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SCANNED SEP 3 0 2014

Short Form OMB No. 15451150
rem990-EZ| Return of Organizafion Exempt From Income Tax |
Under section 501(c), 527, or 4847(a){1) of the internyl Revenue Cods (except privets foundations) 201 3
P-Do not enter Soclal Security numbers on this form as it may be mads public. By law, the IRS
ganarally cannot redact the Information on the form. Open to Public
Department of tha Treasury Inspaection

(ntemal Revenue Servica Pinformation about Form 890-EZ and its instructions is at www.Irs.gov/form989.
A For the 2013 calendar ysar, or tax ysar beginning May 01 , 2013, and ending Apr 30,2014

M.. C  Name of omanzabion D Employsr identification number
LINKS, INC - HOUSTON CHAPTER
74-6062135
Number and street (or P.O. box, if maR is not delivared to sireat addreas) Roomfauits | E Telephone numbec
P O BOX 130713
City or town, gtate or counlyy, and ZIP « 4 F Group Exemption
HOUSTON TX 77219~ Number b
G Acccunting Method- Cash Accruat  Other (specify) » H Check{_|if the organization is not
| Webslte: » raquired to attach Schedule B
J Tax-exempt status creckeny ons) . |X] 501(c)(3)] [501(c) ) d (insertna )| [4847(a)(1) or [ {527 | (Form 990, 980-EZ, or 980-PF).
KFom of organization: [&] Comporation | | Trust L] Association | | Other

L Add lines 5b, ¢, and 7b, to line 8 to determine gross recaipts. if gross recaipts are $200,000 or more, or if

total assets (Part 1l, kna 25, column (B) below) are $500,000 or more, file Farm 990 mstead of Form 990-EZ . . . . » § 140,876.

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthis Partl . . . . . . . . . . . ....... X

1 Contnbutions, gifts, grants, and similar amountsreceived . . . . . . . .. .. ... .. ... ... 1 8,000,

2 Program sarvice ravanua Including government fees and contracts . . . . . . . . .. A | 89,104.

3 Membarshipdues and @ssessments . . . . . . . . . .. .. i e e e e e 3

4 Investmentineome . . . . . . . . ... e e e e e e s

£ a Gross amount from sale of assets other thaninventory . . . ., . . . | 5a ;
b Less: costor other basis and sales expenses . . . . . .. .. ..., Sh
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from tne5a). . . . . . . . . .

6 Gamingand FUNAraiSINg OVERLS . . . . . . . . . . L e e e e e e e e
@ Gross income from gaming (attach Schedule G if greater than $15,000) | 8a [
b Groas income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum

of such gross income and contributions exceed $15,000) . . . .. . . éb 43,712.
¢ Less: direct expenses from gaming end fundraising events . . . . . | 8¢ 71,537.
d Net incoms or (lozg) from gaming and fundraising events (add lines 6a and 6b and subtract line 8¢c). . .

7 a Gross sales of inveritory, less retums and allowances . . . . ... . . 78 ¢
bless:costofgoodssold . ... .................. 70
© Gross profit or (loss) from sales of Inventory (Subtract line 7Tbfromiine7a) . .. ...........

8 Otherrevenue (describeinScheduld Q) . . . . . . . .. o v v v u e :

9 Total revenue. Add lines 1,2, 3,4, 56,6, 76,800 8 . . . . . . . ... e i e b g 69, 339,

10  Grants and similar amounts paid (istinSchedule O) . . . . . . . . . .. .. ... .. A4 N 6,740.
11 Beneftspasidtoorformembers . ., . . ... ...................
12 Salaries, other compensation, and employee benefits , . . ., ... .. ...
13 Professional fees and other payments to independent contractors . D
14 Occupancy, rent, uiities, and maintenance . . . . . . ... . ... “ < AY i 1,414,
15 Printing, publications, postege, and shipping . . . . . ... .. ...\ . M
16 Other expenses (describe in Schedule ©) . . . . . .. ......... ) P 28,858.
17_ Total axpenses. Add lines 10through16 . . . . . . . . . ... .. ... \ . LN 37,012,
18 Excess or (deficit) for tha year (Subtract line 17 fromline @) . . . .. . .. ... TN 18 32,327,
19 Net assets or fund batances at beginning of year (from line 27, column (A)) (mmw m

