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.

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

prior Form 990 or O90-BZ7 [_Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? C]Yes E No

If "Yes," describe these changes on Schedule O.

4  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.

4a  (coce _ - ) (Expenses $ 4 I 4 0 3 i 4 17. including grants of $ 3 7 73 9 7 3 6 9 o )} (Revenues )
GLOBAL LINKS' INTERNATIONAL PROGRAMS HAVE SEVERAL COMPONENTS. THE
LARGE-SCALE PROGRAMS ARE FOCUSED IN LATIN AMERICA AND THE CARIBBEAN:
BOLIVIA, CUBA, HONDURAS, AND NICARAGUA, AND SUPPORT THE PUBLIC HEALTH
SYSTEMS IN THOSE COUNTRIES THROUGH MEDICAL MATERIAL 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

4b  (Coce: o ) (Expenses § 5 6 5 I 0 8 4 e inciuding grants of $ 1 5 1 7 1 2 1 e ) (Revenues )
GLOBAL LINKS' DOMESTIC PROGRAMS IMPROVE HEALTH, INDEPENDENCE, AND
DIGNITY OF UNINSURED AND UNDERINSURED POPULATIONS LOCALLY, SUPPORT THE
ENVIRONMENTAL SUSTAINABILITY EFFORTS OF MORE THAN 50 HOSPITALS AND
HEALTH INSTITUTIONS IN THE PENNSYLVANIA TRI-STATE AREA, AND PROVIDE
MEANINGFUL VOLUNTEER SERVICE OPPORTUNITIES FOR GREATER-PITTSBURGH AREA
RESIDENTS.

IN 2017, THE COMMUNITY PARTNERS PROGRAM IMPROVED THE HEALTH, DIGNITY OR
MOBILIY OF OVER 2,500 INDIVIDUALS SERVED BY MORE THAN 30 ORGANIZATIONS
IN THE MID ATLANTIC REGION THAT RECEIVED A VARIETY OF PRODUCTS VALUED
AT $151,000, INCLUDING SUCH ITEMS AS MEDICAL SUPPLIES AND EQUIPMENT,
MOBILITY DEVICES, FORMULA AND HOME FEEDING SUPPLIES AND SURGICAL SCRUBS

4c (Code‘ o ) (Expenses $ including grants of $ ) (Rever‘ue $ )

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

(Expeﬁses $ ingluging grants of § ) (Rever‘.ue $ )

4e Total program service expenses P 4 L 968 ¢ 561.

Form 990 (2017}

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2017) GLOBAL LINKS 52-1629060 Page 3
| Part IV | 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 .. 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 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, Part /I ... 4 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? /f "Yes," complete Scheduje C, Part Il . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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, Part Il . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete i
Schedule D, Part il ... . . .8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodral account habmty, serve as a custodran for :
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? i
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VI, VIH IX or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pt 11a| X
b Did the organization report an amount for investments - other securmes in Part X, line 12 that is 5% or more of its total '
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit 11b ’ X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIIl 1ic 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 i
Part X, line 167 If 'Yes," complete Schedule D, Part IX ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, PartX 11e 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 . 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland X/l 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xl is optional . 1 12b X
13 Is the organization a school described in section 170(0)(1)(A)(i)? /f "Yes," complete Schedule E 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, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV SRS 14b | X
15 Did the organization report on Part IX, column (A), line 3 more than 35 OOO of grants or other assrstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts fland 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? f Yes, " complete Schedule F, Parts flland IV 6 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 contrlbutrons on Part Viii, Imes |
1cand 8a? If "Yes," complete Schedule G, Part!l 18 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 il 19 X
Form 990 (2017)




Form 990 (2017) GLOBAIL LINKS 52-1629060 Page4d

| Part IV | Checklist of Required Schedules (continued)

1

 Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H o ! 20a X
b if "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return'7 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), fine 1? /f "Yes," complete Schedule I, Partsfandff 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 [f "Yes," complete Schedule I, Parts land il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensa’non of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the orgamzatron have a tax-exempt bond issue wrth an outstandrng prmCIpal 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', gotoline 25a ... 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exception? ) 24p |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durmg the year’? ,,,,, 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part| . ... .. .. ... 253 : X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and i
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete :
Schedule L, Part! ... .. 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assrstance toan ofﬂcer drrector trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member §
of any of these persons? If "Yes," complete Schedule L, Part Il TSV U USSR U OO SO USRS 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg par‘ues (see Schedule L, Part IV ' S
instructions for applicable filing thresholds, conditions, and exceptions): S
a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b r X
¢ 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? /f "Yes, " complete Schedule L, Partiv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conserva‘uon
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 | S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
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 | R 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedu/e F? Part /I, //I orlv, and
Part Vo line 7 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 37 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a Vontrolled entlty
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V,line2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization ;
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)
732004 15-28-17




Form 990 (2017) GLOBAL LINKS 52-1629060

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
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?
2a. Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,“ has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O . . .. ... ..
4a 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)? 4a ’ ’X
b If "Yes," enter the name of the foreign country: P> R
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). Pt it e
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? L 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Bb X
c If"Yes," 1o line 5a or 5b, did the organization file Form 8886-T? ST 5¢
6a Does the organization have annual gross receipts that are normally greater than S‘l OO OOO and dld the organization solicit | ,
any contributions that were not tax deductible as charitable contributions? a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b_
7 Organizations that may receive deductible contributions under section 170(c) Co e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 USRS OO SR 7c X
d If "Yes," indicate the number of Forms 8282 filed durmg theyear ; 7d ‘ B e i .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) . 7f
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as requwed" 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 4966? ¢ 9 | |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included on Part VIIl, line 12~ ... 110a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes ... 110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b g
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlza’uon fuhng Form 990 in lieu of Form 1041 ’7 12a |
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ‘ 12b i Cs
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? T 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the ‘
organization is licensed to issue qualified health plans ! 13b
c Enter the amount of reserves on hand : 13c :
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year’7 ,,,,,,,,,,,, 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, ’ provide an explanation in Schedule O 14b

732005 11-28-17

Form 990 (2017)




Form 990 (2017) GLOBAL LINKS 52-1629060 Pageb

Part VI | Governance, Management, and Disclosure ror each "Yes' response to lines 2 through 7b below, and for a "No" response

fo 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 lineinthisPartVI o LXJ
| Section A. Governing Body and Management
1 Yes | No
Enter the number of voting members of the governing body at the end of the tax year , 1a

1a

[¢)]

7a

b
9

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 O.
Enter the number of voting members included in line 1a, above, who are independent 1ib

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? L2

>

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?

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

oo [s |w
bl libarllegd

Did the organization have members, stockholders, or other persons who had the power to elect or apponm one or
more members of the governing body? . iT7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or !
persons other than the governing body? 7b

)

Did the organization contemporaneously document the meetings held or wrrtten actions undertaken during the year by me fonowmg :
The governingbody? e |8 | X
Each committee with authority to act on behalf of the governing body’? o ) g | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address”? /f "Yes, " provide the names and addresses jn Schedule O .. . il 9 X

Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? ... i10a X

If “Yes," did the organization have written policies and procedures governing the activities of such chapters affrlrates
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 i
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? If "No," go to fine 13 12a| X

Were officers, directors, or trustees, and key emplovees required to disclose annually interests that could give rise to confhcts’? , 120 X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done o e i2¢

Did the organization have a written whlstleblower polrcy’>

Did the organization have a written document retention and destructlon polrcy” U : .
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a | X

Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

1 16a X
It "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation (B
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 ,WI ,WA , OH

Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

DZ] Own website E Another’s website jﬂ 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: >

DONALD TINKER - (412)361-3424

700 TRUMBULL DRIVE, PITTSBURGH, PA 15205

732006 11-

28-17 Form 990 (2017)




Form 990 (2017) GLOBAL LINKS 52-1629060 Page?
|Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VI D

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

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

® 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.

