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. Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
> Sponsoring arganzations of dondr sdvisad funds, arganizations that operate one or more hosplal facilties,
and oertgin controfing organizations as defined in section 512(b}{13) must file Form 990 (see insiructions).

|oms no. 1545-1150

2012

All cther orgenizatians with gross receipts ess than $200,000 and totaf assets less than $500,000 Open to Public
Department of the Treaswy at the end of the year may use Uus fom. Inspection
tntemal Revenus Service P The organization may have to use @ copy of this retum o salisly stata reposting requirements,
A For the 2012 calendar year, or tax year beginning May Ol 2012, and ending Apr 30,2013
‘ Shoct e, C  Name of arganization - D Employer identification number
\ Addresschange | LINKS, INC - HOUSTON CHAPTER
; Name change 74-6062135
| tritial retun Number and street (or P_O. bax, @ mai 18 Nt delivered to streat address) Rocm/sule E Telephone number
‘ Terminated 3410 FARNHAM CIRCLE
Amended retum City or town, state or coundry, and ZIP + 4 F Group Exemption
ASRizRIon PEART.AND TX 77584 Number »
G Accounting Method: Cash Accrual  Other (specify) » H Ched(bm if the organizatlon is not
1 Website: » required to attach Schedule B
J Tax-exempt status(dwckayene)- 1A 501(c)(3) | | 501cK ) «(insertno.) | [ 4947(a1)or [ [527 | (Form 980, 990-E2, or 990-PF).
KCheck » [_] if the organization is not a section 509{a)(3) supporting organization or a section 527 organization and its gross receipts are normalty
not more than $50,000. A Form 990-EZ or Farm 980 retum s not required though Form 930-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if
total assets (Part I, fine 25, column (B) below) are $500,000 gi'more,.file Form 990 instead of Form 990-E2........ >3 81,084.
Revenue, Expenses, and Changes In/Net Assets.or Fund-Balances  (See the instructions for Part )
Check if the organization used Schedule O to refpand-to.any. qu‘é’suon TARNIS PAI L o]
1 Contributions, gifts, grants, and similar amunts‘recfive i .'.’ ..... ’.‘.ft?.z—.-.....u.ﬂ .................. 1 10,031.
2 Program service revenue including 9°vemment fees andeontracts’) . 201 g ,.;'/.( .’}//i/ ................... 2
@ 3 Membership dues and assessments ........ 0.0 e SR SO i PP 3 38,837,
< 4 Invastment income r‘ N ! 5.
N
—~ 5 a Gross amount from sale of assets other than inventory -
e b Less: cost or other basis and sales expenses .............ccovveveee.td =
o ¢ Gain or (loss) from sate of assets other than inventory (Subtract line 5b from line 5a)..................
b3 3 | 6 Gaming and fundraising events
a 2 | a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a]
o @ b Gross income from fundraising events (not including $ of contributions |3
=z from fundraising events reported on line 1) (attach Schedule G if the sum
s of such gross income and contributions exceed $15,000)................ 6b 32,211.
é ¢ Less: diract expenses from gaming and fundraising events .............. 6c 2,500.
73 d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) .... 29,711.
7 a Gross sales of inventory, less returns and allowances .................. 4 7a
bless:costofgoodssold .. ..............iiiiiiiiiiiiiiiiiiiiiiias 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromfine 7a) ................... ... .....
8 Otherrevenue {describein Schedul@ O) ... ....i.viiiiiiiiiiiiciattrietrreteranacncnesarcansnsenas
8 Total revenue. Add linas 1,2,3.4,5¢.6d, 76, and B ... . .cicieiaoininiitie et iniiiiieaaen, »| 9 78,584.
10 Grants and similar amounts paid (listin SchedWle O) .......ccoiuieiiiiiniirirrenecneainaanenred 10 7,860.
11 Benefitspaldtoorformembers ....... ... ... i it 11
§ 12 Salaries, other compensation, and employeebenefits ..............ciiiiiiiiiiiiiiiiiiiiiiiiiaas 12
€ |13 Professional fees and ather payments to independent Contractors ...............coeiiieniniiniannnnssd 13 780.
3 14 Occupancy, rent, Uiities, and MAMIEMANCE ..........ooevvreereanernaneranmreeieerenrennsoraeeennens 14 1,310.
15 Printing, publications, postage, and Shipping  ....... ...ttt ittt teie e 16
16 Other expenses (describe In Schedule O) .........ooeiiiiiiiiiiiieeneaaen i iiaaaceeaaaneeeeneaned 16 39,591.
17 Total expenses. Add lines 10through 16 ... ....ioiieiiniin it iaaeiietaianeaaneaaneaaaaaannn. > 17 49,541.
18 Excess or (deficit) for the year (Subtract line 17 framfine 9) ........ccoeveviiiiiirenneininenninnnnnd 18 29,043.
g 19 Net assats or fund balances at beginning of year (from line 27, column (A)) (must agree with SR
b end-of-year figure reported ON Prior YEArs reIUIM) ....oe.neenueeenueecaeoeanerneraseaeeenncannnernes 19 86,022.
2 |20 Other changes in net asssts or fund balances (exptain in Schedule ©) ..................ccooeiii..) 20
21 Net assats or fund batances at end of year. Combine fines 18through20 .......................... »l 2 115, 065.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
BCA
USY90E21