end-of-ysar figure reported ON PrOTYEAPS FEUM) . . . . . o v v . v e e e e e 19 115,065.
20 Other changes in nat assais or fund batances (mxplain in Scheduls ©) . . . . . . . .. ... ... ] 20
21__ Net assets ar fund balances at end of year. Combine lines 18through 20 . . . . . . . . .. 147, 392.
For Paperwork Reduction Act Notice, ssa tha saparats Instructions. Form 890-EZ (2013)
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Formeso£z 2019 LINKS, INC - HOUSTON CHAPTER 74-6062135 Page 2
Balance Sheets. (see the instructions for Part II.)
Check if the organizstion used Schedule O to respond to any questioninthisPartll . . . . . . .. . ... ... ... D
{A) Beginning of year {B) Endof year
22 Cash,savings, andinvestments . . - . . . . . . . .t e e e 115,065.]22 147,392,
23 Landandbulldings . . . . . . .. .. e e e 23
24 Other assets (describainSchedule Q) . . . . . . ... ... ........ 24
25 Totadassets . . . ., .., .., 115,065.[25 147,392,
26 Total llabilities (desarbeinSchedule ) . . . . . . . ... .. ... ... ... 26
27 Net asaets or fund balances(line 27 of column (B) must agres with line 21) . . . . . . 115,065.|z 147,392,

Statement of Program Service Accomplishments (see the instructions for Part lI1.)
Check if the organization used Schedule O to respond to any question in this Part il . . []

What is the organization's primary exsmpt purpose? COMMUINTY SERVICE

Expenses

(Required for section $01(c)(3)

Describe ‘ service and 501(c}(4) organizations and
'“HSU"G"} r:’g’‘g)?:er:'llt:té‘,‘I‘n’ap::?egaﬂr“;lnd conmmﬁhmrtﬁ:d’ msugr?vl? mmmbers:m:: soction 4947(a)(1) trusts;
benefitad, and other relevant infommation for each program title. optonal for others.)
28 PROVIDING COMMUNITY SERVICE BY PROMOTING AND ENGAGING

IN EDUCATIONAL, CIVIC AND INTER-CULTURAL ACTIVITIES

(Grants § f this amount includes foreign grants, checkhers . . . . . . . . . . » [ ]| 28a 4,922.
29 DONATION TQO AFFLIATE SCHOLARSHIP PROGRAM

DONATION TO NATIONAL MERIT CORPORATION

DONATION TO 2 UNIVERSITY SCHOLARSHIPS

(Grants $ ) H this amount Inctudes forsian grants, check here . . . . . . . . . . »| || 298 6,740.
30

(Grants $ ) H this amount includes foreign grants, checkhere. . . . . . . . . . »[ ]| 30a
31 Other program services (descnbs in Schedule O)

(Crants § ) i this amount includes foreign grants, checkhere . . . . . . » [:] Ia
32 Total program sarvice expenses (add lines 28athrough31a) . . . . . . . . . .. ..o v v u ... > | 32 11,662,

List of Officers, Directors, Trustees, and Key Employsaslist 8ach one even if not compensated - see the instructions for Pari IV)

Check if the organization used Schedule O to respond to any question InthisPartIV. . . . ............... []
{(s) Name and titie ﬁmn waeK m L,?, t* Eww
‘ davotnd 10 position ift“ 15} Prpoyee oanert oweom -
CAROLYN CODWELL,
PRESIDENT 8 0
KATISHA COSLEY
V PRESIDEN 2 0
ALBERTINA HUGHEY
2ND VP 1 0
CAROLYN ALEXANDER
FIN SEC 2 0
LORRAINE WINSLOW
TREASURER 4 0
MARSHA PENN
PARLIAMENT 1 0
IVY RICKETTS
REC SEC 1 0
MAGGIE BLOCKER
CORRES SEC 1 0
8cA Form 990-E2 (2019)
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IEIRT  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 PanV . . . . [}

33

3%

41
42a

Yes| No

Dud the organization engage in any significant actreity not previously reported to the IRS? i "Yes," provide a
detailed description of each activity inSchedule O . . . . . . .. .. ... e e e e e 33 X
Were any significant changes made to the organizing or goveming documents? i "Yes," attach a conformed copy of the
amended documants if they reflect a changs to the organization's name. Otherwize, explain the change on Schedule O
(Seeinstructions) . . . . . . L L L e e e e 34 X
Did the organization have unrelated businass gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . .. ......... .. .. ... 35a X
tf "Yes", o line 353, has the organization filed a Form 880-T for the year? If "No™, provide an explanation in Sdteaule O . | 35h
Was the organization a saction 501(c)(4). 501(c}(5), or 501{c)(B) organization subjact to section 8033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Paetllf . . . . . . ... ... ... 35¢c
Did the organization undergo a liquidation, dissolution, termination, or significant dispasition of net assats during the year?
if Yes,” compiate applicable pants of Scheduld N . ., . . . . .. ...t e e
Enter amount of political expenditures, direct or indirect, as described in the instructions . .» | 37al 0
Oid the organization file Form 1120-POL forthis year? . . ., . . . v v v v vt e e e e e e e e e e e
Oid the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were
any such teans made in a prior year and still outstanding at the end of the tax year covered by this retumn? . . . . . . . . .
if “Yes.” complste Schedule L, Part Il and enter the total amount invotved :
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedonline® . . . . . . . ..., ... . .... J%a
Gross receipts, included on line 9, for public use of club facliittes . . . . . . .. .. ..... 3%
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 , section 49120 ; section 4955

