Form 9 9 O

Department of

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

the Treasury

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B  Check if applicable: C Name of organization Centerlink, |nc. D Employer identification no.

|:| Address change Doing Business As 52-2292725

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

|:| Initial return P. O BOX 24490 (954) 765- 6024

|:| Terminated City or town, state or country, and ZIP + 4 358, 802

|:| Amended return Fort Lauderdal e, FL 33307-4490 G Gross receipts $

|:| Application pending F Name and address of principal officer:

H(@) Is this a group return for ‘| |X

affiliates? Y Yes No

| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) 4 (insert no.) |:| 4947(a)(1) or |:| 527 H() Are all affiliates in€luded? L Yes |:| No
If "No," attach a list. (see inﬁtructions)

J  Website: P ww. | gbt centers. org H(c) Group exemption humber A

K Form of o

rganization: Corporation |:| Trust |:| Association |:| Other P

| L Year of formation: 2001 M State of leg

al domicile: FL

[Part|| Summary -
1 Briefly describe the organization's mission or most significant activities: Centerlink exists to support the devel opnent -
A of strong, sustainable |esbian, gay, bisexual and transgender community centers and to_
c G build a unified center novenent. 9
i —
;’ f 2  Check this box P |:| if the organization discontinued its operations or disposed of more than25% of its net assets.
ton 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . L. o0 o . | 3 20
Ie ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . .. . . . . . .. o 4 20
s Z 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . . a. . . . . . ¥ . . 5 3
& 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . il D s s e e e 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 .. . . . . . . o o e e . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 .. . .. . . . . . . . oo oo 7b 0
Prior Year Current Year
S 8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . . . e e e e e e e 353, 651 358, 452
‘é 9 Program service revenue (Part VIl line2g) . . . . ¢ u . . . . o e - e 0
n 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) » . . . . . . o .o L 646 350
Z 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and.11e) . . . . &. . . . . . . 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column,(A), line12) . . . . . . . 354, 297 358, 802
13 Grants and similar amounts paid (PartdX, column (A), lines1-3) % . . . ... 0
e |14 Benefits paid to or for members (Part IX, column (A)fline4) .. . .. o . Lo 0
X 15 Salaries, other compensationgemployee benefits (PartiX, column (A), lines 5-10) . . . . . . 205, 122 190, 098
2 16a Professional fundraising fees (PartiX, column (A)pline1le) 4 . . . . . . . . . . . . . ... 0
2 b Total fundraising expenses (Part IX, column (D), line 25) 11, 913
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . . . . . . . .. .. 124, 840 127,992
® 18 Total expenses. Addlines 13-17/ (must equalPartIX, column (A),line25) . . . . . . .. .. 329, 962 318, 090
19 Revenue less expenses.  Subtract line 18 fromline12 . . . . . . . . . .. ... ... ... 24, 335 40, 712
Net Beginning of Current Year End of Year
PSSES 120 Total assets (Part X, N 16)  whe « « v o v e e e e e e e 213, 389 190, 509
g‘;“_d 21 Total liabilities (Part X, line26) = o . . . . . . . e e e e e e e e e e 65, 808 23,261
ances | 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . .. .. .. ... .. 147, 581 167, 248
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slg n } Signature of officer Date
Here }
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check m if | PTIN
Paid Derek M Wbb CPA 05- 05- 2011 self-employed
Preparer Firm's name 4 Webb & Conpany PA Firm's EIN P
Use Only | Firm's address P 1500 Gateway Blvd, Suite 202 Phone no. 561-752- 1721
Boynt on Beach FL 33426
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . o v v v i w e e e . m Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)



Form 990 (2010) Centerlink, Inc. 52- 2292725 Page 2

Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lll

1  Briefly describe the organization's mission:
Centerlink exists to support the devel opnment of strong, sustainable |esbian, gay, bisexual
and transgender community centers and to build a unified center novenent.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e D Yes |Z| No
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
SEIVICES? . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |Z| No
If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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  (Code: ) (Expenses $ 296, 864 including grantsof $ ) (Revenue . $ 358, 452.)
Centerlink provides technical assistance and training, cross-training, regional and natienal -
networking opportunities for 168 comunity centers nationw de. A fundamental goal is:to helhp
build the capacity of centers to nmeet the social, cultural, health and political advocacy
needs of the LGBT conmmunity menbers across the country. N
4b  (Code: ) (Expenses $ including grants of © »$ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
4d  Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses P 296, 864

EEA Form 990 (2010)



Form 990 (2010) Centerlink, Inc. 52- 2292725 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . . . . o o e e e e e e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . . . . ... .. 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| . . . . . . . . . . . . e e e 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, Partll . . . . . . . . . . . . o o o i 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiil . . . . . . . ... .. .. 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl . . . . . . . . o o e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . . . & .. .. 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e s 8 X_
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . . . e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
guasi-endowments? If "Yes," complete Schedule D, Part V.~ . . . . . . . . . Lo e e e e e e e e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X; line 10? If "Yes," complete
Schedule D, PartVI . . . . . . . o o e e e e e 1a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule DyPart VIL, -~ . . . oot o 0 0 o o o 0w 11b
¢ 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 16? If "Yes," complete.Schedule D, Part VIl . . . .40 . . . . . . . o oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule DyPart X . . . . . . o o o e e e e e e e e e 11d | X
e Did the organization report an amount for otherdiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate; independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XHI ..« . . ca. o s ade e e 12a | X
b Was the organization included in'consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line'12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 270(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV~ . . . . . .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV~ . . . . . . .. . .. .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . o oo 0000 L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . . . . .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . 0 o o e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . . o e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . . . . ... ... ... ..... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .. . .. 20b

EEA
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Form 990 (2010) Centerlink, Inc. 52- 2292725 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . . . . . . ... ... ... 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . ... ... .... 22
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . L L L L e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," gotoline25 . . . . . . . . . . o o o o | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . ... 1 24b| |
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e e e e e e _24c I
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . . . . . . . . . . . . ... 25a X_
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . . . . . . . . . L e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . . . . ... . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part Il . . . . . . . . . o v v o e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . . . . . . . . ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If*Yes," complete
Schedule L,PartlV . . . . oo vt e e e e 28b 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 indirectowner?.If "Yes," complete Schedule L, Partlv...~ . . . .. .. .. .. .. 28c | X
29  Did the organization receive more than $25,000'in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other. similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . o, . S oL L L L L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAtl .\ v v e e e e e e e e e e e e 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 . o . . o e e e 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| . . . . . . . . . . . L oo 33 X
34  Was the organization related to any.tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV,aNd VLN T o o v o e e o e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,line2 . . . . . e e e e e e e e e e e e e e e e e |:| Yes |X No
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 . . . . . . . . . . 0 e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAtV & v o v v e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . 0 v v i 3g | X

EEA

Form 990 (2010)



Form 990 (2010) Centerlink, Inc. 52- 2292725 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV..~ . . . . . . . . . . . . . . ...

la

2a

3a

4a

5a

6a

(¢}

oQ ™ 0o Qo

12a

13

1l4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . ... .. la 5

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize WINNErs? . . . . . . o o v o e e e e e e e e e e e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 3

1c | X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . . . .. ..
If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . . . . . . . . . . . ... ...
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

If "Yes," enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . /. o0 o . oo .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | . . . . 0. .. . .
If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i e e e e e e e e s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? . . . . . . . . L oL L oL e e e
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? . . . . . . . L L L L e e e B e e e T
Organizations that may receive deductible contributions under section470(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

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

required to file Form 82822 . . . . . . . . L L e e e e
If"Yes," indicate the number of Forms 8282 filed during theyear » . . . . . . .o . . o L. L. | 7d |

2b | X

3a X
3b

4a X

5a

XX

5b

5c

6a X

6b

7a X

7b

7c

Did the organization receive any funds, directly or indirectly; to pay premiums on a personal benefit contract? . . . . . . . ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . ..
If the organization received a contribution of qualifiediintellectual-property, did the«organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? . . . . . . .
Sponsoring organizations maintaining donor advised\funds and section 509(a)(3) supporting

organizations. Did the supporting erganization, or a donenadvised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . . ...
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? . . . . . . . . . ... oo e e e e e e
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ...
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributionsiincluded on Part VIll, line12 . . . . . . . . . . .. ... .. 10a

7e

7f

79

XX XX [ X

7h

9a

X[ X

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . .. L L L e e e e e 1la

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . . . . L L Lo e e e e e e 11b

If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . v oo v o
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . .. ... ... .. 13b

13a

Enterthe amountof reservesonhand . . . . . . . . . . . .. e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . .. ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedue©O . . . . . . ... ..