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

GV (8) € (D) (E) F)
Name and Title Average | .. cf;cc)fi':imean . Reportable Reportable Estimated
hours per | oox, uniess person is bot: compensation compensation amount of
week officer anc a dirsctor/irustes) from from related other
(list any g the organizations compensation
hours for | = S organization (W-2/1099-MISC) from the
related | g & g (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below sler 1238 . organizations
i) | E1E|E 8588
(1) XATHLEEN HOWER 40.00
CEQ X X 69,000. 0. 0.
(2) JEFFREY A, FORD, CPA . 0.10
CHAIR X X 0. 0. 0.
(3) CHARLES R. VARGO 0.10
VICE CHAIR X X 0. 0. 0.
(4) ROBIN SHELDON, ESQ, 0.10
TREASURER X X 0. 0. 0.
(5) KATHLEEN MUSANTE, PHD 0.10 |
SECRETARY X X i 0. 0. 0.
(6) CATHERINE DELOUGHRY 0.10
BOARD MEMBER X 0. 0. 0.
(7) CHRISTINE KOEBLEY 0.10
BOARD MEMBER X 0. 0. 0.
(8) DAN LEBISH 0.10
BOARD MEMBER X 0. 0. 0.
(9) DEVON GEORGE 0.10 '
BOARD MEMBER X 0. 0. 0.
(10) GEOFFREY STILLSON 0.10] i
BOARD MEMBER X 0. 0. 0.
(11) GRACE KRAUSER 0.10 ‘
BOARD MEMBER X 0. 0. 0.
(12) MAHMOOD (MIKE) USMAN, M.D., M.M 0.10
BOARD MEMBER X 0. 0. 0.
(13) PATRICIA HARGEST . 0.10] |
BOARD MEMBER X 0. 0.] 0.
(14) PATRICIA RAMBASEK, CFRE 0.10
BOARD MEMBER ‘ X 0. 0. 0.
(15) REV, EUGENE F. LAUER, §.7.0. | 0.10
BOARD MEMBER X 0. 0. 0.
(16) STEVE FRANK 0.10
BOARD MEMBER ; X 0. 0. 0.
(17) ANGELA STENGEL, MS, CAE . 0.10] | | | ’
BOARD MEMBER X, [ 0. 0. 0.

732007 11-28-17 Form 990 (2017)




Form 990 (2017) GLOBAL LINKS 52-1629060 Page8
§Part V"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one R R
hours per | pox, uniess person 1s botn an compensation compensation amount of
week officer and a director/trustee) from from related other
istany | = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related 5|2 2 (W-2/1098-MISC) organization
organizations| 2 | = g le and related
below ‘i; %’ o = 28 5 organizations
1b Sub-total B B 69,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ) > 0. 0. 0.
d_Total (add tines 1b and 1c) _.......... e D 69,000. 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> 0

Yes | No

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

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual B N X

5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for such person . . . 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

") (B) ©
Name and business address NONE Description of services : Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

— Form 990 (2017)

732008 11-28-17




Form 990 (2017) GLOBAL LINKS 52-1629060 Page9
‘Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... D
Total revenue Related or Unrelated R?;’g%“é %ﬂégfd
exempt function business sections
Rt ; S revenue revenue 519 -514
g%’ 1 a Federated campaigns 1a 6,255.
g 3 b Membershipdues = 1b '
.‘!.;g c Fundraisingevents 1c
55 d Related organizations o ld
gc% e Govemment‘grants (cgntrlbutions) 1e 17 P 326.
2 5 f All other contributions, gifts, grants, and ‘
2< similar amounts notinciuded above 1414,719,078.}
‘E‘% g Noncash contributions included in hines 1a-1f § 3 yi 5 0 6 7 3 44 o  ~ R
88  h TotalAddlinesiatf . > 4,742,659.
Business Code] = . |
3 2a
2l BN
a f All other program service revenue
g Total. Add lines 2a-2f ... e >
3 Investment income (including dividends, interest, and
other similar amounts) > 22,061. 22,061.
4 Income from investment of tax-exempt bond proceeds | 2
5 Rovalties .. ... >
(i) Real (i) Personal
6 a Grossrents B
b Less:rental expenses
c Rentalincome or (loss)
d Netrentalincome or (loss) ... ... T
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1519 ’ 011.
b Less: cost or other basis
and sales expenses 486,310.
¢ Gainor(oss) 32,701.
{ d Netgainor(loss) ... ... »
o E 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c¢). See
. PartlV,line18 . ... .. al_8,080.]
g b less:directexpenses b 1,545.
Net income or (loss) from fundraising events . »
9 a Gross income from gaming activities. See
Part WV, line19 . a
Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns | o
and alowances al1l03,499./
b Less:costofgoodssod bl 0. =+ : S e
c_Net income o (loss) from sales of inventory _. . 103,499. 103,499.
Miscellaneous Revenue Business Code| R
1M1a
b !
c
d All otherrevenue ’ ’
e Total. Add lines 11a-11d > . ) U l - JE
12 Total revenue. See instructions. » i4,907,455.] 136,200. 0., 28,596.

732009 11-28-
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Form 990 (2017) GLOBAL LINKS 52-1629060 Page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (B) . © o)
Toslbonses | POgETIN™ | pemediend | o
1 Grants and other assistance to domestic organizations ‘
and domestic governments. See Part IV, line 21 151,121. 151,121..
2 Grants and other assistance to domestic S
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 3,739,369, 3,739,369.
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 4358(f)(1)) and
persons described in section 4958(c)(3)(B) 69,000. 69,000.:

7 Other salaries and wages o 635,227. 468,321.? 84,922. 81,984.

8 Pension plan accruals and contributions (include :
section 401(k) and 403(b) employer contributions) f

9 Other employee benefits 114,155. 87,801.’ 12,253. 14,101.
10 Payrolitaxes . "

11 Fees for services (non-employees): ‘

a Management i

b legal 5,422. 5,422,

¢ Accounting . 32,701, 17,158. 14,284. 1,259.

d Lobbying

e Professional fundraising services. See Part IV, line 17 L~ o e

f Investment management fees 6,236. 6,236.

g Other_ (If ling 11g amount exceeds 10% of ling 25, |

column (A} amount, list line 11g expenses on Sch 0.) 8,176. 923. 7,253.
12 Advertising and promotion =
13 Office expenses 26,658. 20,426. 5,915. 317.
14 Information technology =~~~
15 Royalties .
16 Occupancy .. ...
17 Travel o 29,798. 28,239. 1,508. 51.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 45,817. 36,470. 5,086. 4,261.
21 Payments to affilates
22 Depreciation, depletion, and amortization 87,533, 74,714. 12,819.
23 Insurance .. 25,077. 25,077.
24  Other expenses. ltemize expsnses not covered E . R o e

above. (List miscellaneous expenses in ling 24e. If line

24e amount exceeds 10% of line 25, column (A) : ) DR

amount, list ling 24¢ expenses on Schedule 0.) SRR i Ce s o

a POSTAGE & SHIPPING 201,212. 201,024. 187. 1.

b WAREHOQUSE EXPENSES 60,715. 51,464. 9,251,

¢ PRINTING, DUES, & PUBLI 21,084. 2,450. 18,634.

d BAD DEBTS EXPENSE 20,000. 20,000.

