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DEANDORTON

Important Notice

Thank you for engaging us to assist you with preparing your tax returns. This notice confirms the terms of our tax
return preparation engagement with you and the extent of the services we have provided.

We prepared your tax returns from information you furnished us. We did not audit your information for tax purposes
or otherwise verify the data you submitted, although we may have asked you to clarify some of the information. The
only accounting or analysis work we did was that which was necessary for preparing your tax returns.

It is your responsibility to maintain in your records the documentation necessary to support the data used in preparing
your tax returns. If you have any questions as to the type of records required, please ask us for advice in that regard.
It is also your responsibility to carefully examine and approve your tax returns before signing and filing them with the
tax authorities.

Application of ever-changing tax laws is uncertain in some situations. Our treatment of income, deductions, and other
items for tax purposes was based on our understanding and interpretations of applicable income tax laws. We used
our judgment in resolving questions where the tax law was unclear, or where there were conflicts between taxing
authorities' interpretations of the law and other supportable positions. We cannot assure you that such interpretations
would be upheld if challenged by tax authorities.

Unless you have advised us of your signature authority or financial interest in a foreign bank or other financial
account or ownership in a foreign entity, we have prepared your Federal income tax return stating that you
have no such account or ownership interest. If you have or believe you may have such an account or
ownership interest, please contact us immediately (and prior to filing your federal income tax return).

We are pleased to have you as a client and lock forward to a long and mutually satisfying relationship.

Do Dotlon Q0lsn Fomcl PUL

Dean Dorton Allen Ford, PLLC

Lexington ® Louisville ® Raleigh deandorton.com



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
March 31, 2018

Prepared For:

KENTUCKY CANCER LINK, INC.
FKA - Kentucky Pink CONNECTION
P.O. Box 25088

Lexington, KY 40524

Prepared By:

DEAN DORTON ALLEN FORD PLLC
250 W. Main Str, Ste 1400
Lexington, KY 405607

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicabie) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-EO to our office.
We will transmit the return electronically to the IRS and no further action is required.
Return Form 8879-E0 to us by February 18, 2020

Please sign and mail a copy of the return to the below address:

Office of the Attorney General

1024 Capital Center Drive, Suite 200
Frankfort, KY 40601

Attn; Charity Registration



IRS e-file Signature Authorization oM No. 1545-1873
rorn S879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning APR 1 , 2018, and ending MAR 3 1 . 201_ 20 1 8
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Senvice P _Go to www.irs.gov/Form8879E0Q for the latest information.
Name of exempt crganization Employer identification number
KENTUCKY CANCER LINK, INC.
FKA - KENTUCKY PINK CONNECTION 26-2704188

Name and title of officer

VICKI BOOTH

EXECUTIVE DIRECTOR

{Part] |  Type of Return and Return Information whole Dollars Only)

Check the box for the return for which you are using this Form 8878E0 and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than one line in Part [.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VI, coiuma (&), line 12) b 176,811,
2a Form 990-EZ check here [:l b Total revenue, if any (Form 890-EZ, line 9} . T 2b
3a Form 1120-POL check here P |:] b Total tax (Form 1120-POL, line 22) . o, 3b
4a Form 990-PF check here [:l b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here p»[__| b Balance Due (Form 8868, line3c) . e 5b

[Partit' | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. i consent to atlow my
intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c})
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.8. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
progessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X]1authorize DEAN DORTON ALLEN FORD PLLC toentermyein] 04188 |

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

as my signature on the organization’s tax year 2018 electronically filed return, If | have indicated within this return that a copy of the return
is being filed with a state agency(ies}) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

C] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronicalty filed return. If 1 have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, 1 will enter my PIN on the return's disclosure consent screen.

Officer's signature Date =

[PartTi| Certification and Authentication

EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 61529700100 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above, |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized iRS
e-file Providers for Business Retumns.

FRO's signature p» DEAN DORTON ALLEN FORD PLLC Date

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018}

823051 10-26-18



«n 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4047(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may he made public.

OMB No. 1545-0047

2018

Internal Revenue Service

P Go to www.irs.gov/FormS90 for instructions and the latest information.

Open to Public
Inspection’

A For the 2018 calendar year, or tax year beginning APR 1, 2018 andending MAR 31, 2019
B Check it C Name of organization D Employer identification number
sppiee | KENTUCKY CANCER LINK, INC.
[Tl | FKA - KENTUCKY PINK CONNECTION
thinge | Doing business as 26-2704188
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i P.0. BOX 25088 859-309-1700
ated City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 196,9% 32,
Amended| TLEXINGTON, KY 40524 H{a) Is this a group relun
fbplea- | £ Name and address of principal officer: VICKI BOOTH for subordinates? . [ lves No
perdnd | p 0, BOX 25088, LEXINGTON, KY 40524 H(b) Are ali subordinates inchucea? 1 Yes [ | No
i Taxexempt status: s01(e)(3) [ 501(¢) ( ) (insertno) [ | 4947y or [} 527 If "No,” attach a list. (see instructions)
J Website: pr WWW. KYPINKCONNECTION.COM H(e) Group exemption numbear

I L Year of formatien: 200 7] m State of iegal domicile: KY

K Form of organization: Corporation [ ] Trust [ ] Association [ ] Other p»
|‘P£'li’|:'l-|

Summary

o| 1 Driclly describe the organization’s mission or most significant activities: KENTUCKY PINK CONNECTION, INC.
g IS ORGANIZED T0 HELP CONNECT UNINSURED OR UNDERINSURED CANCER
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its ne! assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 10
8 5 Total number of individuals employed in calendar year 2018 (Part V. line 2a) ... ... 5 8
I‘g' 6 Total number of volunteers {estimate if necessary) ... ... 6 15
%1 7a Total unrelated business revenue from Part Vil column (C), line 12 7a 0.
< b MNet unrelated business taxable income from Form 990-T, line 38 ........... b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ..o 205,718. 187,127.
g 9 Program service revenue (Part VIl ine 2a) 0. 0.
2| 10  Investment income (Part ViII, column (A), lines 3, 4, and 7d) _______________________________________ 17. 6l.
®| 11 Other revenue {Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e} -13,633. -10,377.
12 Total revenue - add lines 8 through 11 [must equal Part VIII, colurnn (A), line 12) ... 192,102, 176,811,
13 Grants and similar amounts paid {Part IX, column {4}, lines 1-3} 0. 0.
14 Bensfits paid to or for members (Part IX, column (A}, lined) ... . g.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (4), lines 5-310) 82,463. 81,875.
2| 16a Professional fundraising fees (Part IX, column (A}, line 11e) ... 0. 0 .
é. b Total fundraising expenses (Part 1X, column (D}, line 25) » 0. o I
W 47  Gther expenses (Part (X, column (&), lines 11a-11d, 11£24e) ... 75,546. 79, O 3 3
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25} 158,009. 160,908.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ..., 34 ' 0983. 15 ‘ 903.
54 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, ine 16) .. 90,073. 105,976.
<4 21 Total liabilities (Part X, line 26) 2,629. 2,629,
=3 22 Net assets or fund balances. Subtract line 21 from line o0 87,444, 103,347.