Form 990-EZ (2012) LINKS, INC - HOUSTON CHAPTER 74-6062135 Page 2
Balance Sheets. (see the instructions for Part il.)

Check if the organization usad Schedule O to respond to any question in tis Part Il .............ovueeererisieiiiisiaeaeaeieiinnsl [1
{A) Beginning of year (B) End of year
22 Cash, savings, andinvestments ...............oociiiiiiiiiii i, 86,022 |22 111,065.
23 Land anGDUGINGS ... .....ccoemeeuemnemninemeeseeresneeiesneneeaceeaateaaaeeen 23
24 Other assets (describe inSchedule O) .. ... ...ciiiiiiiiiiiiiiiiiiiiiii e 24
25 TOLAl @SS ...\ oerneeeeeaneenuseaneenansereernaann s aat et ae e e eaaann 86,022.]25 111,065.
26 Total liabllitles (describe in Schedule O) .........coiviiiiiiiiiiiiiiiiiiiii i 26
27 Net assets or fund balances (line 27 of cotlumn (B) must agree with fine 21).._........ 86,022 . |27 111,065.
Statement of Program Service Accomplishments (see the instructions for Part ill,)
Check if the organization used Schedule O to respond to any question In this Partfil................. ﬂ Expenses
ization's pri OMMUINTY SERVICE (Required far section SO01(c)(S)
mh&%;m?;::;mﬁ :z;mﬁngguamﬁ(;?ﬁmm Targest program services, as and S01(c}(4) organizations snd
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons soction 4847(a)(1) trusts;
benefited, and other relevant information for each program fitle. optional for gthera.)
28 PROVIDING COMMUNITY SERVICE BY PROMOTING AND ENGAGING
IN EDUCATIONAL, CIVIC AND INTER-CULTURAL ACTIVITIES
{Grants $ )_If this amount includes foreign grants, checkhere .................. > [|] 282 7,153.
29
DONATION TO NATIONAL MERIT CORPORATION
DONATION TO 3 UNIVERSITY SCHOLARSHIPS
(Grants $ ) If this amount includes foreign grants, checkhere .................. > |]] 20a 7,800,
30
(Grants § ) If this amount includes foreign grants, checkhere .................. RIIED
31 Other program services (describe in Schedule Q) ... .. ..ottt i te it cia ittt ca e e d
{Grants $§ ) It this amount includes foreign grants, check here .................. > n 31a _
32 Total program service expenses (add nes 28a through 318) ..............c...ooeeveeeeeeeniaennsnensnen » | 32 14,953.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the Instructions for Part IV.)
Check if the organization used Schedule O to respond to any question inthis Part IV..... ... .. ooiieiiiiiiiiiiiiiiiicininnns.s
. ’ ) Average (c) Rovortable () (e) Estimated
(a) Name and title ﬁ%urs er week ((pﬂh &w m pans | amount of
CAROLYN CODWELL PRESIDENT
8 0
KATISHA COSLEY V PRESIDEN
HOUSTON TX 4 0
ALBERTINA HUGHEY 2ND VP
HOUSTON TX 2 0
CAROLYN ALEXANDER FIN SEC
HOUSTON TX 2 0
DIEDRA FONTAINE TREASURER
HOUSTON TX 4 0
GLADYS BRANSFORD PARLITAMENT,
HOUSTON TX 1 0
DANA DAVIS REC SEC
- HOUSTON TX 1 0
GAYNELL DREXLER _ CORRES SE( -
HOUSTON TX 1 0
JACKYE ALTON PROTOCOL
HOUSTON TX 1 0
BCA Form 990-EZ (2012)