e All other expenses 29,753. 22,531.! 7,172, 50.
25 _Total functional expenses. Add fines 1 through 24e 5,309,054., 4,968,561. 219,835. 120,658.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok here > ::_:! ! following SOP 98-2 (ASC §58-720)
7320 1.28-17 Form 990 (2017)




Form 990 (2017) GLOBAL LINKS 52-1629060 Page11
| Part X | Balance Sheet B
Check if Schedule O contains a response or note to any lineinthisPart X . i ‘ﬁj
(A) {8)
Beginning of year End of year
1 Cash-noninterest-bearng 26,743, 1 102,086.
2 Savings and temporary cash investments 322,846. 2 339,372.
3 Pledges and grants receivable,net 13,346. 3 0.
4 Accountsrecevable,net o 39,281. 4  _ 126,973.
5 Loans and other receivables from current and former officers, directors, L ; Lo
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L . B
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
i) empioyees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
ﬁ 7 Notes and loans receivable, net = 7
< 8 Inventories forsaleoruse 3,789,858. 8 3,487,502.
9 Prepaid expenses and deferred charges 17,966. 9 18, 4 74.
! 10a Land, buildings, and equipment: cost or other Sl SR
basis. Complete Part VI of Schedule D 10a 2,755,426, e ' Rt i e
! b Less:accumulated depreciation 10b 505,359. 2,335,017.] 10¢c 2,250,067.
; 11 Investments - publicly traded securities o 931 I 452.] 11 677 ‘ 138.
12 Investments - other securities. See Part IV, line 11 12 |
13 Investments - program-related. See Part v, inet1 13
14 Intangibleassets 14
15  Other assets. See Part IV, linett 17 ‘ 091. 8 P 806.
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,493,600.! 16 7,010,418.
s 17  Accounts payable and accrued expenses . 26 ‘ 111. 17 70 ‘ 306.
18 Grantspayable 18
19 Deferredrevenue 283,452. 19 240,160.
20 Tax-exempt bond liabilities U SR e, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D~ 21 ;
9 |22 Loansand other payables to current and former officers, directors, trustees, e
:‘_E key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedule L .. e 22
- 123  Secured mortgages and notes payable to unrelated third parties 1 z 320 I 000.] 23 1 P 200 P 000.
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
ScheduleD 25
26 Total liabilities. Add lines 17 through25 o | 1,629,563, 26 1,510,466,
Organizations that follow SFAS 117 (ASC 958), check here > | X and s faiaid k
@ complete lines 27 through 29, and lines 33 and 34. st G . . o
g 27 Unrestricted net assets 5,703,447. 27 5,410,189.
& |28 Temporarily restricted netassets 160,590.] 28 89,763.
g 29 Permanently restricted net assets o . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> L] G
& and complete lines 30 through 34. s
":-; 30 Capital stock or trust principal, or current funds e 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
Z 133 Totalnet assets or fund balances 5 ‘ 864 1 037 « 33 5 P 499 r 95 2_»:_
34 Total liabilities and net assets/fund balances ... 7,493,600 . 34 7,010,418.
Form 990 (2017)

11-28-17




Form 990 (2017) GLOBAL LINKS 52-162

9060 Page12

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any tineinthis Part XI ... ... E
1° Total revenue (must equal Part Vill, column (A), line12) 1 4 . 907 : 455.
2 Total expenses (must equal Part IX, column (A), line2%y 2 5,309,054,
3 Revenue less expenses. Subtract line 2 from line 1 o i 3 -401 rs 599.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 5 / 864 7 037.
5 Netunrealized gains (losses) oninvestments 5 37,514.
6 Donated services and use of facilites 6
7 Investmentexpenses ... 7
8 Prior period adjustments [ o 8 |
9 Other changes in net assets or fund balances (explain in Schedule N 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 5,499,952,

[Part Xl Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: ;j Cash EX__} Accrual j Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Scheduie 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
separate basis, consolidated basis, or both:

D Separate basis :l Consolidated basis D 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,
CQDsoIidated basis, or both: )

Dﬂ Separate basis :l Consolidated basis D 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 compiiation 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
Act and OMB Circular A-133?

or audits, expiain why in Schedule O and describe any steps taken to undergo such audits

2a X

2 X

3a: X

3b

Form 990 (2017)




SCHEDULE A . . . COMB No. 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Denartment 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

GLOBAL LINKS 52-1629060

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)( 1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)
3 j Ahospital or a cooperative hospital service organization described in section 170(b){ 1){A)iit).
4 : 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)
6 L_J 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 li)
sl | A community trust described in section 170(b)(1){A){(vi). (Complete Part I1.)
9 | 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-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 j 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 111.)

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

12 :,:} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a :I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b | ] Type Il. 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.

c Lj Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e :‘ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations OO U U U SO UUOUUOY e .
g_Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization r(“;)g‘j}gg‘l?’%a”"zé5%[:5;?7 (v) Amount of monetary {vi) Amount of other
N . i ! ernifig GoCument
organization (described on lines 1-10 ~ support (see instructions) | support (see instructions)
above (see instructions)) Yes | No (
.
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-€7) 2017 GLOBAL LINKS 52-1629060 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A){vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1Ii. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b} 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusualgrants’) | 6189760. 3683915. 4564123. 4334928. 4742659.23515385.
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

5 The portion of total contributions

6189760. 3683915. 4564123. 4334928. 4742659.23515385.

by each person (other than a

governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the

amount shown on line 11,

courn( e L Sl
6 Public support. Subtract ine 5 from jine 4, [0 5 i R . B L o SRR B AN ey : 2 3 5 1 5 3 8 5 .
Section B. Total Support :
Calendar year (or fiscal year beginning in) p» (@) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 ! (f) Total
7 Amounts from line 4 6189760.] 3683915.1 4564123. 4334928.| 4742659.23515385.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 41,642. 45,577. 37,950. 23,661. 22,061. 170,891.

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 (Explain in Part VI.)

11 Total support. Add lines 7 through 10 | = ] - 123686276.
12 Gross receipts from related activities, etc. (see instructionsy . 12 | 21,674.
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 this box and stop here e > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (§) . ... . 14 99.28 %
15 Public support percentage from 2016 Schedule A, Part i, line 14 15 99.17 %

16a 33 1/3% support test - 2017. 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 ...
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L T TR TR g
17a 10% -facts-and-circumstances test - 2017. 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 gualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. 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 ... p» j

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 GLOBAL LINKS 52-1629060 Pages

{ Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2013 (b) 2014 {c) 2015 : (d) 2016 (e} 2017 (f) 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 i i
organization’s tax-exempt purpose

h
i

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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 tines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 2 receivea ‘ i

frem other than disquaiified perscns that i
exceed the greater of $5,000 or 1% of the ' i
amount on line 13 for the year

¢ Add lines 7a and 7b o |

8 Public support. (Subtact line 7¢ from fine £) l G o s l P g 1 g
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 {(d) 2016 (e) 2017 \ {f) Total

9 Amounts from line 6 ]

10a Gross income from interest, !
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. De not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...

13 Total support. (acaiines 9, 10c, 11, and 12)) J

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)(3) organization,

check this box and stop here .. e TR e , N S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided byline 13, column (). 115 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 .. . et e 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part i, line 17 ) L 18 | %
19a 33 1/3% support tests - 2017. 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 and stop here. The organization qualifies as a publicly supported organization o I Lj
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and L
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization :_j
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » L

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-£7) 2017 GLOBAL LINKS 52-1629060 Pagea
| Part IV | 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 VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, 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 VI how the organization determined that the supported

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

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B) :
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf 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)? If "Yes, " explain in'Part VI what controfs 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? If "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
(ii) 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 Typel 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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detail in
Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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-EZ). A
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 - ol
If “Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8

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

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which Lk
the supporting organization had an interest? /f "Yes, " provide detail in Part VL. Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ST
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VL. __9¢

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 11l non-functionally integrated

supporting organizations)? /f “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VL.

