«m 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

» Do not enter soclal security numbers on this form as it may be made public.

» Go to www.irs.gov/Form980EZ for instructions and the latest information.

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

| OMB No. 1545-1150

2@18

A For the 2018 calendar year, or tax year beginning

01/01 , 2018, and ending

12/31 20 18

B Check if applicable:

D Address change
Name change

D Initial return
Final return/terminated
Amended return

D Application pending

C Name of organization

Lindy Loo Foundation

D Employer identification number

46-0864303

Number and street (or P.O. box, If mall is not delivered to street address) Room/suite

131 Wicks Lane

E Telephone number
516-456-3071

City or town, state or province, country, and ZIP or foreign postal code
Malverne, NY, 11565

éfroup Exemption
\yﬁber >

G Accounting Method:
I Website; >
J Tax-exempt status (check only one) —

Cash [ ] Accrual Other (specify) >

www.Lindyloo.org

) < (insert no) [] 4947(a)(1) or

501(c)@) [1501(c) (

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization:
L Add lines 5b, 8¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000

Corporation [ Trust

[] Association [J other

(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . > g 134,823
Revenue, Expenses, and Changes in Net Assets or Fund Ba_! nces (see the instructions for Part I)
Check if the organization used Schedule O to respond to any quesyo in this Part | .
1 Contributions, gifts, grants, and similar amounts received . 1 62,575
2 Program service revenue including government fees and contracts 2 0
3  Membership dues and assessments . 3 0
4  Investment income . i 4 274
Sa Gross amount from sale of assets other than lnventory 5a
b Less: cost or other basis and sales expenses . ‘ 5b
¢ Gain or (loss) from sale of assets other than inventory g lptract hne 5b from line 5a) . 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedle“/G if' greater than
§ $15,000) . o w5 3 >, Ija | 12,66
9 b Gross income from fundraising events (not i ing $ 62,570 of contributions
& from fundraising events reported on line 1) (aﬁach Schedule G if the
sum of such gross income and contributi6 ns exceeds $15,000) . . 6b 59,310
¢ Less:; direct expenses from gamlng an fuhdgaismg events . . . 6¢c 16,629
d Net income or (loss) from gaming fundraising events (add lines 6a and 6b and subtract
line 6¢) . e 55,345
7a Gross sales of inventory, Iess returns and allowances . . . . . 7a
b Less: cost of goods sold, e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 0
8  Otherrevenue (descri Séﬁedule 0). A T 0
9  Total revenue. Add:lin 2,8,4,5¢c,6d,7c,and8 . . . . . . . .. .. b 118,194
10 Grants and similgr afounts paid (list in Schedule O) 82,050
11 Benefits pald ] I members 0
$ 112  Salaries, othe o} pensatlon and employee beneflts ; 0
2113 Professwnal\?ee, ‘and other payments to independent contractors . 1,260
§ 14 Occupancy, rent utilities, and maintenance 172
w15  Printing, publications, postage, and shipping . 112
16 Other expenses (describe in Schedule O) s e W w 5w @ W E 5 e e 1,585
17 Total expenses. Add lines 10 through 16 . . . . AT, 85,179
) 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) . R 33,015
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return) .o 17,620
@ |20 Other changes in net assets or fund balances (explain in Schedule O) . 0
< | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . B 50,635

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642|

Form 990-EZ (2018)



Form 990-EZ (2018} Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . []

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . . e 33 v

Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organlzatron s name. Otherwise, explain the

change on Schedule O. See instructions . . . 34 v
Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . .o 35a v