Form 8502 (2012) LINKS, INC - HOUSTON CHAPTER 74-6062135 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for

33

35a

as

37a

38a

39

40a

41
422

43

45a
45b

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each|
ACHVILY I SCHEAUIZ O ..« e v evnineeenieantnenssraeeeeues s e s e e e e r e snamataaeaen e sraraa e ensaaaanstenaaainanssncd 33 X
Were any significant changes made to the organizing or goveming documents? If "Yes,"” attach a conformed copy of the
amended documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O
(SEE MSIUCHOMS) .- v eveevntnrnenensnesennnnsnensnnamatassnsansesaenanamaasnenatnsneaeneas e aneacneaenensnsnenannensnsad 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 78, aMONG OMEIS)?. ... .....ccuiuirnevereecrotarieraiiamiaereanannn 35a X
If "Yes", to line 35a, has the organization filed a Form 990-T for the year? if “No”, provide an explanation in Schedute O...., 35b
Was the organization a section 501(c)(4}, 501(c)(5). or 501(c)(8) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partlit _....... ............. ... 35¢
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?
If"Yes," complete applicable parts of Schedule N .. ... .. ... i i i iet e rirereire it
Enter amount of political expenditures, direct or indirect, as described in the instructions .. » | 37a] 0

Did the organization file Form 1120-POL for this Year? . .........ciiiiiriiiiiaiia it iiiiaaretatienssacenasastarasassanssns
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum?.................]
if “Yes," complete Schedule L, Part Il and enter the total amount involved...................... 38b
Section 501(c)(7) organizations. Enter: ]
Initiation fees and capital contributions includedon line 9 ... ... ..ottt 39%9a
Gross receipts, included on line 9, for publicuse of club facllities ................... ... .. 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911» : section 49129 ; section 4955

Section 501(c)(3) and 501(c){4) organtzations. Did the organization engage in any section 4858 excess benefit transaction
during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its
prior Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Pamtl ........iiiiiiiiiiiiiiiiiiiiiiiiiieeeeaaananeaeannas 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization e
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .... 0
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by
the OrganZAtoN ... ..oe it ittt ie et re et s it rer s >
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
f"Yes,” complote FOM BBBB-T ........ccciieriiaeriunnencasscassoteseassancsessssasnsnmriamsnesssssosnenrsssasssansnne
List the states with which a copy of this retum is filed. »
The organizations books are in care o DIEDRA FONTAINE Telephons no. »
Locatedat » 3410 FARNHAM CIRCLE TX PEARLAND ZIP+4 » 77584
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 finandal
BOCOUNMEY P .. i . ittt iiiiiiacceitteserreenrncessentnasenrnsasacssnsansasesssassasorarnsnanntnsnanasnsassasesned

If “Yes," enter the name of the foreign country:» =
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts, =
At any time during the calendar year, did the organization maintain an office outside of the U.S.? .........................

If "Yes," enter the name of the foreign country:»
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere ... ... ... _................
and enter the amount of tax-exempt interest received or accrued during the taxyear .................. » I 43 I

Dld the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
LT 11 L= =
Did the organization operate ane or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
OF FOIMN Q00-E 2 ..ottt ittt e tataeaattsaeeasaaeensnontostoeaseaassaanesssstosastssatasesssssnnssnsansonssas
Did the organization receive any payments for indoor tanning servicesduringtheyear? .............cooocciiiiinenannld m-
If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If "No,” provide an

explanation in Schedule O ... ... ..ottt it ittt e et e taareara i eeetate it aaaaanas
Did the organization have a controlied entity within the meaning of section 512(b){(13)2........coo il
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section §12(b)(13)? If "Yes,” Form 890 and Schedule R may need to be completed instead of
FOM 990-EZ (S8 NS U NS .. ...t teeee e inneeeeoee e aanesaaanenesnnraaasasascnecneaeestssrensrasseasssssmnssy

aca

USeT0EZS Form 990-EZ (2012)