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? J/f "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 aflfocated among the supported
organizations and what condijtions 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 VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

| Yes No

Section C. Type il Supporting Organizations

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

Yes

No

Section D. All Type Il 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, (ij) 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 relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a | The organization satisfied the Activities Test. Complete line 2 below.,
b :I The organization is the parent of each of its supported organizations. Complete line 3 below.

c L_JThe organization supported a governmental entity. Describe in Part VI how you supported a govemment 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

Yes

No

3a

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. 3b
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{PartV . Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

L__ Check here if the organization satisfied the Integra! Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 _ Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8
) ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see B
instructions for short tax year or assets held for part of year):
a_Average monthly vaiue of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other ; k .
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3__ Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
_5__ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 . : S
7 j Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

732026 10-08-17
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PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
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 2017 from Section C, line 6
10__ Line 8 amount divided by line 9 amount

® N O bW

® | (i) (i)
: C Dictribti : : . ey i Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3__ Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

9 Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i__Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,

line 7: 8
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater e
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

-0 Q0T e

Part V1. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
| and 4c.

8 Breakdown of line 7:
Excess from 2013
Excess from 2014

Excess from 2015
Excess from 2016
Excess from 2017

°© Q0o T o
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L Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part i1, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, iines 2 and 3; Part IV, Section E, lines 1¢, 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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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2017

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Depariment of the Treasury P Attach to Form 990. ) ) en tgg:’lb“c,

internal Revenue Service PGo to www.irs.gov/Form@90 for instructions and the latest information. . pec

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 1V, line 6.

A WN =

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds o
are the organization’s property, subject to the organization’s exclusive legal control? __1iYes ! No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

|mpermrSS|bIe private benefit? . . L__j Yes j No
J‘ Partli | Conservation Easements Complete if the organlzatron answered Yes on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Z] Preservation of land for public use (e.g., recreation or education) Ej Preservation of a historically important fand area
j Protection of natural habitat E Preservation of a certified historic structure
r:] Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. 1 Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements T 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) L . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure i
listed in the National Register ..~ 2d |
3 Number of conservation easements modified, transferred released, extmgurshed or termmated by the organlzatlon during the tax
year p-
4 Number of states where property subject to conservation easement is located p> o
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ) R L ——] Yes j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handting of wolatrons and enforcrng conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 17OMVAB)I? [ Ives [ INo
9 InPart Xili, 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 for
conservation easements.

'Part lll | 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 X,
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 Vill, line1 L ) R
(i) Assetsincluded in Form990, PartX > s

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

a Revenue included on Form 990, Part VIii, tine1 ] T

b _Assets included in Form 990, Part X e, »

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2017
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{Partlll | 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):
. I '
a L Public exhibition d | Loan or exchange programs
b L Scholarly research e Other
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 XIit.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... :] Yes S No

'Part IV | Escrow and Custodial Arrangements. Compiete 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? l Yes | No

- b 1f "Yes," explain the arrangement in Part Xill and complete the followmg table:

Amount

Beginning balance L

Additions during the year } id

Distributions during the year . 1e

Ending balance Lt

- 0 o O

2a Did the organization include an amount on Form 990 Par’t X hne 21, for escrow or custodial account llablllty') - Yes L No

b If “Yes " explain the arrangement in Part XIII. Check here if the explanation has been providedonPart Xl D
i Part V. | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part 1V, 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 f

Contributions

Net investment earnings, gains, and Iosses

Grants or scholarships

o o 0 T

Other expenditures for facilities
and programs

-+

Administrative expenses

End of year balance

2 Provide the estimated percentage of the current year end ba|ance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarily restricted endowment p- %
The percentages on fines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations ... Bai); !
b If "Yes" on line 3a(ii), are the related organizations listed as reqwred on Scheduler? .. |8b | ‘ S
4 Describe in Part Xili the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated | (d) Book value
basis (investment) basis (other) depreciation
tla Land e e
b Buldings 2,485,910. 321,566. 2,164,344,
¢ Leasehold improvements =~
d Equipment ! 269,516. 183,793. 85,723.
e Other ... .. | !
Total. Add lines 1athrough 1e. (Co/umn (d) must equa/ Form 990, Part X, column (B), line 10c.) e 2,250,067,

Schedule D (Form 990) 2017
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Part VIl 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 gnciuding rame of security) {b) Book value ‘ {c) Method of valuation: Cost or end-of-year market value

i

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

A

®)

©)

0

(5]

(F)

Q)

(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 12.) P
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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)
(7)
(8)
(9
Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 13.)
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book vaiue

{1
(2)
(3)
{4)
(5)
(6)
7
(8)
9)

Total (Column (b) must equal Form 990, Part X, col. (B} line 15.)

[Part X | Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Par’[ X line 25.
1. (a) Description of liability (b) Book value : s

(1) Federal income taxes

2

3)

@)

©)

®

10/ .‘

®) f
©

Total. (Column (bj must equal Form 990, Part X, col. (B) line 25.) .. L.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s fmanmal 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 X|Ii L)_CJ

Schedule D (Form 990) 2017
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|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ’ 1 4 L 944 ’ 969.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: o

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities T 2b

¢ Recoveriesof prioryeargrants 2c

d Other (Describe in Part Xitty T L2

e Addlines2athrough2d 37,514.
3 Subtractline 2e fromline 1 3 4,907,455.
4  Amounts included on Form 990, Part Vili, line 12 but not on line 1: ‘ , i

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

b Other (Describe in Part XIIl) . B S _4b iR

c Addlinesdaandd4b L4 0.

Total revenue Add lines 3 and 4c (This must equal Form 990, Part [ line 12.) . 5 4,907,455.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 5 7 30 9 I 054.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .~ o 2a

b Prioryearadjustments S

¢ Otherlosses . . B O RUU TR TTR - 2c

d Other (Describe in Part XU 2d ,

e Addlnes2athrough2d .. ... e 2e 0.
8 Subtractline2efromline 1 . .. 3 5,309,054.
4  Amounts inciuded on Form 990, Part IX, line 25, but not on line 1: i

a Investment expenses not included on Form 890, Part VIl line 7 . 4a

b Other (DescribeinPartXilly 4b

¢ Addlinesdaanddb ... 4c | 0.

Total expenses. Add fines 3 and 4c. (Th/smustequa/FoerQO Part [, in€ 18.) oo 5 i 5,309,054.