Part II | Signature Block

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

Sign ' Signature of officer Date
Here VICKI BOOTH, EXECUTIVE DIRECTCR
Type or print name and title
Print/Type preparer's name Preparer's signature Oate Crec [ ]| PTN
Paid MIKE MCCREARY self-em ployed 124 0 0 2 7 8 8 2 3
Preparer |Firm's name _p DEAN DORTON ALLEN FORD PLLC Firm'sENp  27-3858252
Use Only | Firm's address > 250 w. MAIN STR, STE 1400
LEXINGTON, KY 40507 Phoneno.{ 859) 255-2341

May the IRS discuss this return with the preparer shown above? (see iNStructions) Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2018)

832001 12-31-18

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



KENTUCKY CANCER LINK, INC.

Form 990 (2018) FKA - KENTUCKY PINK CONNECTION 26-2704188  page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part Il ... e ez [:'
1 Briefly describe the organization's mission:
KENTUCKY PINK CONNECTICON, INC., IS ORGANIZED TO HELP CONNECT UNINSURED
OR UNDERINSURED CANCER PATIENTS TO TREATMENT.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? e [ Jves [X]No
If "Yes," describe these new services on Schedule O.
3 [3id the organization cease conducting, or make significant changes in how it conducts, any program services? ... . [:lYes No
If “ves," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501{c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  {(Code: } (Expenses $ 121 : 901. ingluding grants of $ ) {Revenue $ )
THE ORGANIZATION PROVIDED TRAINING, SUPPORT AND CONNECTION SERVICES TO
UNINSURED CANCER PATIENTS. ALL OF THE NON PROFIT'S INCOME AND EXPENSES
WERE DIRECTLY RELATED TQ THIS MISSION AND PURPQSE,
4b  (Code: ) (Expenses $ including grants of $ } (Revenue 3 )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses 3 including grants ot $ ) (Revenue 3 )

4e  Total program service expenses 121,901,

Form 990 {2018)

832002 12-31-18



KENTUCKY CANCER LINK, INC.
Forn 990 (2048) FKA - KENTUCKY PINK CONNECTION 26-2704188 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No

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

I "YBS," COMPIEIE SCREAUIE A ..o\ oo e S U 1| X
2 Is the organization required to complete Schedule B, Schedule of CONtibUTOrST e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for

public office? if "Yes," complete SCREAUIE C, PAET oo oo 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 Schedile C, Partil . .. . 4 X
5 Is the organization a section 501(c}(4), 501(c)(5}, or 501(c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 f “Yes, * complete Schedule C, Partill .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rigit to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Scheduie D, Parf Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete

SEREAUIE D, PAMHI ... oo oot oo 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 SCREdUle D, PArt IV e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? [f "Yes," complete Schedule D, Part V' ..o
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VlII IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes, " complete Schedule D,

Pat VE e ettt ettt s e s en 11a| X
b Did the organization report an ameunt for investments - other securities in Part X Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167 ¥f "Yes, " complete Schedufe D, Part VIl ..o e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Parf VIl ...t L. | 1e 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 jf "Yes, " complete Schadule D, Part IX ... e 11d X
e Did the organization report an ameount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X ... .. 11e X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? jf "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parfs XIamt XIT oo 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" fo line 12a, then completing Schedule D, Parts X and Xif is optional ... 12b X
13 Is the organization a schoo! describad in section 170(b)1ANI? Jf "Yes, " complete Schedule E ... ..o 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1anad IV ..o e .. [14b X
15  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,“ complete Schedule F, Parts I1and IV s 15 X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? jf *Yes," complete Schedule F, Parts lland IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 if "Yes, " complete SChedule G, PArT oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tc and 8a? f "Yes, " complete SCRETUIB G, PAIT I . oo oo e e e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,®
COMDIELE STNEAUIE G, PAT I ... 1.o.c oo oo oo oo oo oo eee oo oo 19 X
20a Did the organization operate one or mare hospital facilities? If "Yes, " complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf “Yes, " complete Schedule § Partsfand ll . | 21 X

32003 12-31-18 Form 990 (2018)



KENTUCKY CANCER LINK, INC.

Form 990 (2018} FKA - KENTUCKY PINK CONNECTION 26-2704188  page4
V] Checklist of Required Schedules sntingeq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 f “Yes," complete Schedule 1, Parts 1and Hl .. oo e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensaticn of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
SCREOUIE J ... oo e e oo 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 Jf "Yas," answer lines 24h through 24d and complete

Schedule K. If "No," go to line 25a ............. e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds peyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XXMt OO Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501({c}{4), and 501(c){29} organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? Jf "Yes, " complete Schedule L, Part} ..o 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a gricr year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? Jf "Yes," cofnp.’ere
SCABAUIE L, PAIT I ...oooo.o. oo oot oo oottt ee oot ee et e et oeoeee et e oot 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,"
COMPIBtE SCRBAWIE L, Part T o oo e e e ettt e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant sefection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule [, Part Il ... e 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ..., 28a X
b A family member of a current or former officer, director, trustee, or key employea? Jf “Yes," complete Schedute L, Part IV ... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV . ... 128¢c X
29 Did the organization receive more than $25,000 in nan-cash contributions? ff "Yes," complete Schedule M .......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? If "Yes, " complete SCRBAUIE M .. o e ettt o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes, " complete SCREAUIE N, PAITT ..o oo e e et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
SCREAUIE N, PAFt I __.__....o1+oooo. oo et oo e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzanon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schadule R, Part | .............cooie oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ilf, or IV, and
PAIEV, I8 T oo oos oo oo oo oot oot e oo et 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2001 3) 2 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a centrolled entity
within the meaning of section 512(0){(13)? f "Yes," complete Schedule B, Part V, N 2 oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, e 2 e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?7
Note, All Form 990 filers are required to complete Schedule O ag | X
[Part V] Statements Regarding Other TRS Filings and Tax Compliance
Check if Schedule O contains a response o note to any line inthis Part V. [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ia 0
b Enter the number of Forms W-2G inciuded in line 1a. Enter -Q- if notapplicasle ... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ganting
(gambling) winnings to prize WiNNers? o ic
832004 12-31-18 Form 990 (2018)




KENTUCKY CANCER LINK, INC.