Form 990-EZ (2012) LINKS, INC - HOUSTON CHAPTER 74-6062135 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part | . ... ... ... ... .. ... coiiiiiiiiiiaiii ] 46 X
Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPat MVl --- ... ...... ... .......... ..o...i.., ﬂ
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complate Schedule C, Partil ... ... ....o i ittt e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(l)? If "Yes,” complete Schedule E. .. .... e ieeiiiaaas 48 X
49a Did the organlzation make any transfers to an exempt non-charitable related organization? . ._............ ... .........| 4%a| X
b If"Yes™ was the related organization a section 527 organization?. ....... ................iiiiiiiiiiiiiiiit e e e .. 49b X

50 Complete this table for the organization's five highest compensated employees {(cther than officers, directors, trustees and key employees) who
each received more than $100.000 of compensation from the organization. Hf there is none, enter "None.”

b) Aversge {€) Reportabie m(d) stons ﬂq‘ yoo @) Estenated
{a) Name and title of each employee ® hours per week c’:umm benefit plans, ::“umaa (d)omumme}m
paid more than $100,000 devoted to poston (Forms W-2/1095-MISC) compensabon
NONE
f Total number of other employees paid over $100,000 ....... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000. ... ... ... » O Q* .

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4 a)(‘.,v)
charitable trusts must attach a completed Schedule A ......................... ...}

Under p of parpury, t that | have ined this return, inchuding ying and

cofrect, and compiste. Ded:_;ihmdpepa‘r‘mmdia‘) mdmﬂ‘mmmdewunmw

M&/J@M 7-8 43 |

:Lgrl; ' élgnature of officer . Date
DIEDRA FONTAINE TREASURER

Type or print name and title ya

e~ /
Print/Type preparer's name signatufe " Date cneex | | if | PTIN
Paid  ISELWYN BLANCHARD T~ ). 08//23/201 3| sotempiops | P00613328
CHARD CPA ¢FP /

Preparer | ivaname PSELWYN BLAN Fim'sEIN »76-0034944

UseOnly I »5177 RICHMOND SUITE 1275 Phoneno. 713-993-7113
address HOUSTON TX 77056-6752
May the IRS discuss this retum with the preparer shown above? See INStructions ... ... .. .........c....ooovesoeeeiee.ioes > [ | Yes X No

8ca USS90EZ4 Form 990-EZ (2012)




SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2042
Complete if the organization Is a section 501(c)(3) organization or a section
Deg Lo e Ty v 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection
Name of the organization Employer identification number
LINKS, INC - HOUSTON CHAPTER 74-6062135

.ml- Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization s not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or assodiation of churches described in section 170(b{1{AXI).
A school described in section 170(b){1){A)(li}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1}(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AX(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 II.)
A federal, state, or focal govemment or governmental unit described in section 170(b}{(1}{A)(V).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)}{A){vi). (Complete Part II.) il
A community trust described In section 170(b}{1}A)(vi). {Complete Part (l.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no mere than 33 1/3 % of its
support from gross investment income and unralated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Comptete Part Iil.)
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 publidy supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)}{3). Check the box that describes the type of supporting organization and complete Enes 11e through 11h.
a SH( Type | b [] Typen ¢ [] Typeili-Functionally integrated  d [ ] Type il - Non-functionally integrated
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disquatified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type [, Type Il or Type Il supparting
OrGANEZAON, CRECK B8 O .. ... . .ciiiiiittieniiitenacaeacacseaneassrstireesssensesesiasnnssssssessssanssesssssasasnsasasasssnosses D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{f) A person who directly or indirectly controls, either alone or together with persons described In (i)

& W A

] 1 O

©
(23

-h b
g
4

(ii) A family member of a person described in () AbOVE? ...t ie e e e e renaan
(1ii) A 35% controlled entity of a person described in () or(iyabove? ... ... ..ol
h Provide the following information about the supported organization(s).

(i) Name of supported {il) EIN (iii) Type of organization | (iv) & the organ- {Vv) oid you {vi) Is the {vii) Amount of
organization (described on Bnes 1-8 tzation in col. notlfy tha organization in support
above or IRC section (1) tstodt in your crganization in col. {i)
(see instructions)) goveming ot (1) of your organized
document? suppart? in the U.8.?
Yas No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Far Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedule A {Form 980 or 990-EZ) 2012
g& Form 890-EZ.