[ Part XHI} Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1, 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

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

732054 10-09-17 Schedule D (Form 990) 2017




SCHEDULE F Statement of Activities Outside the United States W2\017

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

Oepartment of the Treasury » Attach to Form 990. . ¢ Opentq pubhc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
GLOBAL LINKS 52-1629060

';Pa'rt‘!j 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? |:| 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) 4] To_tal
offices employees, |y type) (such as, fundraising, pro- is a program service, expenditures
. . agents, and | T . o for and
in the region independent ;gram services, investments, grants to describe specific type investments
contractors | recipients located in the region of service(s) in the region ; ;
| in the region_| P gion) (s) 9 in the region
CENTRAL AMERICA AND ! DONATIONS OF MEDICAL
THE CARIBBEAN 0l 0 PROGRAM SERVICES SUPPLIES 2 141 404,
|
DONATIONS OF MEDICAL
SOUTH AMERICA 0 0 PROGRAM SERVICES SUPPLIES 807 575,
DONATIONS OF MEDICAL
VARIOUS 0 0 PROGRAM SERVICES SUPPLIES 941 501,
|
3a Subtotal ] 0 I Y | 3.890_ 480,
b Total from continuation o . o [
sheets to Part| 0 0 0,
¢ Totals (add lines 3a ) L D e
and3b) . 0 - - | 3890 480,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2017

732071 10-06-17




2102 (066 wio4) 4 8INpayosg

SNOILAI¥DSEA (H) NWATOD ¥04 A L¥Vd HHAS

Z1-90-0L ¢.028s

| SO(}11uS 10 suoiezIUebIo 18ylo J0 Jsquinu (810} 183Uy ¢
« Jene) Aousfeainba (€)(0) 106 uonoes e pepircid sey [9sunod Jo e8ueilb 8yl Yoiym 104 10 ‘SH| ouUl AqQ
1dwaexa-xey} se paziubooas ‘Aunoo ubielo) syi Ag senlieyo se peziubooass aie 1Byl 9A0GE palst| suonez(ueBio eidioal o Jequiny [B10) Jejug Z
LIMHVH NIdd ANV dd¥v¥0 INAIILVd TG0 66 ‘0 YOTHANY HLOOS ¥ T g T SE
FHL NO §1O0AoNd JO INIWIAOHART
ATIVIYAROD AHL ¥OJ
A0 ITYS STYIHIIVH HATAONd
LAYUVH NAdQ dNV 2dY0 INAIIVE L€ 66 0 h ) ) VOTHANY HLAOS
HFHI NO SL0onao¥d A0 INHWIAOUWI
ATEVAVAROD THL ¥0J
40 FTVS STIVINALYHW HAIA0Hd
Ia¥¥YW Nddd dNY H8Y0 INIILYd 108 vL 0 h YOTHANY HINOS
AHL NO SI10NJ0¥d 40 INIWHEAOYIWT
TTETIYINOD) HHL MOd
A0 FTVS STIVINALYW HATAONJ]
IIMYYW NHdQ AdNY 389¥0 INIILVE 0TT 9L "0 VOTHAWY HINOS
AHL NO 510ndo¥d A0 INAWIACHAWI
FTEVIVAROD HHL ¥0d
A0 dTVS STIVINHIYH HAIAOHJ]
IDEVH Ngdd dNV Jdv0 INHILVA ¢T197 L6 T 0 YOIHARY HINOS
IHI NO S100aoyud 40 INARIAONIRI
ATEVHYIROD AHL 04
40 FIYS STIVINALYH HATAOHJ
IANUVK Nddd aNV duv0 INZILed 686 19 I ) YOTHERY HIOOS
FHL NO SIDnao¥d 40 INIWAAOYAWT
HTEVHYAROD HHL ¥0d
A0 AIVS STYINALYH HATAOHJ
LAYMVYW NIdd ANV J¥9¥D INIILVd 079 €TT 0 YOI¥EWY HILNOS
HHIL NO $100Q0Md 40 INAHAAOMAWI
ATAVHYAROD AHL 04
A0 FIVS STVINALYM ZATAONJ
’ IANAYH NIdQ aNV ddv0 INITLYVA €06 L8 0 YOTHHANY HLNOS
FHL NO S1Ondo¥d Jd0 INFRIAOYAWT
FTETIYANOD HHL N0
A0 A7IVS STVI¥ALYW HAIAQUJ
h em,.to ‘testeidde 90UBISISSE BOUBISISSE | y),5195ingsIp yseo! 1uesb yseo 4o elb (a1qeoydde 1) n13 pue
AN- Y00Qq) UoieNEA yseouou Jo yseouou uolbay () uoleziuebio jo swen (e)
10 poursi {1) uonduoseq () jo wnowy (6) | 0 48UUBN () wnowy (2) jo esoding (p) 1011988 8poo Sy (A) X

‘peposu S| 80BdS [BUOIIPPE §I P81BDIIANP 8Q UBD || UBd "000'G$ UBY) @10W PaAteds) oym usidios)

Aue 10§ G| BUl| ‘Al HBd ‘066 W04 U0 S8 A, pajamsue uoneziuebio ay) ji s1eidwo) "s91elg Paliun 8yl apISINQ Saiug 4o suoijeziuebu) 01 80UBISISSY JOYI0 PUE SIueID w”\:‘t.mn_‘_

0906C9T-CS SYMNIT IVdOTID £10¢ (066 Wio4) 4 8|npayds

¢ obed




TANGYR Nadd ANV Huv0 LNZ1L9d G689 ¢8 0 [WEECIRVTIRe
JHL NO S10ndodd A0 INAWIAOUIWI YOTHANY TYALNID
ATEYAYINOD JHL HOJ
40 ATYS STVIMALYR HATAONJ
IDYW NAdQ dNY H8Y0 INITIV¥d 681 €9 0 o NI TNvYo 9
FHIL NO SLONA0Nd 40 INIWIAOHIWI YOTHARY TVEINID |
ATIVAVANOD THL 804
A0 ATVS STYIHIALVA dATIA0N]
IEEVH NAJQ ANV J¥Y0 LINHILVA LS6 96 0 I NVAGaT¥YO ug
FHL NO SLONAO¥d 40 INIAWAAQUIWI YOTHARY TYVILNAD
ATIVEVYIROY JHL W04
40 FTVS STYINIAIVR AATAOUJ]
TTTIMNIVK NAdg aNVY 2uvo LNEFTLIVET980 €9 ‘0 o NYZEAIHYD ad
JHL NO S$100d0Md 40 LNIWHIACHIWI YOIMERY TVHINED |
ATIVEYANON HHL 04
40 IIVS STYINAIYH HATIAONJ
IANEYW NIdQ JdNVY H¥YD INIILVd 916 1L 0 h ICECCIRTARET
9UIL NO S100Q0o¥d 40 INAWAAOYAWI VOTYARY TYEINID
ATEVEVIROD FHL ¥O0d
A0 HIVS STIVINALVK HAIA0Md :
IOMOYH NAdQ —ONY H9¥0 LNAILvd 609 8L 0 IVECEIRTRIRE
IHL NO SIONao¥d 40 INIWHAOHAWI YOTNAWY TVIINAD
FTEVEYIROY THL ¥Od
20 F'IVS| STYINALVR AQTAONJ
B LEYMYW NZdd dNY J9V0 INHIILYd 80¥% 09 ‘0 YOI¥HWY HINOS
IHL NO SILONdOo¥d A0 INARAAOUIWI
ATITUYIHOD dHL ¥0d
A0 ATVS STYINILYN JATAONJ
IEYH NIdQ ANY J9v0 INAIIVE TE0 G9 ‘0 YOINHAWY HINOS
FHL NO S100d0¥d 40 INZRAAOUIWI
ATIVAYIHOY IHL ¥Od
d0 FTVS STIVIMALYH HAIAOMd
LMY NZdQ dNY 49v¥0 LNHILYd Z¢€T ¢S 0 YOTHIARY HIOOS B
AHL NO SI00d0ud A0 INIHAAOWIWI
ATEVAYAHOY IHL MO
A0 FTVS STIVIVNALYK HAIAOMJ
» e@mzo ‘lestesdde Q0UB}SISSE BOUBISISSE |1 a0 108unasip UsED| JUBIB USED JO WUED X (a1qRaNdde J1) NI pUP
AWA4 Yooq) uoienjea YSBO-UOU JO YSBO-UOU uoiBay (2) uoneziuebio jo swep (e)

10 poyiain (1)

uonduoseq (u)

10 1unowy (B)

10 Jsuuen (3)

{1 aull | Led (066 WI0J) 4 8|NPayds)

Junowy (8)

10 asodingd (p)

101108$ 3p02 gY; (Q)