14a X

14b

EEA

Form 990 (2010)



Form 990 (2010) Centerlink, Inc. 52- 2292725

Page 6

Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI . . . . . . . . . . . . . e e e e e

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 20
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 20
2 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? . . . . . . L L L L L e e e 2 X
3 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? . . . . . . . . .. | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. | 4 _L
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . 5 X
6  Does the organization have members or stockholders? . . . . . . . . . L L L L e e e e e e e e 6 | _L
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OFthe gOVEINING BOTY?  « + « v v o e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . w . . . . 7b X -
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . 0 o L L a s s s 8b | X
9 lIsthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O © . . . . . . . o . .4 ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . ./. . . . . . . o o 0 0 0 e o 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . ... ... ... ... .. 10b
1la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . o e e e e e 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No;* gotoline13 . . . . . . . . . . oo 12a| X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . . L L L L s e s A e e s e e e e 120 | X
¢ Does the organization regularly and consistently.monitorand enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisiSlONE . . L . o o o o e e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . .. . . . . . . 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . . . . . . . . ... oL 14 | X
15 Did the process for determining compensation,of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . .. L. 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . L e e e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) . . . . . . . . . . . . o o o 000
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . L L e e e e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . L o L h e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

|:| Own website |:| Another's website m Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Terry Stone (954)765- 6024

2040 N DI XI E H GHWAY Fort Lauderdal e, FL 33305

EEA
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Form 990 (2010) Centerlink, Inc. 52- 2292725

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . . . . . . o v v v

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

® | st 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.

® |ist 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.
|:| Check this box if neither the organization nor any related organizations compensated any current officer, director,r trustee.

®) ® © o) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1 td|ll t| O| K |Hc e| FE compensation compensation amount of
week nri|nrlf e |iom o from from related other
(describe Id g; ts g If y E pm? 'r‘n | the organizations compensation
hours for vitclit|ec em eeo| e organization (W-2/1099-MISC) from the
related | SL[L S & | p [PO Y| "N (w-211099-MISC) organization
organizations|u r |t ! ae and related
in Schedule i'vl (r) io ;,) ; organizations
0) n g d
a
I
(1) AEJAIE SELLERS
DI RECTOR 3.00 | X 0 0 0
(2) CANDI CE NI CHOLS j
DI RECTOR 3.00 | X
(3) CRAIG W LEY
DI RECTOR 3.00 | X 0 0 0
(4) DAVI D KI LMNI CK
DI RECTCR ~les00 0 X 0 0 0
(5) DOLPH WARD GOLDENBURG I
CO CHAIR Y | 400 X X 0 0 0
(6) GEORGE WESTERMAN
SECRETARY 9 3.00 | X X 0 0 0
(7) JAY SQUI RES '
DI RECTOR 3.00 | X 0 0 0
(8) JENNI FER BREAKSPEAR
DI RECTOR 3.00 | X 0 0 0
(9) JUDE NEDEI RCS
DI RECTOR 3.00 | X 0 0 0
(10) KENDALL CLAWSON
DI RECTOR 3.00 | X
(11)LESLI E ANN THOVPSON
DI RECTOR 3.00 | X 0 0 0
(12) LESTER NEBLETT
DI RECTOR 3.00 | X
(13)LORRAI NE LANGLO S
DI RECTOR 3.00 | X 0 0 0
(14)LORRI L JEAN
CO- CHAI R 4.00 | X X 0 0 0
(15\MAGG CAGE
DI RECTOR 3.00 | X
(16)M KE MCKAY
DI RECTOR 3.00 | X 0 0 0
EEA Form 990 (2010)



Form 990 (2010) Centerlink, Inc. 52- 2292725 Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) © (D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1 tdll t|l ol K |Hcel| F compensation compensation amount of
week nri|nr|lf e |iomfo from from related other
(describe Id g; ts g If Y EB”? ;n the organizations compensation
hours for vitcl|it|c % eeo| e organization (W-2/1099-MISC) from the
related e L tu S e |p [PRY|" | (w-211000-MiSC) organization
organizations|u r |t ! ae and related
in Schedule Ia (r) io ;,) te organizations
0) n € d
a e
I
(17) PAUL HYMAN
DI RECTOR 3.00 | X 0 0 0
(18) ROBBI N BURR
DI RECTOR 3.00 | X X 0 0 0
(19) SUE DOERFER
DI RECTOR 3.00 | X 0 0 0
(20) VALERI E LARABEE
TREASURER 3.00 | X X 0 0 0
(21) TERRY STONE
EXECUTI VE DI RECTOR 50. 00 X A X 89, 050 ) 7,955
(22)
(23)
|
(24)
(25)
(26)
27) ‘T
(28) ‘
|
1b Sub-total . . ... e e e e e >
c Total from continuation sheets to Part VII, Section A« . o, . .. .. .. ... >
d Total (addlineslbandlc) . <% . ... . R W TR > 89, 050 0 7, 955
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 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 . . . . . . . . . . . ..o e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
INAIVIAUAL . . . . o e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . ... .. ... .... 5

Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (G)] ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization >
EEA Form 990 (2010)




Form 990 (2010) Centerlink, Inc. 52- 2292725 Page 9
[Part VIIl | Statement of Revenue

) ®) © ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

la Federated campaigns . . . . . . .. la
Membershipdues . . . . . ... .. 1b 32, 965
Fundraisingevents . . .. ... .. 1c
Related organizations . . . . . . .. 1d
Government grants (contributions) . . le

Contri-
butions,
gifts,
grants
and
other
similar
amounts

- 0O O O T

All other contributions, gifts, grants,
and similar amounts not included above 1f 325, 487

Noncash contributions included in lines 1a-1f: $ 21, 045
h Total. Addlinesla-1f . . . . . ... ... ... .... |4 358, 452

Business Code

2a

Program
Service
Revenue

All other program service revenue . . . . . . .
Total. Addlines2a-2f . . . .. ... .. ......... >

< -+~ 0 o O T

3 Investment income (including dividends, interest, and
other similaramounts) . . . . . .. ... ..o 4 350 350

4 Income from investment of tax-exempt bond proceeds R ¢ |

5 Royalies . . . . . . v i e e > \

(i) Real (ii) Personal

6a GrossRents . . ... ...
b Less: rental expenses . . . .
¢ Rental income or (loss)

d Netrentalincomeor(loss) . . ... . ... ... ..... 5

7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) . ......
d Netgainor(loss) . . . . .. .. 5. ... 0. . »
8a Gross income from fundraising

events (not including $

of contributions reported on,line 1¢).