USSS0AS1




LINKS,

Schedule A (Form 980 or 990-E2) 2012

‘

INC

HOUSTON CHAPTER

74-6062135

Section A. Public Support

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or if the organization fal

If the organization fails to qualify under the tests listed below, please complete Part II.)

to qualify under

Part ll.

Calendar year (or fiscal year beginning in)

1

Ta

c
8

»
Gifts, grants, contributions, and
membership fees received. (Do not

inctude any "unusual grants.”)
Gross receipts from admissions, merchan-
dise sold or services parformed, or facilities
furnished in any activity that is related to
the organization's tax-exempt purpose
Gross receipts from aclivities that

are not an unrelated trade or business
undersection 513 ... .....................

(a) 2008

(b) 2009 (c) 2010

(d) 2011

(e) 2012

{f) Total

78930.

63347. 61214.

46140.

10031.

259662.

52441.

11175. 11830.

38837.

114283.

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

The value of services or facilities
fumished by a govemmental 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 fines 2 and 3
received from other than disquaiified
parsons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

Add ines 7a and 7b

Public support (Subtract line 7¢ from line 6.}

Section B. Total Support

131371.

74522. 73044.

46140.

48868 .

37394S.

373945.

Calendar year {or fiscal year beginning In)

10a

b

1"

12

13
14

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .....ovieneronnannaesaanncnsnncenan
Unrelated businass taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
Add lines 10a and 10b
Net income from unrelated business
aclivitias not included in fine 10b, whether

or not the business Is regularly carried on . . |
Other income. Do not include gain or

loss from the sale of capital assets

©ehaininPartIV.) ...l
Total support. (Add lines 9, 10c, 11, and 12.

{a) 2008

{b) 2009 {c) 2010

{d) 2011

(e) 2012

{f) Total

131371.

74522. 73044.

46140.

48868 .

373945.

2062.

1316. 495.

471.

4349.

2062.

1316. 495.

471.

4349.

133433.

75838. 73539.

46611.

48873.

378294.

First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part (li, ine 15

RIR

Section D. Computation of Investment Income I-’ercentage

17
18
19a

Investment income percentage for 2012 (fine 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2011 Schedule A, Part lll, line 17

17

18

RIR

33 1/3 % support tests - 2012. if the organization did not check the box on line 14, and fine 15 is more than 33 1/3 %, and line 17 Is

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support tests - 2014. If the organization did not chack a box on ne 14 or line 19a, and line 16 is more than 33 13 %, and line 18

is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

US9S0AS3

Schedule A (Form 930 or 930-EZ) 2012




SCHEDULE G Supplemental Information Regarding | oMmB No. 1545-0047
. (Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Compilete if the organization answered ““Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or If the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intomal Revenus Service » Attach to Form 990 or Form 990-E2. » See separate instructions. fnspection
Name of the organization Employer identification number
L,INKS, INC - HOUSTON CHAPTER 74-6062135
Fundraising Activities. Campiete if the organization answared “*Yes" to Form 990, Part [V, 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 Internet and emall solicitations f Solicitation of governmant grants
c Phone solicitations a Special fundraising events
d {in-person soficitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 890, Part V1) or entity in connection with professional fundralsing services?............cocoviiiiiiiiiiiiane, Yes No
b If *Yes,” list the ten 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) Name and address of individual (ii) Activity | (iti) Did fund- {(iv) Gross receipts | (v) Amount pald to (or | {vi) Amount paid to
or entity (fundraiser) ';'sf f ", “gf from activity retained by) fundraiser|  (or retained by)
control of listed in col. (f) organization
contributions?
1 Yes No
2
3
4
5
6
7
8
9
10
oAl L. ... iy ieieeeeeteiaieieiacateaeaceanas »
3 List all states in which tha org ian Is registered or d to sollcit . or has been notified [t is exemp! from cegistration or ficensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 930 or 990-E2) 2012
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Schedule G (Form 980 or 990-£2) 2012 LINKS, INC - HOUSTON CHAPTER