3

"S8)e1S PayIuN By} apISINQ S8iijuT Jo SUOKREZIUEBI( 0} 90UB)SISSY JoYlIQ PUE SJUBID }O UOENLRLGY v 1 11eg

¢ abed

0906¢291-2C4

S3ANIT TIVd0TID

{066 Wiod] 4 8|NPayos




L0 p0
o8 des

THNOYN Nadg  (NY d9v0 INAILvd ¢1L 2% 0 NvAad149v0 ag
AHL NO SI1DNaoud 40 INARIAQUIWT YOTUAWY TYEINAD
ATEVAVAROD FHL ¥0d
A0 FTVS STVINALYW HAIAOHA
LEMYVA NZdd 4NV H8v0 INHILVd 687 86 o ) 0 NVagdINYD ")
dHL NO S10Nd0dd] A0 INIWIAQAIKWI VOTHARY TRALNAD
ATEVIVAROY HHI ¥Od
40 HTVS STYINILVH AdIACHG
H T IUYMHVA NEJQ  dNY FdV0 INHILVAZF0 €S o NYadaT18YD d9d
IHI NO S100d0dd A0 INAWIAAOHAWT! YOTHEWY TVAINAD
ﬁ ATEVIVIRON HHL ¥0d
40 TTY¥S STYINALYH AdIAQNd
LEMAYR Nddd ANV H¥v0 INHIIVd 689 ¢8 ‘0 T NVIadiuvo g
9HI NO S100ao¥d 40 INAWIAOYAWI VOTHAWY TVALNAD
T VEVARODY dHL ¥od
A0 @TVS STYINALYR FAIAOHJ
IEMAVA NEdd  aNV d8v0 INHIING TL9789 0 NVEREIEYD 4O
AHIL NO S10000¥d 40 INIWIAOUIWI VOIMEWY TYHINAD
ATIRAYIROD HL ¥0d
A0 HTVS STIVINALVH 3AIA0Hd
B LEMAYN NIdd JdNY SdY¥0 INZTILYd TL9 69 ‘0 NVIFETHYO ¥Q o
JHL NO S10Na0¥d 40 INFWIAOUAWT] YOTHANY TVMINHD |
AT1EVEYANO FHL ¥0d
40 ATIV¥S STVINALYR AATAONJ
IIMYVH NIdQ (NV J89V0 INATILIVE Z2L0 67 ‘0 NVAHETHYO dg.
HHL NO S10ndodd Jd0 INAWIAO¥AWT VOIMARY TVHLINID
A 1EVEVAROD gHL ¥0d
A0 @1TVS STVINALYR HAIAOHJ
LIYHYW NZdd ONV 3HYD INIILVd G89 78 "0 T NYEEdINYD d
9HI NO SIDNAo¥d A0 INFWAAOMAWI YOIHARY TYHINID
FTIVIVAROY HHLI HOd|
40 FTVE SIVINALYW HdIAOMJ :
IEMMVA NZd0 ANV 38Y0 INAIIVd €26 L8 0 NVagdTavo ag- .
HHL NO SI00d0¥d A0 INIARAAOAIWI YOTMANY TVYLINAD
ATEVEVARON HHI ¥0J
A0 FTYS STYINALYW HAIAOHJ
(leyyo ‘|esieidde aouelsisse SOUBISISSE |1 5u88ungsIp Useo| JUBID USeD 40 welb (o1qeandde J1) 13 pUR
‘AN Y00Qq) uoien|ea yseo-uou Jo YSED-UOU uoibay (9) uoneziuebio jo swep (&)
10 poute (1) uonduosaq (u) 10 unowy {B) jo seuue () wnowy (9) 40 8sodind (p) 1011098 8p0a Sy () .
(1 aui| ji Ued (066 Wio5) 4 8iNpaLjog) ‘SaIIS Patiun au) apISINQ Sai1US 10 SUOREZIUBBIQ 0} 90UBISISSY J8UI0 PUE STUBID JO UOHERUNLGD [ied

¢ obed

090629T1-¢2S

SANIT TIVYEO0TlID

{066 wicd) 5 o|npa(dg




4y b0v0
Z8Lees

TEMAVA NddQg ONV 49v0 LNAILYd 9.0 ¢8 0 NYEdda18v0 80
HIL NO SLONAOMdJ] 40 INIHIAOWAWI VOIHHWY TVYILNID
TTEVUYINOY HHL HOd]
0 FTVE STVINAIVH HATAOHd]
IANUVR NIdQ ANV H9VY0 INA1IVd 61L EL 0 NVIgaIavs 9g”
dHL NO SILONaoMd A0 INFWAAQUAWT] YOTMANY TYNINAD
ATEVIVIRO AHL ¥Od|
40 IIVS STYINALYW FQTAONJ ”
TTTTTLANVA NEdd NV gdv0 LNIILVA S0T €6 T 0 T NVHEAGTEVD 490
FHL NO SI0Nd0¥d 0 LNIWFAOMANWT YOTHANY TYMINID
ATEVIVAROD FHL MO
40 3TV STVINILYR JAIA0HJ
T LEMMYR NE4d ANV 2dYO LNHILIVdT88L ¥9 h 0 - NVIHET¥VO ¥0
IHI NO SIONA0Yd A0 INSHIAOHMAWT VOINAWY TVEILNID
FTIVUVINOD dAHL H¥0J
A0 H71¥S STYINALYH HAIAONJ
T LEYEYR NE4d ONY H¥YD INETLIvdTL9L 0§ T | T T T [0 - NYdad1dv0 30
AHL NO S1LDNQ0¥d 40 INIHAAOMJWI VOTHEKY TYMINAD |
ATEVIVAROD HHL ¥Od
O ATV STVI¥ILVW AATACHJ
LEYEVH N3dq ANV g¥V0 LNEIIVd 00T 6L TG NVHEETEYD 90
FHI NO SLONAO¥d 40 INAWHAOHAWI VOTHIANVY TVILNAD
HTIEYINOD dHL 904
A0 @TvVS STVINHALVW HATACNJ
LIMYVA NEZd0 ANV davDd LNIIIVd L8Z 00T 0 NVAdgINYD ¥d’
FHL NO SLONAOMd 40 INIFHAAOHIWI VOTHANWY TVHINED
ATEVIYIROY dHL ¥Od
J0 d7TVY STVINALYK HAIACYJ ,
IEMEYH NZdQ ANV 2dv0 LNHILV 89L 80T T 0 NVIHHTIYD a0
FHL NO S10Nd0¥d] J0 LNAWIAOUJINWI VOTNARY TYUINAD
ATIVIYIROD SHI ¥0J
40 FTVYS| STVINIAIVA AAIAOUd ,
IENUYA Nadd aNY auvD INATIYd 02T 66 N “0 NVIGETEYD ¥G N
JHL NO S100aoud 40 LNAWAAOMAWI VOTHARY TVILNAD
TTETUVIRO HHI ¥O0J
40 VS STYINALYW TAIACHJ
{isLppo ‘Jesiesdde 8ouejsISSE SOUBISISSE 1 1awiesinqgsip yseo! juzib yseo jo elb (slqeordde j1) N1 pue
‘AL Yo0q) uoneniea ySeD-uou jo YSED-UoU uoibay (o) uoneziuebio jo swep (B)

10 poyjei (1)

uonduoseq (u)

jo 1nowy (B)

j0 seuue (1)

wnowy (8)

j0 asoding (p)

L0123s 9poa SH| (a)

3

(1 8ull 1| Hed (066 Wi04) 4 8|NPeyOg)