SeePartIV,linel8 . . ... . . oL ... a
b Less: directexpenses . . . . . . w. . b
¢ Netincome or (loss) fromfundraising events . . . . . . . . 4

oS~

ocsSo<®m

9a Gross income from gaming activities.
SeePartIV,line19 . . .o . . ... L. a
b Less:directexpenses . . . . ». . .. .. b
¢ Net income or (loss) from gaming activities e >

10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a

b Less:costofgoodssold . .. ... ... b
¢ Netincome or (loss) from sales ofinventory . . . . . .. .. 4

Miscellaneous Revenue Business Code

1la

Allotherrevenue . . . . ... ... .. ..
Total. Add lines 11a-11d . . . . . . . . . . . . . . ... 4

® Qo O T

12 Total revenue. Seeiinstructions . . . . . . . . ... ... 4 358, 802 0 0 350
EEA Form 990 (2010)




Form 990 (2010) Centerlink, Inc. 52- 2292725 Page 10
[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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, *) ® © 0
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe U.S. See Part IV, line21 . . . . .
2 Grants and other assistance to individuals in
the U.S. See PartIV,line22 . . . .. ... ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lines1l5and16 . . .. ... .. ..
4  Benefits paid to or formembers . . . . . ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... L 89, 050 80, 145 6,026 | 2,879
6  Compensation not included above, to disqualified l
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 87, 758 82, 858 N 4,900
8  Pension plan contributions (include section 401(k) {
and section 403(b) employer contributions) . . . . . . L
9  Otheremployee benefits . . . . ... .. ... ...
10 Payrolltaxes . . . . . . . . ..o 13, 290 12, 327 547 416
11  Fees for services (non-employees):
a Management . . . . . . . . ..o e e e
b Legal. .. ... ... ... ... .
C Accounting . . . . . . . e e e e e e e e e 8,494 7,623 611 260
d Lobbying . . . .. ... .. ...
e Professional fundraising services. See Part IV, line 17 N
f Investment managementfees . . . . ... ... ... N
g Other. . . . . . . . . .
12 Advertising and promotion . . . . . ... ... R +
13 Officeexpenses . . . . . . . . . . . ... .4 L
14 Informationtechnology . . . ... ... .<.. ... 33, 094 32,922 172
15 Royalties . . . . . . . . .o s e . -
16 Occupancy . . . « « v v v v e e e e e e 11, 676 11, 046 536 94
17 Travel . . . . o o e e e e e s 19, 824 18, 499 1, 325
18  Payments of travel or entertainment expenses
for any federal, state, or local public.officials. . . ... 0
19  Conferences, conventions, and meetings ~ o.. . . . . . 7,391 6, 446 945
20 Interest. . . . . . .. oo oo e
21 Paymentstoaffiliates . . .4 .. ..o
22  Depreciation, depletion, and amortizaton . . . . . . . 1,195 1, 075 96 24
23 Insurance . ... . L e e e e e e e e 1,694 1,562 106 26
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a CONSULTANTS 31, 500 31, 500
b TELEPHONE 3,470 3, 340 84 46
c BOARD EXPENSES 495 495
d PRI NTI NG AND PUBLI CATI ON 980 980
e OFFI CE SUPPLI ES AND EXPENSE 4,805 3, 366 1,135 304
f Allotherexpenses . . ... ... ... ....... 3,374 2,680 694
25 Total functional expenses. Add lines 1 through 24f . . 318, 090 296, 864 9, 313 11, 913
26  Joint Costs. Check here P |:| if following

campaign and fundraising solicitation

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

EEA
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Form 990 (2010) Centerlink, Inc. 52- 2292725 Page 11
[Part X| Balance Sheet
) ®)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . . e 144, 634 1 120, 620
2 Savings and temporary cashinvestments . . . . . . . . .. ... ... 2
3  Pledges and grantsreceivable,net . . . . . . ... L0000 50, 000 3 50, 000
4 Accountsreceivable,net . . . .. L L L L L e e e e e 14,391 4 13, 692
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . . . . o e e e e e e e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . . . . . . . ... ... 6
te 7 Notesandloansreceivable,net . . . . .. . ... .. . 0 7 | A
S 8 Inventoriesforsaleoruse . . . . .. .. oo o e e 8
9 Prepaid expenses and deferred charges . . . . . . . ... .00 2,442 | 9 4,540
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . . 10a 5, 484 ‘
b Less: accumulated depreciation . . . . . ... ... 10b 4,477 1,272 10c. 1, 007
11  Investments - publicly traded securites . . . . . . . ... 11 |
12 Investments - other securities. See PartIV,line11 . . . . ... ... ... ... 12
13  Investments - program-related. See Part1V,line11 . . . . . . . . .. ... ... 13
14 Intangibleassets . . . . . . .. . L e e e e e e e e 14
15 Otherassets. See PartIV,line1l . . . . . . . . . . o 0 v v i v vt i 650 15 650
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . . 213,389 16 190, 509
17  Accounts payable and accrued expenses . . . . . . ... e ale e e e 8, 963 17 4,920
18 Grantspayable . . . . . . . . . e e e 18
L 19 Deferredrevenue . . . . . . . . . L L e e e e 56, 845 19 18, 341
i 20 Tax-exemptbond liabilites . . . . . . . . . . . .o e s e e 20
g 21  Escrow or custodial account liability. Complete PartdV.of ScheduleD . . ... . . 21
i 22  Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified
It persons. Complete Part Il of Schedulel . . ... . . o . . oL L oL 22
i 23 Secured mortgages and notes payable to unrelated third.parties » .« .. . . . .. 23
g 24 Unsecured notes and loans payable to unrelated third parties, .. .. . . . . . .. 24
25  Other liabilities. CompletelPart X of Schedule D™ . . . . . .. . . . . . .. .. .. 25
26 _ Total liabilities. Add lines 17 through25 .. . . w . .4 . . . . . .. ... .. 65, 808 26 23,261
Organizations_that follow. SFAS 117, check here x and
N F complete lines 27 through 29, andlines 33 and 34.
£ 0| 27 Unrestricted netassets . ... . d L 77,478 | 27 117, 248
d | 28 Temporarily restricted net@ssets . . . . . . . . ... o e e e e 70, 103 28 50, 000
’SA B 29 Permanently restricted netassets . . . . . . . . ... . e e e e e e 29
s a Organizations that do not follow SFAS 117, check here > |:|
? L and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds . . . . . . ... ..o 30
C | 31 Paid-inor capital surplus, or land, building, or equipment fund . . . . . . . . .. 31
? g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . .. . ... ... ..o 147, 581 33 167, 248
34  Total liabilities and net assets/fund balances . . . . . . . ... L0 213, 389 34 190, 509

Form 990 (2010)



Form 990 (2010) Centerlink, Inc. 52- 2292725 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains aresponse to any question inthisPart Xl . . . . . . 0 0 0 0 0 i i e e e |X
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . o o e e e 1 358, 802
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . L L e e e e 2 318, 090
3 Revenue less expenses. Subtractline 2 fromlinel . . . . . . . ..o e e e 3 40,712
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . . . . .. ... 4 147,581
5 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . . . . . .. .. 5 (21, 045)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . L e e e e e e e e e e 6 167, 248
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . . . . . 0 000 v v v v v |:|
l Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other |4
If the organization changed its method of accounting from a prior year or checked "Other," explain in |
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .. . .. .. 2a X_
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . L. oW . . . A 2b | X -
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | . . . . . .o ... . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an auditor audits:as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . o v v v o v e e il e e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the erganization did not undergo the
required audit or audits, explain why in Schedule O and describe any stepstakentoundergo suchaudits . . . . . . . . . . . 3b