Form 990 (2018) FKA -~ KENTUCKY PINK CONNECTION 26-2704188 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

2a |

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

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

.......................................... 3a X

b If "Yes," has it filed a Form 990-T for this year? {f "No" to jine 3b, provide an explanation in Schedule O ..., e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? .. . 4a X
b If "Yes," enter the name of the foreign country: P B I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ) 5b X
If "Yes" to line Sa or 5b, did the organization file Form 8886-T7 e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContibUtiONS ? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? e eb __
7  Organizations that may receive deductibie contributions under section 170{c). s e ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMB2B2Y e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d ! e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persconal benefit contract? .. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 74
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 10a

b Gross receipts, included on Faorm 990, Part VI, tine 12, for public use of club facilities ... 10h
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders i1a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived from them.) 11b :
12a Section 4947 (a)(1) non-exempt charitable trusts. s the organlzanon flllng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b | K
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a _

Note. See the instructions for additional information the crganization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed {o issue qualified health plans ) 13b
© Enter the amount of reserves on hand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 1da X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If “Yes," see instructions and file Form 4720, Schedule N. l
16 s the organization an educational institution subject to the section 4968 excise tax on netinvestment income? 16 X
If "Yes " complete Form 4720, Schedule C. i ]
form 990 (2018)
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KENTUCKY CANCER LINK, INC.

Form 990 (2018) FKA - KENTUCKY PINK CONNECTION 26-2704188  pageb

I Part Vi I Governance, Management, and Disclosure roreach "Yes® response to Jines 2 through 7b below, and for a *No" response

to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Scheduls O. See instructions.

Check if Schedule O contains a response ornote to any line inthis Part VI i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 10 ' :
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an sxecutive committee ar similar committee, explain in Scheduls 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, frustee, or K8y @MPIOYEET | 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 980 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organizaticn's assets? 5 X
6 Did the organization have members or stackholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare membars of the GOVeIMING DOUY? e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the crganization contemporaneously document the meetings held or written actions undertaken guring the year by the following: s : I
@ TR QOVEITING DOUY? . oo oo oo eeooe e oee oo oo oo o |ea | X
b Each committee with authority to act on behalf of the governing body‘? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
crganization’s mailing address? jf "Yes " provide the names gnd addresses in Schedule O TS O T VO 9 X
Section B. Policies (7pis section B requests information about policies not required by the Intemal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
h Describe in Schedule O the process, if any, used by the organization to review this Form 990. Coo _]
12a Did the organization have a written conflict of interest policy? Jf "No," go fo fine 13 ... 12a X
b Wmedesmmmmsonmﬂ%samkwemmw%smwwdmm%m%ammwyMH%mmNCWMan%mcmmmﬁ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? f "Yes," describe
in Schedule O how this was dong ... ST TS U OO U SOUUSO U EEOU OO USSP SRR TOPOURPOPRTRNE 12¢
13 Did the organization have a written whistleblower policy? ... 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent S --'f—:';; :
persons, comparability data, and contemparaneous substantiation of the deliberation and decision? . e
a The organization's CEO, Executive Director, or top management official ... 15a X
b Other officers or key employees of the Organization e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). R I
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily dUNNG S8 YBAI? et s 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its partlctpatlon ' '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exernpt status with respect to such arrangements? i i i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pKY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 830-T (Section 501 {c)(3)s only) available
for public inspaction. Indicate how you made these available. Check all that apply.

[_] own website L] Another's website Upon request [ ] other {explain in Schedule Q)

Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records >

MICHAEL D. MCCREARY - 859-255-2341
250 W. MAIN ST, STE 1400, LEXINGTON, KY 40507

832006 12-31-18 Form 990 (2018)



KENTUCKY CANCER LINK, INC.
Form 990 (2018) FKA - KENTUCKY PINK CONNECTION 26-2704188  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

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

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

® |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related erganizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees whao received mora than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persans 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 refated organization compensated any current officer, director, or trustee.

{A) )] (C) {D) (E) (F)
Name and Title Average | ... ..-hF; gf:'()?gman one Reportable Reportable Estimated
hours per | box, uniess person is bath an compensation compensation amount of
week officer and a directar/trustee) from from related other
(istany | £ the organizations compensation
hours for | = 2 arganization (W-2/1099-MISC) from the
related | 3| £ K {(W-2/1099-MISC) organization
organizations| £ | £ g|E and related
below EAE-R IS g organizations
line) ‘E E £ ;T E’E E
(1) MISSY JOLLIFF 0.50
PRESIDENT X 0. 0. 0.
(2) SMEHA §. KATYAN 0.50
TREASURER X 0. 0. 0.
{(3) LOLS DAVIS 0.50
SECRETARY X 0. 0. 0.
{4) CINDY PRASKA 0.50
DIRECTOR X 0. 0. [t
(5) PEGGY WHEELER 0.50
DIRECTCR X 0. 0. 0.
(6) DORIS ROSENBAUM 0.50
DIRECTOR X 0. 0. 0.
{7} BRYAN WILLETT 0.50
DIRECTOR X 0. 0. 0.
(8) JACKY SPACE 0.50
DIRECTOR X 0. 0. 0.
{9) PEGGY HENDERSON 0.50
DIRECTOR X 0. 0. 0.
{10) PEGGY LACY MOORE 0.50
DIRECTOR X 0. 0. 0.
{11} VICKI BOOTH 40.00
EXECUTIVE DIRECTOR X 21,070. 0. 0.

832007 12-31-18 Form 990 (2018)



KENTUCKY CANCER LINK, INC.
Form 990 (2018) FKA - KENTUCKY PINK CONNECTION 26-2704188  Page8
[Part vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) ] (D) (E) (F
Name and title Average Position Reportable Reportable Estimated
{do not check more than cne
hours per | pox, unless persen is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(istany | 5 the organizations compensation
hours for 15 2 organization (W-2/1099-MISC) from the
related £ 5 Z (W-2/1089-MISC) organization
organizations| £ | = s {e and related
below EN - I - organizations
b Sub-total ., 21,070. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1) 21,070. 0. 0.
2 Tatal mimber of individuals (including but net limited to those listed above) who received more than $100,000 of repostable
compensation from the organization = 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? Jf "Yes," complete Schedule J for such individual

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 |f *Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes,* complete Schedule J for such person

Section B. Independent Contractors

Yes | No

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A
Name and business address

NONE

(B)

Description of services

(©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) wha received more than

$100,000 of compensation from the crganization

0

832008 12-31-18
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KENTUCKY CANC

ER LINK,

INC.