If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatron in Schedule 0 [35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sectio
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part |
Did the organization undergo a liquidation, dissolution, termination, or significant dis
during the year? If “Yes,” complete applicable parts of Schedule N
Enter amount of political expenditures, direct or indirect, as described in the instructi
Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any ofﬂcer dlrector tu
any such loans made in a prior year and still outstanding at the end of the tax yes
If “Yes,” complete Schedule L, Part Il and enter the total amount involved
Section 501(c)(7) organizations. Enter;
Initiation fees and capital contributions included on line 9 .
Gross receipts, included on line 9, for public use of club facilities
Section 501(c)(3) organizations. Enter amount of tax imposed on th )
section 4911 » 0 ; section 4912 » s & %o ;section 4955 p 0
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. DI ] ﬂérgamzatron engage in any section 4958
excess benefit transaction during the year, or did it engage in 8h excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 ”’990—*EZ'7 If “Yes,” complete Schedule L, Part |
Section 501(c)(3), 501(c){4), and 501(c)(29) organlzatron hter amount of tax imposed
on organization managers or disqualified person fie year under sections 4912,
4955, and 4958 . N 0
Section 501(c)(3), 501(c){4), and 501(c)(29) orgq Zatrons Enter amount of tax on line
40c reimbursed by the organization = N 4 o
All organizations. At any time during the t year, was the organrzahon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 888§ e e e e e,

N

35¢

nis filed P NY

List the states with which a copy of thf

The organization's books are in café of » MICHAEL M CUNNINGHAM Telephone no, » 516-456-3071
Located at > 131 WICKS LANE \{ERNE NY 11565 ZIP +4 » . 11565

At any time during the calenda year did the organization have an interest in or a signature or other authority over 7 Yes| No

a financial account in a forelgn (¢} gntry (such as a bank account, securities account, or other financial account)? 42b
if “Yes,” enter the name €
See the instructions f ons and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts RB)..."

At any time durrn 3
If “Yes,” enter tfie na e of the foreign country »
Section 4947(a)€7)snenexempt chatritable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » l 43 I

Did the organization maintain any donor advised funds during the year’? if “Yes," Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospital facrlmes durrng the year’7 If "Yes Y Form 990 must be
completed instead of Form 990-EZ e e e e e e e e e

Did the organization receive any payments for indoor tanning services during the year?

If “Yes” to line 44c, has the orgamzatron filed a Form 720 to report these payments? If “No,” provrde an
explanation in Schedule O e e e e e e e e, e

Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the
meaning of section 512(b)(13)? If “Yes,"” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . e e e e e e e e e e e e,

- .. ODONR =YY




| OMB No. 1545-0047

2018

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-EZ)
( 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open tOPubIIC
Internal Revenue} Service P Go to www.irs.gov/Form990 for instructions and the latest information. ~izInspection
Name of the organization Employer Identification number

Lindy Loo Foundation 46-0864303

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JAhospitalora cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section™1’
hospital's name, city, and state: '
[[J An organization operated for the benefit of a college or university owned or operated.t governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
[] A federal, state, or local government or governmental unit described in section 170(b
An organization that normally receives a substantial part of its support from af ove
described in section 170(b)(1)(A){vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II, y
9 [an agricultural research organization described in section 170(b)(1)(A)(ix):operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions 6r“the name, city, and state of the college or
university: £ 4
10 [ An organization that normaliy receives: (1) more than 3313% of its s{i
receipts from activities related to its exempt functions —subject toic

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See secti a)(2). (Complete Part 111.)

11 [ An organization organized and operated exclusively to test" blic safety. See section 509(a)(4).

12 [] An organization organized and operated exclusively for the benéfit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descrj @E{;gjﬁ’section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describ type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel.A supporting organization operated, s d, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to ret ly appoint or elect a majority of the directors or trustees of the
supporting organization. You must compléte Part IV, Sections A and B.

b [ Type II. A supporting organization supervised“or controlled in connection with its supported organization(s), by having
control or management of the supp .organization vested in the same persons that control or manage the supported
organization(s). You must complet, v, Sections A and C.

¢ [ Type lil functionally integrated. porting 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 [ Typel non-functionaIlyc;integ;!@ted. A supporting organization operated in connection with its supported organization(s)
that is not functionally ip "g_gated?The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instri . You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if th janiZation received a written determination from the IRS that it is a Type |, Type ll, Type Iil
functionally integrat Type lll non-functionally integrated supporting organization.

Enter the number of{Supperted organizations . . . . . . . . .
rmation about the supported organization(s).