EEA
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2010
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Centerlink, Inc. 52-2292725

|Part | |

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

The organization is not a private foundation because it is: (For lines 1 through 11, 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.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital'sthame,
city, and state:
5 D 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 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than'33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| 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 séction 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e:through 11h.
a |:| Type | b |:| Type Il c D Type lll-Functionally integrated d |:| Type llI-Other
e |:| By checking this box, | certify that the organization is not controlled directly orindirectly by one.or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I;, Type II; or Type Il supporting
organization, check thisboxX . . . . . . Ll L . . e e e e e e e e e e e e e e e e e e e e e e e |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the goverfiing body of the supported organization? . . . . . . . . . . . . . e 119(i)
(i) Afamily member of a persondescribed in(ipabove?, . . . . . L Lo e e e e e 11g(ii)
(iii) A 35% controlled entity of.a persen described in, (i) or (i) above? . . . . . . . oL Lo 119(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN ) (iii), Typeof organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010 Centerlink, Inc. 52- 2292725 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . ... ... ......
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add lines 1 through3 . . . . .. A
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column () . . . . . . B
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 | (e) 2010 (f) Total
7 Amounts fromline4 . . ... ..... '
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v v v v v v v v e
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . ... ... .... .
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (se€instructions) / wew. o . . o L Lo oL L oo e 12|
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 . . o o i o o o e e e e e e e e e e e e e e e e e e e e e e e e » |:|
Section C. Computation of Public:Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . .. .. 14 %
15  Public support percentage from 2009 Schedule A, PartIl, line 14 . . . . . . . . . . . .. 15 %
16a 33 1/3% support test - 2010. 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 gualifies as a publicly supported organization . . . . . . . . . . . . . . .. 0. 4 |:|
b 33 1/3% support test - 2009. 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 gqualifies as a publicly supported organization . . . . . . . . . . . . . . o o v v v v v v 4 |:|
17a 10%-facts-and-circumstances test - 2010. 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . . . . . . . . . . .. 4 |:|
b 10%-facts-and-circumstances test - 2009. 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . . . . . . . . . . .. 4 |:|
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 . . . . . . . 4 |:|

EEA Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Centerlink, Inc. 52- 2292725 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
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) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") . . . . . ... .. 122, 372 173, 696 266, 700 353, 651 358, 452 1,274,871
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . ... ... ... ...,
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
6 Total. Add lines 1 through5 . . . . . . . 122, 372 173, 696 266, 700 353, 651 358, 452 1,274,871
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
c Addlines7aand7b . . . ... ... ..
8 Public support (Subtract line 7c from
ine6). . v v v v 1,274,871
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 | (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromline6 . .. ... ..... 122, 372 173, 696 266, 700 353, 651 358, 452 1,274,871
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + « v v v v e v v e e e e 656 306 580 646 350 2,538
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . ..
¢ Addlines10aand10b . .4 . . .o . 656 306 580 646 350 2,538
11  Netincome from unrelated business
activities not included in line 10b,
whether or not the business is‘regularly.
cariedon . . . . . . ... A L.
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . .. ... ... ..
13 Total support. (Add lines 9, 10c, 11,
and12) . . . ... 123, 028 174, 002 267, 280 354, 297 358, 802 1,277, 409
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 thishox and stop here. . . . . . . . . . . . 0 s e i e e e e e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, coumn (f)) . . . . . . . . . . . . ... 15 99. 80 %
16 Public support percentage from 2009 Schedule A, Partlll, line15 . . . . . . . . . . o o 0 16 99. 80 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 0. 20 %
18 Investment income percentage from 2009 Schedule A, Partlll, line17. . . . . . . . . . . . . . . . .. 18 0.20 %
19a 33 1/3% support tests - 2010. 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 . . . . . . .. .. 4 m
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . > |:|
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . .. > |:|

EEA
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF
) b Attach to Form 990, 990-EZ, or 990-PF. 2010

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Centerlink, Inc. 52-2292725

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(I

Form 990-PF 501(c)(3) exempt private foundation

(I

4947(a)(1) nonexempt charitable trust treated as a private foundation

(I

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both'the General Rule and.a Special Rule. See
instructions.

General Rule

|X For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and i

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi); and received from.any one contributer, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form-990, Part VIil, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
I.

|:| For a section 501(c)(7), (8), or (10) organization filing:\Form'990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of morethan $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes; or. the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringthe year . . . . . . o i i e e e e > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or

990-PF).

For Paperwork Reduction Act Notice, see the Instructions EEA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
for Form 990, 990-EZ, or 990-PF.



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 2 of Part!

Name of organization

Employer identification number

Centerlink, Inc. 52- 2292725
Contributors (see instructions)
(@) (b) © d
No Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
1 ARCUS FOUNDATI ON Person X
402 E M CH GAN AVENUE Payroll U
$ 47,762 Noncash
(Complete Partdlif there is
KALAVMAZOO, M 49007 a noncash contribution.)
(@) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions |«Type of contribution
2 DAVI D BOHNETT FOUNDATI ON Person X
245 SOUTH BEVERLY DRI VE Payroll U
$ 33,333 Noncash
(Complete Part Il if there is
Beverly Hills, CA 90212 a noncash contribution.)
(a) (b) c @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
3 H VAN AMERI NGEN FOUNDATI ON - Person X
509 MADI SON AVENUE Payroll ]
$ 50, 000 Noncash
(Complete Part Il if there is
New Yor k, NY 10022-5501 -~ a noncash contribution.)
(a) (b) © d
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
4 JOHNSON FAM LY FOUNDATI ON Person X
315 WEST 36TH STREET, FOURTH FLOOR Payroll ]
B $ 74,974 Noncash  []
(Complete Part Il if there is
New York, NY 10018- 6442 a noncash contribution.)
(@) (b) © d
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
5 BW BASTI AN FOUNDATI ON Person X
Payroll UJ
51 WEST CENTER 755 $ 5, 000 Noncash  []
(Complete Part Il if there is
OREM UT 84057 a noncash contribution.)
(a) (b) c @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
6 LA GAY and LESBI AN CENTER Person X
1625 NORTH SCHRADER BLVD Payroll U
$ 16, 500 Noncash []
(Complete Part Il if there is
Los Angel es, CA 90028-6213 a noncash contribution.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 of 2 of Part |

Name of organization Employer identification number

Centerlink, Inc. 52- 2292725
Contributors (see instructions)
(@) (b) © d
No Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
7 DANI EL H RENBERT Person X
Payroll U
8882 COLLI NGADOD DRI VE $ 10, 000 Noncash
(Complete Partdlif there is
West Hol | ywood, CA 90069- 1244 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions |«Type of contribution
8 PRUDENTI AL | NSURANCE COVPANY Person X
OF AMERI CA Payroll U
751 BROAD STREET $ 7,500 Noncash
(Complete Part Il if there is
Newar k, NJ 07102- 3777 a noncash contribution.)
(a) (b) @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
9 SALESFORCE Person X
Payroll ]
THE LANDMARK ONE MARKET STE 300 $ 5, 000 Noncash
(Complete Part Il if there is
San Franci sco, CA 94105 a noncash contribution.)
(a) (b) © d
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
Y Person ]
Payroll ]
QA $ Noncash  []
(Complete Part Il if there is
a noncash contribution.)
(@) (b) © d
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
Person UJ
Payroll UJ
$ Noncash [
(Complete Part Il if there is
a noncash contribution.)
(a) (b) c @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
Person ]
Payroll ]
$ Noncash []
(Complete Part Il if there is
a noncash contribution.)

EEA
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SCHEDULE C OMB No. 1545-0047

Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 20 10

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury p Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Ru blic
Internal Revenue Service ) See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
Centerlink, Inc. 52- 2292725 \
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527.0rganization.