Form 990 (2018) FKA - KENTUCKY PINK CONNECTION 26-2704188  Page9
[Part VIII'| Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VI e D
: | B ) (B) ©) (D)
Total revenue Related or Unrelated H?VEﬂUtE eXCIlédEd
exempt function business ror;lec?olrl;g er
. R revenue revenue 512 - 514
£ 1 a Federated campaigns 1a i ' '
o b Membership dues ib
?). c Fundraising events 1c 28,068,
g d Related organizations L 1d
,,,- e Government grants (contributions} 1e
é £ All other contributions, giits, grants, and
3 similar amounts not includad above if 159,059.
"E g Nencash contributions included in lines 1a-H: §
3 h Total. Addlinestatf o . oo >

Program Service
Bevenue |
n

Kk o 0 0 oo

Business Code|:

All other program service revenue
Total. Add lines 2a-2f

Ao o o oo

Other Revenue

10 a

+]

Investment income (including dividends, interest, and

other similar amounts)
income from investment of tax-exempt bond pl
Royalties

6l.

61.

roceeds

(i) Real

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or {loss)

Gross amount from sales of (i} Securities

iy Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ...

Net gain of (I088) ........cooiiiiic i
Gross income from fundraising events {not
including $ 28,068. of
contributions reported on line 1c). See
Part IV, line 18
Less:direct expenses ...
Net income or {loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19
Less: direct expenses

Net income or {loss) from gaming activities
Gross sales of inventory, less returns
and allowances a

Less: cost of goods scld b

Net income or (loss) from sales of inventary ..

Miscellaneous Revenue

Business Code!

1

1 2 o B o B = -

i2

All other revenue

|

176,811.

~10 316.

832009 12-31
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KENTUCKY CANCER LINK,

INC.

Form 990 {2018) FKA - KENTUCKY PINK CONNECTION 26-2704188 Ppage10
[Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any linginthisPart IX ... .. .. i |:]
Do not include amounts reported on fines 6b, Total e(f(?)enses Progragﬁ)service Managéﬁ)em and FunérDa)ising
7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance Lo domestic organizations o : .
and domestic governments. See Part iV, line 21
2 Grants and cther assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 21,630. 21,630.
6 Compensation not included above, te disqualified
persons {as defined under section 4958{f){1)) and
persons descrided in section 4958(c){(3)(B) ...
7  Other salariesand wages ... . 54,427, 54,427.
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolitaxes ... . O 5,818, 5,818.
11 Fees for services (non-employees):
a Management
b Legal .. . ...
© ACCOUNING | .
d bobbying e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | ...
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,223. 2,223.
12 Advertising and promotion ... 3,434. 3,434.
13 Office expenses ... 16,707. 16,707,
14 Information technology 15,537, 15,537.
15 Royallies | ...
16 Ocoupancy ... 22,076. 17,661. 4,415.
17 Travel e 2,477. 2,477.
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials ...
19 Conferences, conventions, and meetings
20 Interest
21 Payments toaffiiates ...
22 Depreciation, depletion, and amorstization
23 Insurance ... 2,445, 2,445.
24 Other expanses. ltemize expenses not covered o
ahove. (List miscellanaous expenses in line 24e. If fine
Z4e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.)
a PATIENT SUPPORT 13,559. 13,558.
b CONTINUING EDUCATION 450. 450.
¢ DUES & SUBSCRIPTIONS 125. 125,
d
e All other expenses
25 Total functional expenses. Add lings 4 through 24e 160,908. 121,901. 39,007. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] if following SOP 98-2 (ASC 958-720)

832010 12-31-18

Form 990 (2018)




KENTUCKY CANCER LINK, INC.

Form 920 (2018) FKA - KENTUCKY PINK CONNECTION 26-2704188 page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X .. ..o e eeereieieieiiiriesereniiiieiieie D
{A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng ... ... 47,428.] 1 63,331,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L . &
6 Loans and other receivables from other disgualified persons (as defined under o ) '_ .
section 4958(f)(1)), persons described in section 4958(cH3)(B), and contributing
employers and sponsoring organizations of section 501(cH9) voluntary L
I employees’ beneficiary organizations (see instr). Complete Part lof Sch L | 3]
@ | 7 Notesandloans receivable, Net o 7
< | 8 Inventories fOr sale OFUSE | ... 42,645.| 8 42,645.
9  Prepaid expenses and deferred charges ...................................................... 9
10a Land, buildings, and equipment: cost or other o
basis. Complete Part VI of Schedule D 10a 2,878.] ; ) L L
b Less: accumulated depreciation . 10b 2,878. 0.} 10c 0.
11 Invesiments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - programrelated. See Part IV, line 11 . 13
14 Intangible 8SSEtS . e 14
15 Otherassets, See Part IV, ling 11 15
16 Total assets. Add lines 1 through 15 {mustequal line 34) ... ..., 90,073.] 18 105,87 6.
17 Accounts payable and accrued expenses ... 2,629.| 17 2,629,
18 Grants Pavable e e 18
19 Deferred revenue 19
20 Tax-exempt bond fabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
» | 22 Loans and other payables to current and former officers, directors, trustees, . ] . . . s o
é key employees, highest compensated employees, and disqualified persons. 1 '
3 Complete Part il of Sehedule L ... ... 22
- 23  Sscured mortgages and notes payable to unrelated third pames __________________ 23
24  Unsecured notes and loans payable to unrelated third parties .. . 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 throuqh 25 s 2,629.| 28 2,629 :
Organizations that follow SFAS 117 (ASC 958), check here B [ ] and ' i -
@ complete lines 27 through 29, and lines 33 and 34.
€ [ 27 \Unrestricted netassets 27
% 28 Temporarily restricted net assets 28
@ 29 Permanently restricted netassets | ... 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » :
5 and complete fines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds . 0.] 30 0.
2 | 31 Paidin or capital surplus, or fand, building, or equipmentfund . 0.1 31 0.
g 32 Retained earnings, endowmenit, accumulated income, or other funds 87,444, a2 103,347,
Z |33 Totatnet assets or fund bal@nces ... 87,444.| 33 103,347.
34  Total liabilities and net assets/fund balances ... oo 90,073.] 34 105,97 6.

Form 990 potg)
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Form 980 {(2018)

KENTUCKY CANCER LINK, INC.