74-6062135 Page2

. Part Il Fundraising Events. Complete if the organization answered ““Yes" to Form 930, Part [V, line 18, or reported more than $15,000 of
fundralsing 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) Other events (d) Total events
SCHOLARSHIP (add col. {a) through
(event type) (event type) (total number) col. (c))
o
~1
€ [ 1 Grossreceipts ....... 32,211. 32,211.
Q
«
2 lLess: Contributions ....
3 Gross income (fine 1
minusfine?) .........] 32,211. 32,211.
4 Cashprizes...........|
o § Noncash prizes .....J
[~}
[ =4
‘§. 6 Rent/facility costs 2,500. 2,500.
k3]
% 7 Food and beverages
8 Entertainment .._......
9 Other diract expenses . |
10  Direct expense summary. Add lines 4 through 8 in column {d) .............ccooiiiiiiiiiiiin. » 2,500.
11 Net income summary. Combine fine 3, column {d), and ine 10 .......o..eoeeeinteineinereiaoaaaneioananns > 29,711.
Part il Gaming. Complete if the organization answered ““Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ,
line 6a.
° (a) Bingo (b) Pull tabs/instant {¢) Othergaming {d) Total gaming (add
g bingo/progressive bingo col. (a) through col. {c))
[
« 1 Gross revenue ........
@ 2 (Cashoprizes............
g
s. 3 Noncash prizes .....
g
%’ 4 Renbfacility costs ......
§ Other direct expenses . J
| Yes 0.0% Yes 0.0% ||} Yes
6 Volunteer labor .......| No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) .......cooiieiieiiioiiiiiiieiiiiaainennnnaas
8 Net gaming income summary. Combine line 1, columnd, andlin@ 7 ............ccoiiiiinniiinienaaannn.. »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization ficensed to operats gaming activities in each of these States?. . ...........o.oeiiieiiaioeiiniienians [ J¥es | ] No
b If“No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear?....................... U Yes U No

b If “Yes," explain:

BCA
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Schedule G (Form 990 or 980-£2) 2042 LINKS, INC - HOUSTON CHAPTER 74-6062135 pages

11 Does the organization operate gaming actvities With NONMEMBEIS?. .............c.ovumeeencrarneacaneensnrernrarasenaneaeess L] Yes [ | No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
AMinister ChANMabIE GAMINGT ...+ .veeeeveereeenteensatessasseessnseeae s e eate s aae e saeneesaneresaenesabeceanneenas [ves [] no
13 Indicate the percentage of gaming activity operated in:
2 The OrGaniZation's fACHIY .......o.eeeennueenueronenseenueaenneeananansncans vaneensnsenneranoeeeanaeeaneeaeneaannens 13a 0.00 %
L PP 13b 0.00 %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »
Address»
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?............... D Yes D No
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 »

D Director/officer D Employee I:I Independent contractor

17 Mandatory distributions: -
a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the state
QGAMING HIOBMSET ... ..eeeeuetctteeeseeeeeae s euatae et eameee o e eses e s e e s e eameeeterreece e e msmeeenenebeeanne e ennnee [ ves [] wo
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 »$
Supplemental Information.Complste this part to provide the explanations required by Part I, line 2b, columns (jii) and (v),
and Part H], lines 9, 8b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information
(see instructions).

BCA Schedule G (Form 880 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 980 or 990-EZ) Complate to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information. Open to Public
Department af the Treasury A
intemal Revenus Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LINKS, INC - HOUSTON CHAPTER 74-6062135

SEE ATTACHED STATEMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 930-E2) (2012)
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SCHEDULE O

LINKS, INC - HOUSTON CHAPTER

PAGE 1 LINE 10 - GRANTS AND SIMILAR AMOUNTS

NATIONAL MERIT CORPORATION
UNIVERSITY OF HOUSTON
UNIVERSITY OF NORTH TEXAS
PRAIRIE VIEW A&M UNIVERSITY

PAGE 1 LINE 16 - OTHER EXPENSES

ADMINISTRATION
CHARITY
COMMUNITY PROJECTS
DUES & ASSESSMENTS
OFFICER BONDING
CONFERENCES

| MISCELLANEOUS
COURTESY
ROUNDING

3,300
1,500
1,500
1,500

7,800

360
100
7,053
15,930
550
13,326
376
1,895

39,591

74-6062135