1  Provide a description of the organization's direct and indirect political campaign activities in Partlv..~ . . . . . . . .
2 Political expenditures . . . . . . . . e e e e e e e e e e e e e e e e e e | A

3 Volunteer hoUrs . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e

[PartI-B | Complete if the organization is exempt under section 501(c)(3). 9
1  Enter the amount of any excise tax incurred by the organization under section 4955 . . . 4. o0 . L. . > 3 A
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . .. > 3 -
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . & . . . . o o0 . o . |:| Yes |:| No
4a Wasacorrectionmade? . . . . . . . . . L e e e e e e e e e e R e e W |:| Yes |:| No
b If"Yes," describe in Part IV. .
[PartI-C| Complete if the organization is exempt under section 501(c), exceptisection 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIEES + + v v v v e e e e e e e e e e e e e e e e e e e e e e e > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for.section
527 exempt function activities . . . . . . . .. ... LS e e e > 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here.and on Form 1120-POL,
INEI7b . . . e e e e e e e e > 3
Did the filing organization file Form 1120-POL for thisyear? . . . . . . o o o v 0 e o e e e e e e e e e e |:| Yes |:| No

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

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

@

@

©))

4

®)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E7) 2010 Cent er | i nk,

I nc.

52-2292725

Page 2

Part II-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » L] ifthe filing organization belongs to an affiliated group.
B Check » |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(@) Filing
organization's totals

(b) Affiliated
group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . .. .. ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . ... ...
C Total lobbying expenditures (add lines laand 1b) . . . . . . . . . . . . ..o o
d  Other exempt purpose expenditlureS . . . . v . . o i i e e e e e e e e e e e e e e
€ Total exempt purpose expenditures (add lines1lcand1d) . . . . . . . . . . .. .00 e
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . . . . . . . ..o o o000 9
h Subtractline 1g from line 1a. If zero orless, enter-0- . . . . . . . . . . . ..o e
i Subtract line 1f from line 1c. If zero or less, enter-0- . . . . . . .. .. oo T |
j  Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . L o L L e e e e e e e e e e e |:| Yes |X No
4-Year Averaging Period Under'Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4)
Lobbying Expenditures During 4-Year Averaging.Period
Calendar year (or fiscal year (a) 2007 (b).2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e)) | N
¢ Total lobbying expenditures
d Grassroots nontaxableamount
e Grassroots ceiling amount

(150% of line 2d, column (e))

Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990-EZ) 2010 Centerlink, |nc.

52-2292725

Page 3

Part 1I-B

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(@)

(b)

Yes | No

Amount

1

oQ "o o O T o

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

VOIUNEEIS? . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertiSEments? . . . . . . . . . e e e e e e e e e e e e e e e e e e

Mailings to members, legislators, or the public? . . . . . . . . . . . ..o
Publications, or published or broadcast statements? . . . . . . . . . . . . ... .. ..
Grants to other organizations for lobbying purposes? . . . . . . . . . . .. ... ..

Direct contact with legislators, their staffs, government officials, or a legislative body? e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? If "Yes," describeinPart V. . . . . . . . . .. .. oo
Total. Add lines Icthrough 1i . . . . . . . . . . . o o o o e e e e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .

If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . .. .. ..

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? C

Part 11-A

501(c)(6).

1
2

Were substantially all (90% or more) dues received nondeductible by members?2«< . o, . . .
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . .
Did the organization agree to carryover lobbying and political expenditures from'the prior year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Yes | No

1

2

3

Part 111-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."

Dues, assessments and similar amounts frommembers . .o L . L L L L o L L

Section 162(e) nondeductible lobbying and political expenditures (do not include ‘amounts of

political expenses for which the section 527(f) tax was paid).

Currentyear . . . . . . . . oo G s e s e e e
Carryover fromlastyear . . . . . . . . o o 0L S L e e
Total . . . . e e e e e e e e e e e e e e e e

Aggregate amount reported in section 6033(e)(1)(A) notices ofinondeductible section 162(e) dues
If notices were sent and the amount.on line,2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? /. . . .. o4 oL o o e e e e
Taxable amount of lobbying and palitical expenditures (see instructions) . . . . . . . . ..

............. 2a

............. 2b

............. 2C

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also,
complete this part for any additional information:

EEA
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SCHEDULE D OMB No. 1545-0047

(Form 990)

Department of the Treasury

Supplemental Financial Statements

p Complete if the organization answered "Yes," to Form 990, 2010
Part IV, line 6,7, 8, 9, 10, 11, or 12.

Open to Public

Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

Centerlink, Inc. 52-2292725

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

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

a b~ W NP

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

Total numberatend ofyear . . . . ... ... ..
Aggregate contributions to (during year) . . . . .
Aggregate grants from (duringyear) . . . . . ..
Aggregate value atend ofyear . . . . . . .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . . .. ... L] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other ‘
purpose conferring impermissible private benefit? . . . L L L L L L L e e e . .k |:| Yes [ No

[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

| Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . L e e il e e e e e e e 2a
Total acreage restricted by conservation easements . . . . . . . .. . L e e e e e e 2b
Number of conservation easements on a certified historic structure includediin () » . . . . ..« « . . . 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. . . . . . . . T h . . o o v v v e s s e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement is located 4

Does the organization have a written policy/regarding,the periodic. monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . L L e e e e e e e |:| Yes |:| No
Staff and volunteer hours devoted4o monitoring, inspecting; and enforcing conservation easements during the year

4

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

»s <

Does each conservation easement reported on'line 2(d)‘above satisfy the requirements of section

170(h)(@)(B)() and section L70M@B))? - + « « « « o o e []ves [ No
In Part XIV, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la

a
b

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 X1V, the text of the footnote to its financial statements that describes these items.

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) Revenuesincluded in Form 990, Part VIIl, line 1 . . . . . . . . . . o o e >3
(i) Assetsincludedin Form 990, Part X . . . . . . . . . . L e e e e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part VIIL NE 1 . o v v v v v v e e e e e e e e e e e e >3
Assetsincluded iN FOMM 990, Part X . .« . v v v v e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Centerlink, Inc. 52- 2292725 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
|:| Public exhibition d |:| Loan or exchange programs
|:| 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 XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . . ... ... D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . . . . o o o e e e e e e e e e e e e e e D Yes D No
b If"Yes," explain the arrangement in Part XIV and complete the following table: A
Amount
c Beginningbalance . . . . . . . L L L e e e e e e e e e e e e e e e e 1c -
d Additionsduringtheyear . . . . . . . . . . . L e e e e e e e e e e | 1d .
e Distributionsduringtheyear . . . . . . . . e e e e e e e e e le N
f Endingbalance . . . . . . . . L e e e e e e e 1f 9
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . . o o e e e e e s |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c)  Two years back (d) Three years back (e) Four years back
la Beginning of yearbalance . . .. ... ..
b Contributons . . . . . ... ... ... .. .
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarships . . . . .. ... ..
e Other expenditures for facilities
andprograms . . . . . ... ... e N
f Administrative expenses . . . . . . . . ..
Endofyearbalance . . ... ... .. .. |
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P_ %
b Permanentendowment P %
¢ Termendowment P %
3a Are there endowment funds not inthe possession of the arganization that are held and administered for the
organization by: Yes | No
(i) unrelated Oorganizations . . ih. L w e . b . e e e s e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizationS. . . . . &k o it v e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . ... ... ... 3b
4 Describe in Part XIV the intended.uses of the organization's endowment funds.
[Part VI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land . . . . . . . . . . oo
b Buildings . . . ... ... .. 00
c Leaseholdimprovements . . . . . ... ... ..
d Equipment . . . . . . ... ... 5,484 4,477 1, 007
e Other. . . . . . . i i
Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . .. 4 1, 007

EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Centerlink,

I nc.

52- 2292725 Page 3

[Part VII |

Investments - Other Securities.