FKA - KENTUCKY PINK CONNECTION 26-2704188 pagel2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a respense or note toany lineinthis Part X1 .. e

1 Total revenue {must equal Part VIII, column {A), line 12) 1 176,81 1.
2 Total expenses (must equal Part X, column {A), line 25) 2 160 ' 908.
8 Revenueloss expenses. Subtract line 2 from line 1 3 15,903,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ______________________________ 4 87, 444.
§ Netunrealized gains (losses) on INVESIMENTS | e 5
6 Donated services and use of facilities s 6
T InwestMEnt @XPENSES e o 7
8 Prior period adfUSIMENtS e 8
9  Other changes in net assets or fund balances {explain in Schedule O ) 0.
10  Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
O (B e 10 103,347.

‘Part X1l Financial Statements and Reporting

Check if Scheduile © contains a response or noteto any lineinthisPart XL ..o

3a

Accounting method used to prepare the Form 990: ,:] Cash Accrual |:| Cther
If the arganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Woere the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," chieck a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

i:] Separate basis D Consolidated basis |:] Both consclidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," chack a box below to indicate whether the financiat statements for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis L__l Consclidated basis |:| Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assurnes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent ACCOUM ANt ?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIroUIBr ArTB33T ettt e e S

If "Yes," did the organization underge the reqmred audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audils .o

2c

3a X

3b

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

(Form 280 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

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

Internal Revenae Service P Go to www.irs.govw/Form9a0 for instructions and the latest information. Inspection: .

Name of the organization KENTUCKY CANCER LINK, INC. Employer identification number
FKA - KENTUCKY PINK CONNECTION 26-2704188

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

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

1 ]
[
[
]

4] bW N

0 00 "0 0

10

1 []
12 [ ]

w

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

A school described in section $70{b)(1)(A)ii). (Attach Schedule E (Form 990 or 890-EZ).}

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A}{iv). (Complete Part Il.)

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

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

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

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 3@, 1975,
See section 509(a)(2). (Complete Part II1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 508(a}{2). See section 509(a)(3). Check the box in

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

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

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

b L_J Type Il. A supporiing organization supervised or contiolled in connection with its supported organization(s), by having

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

c El Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

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

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Itl

functionally intagrated, or Type Il nen-functionally integrated supporting organization.

f Enter the number of supported organizations ...
g Provide the following information about the supported organization(s).
(i} Name of supported - (i) EIN {iii) Type of organization |r5“\})ulusrlggv%$%?:ggégsrrﬁrfla'? {v) Arnount of monetary {vi) Amount of other
organization (described on lines 1-10 —] support (see instructions} | support {see instructions)
9 above {see instructions)} Yes No pport{ ) prort {
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 900 or 990-EZ) 2018



KENTUCKY CANCER LINK, INC.

ScheduIeA Form 990 or 990-E7y 2018 FKA - KENTUCKY PINK CONNECTION
upport Schedule for Urganizations Described in Sections

{Cornplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II1. If the organization
fails to qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2014 {b) 2015 (¢} 2016 (d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Co not
inciude any "unusual grants.”) | 312,535.| 435,513.] 216,360.[ 205,718.|187,127.| 1357253,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its bebalf

26— 2704188 Page 2

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

4 Total. Add lines 1throughs [ 312,535.| 435,513.] 216,360

5 The portion of total contributions e T P :
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2%% of the

187,127.] 1357253.

amount shown on line 11,
column {f)

6 Public support. Subtract line 5 from fine 4. PR T
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

7 Amounts from line 4 312,535.] 435,513.] 216,360,| 205,718.| 187,127, 1357253,

1357253,

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

9 Net income from unrelated business

activities, whether or not the
business is regulatly carried on
10 Gther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VLY .
11 Total support. Add lings 7 through 10 . ; L
12 Gross receipts from related activities, etc (see |nstruct|ons) 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 Mere .. T
Section C. Computation of Public Support Percentage

1357253,

14 Public support percentage for 2018 {fine 8, column {f) divided by line 11, colurmn {f) ... 14 100.00 %
15 Public support percentage from 2017 Schedule A, Partil, line 14 . 15 100.00
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ... >
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-citcumstances" test. The organization qualifies as a publicly supported organization ... ... » E
b 10% -facts-and-circumstances test - 2017. If the organization did not check a bax on fing 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » [:|
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » |:]
Schedule A (Form 990 or 990-EZ} 2018
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KENTUCKY CANCER LINK, INC.
Schedule A (Form 990 or 990-E7) 2018 FKA — KENTUCKY PINK CONNECTION 26-2704188 page3
[ Part’lil | Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below please complete Part 11}
Section A. Public Support
Galendar year (or fiscal year heginning in) (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusuat grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
crganization's tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5

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

b Amounts included on tines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support. (suntrsctlin 7 Irom line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in} p= (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
{less section 517 taxas) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or oss from the sale of capital
assets {Explain inPart V1) ..o
13 Total support. (add lines . 10c, 14, and 12,)

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

check this boxand stop here . i, e eh i ie i faeee bt ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2017 Schedute A Part Il line 18 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {kne 10c¢, column {f}, divided by line 13, column () .. ... 17 %
18 Investment income percentage from 2017 Schedule A, Partll, line 17 T 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mora than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .. ... > D
b 33 1/3% suppaort tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » E__J
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b _check this box and see instructions . ... >

832023 10-11-13 Schedule A (Form 990 or 990-EZ) 2018



Schadule A (Form 990 or 900-€7) 2018 FKA - KENTUCKY PINK CONNECTION

KENTUCKY CANCER LINK, INC.

26-2704188 pagea

[FartiV | Supporting Organizations

(Complete only if you checked a box in ling 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and [, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

Sa

10a

b

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

Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1} or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(aj{1) or (2}.

Did the organization have a suppoited organization described in section 501(c){d), (5}, or B)? If "Yes, " answer
{b} and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported arganization that does not have an [RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? f "Yes," explain in Part Vi what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answer (b) and (c) below (if applicable). Alse, provide detail in Part V1, including (i} the names and EIN
numbers of the supparted organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing decument?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jij} other supporting organizations that afso
support or benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes," complete Part | of Schedule L (Form 880 or 990-EZ).

Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77
if “Yes, " complete Part | of Schedule L (Form 980 or 980-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If “Yes, " provide detail in Part VL.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detaif in Part V1.

Did a disqualified person (as defined in line 93) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—~——datermine whether the organization had excess business hoidings.)

£32024 10-11-18
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KENTUCKY CANCER LINK, INC.
Schedule A (Form 990 or 990-E7) 2018 FKA - KENTUCKY PINK CONNECTION 26-2704188 pages
[Pat V| Supporting Organizations ;coptinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? '
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢} ;
below, the governing body of a supported erganization? 11a
b A family member of a persen described in (@) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes® ta a. b, or ¢, provide detail in Part VI, iic
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or mere supported organizations have the power to i o

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? If “No," describe in Part VI how the supported arganization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2  Did the organization operate for the benefit of any supperted organization other than the supported

organization(s} that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controfled the supporting organization.