'S91E1S paliuN eyl apIsinQ saniug Io suoneziuebi) o) sduelsissy 1BUI0 PUE SJUBID JO UOHENUFUCD

[ yed

I

2 obed

0906291-2¢

SYANIT TVL0OTD

(066 Wiod) 4 8inpalosg




T TTTIEMYYR NAdQ  ONY ddV0 LNAIIVATT10S 1vs i) SNOTHYA
JHL NO S$I0N3a0¥d A0 LNIWZACHJHI
ATEYEYIROD HHL ¥0d
40 dTYS SIVIMALIVH HAIAONJ :
LAYUVW NIdg ANV du9Y0 LNIIIVd 808 €%t ‘0 B NVAAa YD HJ .
JHL NO SLoNaoydd 40 LNIWZACHJIWI YOTHIWY TYHINAD
HTIEVYIRC] dHIL Y04
40 d7vVs STVINALYH HaIA0Nd
IEMYYH NZdQ aNV ddvD INIILVI L8C 611 T NYAGETEYD ¥O
dHL NO SIDNAoud 40 INIFWAAOHUIRT YOIHAWY TYEINID
ATEVIVAROD gHL ¥0d
A0 FTVS STVIMALYR HAIAOHJ
LEMUYN N4dd ANV H¥Y0 INEIINVA ZvS 0L I o NECCICCRR
HHL NO SIoNaodd J0 INIWIZAQHIWI ’ YOINMIAWY TYHLNED
FTEVIVIHOD HHL ¥O0d
A0 JIVYS STVIMALYVW HATIAQYUG
T IEMEYA NEdJ T ANV JdY0 LNHILVATYSE €9 ‘0 NVIEETEVD HG
AHL NO §100d0¥d 40 INAWIAQUAWI VOI¥ANVY TYEINAD
ATEVIVIROD FHL 804
40 d7V¥g STVINALVA AATAQHJ
(:oyuro ‘fesieidde 8ouRSISSE QOUBISISSE |1 5u8snqs1p YseD| Juesb yseo 4o welb (31qeaydde 1) NI pue
‘AW4 00Q) uoienjea Yseo-uou jo yseo-uou uolbey () uoneziueblo jo awey (e)

jo poiei (1)

uonduossq (W)

0 Junowy (B)

10 Jsuuei {§)

wnowy (9)

jo asodind (p)

Uo1193s 8pod SH) (a)

8

f yed:

¢ obed

0906C91-CS

SYANIT TIVHOTID

(066 Wwio4) 4 sjNpayog




2402 (066 w10 4) 4 9inpayos

L1800 £4028/

ommmo,ﬂ_‘mm_maam
‘AW X004)
uolenea
10 poyre (U)

9DUBISISSE YSEDUOU
1osaq (B)

S0UBISISSE
yseauou

j0 nowy (3)

UBWSSINQSIP YSED
J0 Jauuepy (8)

wielB yseo
40 yunowy (p)

sjusldioal
jo saquinp (2)

uoibey (q)

‘pepasu s| eoeds [EUOIIPPE JI paiedijdnp aq Ued ||| Led
‘gl 8ull ‘Al UBd ‘066 LU0 U0 S84, PaIomMSUE LONEZIUEBIO 8Y) Ji 819|dWI0)) "S81.IS POlIUN 8} SPISINQ SENPIAIPU| O} SOUBISISSY JOYI0 PUE SiUBID

douelsIsse Jo Jueib jo adA) (e)

1 ed

€ obed

0906¢C9T-¢4S

SANIT TIVdOID

2102 (086 UH04] 4 9NPayos



Schedule F (Form 990) 2017 GLOBAL LINKS 52-1629060 Pages
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "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) D Yes @ 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 Forejgn 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 Tves [XINo
3 Did the organ'ization 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) e L__J Yes E No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora

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) i R Lo dves [XINo
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)

D Yes E No

6 Did the organization have any operations in or refated 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 Form 990) o . B o o !J Yes LX] No

Schedule F (Form 990) 2017




Schedule F (Form 990) 2017 GLOBAL, L INKS 52-1629060 Pages
|PartV | Supplemental Information

Provide the information required by Part 1, 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 It (accounting method); and Part 11, 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

732075 10-06-17 Schedule F (Form 990) 2017




Schedule F (Form 990)2017 GLOBAL LINKS 52-1629060 Pages
PartV | 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 |l, line 1 (accounting method); Part 1li (accounting method); and Part Il!, column (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

732075 10-06-17 Schedule F (Form 990} 2017




Schedule F (Form 990) 2017

GLOBAL LINKS

52-1629060 Page 5

Part V | 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 Hi (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: SOUTH AMERICA

(H) DESCRIPTION OF NON-CASH

IMPROVEMENT OF PATIENT CARE

ASSISTANCE: PROVIDE MATERIALS FOR THE

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: CENTRAL AMERICA OR

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 OR

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 OR

CARIBBEAN

{(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FQOR THE

732575 15-08-17

Schedule F (Form 990) 2017




Schedule F (Form 990) 2017

GLOBAL LINKS

52-1629060 Pages

Part V. | 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 Ili (accounting method); and Part IlI, 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 OR

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 OR

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 OR

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 OR

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 OR

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

732075 10-06-17

Schedule F (Form 990) 2017




Schedule F (Form 990) 2017 GLOBAL LINKS

52-1629060

|Part V | 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 1, line 1 (accounting method); Part lIl (accounting method); and Part iil, column {c)

{estimated number of recipients), as applicable. Also complete this part to provide any additiona!l information. See instructions.

REGION: CENTRAL AMERICA OR

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 OR

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 OR

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 OR

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 OR

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 OR

CARIBBEAN

732075 10-06-17

Schedule F (Form 990) 2017




Schedule F (Form 990) 2017

GLOBAL LINKS

52-1629060 Page 5

\Part V.. Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column ({f) (accounting method; amounts of
investments vs. expenditures per region); Part 1, line 1 (accounting method); Part li {accounting method); and Part 1li, 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 OR

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 OR

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 OR

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 OR

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 OR

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

732C75 10-08-17

Schedule F (Form 990) 2017




Schedule F (Form 980) 2017

GLOBAL LINKS

52-1629060

Page 6

Part V | 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 1l, line 1 (accounting method); Part Il (accounting method); and Part B, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

HEALTH SYSTEM

REGION: CENTRAL AMERICA OR

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT QF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

REGION: CENTRAL AMERICA OR

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 OR

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 OR

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 OR

CARIBBEAN

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

Schedule F (Form 990) 2017




Schedule F (Form 990) 2017 GLOBAL LINKS
|PartV | 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 I}, line 1 (accounting method); Part (1l {accounting method); and Part ill, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additiona!l information. See instructions.

52-1629060 Pages

REGION: CENTRAL AMERICA OR

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 OR

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 OR

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 OR

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: VARIOQUS

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: PROVIDE MATERIALS FOR THE

IMPROVEMENT OF PATIENT CARE

AND TO BUILD CAPACITY WITHIN THE PUBLIC

HEALTH SYSTEM

732075 10-06-17

Schedule F (Form 990) 2017
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Schedule | (Form 990) GLOBAL LINKS 52-1629060 Prage2
|Part IV | 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: HEALTHCARE FOR THE HOMELESS

(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
Schedule | (Form 990)

732281

04-01-17




Schedule | (Form 990) GLOBAL_LINKS 52-1629060 Page2
{Part IV | Supplemental Information

NONPROFITS

NAME OF ORGANIZATION OR GOVERNMENT: GENESIS OF PITTSBURGH, INC

(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: JOHN'S WAY MEDICAL EQUIPMENT MINISTRY

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

MOBILITY AND OFFICE FURNISHINGS AND EQUIPMENT TO SUPPORT MISSION OF THESE

NONPROFITS

732291 Schedule 1 (Form 990)

04-01-17




SCHEDULE M Noncash Contributions
(Form 990)

Department of the Treasury > Attach to Form 990.
internal Revenue Service

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Goto www.irs.gov/Form990 for the latest information.