0(b)(1)(A)iii). Enter the

~N o (4]

o]

—

A
|4

‘rt' from contributions, membership fees, and gross
aih exceptions, and (2) no more than 33'3% of its

-

9
(i) EIN (ili) Type of organization | () Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. Nn. 11985F Srhadula A (Enrm Q0N Av 6ON_E7 nn40



Schedule A (Form 990 or 990-E2) 2018 Page 3
Il 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 qualify under the tests listed below, please complete Part IL)

Section A. Public Support

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

1

2

8

[

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .

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

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

Add lines 7a and 7b o
Public support. (Subtract line 7¢ from
line 6.) . . o e

Section B, Total Support

Calendar year (or fiscal year beginning in) b

(c) 2016 {d) 2017 {e) 2018 {f) Total

9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on securities loans, rents, .
royalties, and income from similar sources . &
b Unrelated business taxable income (l%§§ﬁ
section 511 taxes) from businessess
acquired after June 30, 1975
¢ Add lines 10a and 10b :
11 Net income from unrelated;” bysiness
activities not included in line 1‘03‘%hether
or not the business is regulaf ar j@d on
12 Other income. Do nolsi e gain or
loss from the salgfof icapital assets
(Explain in Part VI e e
13 Total support 4 Add ines 9, 10¢c, 11,
and 12) w. .. L.
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 thisboxandstophere . . . . . . . . . . . . . . . ... ... . » |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column »m. ... . 115 %
16 __ Public support percentage from 2017 Schedule A, Part il line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column m. . . |17 %
18  Investment income percentage from 2017 Schedule A, Partlll, line17 . . . . . . . . . . |18 %
19a 33's% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33'%3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [
b 33'3% support tests—2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Qnrhadditla A {favin OOA ~v ONA BN Ands




Schedule A (Form 980 or 990-EZ) 2018 Page 5
(il Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {2) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, s ] 6?§;§gilgsed, or
controlled the organization’s activities. If the organization had more than one supported orga@liggio' i
describe how the powers to appoint and/or remove directors or trustees were allocated amb} » fﬁé*supported
organizations and what conditions or restrictions, if any, applied to such powers during tégé : %x‘*year.

§ £

2 Did the organization operate for the benefit of any supported organization other tha heysuf}ported
organization(s) that operated, supervised, or controlled the supporting organization? Y’%s, " explain in Part
VI how providing such benefit carried out the purposes of the supported organjzation(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tgﬁy gr}élso a majority of the directors
N 9, *describe in Part VI how control
: Fei'sons that controlled or managed

or management of the supporting organization was vested in the
the supported organization(s).

Section D. All Type Hll Supporting Organizations b

R%g
8ps, by the last day of the fifth month of the

nd amount of support provided during the prior tax
) of the date of notification, and (jii) copies of the

al }Qféhotification, to the extent not previously provided?

1 Did the organization provide to each of its supported organiz
organization's tax year, (i) a written notice describing th 5
year, (i) a copy of the Form 990 that was most recent
organization's governing documents in effect on the ¢

2 Were any of the organization’s officers, directors lopir stees either (iy appointed or elected by the supported
organization(s) or (i) serving on the govemingsggody 6f a supported organization? If “No,” explain in Part VI how
the organization maintained a close and contintious 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 iny tgneﬁ”i’poﬁcies and in directing the use of the organization's
income or assets at all times during the taX'year? If “Yes," describe in Part VI the role the organization’s
supported organizations played jitt

egrated Supporting Organizations
Check the box next to the met “"a\that the organization used to satisfy the Integral Part Test during the year (see instructions),

a [ The organization satisf Ahe “Activities Test. Complete line 2 below.

b [T] The organization is f@e gja%ent of each of its supported organizations. Complete line 3 below.,

¢ [Othe organization;ﬂ» geg,é% a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Apswel lg) and (b) below. ‘

:all of:the organization’s activities during the tax year directly further the exempt purposes of

the supported orgar; Jz%tion(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a  Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-E2) 2018 Page 7
Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

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

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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N

QIN|O O [

©

(iii)
U Qerdlstnbutmns Distributable
%' Pre-2018 Amount for 2018

U

Excess Distributio?s.

Section E—Distribution Allocations (see instructions)

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part Vl). See
instructions.