See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

G

(B)

©

()

(E)

(F)

©

(H)

U]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

>

[ Part VIII |

Investments - Program Related. s

ee Form 990, Part X, line 13.

(@) Description of investment type

(b) Book value

(€).Method of valuation;
Cost or end-of-year market value

@

@

©)

@)

®

©)

0]

®)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

4

[Part IX |

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) DEPOSI TS
(2

650

©)
@)
©)
©)
@

®

©
(10)

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

> 650

[Part X |

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

@

©)

@)

©)

©)

0]

®)

©

(10)

11

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

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Centerlink, Inc. 52- 2292725 Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), line 12) . . . . . . . . . . o o o e e e e 1 358, 802
2 Total expenses (Form 990, Part IX, column (A), line25) . . . . . . . . . . e 2 318, 090
3 Excessor (deficit) for the year. Subtractline 2 fromlinel . . . . . . . . . . . Lo 3 40,712
4 Netunrealized gains (I0SSeS) ONINVESIMENES . . . . . & . o o v v e e e e e e e e e e e e e e e 4
5 Donated services and use of facilities . . . . . . . .. oL L L e e e e 5
6 INVESIMENE EXPENSES . . . . . o o ot e e e e e e e e e e e e e e e e e e e e e e 6
7  Priorperiodadjustments . . . . L L L o e e e e e e e e e e e e e e 7
8 Other(Describein Part XIV.) . . . . . o o o o e e e e e e e e e e e e e e e 8 (21, 045)
9 Total adjustments (net). Addlines4through8 . . . . . . . . . . . . . L 9 (21, 045)
10  Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . . . . . . . . . . .. 10 19, 667
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . ... L 1 358, 802
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . o000 2a |
b Donated services and use of facilites . . . . . . . ... o000 2b
Cc Recoveriesofprioryeargrants . . . . . . . . . e e e e e e e e e e e e e 2c |
d Other(DescribeinPart XIV.) . . . . . . . . e 2d .
e Addlines2athrough2d . . . . . . . . o 0 0 e e e e e e e e I_Ze
3 Subtractline 2e fromline 1 . . . . . . . . L L e e e e e e e e e e e e e e e e 3 358, 802
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. | 4a
b Other(DescribeinPartXIV.) . . . . . . . o o o o | 4b |
c Addlinesdaand4b . . . . . . .. e e e e s e 4c |
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . & . . . . . . % . |5 | 358, 802
[Part XIII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . .l Lo o000 e S e o 1 339, 135
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . ... 0 s L L 2a |
b Prioryearadjustments . . . . . . .. ..o e e 2b
c Otherlosses . . . . . . . . . . e e e 2c
d Other(DescribeinPart XIV.) . . . . ... .. 00 e o L 2d| 21, 045
e Addlines2athrough2d . . . . . . . . . . L L B e e e e e e e e e e e e e e e e e e 2e 21, 045
3 Subtractline 2efromline 1 . . . . . . . 0 0 L s e e e e e e e e e 3 318, 090
4 Amounts included on Form 990, Part IX,dine 25, but not on line 1:
Investment expenses not included on Form 990, PartVillsline 7b .. . . .. . . . 4a
Other (Describe inPart XIV.) . € u v o 0 0 i v e o e s e e e e e 4b
Addlines4aand4b . . . . .. S0l L L Ul e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18) . . . . . . . ... ... ... 5 318, 090
[Part XIV |  Supplemental Information

Complete this part to provide the descriptions required for. Partdl, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; PartXI, line 8; Part XiI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information.

O her change in net assets (Part XI, line 8)

I'N KI ND CONTRI BUTI ON OF SERVI CES

EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Cent erl i nk, Inc.

52- 2292725 Page 5
[Part XIV | Supplemental Information (continued)
02. O her revenues included on Form 990 (Part Xl I, line 4b)
| NTEREST | NCOVE
03. O her expenses not included on Form 990 (Part Xl 11, |line 2d)

PART XI, LINE 8- OTHER ADJUSTMENTS: | N KI ND EXPENSES

PART XIII, LINE 2D- OTHER ADJUSTMENTS:. | N KIND CONTRI BUTI ON OF GOODS AND EQUI PMENT

EEA Schedule D (Form 990) 2010



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury

Transactions With Interested Persons
p Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Centerlink, Inc.

Employer identification number

52-2292725

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

1 (@ Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes | No

@

@

©)]

4)

©)

(©)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part I Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(@) Name of interested person and purpose (b) Loan to or from

the organization?

To From

(c) Original
principal’amount

I
(d) Balance due (€) In default? | (f) Approved

by board or
committee?

(9) Written
agreement?

Yes | No | Yes | No

Yes | No

)

@

(©)

Q)

(©)

6

@)

®)

(©)

10

Total LA e e >
Part Ill Grants ‘or Assistance Benefiting Interested Persons.
Complete if the organization answered."Yes" on Form 990, Part IV, line 27.

(@) Name of interested person

(b) Relationship between interested person and the
organization

(c) Amount and type of assistance

@

@

©)

Q)

(©)

()

@

®

()

19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule L (Form 990 or 990-EZ) 2010



Schedule L (Form 990 or 990-E2) 200Nt er | i nk,

I nc.

52-2292725 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(@) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) PAUL HYMAN LANDLORD 11,676 |SEE SCHEDULE O X
@
@)
)
®)
(6)
@)
®) _\
(©)
(10) .

Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions):

EEA

Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE O OMB No. 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

F 990 or 990-EZ or t id dditional inf tion. i
Department of the Treasury orm or or to provide any additional information Open tQ Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Centerlink, Inc. 52-2292725
01. Oficer, directors, etc. famly relationship (Part VI, line 2)

FORM 990, PART VI, SECTION A, LINE 2: WE HAVE TWO BOARD MEMBERS WHO ARE ASSCCI ATED W TH

THE AFFI RVATI ONS COVMMUNI TY CENTER; GEORGE WESTERMAN |S ON THE BOARD AND LESLI E THOWSON | S

THE EXECUTI VE DI RECTOR. CENTERLI NK LEASES SPACE FROM THE PRI DE CENTER AT EQUALITY PARK:

PAUL HYMAN IS THE EXECUTI VE DI RECTOR OF PRI DE CENTER AND IS A BOARD MEMBER OF

CENTERLI NK.

02. Form 990 governing body review (Part VI, line 11)

FORM 990, PART VI, SECTION B, LINE 11A: A DRAFT COPY OF THE'RETURN WAS FORWARDED TO

MANAGEMENT AND ACTI NG BOARD TREASURER FOR EDI TORI AL COVMMENTS. ONCE ALL COMMENTS VERE

RESOLVED A FI NAL VERSI ON WAS FORWARDED FOR SI GNATURE AND MNAI LI NG

03. Conflict of interest policy conpliance (Part VI, line 12c)

FORM 990, PART VI, SECTION B, LINE"12C. EACH BOARD MEMBER I'S REQUI RED TO COVPLETE A

CONFLI CT OF | NTEREST STATEMENT, EACH YEAR. THESE STATEMENTS ARE REVI EVED EACH YEAR BY THE

BOARD CO- CHAI R OR THE EXECUTI VE DI RECTOR

04. CEQ executive director, top managenent conp (Part VI, |ine 15a)

FORM 990, PART VI, SECTION B, LINE 15: ALL CONTRACTS AND SALARI ES OF OFFI CERS ARE REVI EWED

AND APPROVED BY THE BOARD OF TRUSTEES.