Section C. Type ll Supporting Organizations

Yes | Ne

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors i :
ot trustees of each of the organization's supported organization(s)? f "No," describe in Part VIl how contro! :

or management of the supporting organization was vested in the same persons that controlled or managed

the supperted organization(s). i
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either {i} appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? Jf “No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2}, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? {f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next {0 the method that the organization used 1o satisfy the Integral Part Test during the year (see instructions).
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 helow.
¢ || The organization supported a governmental entity. Describe in Part VI how you supported.a government entity (see instructions}
2 Activities Test. Answer {a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of '
tite supported organization(s) to which the organization was responsive? Jf "Yes,* then in Part V0 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mere

of the organization’s supported organization(s} would have been engaged in? i "Yes, " explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's invoivement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. ‘
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directars, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes. " describe in Part Vi the role plaved by the organization in this regard 30
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Schedule A (Form 990 or 990-£7) 2018 FKA - KENTUCKY PINK CONNECTION

KENTUCKY CANCER LINK, INC.

26-2704188 pPages

[PartV T Type ill Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

Ej Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explainin Part V1) See instructions, All
other Type Ill non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Lo 0 - [/ B L P

@ P W N (=

Portian of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

7

QOther expenses (see instructions)

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for shart tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances

1k

Fair market value of other non-exempt-use assets ic

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

o o |0 T |

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

id

\+]

Acquisition indebtedness applicable to non-exempt-use asgets 2

W

Subtract line 2 from line 1d

[

i

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

see instructions)

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

Multiply line 5 by .035%

Recoveries of prior-year distributions

Lol ot B [+ (4]

Minimum Asset Amount {add line 7 to line 6}

o [~ (o |on [o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, ling 8, Calumn A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, ling 8, Column A)

Enter greater of ling 2 or line 3

Income tax imposed in ptior year

(4 I B L/ I 1 P

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to

emeargency temporary reduction (see instructions) 6

-~

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

instructions).

832026 10-11-18

Schedule A (Form 990 or 990-EZ) 2018



KENTUCKY CANCER LINK,

INC.

Schedule A (Form 990 or 990.E2) 2018 FKA - KENTUCKY PINK CONNECTION

26-2704188 Page7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income frem activity

Administrative expenses paid to accomplish exampt purposes of supported organizations

Amcunts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required}

Other distributions (describe in_Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@[~ D || W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VE). See instructions.

Distributable armount for 2018 from Section C, line &

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

1

Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 frem Section C, line 6

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

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f Total oflines 3a through &

g Applied to underdistributions of prior vears

h Applied to 2018 distiibutable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 31.

4  Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Apptied to 2418 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain in Part V1. See instiuctions.

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

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

8 Breakdown of line 7: :
a Excess from 2014
b_Excess from 2015 )
¢ Excess from 2016
d Excess from 2017
e Excessfrom 2018
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KENTUCKY CANCER LINK, INC.
Schedule A (Form 990 or 990-E7) 2018 FKA - KENTUCKY PINK CONNECTION 26-2704188 pages

a Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, fine 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 890-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF})
Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

KENTUCKY CANCER LINK, INC.
FKA - KENTUCKY PINK CONNECTION 26-2704188

Organization type {check one):

Filers of: Section:

Form 990 or 950-E7 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

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

0 00uUon

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

L]

For an organization filing Form 990, 990-£2, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 890 or 990-E7), Part |1, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on (i Form 880, Part VIII, line 1h;
or {ii} Form 990-E7, line 1. Complete Parts | and II.

For an organization described in section 501 (c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
II, and IH.

For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, chaitable, etc.,

purpose. Don't complete any of the parts unless the General Bule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or mare during the year |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 890-PF) (2018)
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Schedule B (Form 980, 990-E7, or 990-PF) (2018}

Page 2

Name of organization
KENTUCKY CANCER LINK, INC.
FKA - KENTUCKY PINK CONNECTION

Employer identification number

26-2704188

Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

{a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | UK HEALTHCARE Person
Payroll [::]
800 ROSE 8T 12,500. Moncash [ |
(Complete Part If for
LEXINGTON, KY 40508 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNIVERSITY OF KENTUCKY Person
Payroll D
410 ADMINISTRATION DRIVE 25,350. Noncash [ |
(Complete Part Il for
LEXINGTON, KY 40506 noncash contributions.)
(a) {b) c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CATHOLIC HEALTH INITIATIVES Person
Payroll |:}
701 BOB-O-LINK DRIVE, STE. 120 35,000. Noncash [ |
(Complete Part Il for
LEXINGTON, KY 40503 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JESSAMINE COUNTY CANCER COALITION C/O
4 | JESSAMINE COUNTY HEALTH DEPARTMENT Person
Payroll |:]
210 E WALNUT STREET 5,000, Noncash [ |
{Complete Part Il for
NICHOLASVILLE, KY 40356 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 { KINGS DAUGHTERS HEALTH FQUNDATION Person
Payroll D
2201 LEXINGTON AVENUE 12,471. Noncash [ |
{Campiete Part |l for
ASHLAND, KY 41101 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | KY BREAST CANCER TRUST FUND Person
Payroll E:i
275 EAST MAIN ST. HSIWF 18,640. Noncash [ ]

FRANKFORT, KY 40621

(Comgplete Part |l for
noncash contributions.)
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Schedule B

(Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
KENTUCKY CANCER LINK, INC.
FKA - KENTUCKY PINK CONNECTION

Employer identification number

26-2704188

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c} {d)

Total contributions Type of contribution

“

LEXINGTON CANCER FOUNDATOIN

1504 COLLEGE WAY

$

Person
Payroll I:I
35,000. Noncash [ |

LEXINGTON, KY 40502

{Complete Part il for
noncash contributions.)

{a)
No.

()

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person [:]
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash centributions.)

{a)
No,

{b)
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person |:|
Payroll lj
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c) (d}

Total contributions Type of contribution

Person I:!
Payroll Ij
Noncash [_|

{Complete Part It for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroli D
Noncash [ ]

{Complete Part Ii for
noncash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

(c) {d}

Total contributions Type of contribution

Person I:]
Payroli D
Noncash [ |

{Complete Part [l for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)



Schedule B (Forim 980, 980-£Z, or 990-PF) (2018)

Page 3

Name of organization

KENTUCKY CANCER LINK, INC.