3 Excess distributions carryover, if any, to 2018
a From2013 . . . . .
b From2014 . ., . . .
¢ From2015 ., . . . .
d From2016 . . . . .
e From 2017
f _Total of lines 3a th@gh e
g _Applied to underdistributions of prior years
h_Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructio

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

s

4  Distributions for 2018 from
Section D, line 7:

’years prior to 2018, if

5 Remaining underdastnbut:on%fo
line 2. For result

any. Subtract lines 3g and 4atie
greater than zero, explalnf”’"

Part V. See instruction .

PREETR

7  Excess distribyt Qion%‘carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2014. . .

Excess from 2015 , .

Excess from 2016

Excess from 2017 . ., .

oo |o|ie

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oM No. 1545-0047

Form 990 or 990-EZ Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or If the
( 9 ) organlzation entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 980-EZ. ~Opento P
Internal Revenue Service > Go to www.irs.gov/Form930 for instructions and the latest information, “Inspection
Name of the organization Employer identification number
Lindy Loo Foundation 46-0864303

Fundraising Activities. Complete 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 apply.

a [] Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants
¢ [J Phone solicitations g [ Special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers,s é, trustees,
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundr: sing services? [JYes []No
b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreeméntsitinder which the fundraiser is to be

compensated at least $5,000 by the organization.

{ili) Did fundraiser have
custody or control of
contributions?

(or retained by) {vi) Amount paid to

4 - : or retained by)
fundraé%cir(li;)sted in organization

{v) Amount paid to
(i) Name and address of individual (i) Activit 8
or entity {fundraiser) y

Yes

10

. . »

Total . . . ., . . T . .y
he organization is registered or licensed to solicit contributions or has been notified it is exempt from

3  List all states in
registration or

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 890-E2) 2018




Schedute G {Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . (O Yes [JNo
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? . . . . . . . . . . . . . . . . . . . . .. OYes [INo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . .. .. ... ... . liza %
b Anoutsidefacility . . . . . . . . . . . . . . . . . . . . . . .. . ... 113 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name »

Address b

15a Does the organization have a contract with a third party from whom the organizati e’_gei%es gaming

revenue? . : . [OJYes [ONo
b If “Yes,” enter the amount of gaming revenue received by the organization»  §,.. and the
amount of gaming revenue retained by the third party» ¢
¢ If “Yes,” enter name and address of the third party:
Name b
Address »
16 Gaming manager information:
Name
Gaming manager compensation» §
Description of services provided » -
["1Director/officer OO Employee [JIndependent contractor
17  Mandatory distributions:
a Is the organization required under state: make charitable distributions from the gaming proceeds to
retain the state gaming license? .o [(JYes [INo

uired“Under state law to be distributed to other exempt organizations or
spent in the organization’s owgié?(ei_g_t activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part HI, lines 9, 9}b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions, ¢

b Enter the amount of distributions, '

Schedule G (Form 990 or 990-EZ) 2018




Schedule O, Statement 1 Lindy Loo Foundation

Form: Form 990-EZ (2018) EIN: 46-0864303
Page: 1 Header Section
Reasonable Cause Explanations

Explanation

EXTENSION HAS BEEN FILED AND APPROVED.

Page: 1




Schedule O, Statement 3 Lindy Loo Foundation
Form: Form 990-EZ (2018) EIN: 46-0864303

Page: 2 Part lll, Line 28
First Program Service Accomplishments Description

Description

ROSLYN LITTLE LEAGUE, ANCHOR FUND, ROLLING THUNDER,SUFFOLK ASPERGERS: SPIRIT OF HUNTINGTON,LIJ TOP SOCCER,
DANCING DREAMS,BEST BUDDIES, ANIBIC, GREAT SOUTH BAY DANCE,SURFERS HEALING, SEASIDE 4 THERAPEUTIC RIDING, ACEING
AUTISM, MARYHAVEN CENTER OF HOPE, MUSIC FOR AUTISM, LEAGUE OF YES, SURFERS WAY, CANINE COMPANIONS FOR
INDEPENDENCE, SEPTA MALVERNE, HORSEABILITY, GARDEN CITY ATHLETIC ASSOCIATION,POP EARTH, SWIM STRONG, INFINITE
POSSIBILITIES EMPOWERMENT, BACKYARD PLAYERS.

Page: 3