05. Governing docunents, etc, available to public (Part VI, line 19)

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNI NG DOCUMENTATION IS KEPT ON FILE AND IS

READI LY AVAI LABLE UPON WRI TTEN REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ) (2010)

Page 2
Name of the organization

Employer identification number

52- 2292725

Centerlink, Inc

06. Expl anation of other changes in net assets or fund balances (Part X, line 5)

I N KIND CONTRI BUTI ON OF SERVI CES

EEA Schedule O (Form 990 or 990-EZ) (2010)



Form 4720 41 and 42 of the Internal Revenue Code

(Sections 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4965, 4966, and 4967)
p See separate Instructions.

Department of the Treasury
Internal Revenue Service

Return of Certain Excise Taxes Under Chapters

OMB No. 1545-0052

2010

For calendar year 2010 or other tax year beginning , 2010, and ending

, 20

Name of organization or entity

Centerlink, Inc.

Employer identification number

52-2292725

Number, street, and room or suite no. (or P.O. box if mail is not delivered to street address)

P. 0. BOX 24490

Check box for type of annual return:

|Z| Form 990

|:| Form 990-EZ

City or town, state, and ZIP code

Fort Lauderdal e, FL 33307-4490

|:| Form 990-PF

Form 5227

A
B

Is the organization a foreign private foundation within the meaning of section 4948(b)?
Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on this
form? (Enter "N/A" if not applicable)

No

If "Yes," attach a detailed description and documentation of the corrective action taken and, if applicable, enter the fair market

value of any property recovered as a result of the correction |
acts, or transactions), attach an explanation (see page 4 of the instructions).

. If "No," (i.e., any uncorrected

4945(a)(1), 4955(a)(1), 4965(a)(1), and 4966(a)(1))

Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(d),

Tax on undistributed income - Schedule B, line 4

Tax on excess business holdings - Schedule C, line 7
Tax on investments that jeopardize charitable purpose - Schedule D, Part I, column (e)
Tax on taxable expenditures - Schedule E, Part |, column (g)
Tax on political expenditures - Schedule F, Part |, column (e)
Tax on excess lobbying expenditures - Schedule G, line 4
Tax on disqualifying lobbying expenditures - Schedule H, Part I, column (e)
Tax on premiums paid on personal benefit contracts
Tax on being a party to prohibited tax shelter transactions - Schedule J, Part.|, column (h)
Tax on taxable distributions - Schedule K, Part I, column (f)
Tax on a charitable remainder trust's unrelated business taxable income. Attach'schedule
12 Total (add lines 1-11)

© 00 N O O WN B

=
o

[En
[N

12

Part A Taxes on Managers, Self-Dealers, Disqualified Persens, Donors, Dono

r Advisors, and Related

Persons (Sections 4912(b){4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(@) Name‘and address of person.subject to tax

(b) Taxpayer identification number

a — %
b — 3
C 9 — 3 —
d —
(c) Tax on self-dealing - Schedule A, (d)_ Tax on investments that jeopardize | (&) Tax on taxable expenditures - (f) Tax on political expenditures -

Part Il, col. (d), and Partlll, col. (d) chantablgiﬁttjrlgl)‘ocsgll-((Sj)chedule D, Schedule E, Part Il, col. (d) Schedule F, Part Il, col. (d)
a
b
C
d
Total

(g) Tax on disqualifying lobbying (h) Tax on excess benefit () Tax on being a party to prohibited () Tax on taxable distributions -

expenditures - Schedule H, Part II, col. (d) transactions - Schedule I, Part Il, col. tax shelter transactions - Schedule J, Schedule K, Part II, col. (d)
(d), and Part I, col. (d) Part I, col. (d)
a
b
C
d
Total
(k) Tax on prohibited benefits - Sch L,

Part I, col. (d), and Part I, col. (d) () Total - Add cols. (c) through (k)
a
b
C
d
Total

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

EEA

Form 4720 (2010)



Form 4720 (2010) Centerlink, Inc.

52- 2292725 Page 2

| Part 1I-B | Summary of Taxes (See Tax Payments on page 3 of the instructions.)

1 Enter the taxes listed in Part II-A, column (I), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the
total amount from Part II-A, column (1)

2 Total tax. Add Part |, line 12, and Part 1I-B, line 1. (Make check(s) or money order(s) payable
to the United States Treasury.) If payment was made with Form 8868, see the instructions

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

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

(a) Act
number

(b) Date

of act (c) Description of act

1

2

3

4

5

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

(f) Initial tax on self-dealing

(e) Amount involved in act (10% of col. (e))

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

[Partll | Summary of Tax Liability of Self-Dealers and Proration of Payments
. (b) Act no. from (c) Tax from Part I, col. (f), ~(d) Self-dealer's total tax
(@) Names of self-dealers liable for tax liability (add amounts in col. (c))
Part I, col. (a) or prorated amount (see page 6 of the instructions
[Part Ill | Summary of Tax Liability of Foundation Managers and Proration of Payments

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

(c) Tax from Part I, col. (g),

(@) Names of foundation managers liable for tax
or prorated amount

(d) Manager's total tax liability
(add amounts in col. (c))
(see page 7 of the instructions)

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

1 Undistributed income for years before 2009 (from Form 990-PF for 2010, Part XIII, line 6d)
2 Undistributed income for 2009 (from Form 990-PF for 2010, Part XIlI, line 6e)
3 Total undistributed income at end of current tax year beginning in 2010 and subject to tax

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

Form 4720 (2010)



Form 4720 (2010)

Centerlink, Inc.

52-2292725

Page 3

SCHEDULE C - Initial Tax on Excess Business Holdings

(Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the
instructions on page 7 for each line item before making any entries.

Name and address of business enterprise

Employer identification number . . . . . . . . L L e e e e e e e e e e e e e e e e »
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc.) . . . . . . . . . >
(@) (b) (©
Voting stock Value Nonvoting stock
(profits interest or (capital interest)
beneficial interest) A
1 Foundation holdings in business enterprise . . . . . . . 1 % %
2 Permitted holdings in business enterprise . . . . . . . . 2 % %
3 Value of excess holdings in business enterprise . . . . . 3
4 Value of excess holdings disposed of within 90
days; or, other value of excess holdings not
subject to section 4943 tax (attach explanation) . . . . . 4
5 Taxable excess holdings in business enterprise -
line3minuslined4 . . . ... ... ........ .. 5
6 Tax-Enter10%ofline5 . . .. ... ... ... ... 6
7 Total tax - Add amounts on line 6, columns (a), (b),
and (c); enter total here and on page 1, Part |, line 2 7

SCHEDULE D - Initial Taxes on Investments That Jeopardize_CharitabLe Purpose (Section 4944)

[Part] | Investments and Tax Computation

@ Initial (f) Initial tax on foundation
I tment (b) Date of . ) (d) Amount of © nitial tax on managers (if applicable) -
nvestmen investment (c) Description of investment investment foundation (10% of (lesser of $10,000 or 10%

number col. (d))
G _ of col. (d))

1 —_—

2 —_—

3 " —_— _—

4 |

5 |

Total - column (e). Enter here and on page 1, Parti, line3

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

[Part Il | Summary of Tax Liability of Foundation Managers and Proration of Payments
(@) Names of foundation managers,liable for tax (6) Investment (©) Tax from Part I, col. (f), ”aéd”)it;/lg;zgzsoht:fsl it:):;m
no. from Part I, or prorated amount () (see page 10 of the ’
col. (2) instructions)
EEA Form 4720 (2010)



Form 4720 (2010) Centerlink, Inc.

52- 2292725 Page 4

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

|Part| | Expenditures and Computation of Tax
(@) Item (c) Date paid L (e) Description of expenditure and purposes
number (b) Amount or incurred (d) Name and address of recipient for which made

1

2

3

4

5

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

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

(h) Initial tax imposed on foundation
managers (if applicable) - (lesser of
$10,000 or 5% of col. (b))

Total - column (g). Enter here and on
page 1, Partl,lined4 . . ... ........