Name of the organization

| Part

— b
- O © 0 N O O A~ N =

12
13

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 VIil, line 1g

Art - Works of art

Art - Fractional interests |

Books and publications

Clothing and household goods

Cars and other vehicies

Boats and planes

Intellectuat property

Securities - Publicly traded

Securities - Closely held stock 5

Securities - Partnership, LLC, or ; 1
tustinterests
1

Securities - Miscellaneous

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 1,057 3,506,344.FMV
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts L
25 Other P { )
26 Other P )L
27 Other P ¢ )
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 f
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it b
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for e
exempt purposes for the entire holding period? ... 30a X
b If "Yes," describe the arrangement in Part Il | -
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part |I. e :
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 1l L
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017




Schedule M (Form 990) 2017 GLOBAL LINKS 52-1629060 Page 2

E_E_a_(tl’ 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.

732142 08-07-17

Schedute M (Form 990) 2017




OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

Form 990 or 990-EZ or to provide any additional information. e i
Department of the Treasury P Attach to Form 990 or 990-EZ. :Opgnftq;Pubhc -
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection -
Name of the organization Employer identification number
GLOBAL LINKS 52-1629060

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEDICATED TO IMPROVING HEALTH IN RESQURCE-POOR COMMUNITIES LOCALLY AND

GLOBALLY, AND TO PROMOTING BETTER ENVIRONMENTAL STEWARDSHIP WITHIN THE

U.5. HEALTHCARE SYSTEM.

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

TO PUBLIC HOSPITALS STRUGGLING TO PROVIDE EVEN BASIC CARE TO THEIR

PATIENTS. ALMOST ALL OF THE MATERIALS DELIVERED THROUGH THIS PROGRAM

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

INSTITUTIONS. THESE MATERIALS ARE NECESSARY TOOLS TO ENABLE BETTER

HEALTH CARE SERVICES BY THE HOSPITALS AND CLINICS IN THE COMMUNITIES

THEY SERVE. 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 2017, GLOBAL LINKS PROVIDED 38 40-FT TRAILER-LOADS OF MEDICAL

MATERIAL AID TO SUPPORT MORE THAN 70 FACILITIES, THAT INCLUDED

HOSPITALS, CLINICS AND MATERNAL HOMES, IN SEVEN COUNTRIES IN THE

WESTERN HEMISPHERE. THE COMBINED VALUE OF THOSE MATERIALS WAS

APPROXIMATELY $2.8 MILLION. GLOBAL LINKS ALSO PROVIDED SUPPORT FOR ONE

INTERNATIONAL MEDICAL EDUCATION WORKSHOP RELATED TO MATERNAL INFANT

CARE AND INSTITUTIONAL STRENGTHENING IN NICARAGUA.

OUR _INTERNATIONAL SUTURE DONATION PROGRAM PROVIDES THOUSANDS OF PACKS

OF SURGICAL SUTURES EVERY YEAR TO HOSPITALS AND CLINICS AROUND THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 08-C7-17




Schedule O (Form 990 or 990-£2) (2017) ‘ Page 2
Name of the organization ' Employer identification number

GLOBAL LINKS | 52-1629060

WORLD. SUTURES ARE A CRITICAL SUPPLY USED IN EMERGENCY ROOMS FOR

CLOSING WOUNDS CAUSED BY ACCIDENTS, AND IN ANY SURGICAL PROCEDURE. 1IN

2017, 20 CLINICS AND HOSPITALS IN 16 COUNTRIES RECEIVED LIFESAVING

DONATIONS OF SUTURES.

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

FOR LOW-INCOME INDIVIDUALS ENTERING THE MEDICAL WORKFORCE.

ENVIRONMENTAL STEWARDSHIP IN HEALTH: 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. AT THE SAME TIME, STRUGGLING HEALTH FACILITIES ARQUND THE

WORLD CANNOT AFFORD TO PROVIDE ALL THAT IS NEEDED TO ADEQUATELY CARE

FOR_THEIR COMMUNITIES. THE STEWARDSHIP PROGRAM DIRECTLY ADDRESSES BOTH

SITUATIONS BY HELPING U.S INSTITUTIONS ASSESS THE CAUSES OF SURPLUS IN

THE SYSTEM, REDUCE IT WHEN POSSIBLE, AND PROVIDE TO INSTITUTIONS

SERVING VULNERABLE POPULATIONS BOTH LOCALLY AND AROUND THE WORLD. IN

2017, GLOBAL LINKS PERFORMED 80 HOSPITAL TRAININGS/IN-SERVICES REACHING

HUNDREDS OF STAFF MEMBERS. MORE THAN 206 TONS OF SURPLUS MATERIALS WERE

RECOVERED FROM HEALTH FACILITIES IN THE TRI-STATE AREA, AND AN

ADDITIONAL 7 TONS OF HEALTH-RELATED MATERIALS WERE RECOVERED DIRECTLY

FROM THE COMMUNITY.

GLOBAL LINKS' VOLUNTEER PROGRAM OFFERS MORE THAN 4,400 INDIVIDUALS

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

PARTICIPATE IN GLOBAL CITIZENRY. VOLUNTEERS SORT AND PACK THOUSANDS OF

BOXES AND SUPPLIES, CLEAN AND REPAIR MOBILITY DEVICES AND EQUIPMENT,

AND CLASSIFY, SORT, AND PACK SURGICAL INSTRUMENTS; AND ASSESS, REPAIR
732212 69-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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AND PACK DIAGNOSTIC AND TREATMENT EQUIPMENT, ALL FOR DEPLOYMENT IN

UNDERSERVED COMMUNITIES AROUND THE GLOBE. VOLUNTEERS FROM EVERY WALK OF

LIFE, INCLUDING BOTH MEDICAL PROFESSIONALS AND LAY PEOPLE, PROVIDE OVER

19,500 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 590, 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:

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 990, 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 XITI, LINE 2C: THE AUDIT COMMITTEE SELECTS THE
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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INDEPENDENT ACCOUNTANT AND REVIEWS THE AUDIT, DISCUSSING ANY AREAS OF

CONCERN WITH THE INDEPENDENT ACCOUNTANT AND GLOBAL LINKS' STAFF.

732212 08-07-17
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

N P> File a separate application for each return.
Department of the Treasury ) . i i i
internat Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

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.jrs.gov/efile, click on Charities & Non-Profits, and click on 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. ! Empioyer identification number (EIN) or
print

GLOBAL LINKS ; 52-1629060
Fie by the

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

fingyor 1 700 TRUMBULL DRIVE

. See
nstructons. | 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) o o 0 1 ‘
Application Return | Application Return
Is For Code |isFor 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 i
Form 990-T (trust other than above) 06 Form 8870 12

v DONALD TINKER
® The books are inthe care of p» 700 TRUMBULL DRIVE - PITTSBURGH, PA 15205

Telephone No. > (412)361-3424 Fax No. p
® if the organization does not have an office or place of business in the United States, check this box o L » d
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) i thqs is for the whole group, check this
box P j If it is for part of the group, check this box P :l and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 6-month extension of time untit NOVEMBER 15, 2018 |, tofile the exempt organization return

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

» [ X] calendar year 2017 or
» [ tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return :j Final return
E] Change in accounting period

3a Ilf 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: 8 0.
b !f 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 8 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude 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-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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