Employer identification number

FKA - KENTUCKY PINK CONNECTION 26-2704188
Partll | Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. {c)
. o &) . FMV (or estimate) () .
rom Description of noncash property given ) . Date received
Part| (See instructions.)
{a)
No. {c)
N (o) ) FMV (or estimate) {d) i
from Description of noncash property given h . Date received
(See instructions.)
Part |
{a)
No. (c}
s .y () i FMV {or estimate} (d) )
rom Description of noncash property given . . Date received
Part | {See instructions.}
(a)
No. fe)
f L (®) . FMV {or estimate) () .
rom Description of noncash property given h . Date received
Partl (See instructions.)
{a)
No. (c)
f . (b) i FMV (or estimate) e )
rom Description of noncash property given ) - Date received
(See instructions.)
Partl
(a)
No. (c}
_— ) ] FMV (or estimate) td) .
from Description of noncash property given ) . Date received
Part (See instructions.}

823453 11-08-18

Schedule B {Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

KENTUCKY CANCER LINK, INC.

FKA -

KENTUCKY PINK CONNECTION

Employer identification number

26-2704188

[?art I

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations

completing Part ill, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. {Eoler this info. once.) } ¥

Use duplicate copies of Part |l if additional space is needed.

{a) No.
Igraorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
;V;TI {b) Purpose of qift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf)m';“' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

Schedule B {Form 990, 990-EZ, or 990-PF) {2018)



SCHEDULE D Supplemental Financial Statements SMB N0 1945 0007
{Form 890) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 1if, 123, or 12b.
Department of the Treasury P Attach to Form 990. Upen to Pubiic
Internal Revenue Service P-Go to www.irs.gov/Eorm990 for instructions and the latest information. Inspection
Name of the organization KENTUCKY CANCER LINK, INC. Employer identification number
FKA - KENTUCKY PINK CONNECTION 26-2704188

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

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

Tk W N -

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all denors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... D Yes |:| No
Did the organization inform all grantees, donors, and denor 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? o D Yes I | No

| Partili | Conservation Easements. Complets if the organization answered "Yes” on Form 990, Part IV, line 7.

1

c O T W

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

D Preservation of land for public use (e.g., recreation or education) l:l Preservation of a historicaily important jand area

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

D Preservation of opeh 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 @asements | 2a
Total acreage restricted by conservation easemerts 2b
Number of conservation easements on a certified historic structure included in {a) ___________________________________ 2c

Number of conservation sasements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easemnents modified, transferred, released, extmgunshed ar termmated by the organization during the tax
year p

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

Does the organization have a written policy regarding the periodic monitoring, inspectien, handling of

violations, and enforcement of the conservation easements it holds? e, L__] Yes i:| No
Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year

»

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

[

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

A0 SECHON TZOMYBNBIN? ... oo e [ Jves [_no
In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

| Partill [ Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets.

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

ia

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 XIIl,
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 foliowing amounts
relating to these items:

{i) Revenueincluded on Form 990, Part VIIL line T i N
{ii} Assets included in Form 990, Part X >
2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenue included on Form 990, Part Vill, line T, |
b_Assets included in Form 890, Part X o | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 9890) 2018

832051 10-28-18



KENTUCKY CANCER LINK, INC.
Schedule D (Form 990} 2018 FEKA - KENTUCKY PINK CONNECTION 26-2704188 page?2
[Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets opsinuen
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b |:] Scholarly research e ’:| Other
c |:i Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [j Yes |:| No_
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, o

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? [ 1ves [ Ino
b If "Yes," explain the arrangement in Part Xlil and complete the foliowing table:

Amount
€ Beginning Dalance s 1c
d Additions duiing the Year e, d
e Distributions during the year e, le
T OENdINg balance | e, 1f
2a Did the organization include an amount on Form 990, Pait X, line 21, for escrow or custodial account lability? [:] Yes D No
b_If "Yes ' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII D
art:V:' | Endowment Funds. Complete if the arganization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Prior year () Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance ... ...
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... .
e Other expenditures for facilities
and programs
f Administrative expenses .
a Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment - Y%
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
() unrelated OFganizations e e 3afi)
(i) related organizations e 3aii)
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds,
Il?art,_\ll -| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c} Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land e, : '
b Buildings ... . .. .
¢ Leasehold improvements .
d Equipment 2,878. 2,878. 0.
e
Total. Add lines 1a through 1e. (Cofiymn () must egual Form 890 Part X column (8) line 10¢) oo | 0.

Schedule D (Form 280) 2018

832052 10-29-18



KENTUCKY CANCER LINK, INC. :
Schedule D (Form 990) 2018 FKA - KENTUCKY PINK CONNECTION 26-2704188 page3
| Part _VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-ysar market value

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

{A)

B)

C)

(9)]

(=]

(9]

(G)
H)
Total. (Col. (b) mustequal Form 990, Pari X, col. (8) line 12.) - T
Part VIIl{ Investments - Program Related.

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

(1
2
(3)
{4}
{5)
{6)
(7)
(8)
{9)
Total. {Col. (b} must equal Form 990, Part X, col. {B) line 13.)
‘PartIX:| Other Assets.
Complete if the organization answered "Yes" on Form 9390, Part 1V, line 11d. See Form 890, Part X, line 15.
{a) Description (b) Book value

Complete if the organization answered "Yeas" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25
1. {a} Description of liability {b) Book value

1) Federal income taxes

Total. (Column (h) must equal Form 390, Part X, col (B} ine 25) ... : L

2. Liability for uncertain tax positions. in Part XI1l, provide the text of the footnote to the organization's financial statements that repoits the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D
Schedule D {Form 990) 2018
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KENTUCKY CANCER LINK, INC.
Scheduls D (Form 990) 2018 FEKA - KENTUCKY PINK CONNECTION

262704188 paged

Part Xi |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Netunrealized gains (fosses) oninvestments 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants ... 2¢

d Other{Describein Part XIIL) 2d

e Addlines 2athrough 2d e 2e
3 Subtractline 2e from liNe 1 e 3
4 Amounts included on Form 990, Part Vi, line 12, but not on tine 1;

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

b Other (Describein Part XIIL) 4b

€ ADdIiNes 4a@and 4b e 4c
5 Total revenue. Add lines 3 and 4c. (7 5

Reconciliation of Expenses per Audited Flnanc:al Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Ameounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities ... 2a

b Prior year adjustments 2b

€ ONBIIOSSES | it 2

d Other (DescribeinPart XIL) . . ... ... |2

e Addlines 2athrough 2d e e, Ze
3 Subtractling 2erom NG T e e e 3
4 Amounts included on Form 990, Part IX, I|ne 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIl line 7o ... 42

b OtherDescribein Part XIIL) .. 4b L

G Addlines daand Al e 4c

5

5 Total expenses. Add lines 3 and 4c¢. (Thi: 16 T8 oo
| Pa'rt‘X,III] Supplemental Information.

Provide the descriptions required for Pait Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