Total - column (h). Enter total (or prorated amount) he
below . .. ... ... . ... ... ...,

re and in Part Il, column (c),

[Partll | Summary of Tax Liability of Foundation Managers and Proration of Payments
(b) Item no. from (c) Tax from Part I, col. (h), or (d) Manager’s total tax liability

(@) Names of foundation managers liable for tax

Part |, col. (a) prorated amount

(add amounts in col. (c))

(see‘page 10 of the instructions)

SCHEDULE F - Initial Taxes on Political Expenditures (Section 4955)
|Part| | Expenditures and Computation of Tax B
(@ Item (c) Date paid o - ) € Initia! tax imposed on f) Initial_ tax in_wposed on
number (b) Amount or.incurred (d) Description of ‘political expenditure organization or foundation managers (if applicable) (lesser
(10% of col. (b)) of $5,000 or 2-1/2% of col. (b))
1 -~ S % —
2 3
3 | Y
4 I
5 | I
Total - column (e). Enter here and on'page 1, Partl,line5 . ... ... ... ...

Total - column (f). Enter total (or prorated amount) her

e and in Part I, column (c), below . . . . ..

[ Part Il | Summary of Tax Liability of Organization Managers or Foundation Managers & Proration of Payments

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

Part I, col. (a) prorated amount

(b) Item no. from (c) Tax from Part I, col. (f), or (d) Manager's total tax liability

(add amounts in col. (c))
(see page 11 of the instructions)

EEA

Form 4720 (2010)



Form 4720 (2010) Centerlink, Inc. 52- 2292725 Page 5
SCHEDULE G - Tax on Excess Lobbying Expenditures  (Section 4911)

1 Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule C (Form
990 or 990-EZ), Part II-A, column (b), line 1h). (See page 11 of the instructions before making
L= 017 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or
990-EZ), Part II-A, column (b), line 1i). (See page 11 of the instructions before makingentry.) . . . . . . .. 2
3 Taxable lobbying expenditures - enter the larger ofline L orline2 . . . . . . . . . . . ... ... 3
4 Tax - Enter25% of line 3 hereandonpage 1, Partl,line6 . . . . . . . . . . . . . v v v v v i 4
SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Section 4912)
[Part| | Expenditures and Computation of Tax
(a) Item (c) Date paid e X X (e) Tax imposed on organization (HTax imposeq on otganization
number (b) Amount or incurred (d) Description of lobbying expenditures (5% of col. (b)) manezgg_’oe/:sogzsll.)l)(gf):)é\b'e) -
1
2 —
3
4 —
5 —
Total - column (e). Enter here and on page 1, Partl, line7 . . ... ... ... ..

Total - column (f). Enter total (or prorated amount) here and in Part I, column (c), below . . ... . . ... ..
[Partll | Summary of Tax Liability of Organization Managers and Proration of Payments

(b) Item no. from I (c) Tax from Part 1| col. (f), or
Part I, col. (a) prorated amount

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

(@) Names of organization managers liable for tax
(see page 11 of the instructions)

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

| Part | Excess Benefit Transactions and Tax Computation

@ . (b) Date of L .
Transaction i . | (c) Description of transaction

ransaction
number |

1

2

3

4

5

(f) Tax on organization managers
(if applicable) (lesser of
$20,000 or 10% of col. (d))

@ A ¢ of benefit (e) Initial tax on disqualified persons
(d) Amount of excess benefi (25% of col. (d))

EEA Form 4720 (2010)



Form 4720 (2010) Centerlink, Inc. 52- 2292725 Page 6
SCHEDULE I - Initial Taxes on Excess Benefit Transactions  (Section 4958) Continued
[Part Il | Summary of Tax Liability of Disqualified Persons and Proration of Payments

(@) Names of disqualified persons liable for tax (b) Trans. no. from

Part |, col. (a)

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

(d) Disqualified person's total tax
liability (add amounts in col. (c))
(see page 13 of the instructions)

[ Part Il |

Summary of Tax Liability of 501(c)(3), (c)(4) & (29) Organization Managers and Proration of Payments_

(b) Trans. no. from

(@) Names of 501(c)(3), (c)(4) & (29) organization managers liable for tax Part I, col. (a)

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

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

(see page 13 of the instructions)

SCHEDULE J - Taxes on Being aParty to Prohibited Tax Shelter Transactions

(Section 4965)

(see page 13 of the instructions)

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

(c) Type of transaction
T @ (b) Transaction 1- Listed
ransaction d 2. subsequently listed (d) Description of transaction
number ate ) )
3- Confidential
4- Contractual protection
|
1
2
3
4
5

(e) Did the tax-exempt entity know or
have reason to know this transaction
was a PTST when it became a party to

the trans.? Answer Yes or No

(f) Netincome attributable to
the PTST

(9) 75% of proceeds attributable to
the PTST

(h) Tax imposed on the tax-exempt
entity (see page 14 of the instructions)

Total - column (h). Enter here and on page 1, Part |, line 9

Form 4720 (2010)



Form 4720 (2010)

Centerlink, Inc.

52- 2292725 Page 7

[Part Il | Tax Imposed on Entity Managers

(Section 4965) Continued

(@) Name of entity manager number from

(b) Transaction

Part I, col. (a)

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

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

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Doenor
Advised Funds (Section 4966). See page 14 of thednstructions.

[Partl | Taxable Distributions and Tax Computation
@) (b) Name of sponsoring organization and L e
Item number donor advised fund (c) Description oT AiGIEEIPN
1 —
2
5 A
4
T (f) Tax imposed on (g) Tax on fund managers
(d) Date of distribution (e). Amount of distribution organization (20% of (lesser of 5% of col. (e) or
- col. (e) $10,000)
Total - column (f). Enter here and on page 1, Partl,line10 . . . . ... . ..
Total - column (g). Enter total (or prorated amount)hereand in Part Il, column (c), below . . . . ... ...
[Part Il | Summary of Tax Liability of Fund Managers and Proration of Payments

(@) Name

(b) Item no. from

of fund managers liable for tax Part I, col. (a)

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

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

EEA

Form 4720 (2010)



Form 4720 (2010) Centerlink, Inc. 52- 2292725 Page 8
SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See page 14 of the instructions.

[Part| | Prohibited Benefits and Tax Computation

(@) Item (b) Date of - !

number prohibited benefit (c) Description of benefit
1
2
3
4
5

- ) (e) Tax on prohibited benefit (125% of col. (d)) (f) Tax on fund managers (if applicable) (lesser of 10% of col.

() Amount of prohibited benefit (see instructions) (d) or $10,000) (see instructions)

[Part Il | Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments

(d) Donor, donor advisor, or related

(@) Names of donors, donor advisor, or (b) Item no. from (c) Tax from Part, col. (e) or T
related persons liable for tax Part I, col. (a) prorated amount persons total tax liability (add
amounts in col. (c)) (see instructions)
N |
[PartIll | Tax Liability of Fund Managers and Proration of Payments
(@) Name of fund managers liable for tax (b) Item no. from (c) Tax from Part I, col. () or @ FﬁnS]managsrls total tax
Part I, col. (a) prorated amount iability (add amounts

in col. (c)) (see instructions)

EEA Form 4720 (2010)



Form 4720 (2010) Centerlink, Inc.

52-2292725 Page 9

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

any knowledge.

} Signature of officer or trustee

Title Date
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
. advisor, or related person
Sign
Here
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified'person, donor, donor Date
advisor, or related person
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
i Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Paid
self-employed
Preparer —
Firm's name > Firm's EIN }
Use Only o
Firm's address P one no.

EEA

Form 4720 (2010)
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