832054 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No, 1645-0047

(Form 290 or 990-EZ}| Complete if the organization answered "Yes" on Form 890, Part [V, line 17, 18, or 19, or if the
arganization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. - Opento Public
Internal Revenus Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection- . .
Name of the organization KENTUCKY CANCER LINK, INC. Employer identification number
FEKEA - KENTUCKY PINK CONNECTICN 26-2704188

Fundraising Activities. compiete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apphy.

a |:| Mail solicitations e [_] solicitation of non-government grants
b E:] Internet and email solicitations f D Solicitation of government grants
[+] D Phone solicitations g I:l Special fundraising events

d |:| in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part Vi) or entity in connaction with professional fundraising services? [ ]ves L _Ino
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} oi v) Amount paid . ;
{i} Name and address of individual . . f!llr:l araer {iv) Gross receipts gg %or retaineg by) {vi) Amount paid
or entity (fundraiser) {iiy Activity fave custody from activity fundraiser to (or retained by)
canibiions? listed in col. (i |  ©rdanization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 9980 or 990-EZ) 2018

832081 10-03-18



KENTUCKY CANCER LINK,

INC.

Schedule G (Form 990 or 990-EZ) 2018 FEA - KENTUCKY PINK CONNECTION

26-2704188 pagep

| Part I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Obtlrg;avents (d) Total events
E {add col. (a) through
GOLF OUTING DERBY EVE ool (€]
o {event type) {event type) {total number)
| 1 Grossreceipts 8,606. 29,206, 37,812,
o
2 Less Contributions . . 5,262. 22,806. 28,068,
3 Gross income (line 1 minus line 2y 3,344, 6,400. 5,744,
4 Cashprizes ...
6 Noncashprizes ... 913. 913.
g
5| 8 Rentffaciitycosts 3,116, 2,147. 5,263.
i
G| 7 Foodand beverages ... ... 1,750. 8,378. 10,128,
5
8 Entertainment ... 900. 900.
9 Otherdirect expenses 216. 2,695, 2,911,
10 Direct expense summary. Add lines 4 through 9 incolumn (@) e 20,121.
11_Net income summary. Subtract line 10 from line 3, column(d) . N > -10,377.
Pal't 1] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 920-EZ, line 6a.
. {b) Pull tabs/instant ) (¢t) Total gaming (add
§ {a) Bingo hingo/progressive bingo fe} Other gaming col. {a} through col. (c))
@
hid
1 _Grossrevenue . ...
w| 2 Cashprizes
&
3
2| 3 Noncashprizes ...
it}
] -
8 4 Rentfacility costs
=
5 Otherdirect expenses . ... .
D Yes % |:| Yes % !:] Yes %
6 Volunteerlabor ... ... [ Ino [ Ino [ INo
7 Direct expense summary. Add lines 2 through 5 incolumn {d) .. »
8 Net gaming income summary. Subtract line 7 fromline t,column{d) ... ... »

9 Enter the state(s) in which the organizaticn conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b if "Yes," explain:

[ Jves [_INo

832082 10-03-18
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832083 10-03-18

KENTUCKY CANCER LINK, INC.

Schedute G (Form 990 or 990-F7) 2018 FKA - KENTUCKY PINK CONNECTION 26-2704188 Page3s
11 Does the organization conduct gaming activities with nonmembers? U OO U OV TUT TR [ ves I:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [ lves [Cno
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b AN OUtSIde TGy e 13b %
14 Enter the name and address of the person who prepares the organization's gamlng/spemal events books and records:
Name
Address
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party - $
c If “Yes," enter name and address of the third party:

Name P

Address p-

16 Gaming manager information:

Name p

Gaming manager compensation p $

' Description of services provided

E| Director/officer [: Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p %
]Part IVI Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part [Il, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G (Form 990 or 950-EZ) 2018



KENTUCKY CANCER LINK, INC.

Schedule G (Form 990 or 990-EZ) FKA - KENTUCKY PINK CONNECTION 26-2704188 pageas
[ Part'lV | Supplemental Information oniinyed)

Schedule G {Form 990 or 990-EZ}
832084 04-01-16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CUB Ro. 145087
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 890-EZ or to provide any additional information. _ _
Department of the Treasury > Afttach to Form 990 or 990-EZ. . QPEH tq Pubhc
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. . Inspection
Name of the organization KENTUCKY CANCER LINK, INC. Empfoyer identification number
FKA - KENTUCKY PINX CONNECTION 26-2704188

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

PATIENTS TO TREATMENT.

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

THE ORGANIZATION USES THE BOARD OF DIRECTORS MEETING AND EMAIL IN ORDER TO

MAKE THE 990 AVATILABLE TO EACH BOARD MEMBER BEFORE FILING THE FEDERAL FORM.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS FINANCTIAL TINFORMATION AVAILABLE TO THE QOFFICE OF

THE ATTORNEY GENERAL IN THE STATE OF KENTUCKY TO BE VIEWED BY THE PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ, Schedule O {Form 890 or 990-EZ} (2018)

832211 10-10-18



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OME No. 15451709

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

Electronic filing (e-file). You can electronically fite Form 8858 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Infermation Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.jrs.govie-file-providers/e-file-for-charities-and-non-profits.

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

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

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print KENTUCKY CANCER LINK, INC.
I FKA - KENTUCKY PINK CONNECTION 26-2704188

i tl
dluee dile?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fiirgyour § P, 0. BOX 25088
return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LEXINGTON, KY 40524

Enter the Return Code far the return that this application is for {file a separate application for each raturn}

Application Return | Application Return
Is For Code {IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 | Form 5227 i0
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 i1
Form 990-T {trust other than above) 06 Form 8870 12
MICHAEL D. MCCREARY

® The booksare inthecareof B 250 W. MATIN ST, STE 1400 - LEXINGTON, KY 40507

Telephone No.p» 859-255-2341 FaxNo. p 859-255-0125
® | the organization does not have an office or place of business in the United States, check this box > I:l
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
hox r_—_| . It it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.

1 | reguest an automatic 6-month extension of time unti FEBRUARY 15, 2020 , to file the exempt organization retumn far
the organization named above. The extension is for the organization's return for:

| 2 I: calendar year ar
» [X] tax yearbeginning APR 1, 2018 andending MAR 31, 2019

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b 3 0.

¢ Balance due. Subtract line 35 from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ | 8 0.

Caution: f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions.

LLHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013}

823841 12-19-18