Section 501(¢)(3) and 501(c)(4) organzations, Did the organization engage in any section 4958 excess benefit transaction
dunng the year, or did It angage in an excess benefit transaction in a prior ysar thet has not been reported on any of its
prior Farms 880 or 890-E2? if "Yes," complete Schedule L, Part| . . . . . . . . .. .. . ... ... ... ... ..
Section 501(c}{(3) and 501(c)(4) organizations. Entar amount of tax imposed on organization

managere or disqualified persons during the year under sections 4912, 4955, and 4958 . . »

Section 501(c)(3) and §01(c)(4) organizations. Enter amount of {ax on line 40¢ reimbursed by

theorganization . . . . ... .. ... e e e e, »

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
if“Yes* complete Form 8886-T . . . .. ... ..

List the stetes with which a copy of this return is filed.

The organizations books are in care of PLORRAINE WINSLOW Telephone no.

Locatedat » 2201 HOLLOW SHORE TX PEARLAND 2P+4 » 777584~
At any tims dunng the calendar year, did the organization have an intereat in or a signature or other authority

over a financial account In a forelgn country (such as a bank account, securities account, or other financial
8eCOUM)? . L e e e e e e e o

If “Yes," enter the nama of the fareign country:»
See the mstructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts,

if "Yas." enter the name of the foreegn country:»
Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ In lieu of Form 1041 - Check here . . . . . . . . . . .. . ...
and enter the amount of tax-exempt interest recetved or accrued duringthetaxyear. . . . ... .. [ ] [ 43 l

PO OB0-E . . . e e e e e e e
Did the organizstion operate ane or more hospital facilittes during the year? If *Yes,” Form 990 must be completed instead |}
O FOmM BB0-EZ . . . . .. L e e e e e e e e
Oxd the organization receive any payments for indoor tanning services duringthe year?. . . . . . . . . . . . ... .. .
It "Yes" to line 44¢, has the organzation filed 3 Form 720 to report these payments? /f “No,® provide an
explanaionin Schedule O . . . . . . . L e e
Did the organization have a controlied entity within the meaning of section S12bX13)?. . . . . . . . . . . . . . .
Did the organization receive any payment fram or engage in any transaction with a controlled entity within the
meaning ¢f section $12(b)}(13)? if "Yes,” Form 890 and Schedule R may need to be completed instead of
Form8B0-EZ (seeinstructions) . . . . . . . . . . . . ... e e e .
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46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppasition to
candidates for public office? If “Yes,” complete Schedule C, Part] . . . . . . . . . . .

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.
eck if the organization used Schedule O to respo any question in this PatMl_ . . . . . ... ... [
Yes| No
47 Did the organization engage in lobbying activitias or have a section 501(h) election in effect during the tax
year? it *Yes” complete Schedule G, Part Il . . . . . . . ... L. e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes. complete ScheduleE. . . . ... ... ... 48 X
49a Did the organization make any transfers to an exampt non-charitable related organization?. . . . . . ... ... .. ... 493 X
b If "Yes,” was the related organization a section 527 organization? , . . . . . ... .. .., .. ... | 49b X

50 Complate this table for the organization's five highest compensated employeas (other than officers, directors, trustees and key employees) who
each received mora than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Haalth benefits,
(b) Average (c) Reportable e(or'nﬂbuﬁons!oemployu (Ol Enlmmd amount
(a) Name and title of aach ampioyee hours per week compansaticn benefil plang, and deaforred ther compensation
davoted to pogition (Forms W-2/1099-MISC) compensation
NONE
§ Total number of other employeas paid over $100000. . . . P

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

(8) Name and businass addrass of sach independent contractor {b) Type of service {¢) Compansaton
NONE

d Total number of othar indapsndant contractors each receiving over $100,000
52 Did the organization complete Schadule A? Nota. All sechon 501(c){3) organizations pt
charitable trusts must attach & completed Schedula A . . . . . . . . . .. ... . A » [X] ves [] No
Under penalties of panury, 1 decians that [ have axaminad this retum, including accompanying schedul d to the best of my knowledge and bafief, i 18
true, camect, and completa. Daclaration of preparer {other than officer) is baged on all information rer has any knowledge,

si S‘KG*\NLMD_/ | A=\
Hogr: \LS ture of officer Date
LORRAINE WINSLOW TREASURER
Type 6f pnat name and titls ™~ 7/
Print/Type preparer's name ____,Bmpe gign tyre ng{e Check E it | PTIN
Pald SELWYN BLANCHARD '= \ /02/201 4 setempioyed | PO0613328
Preparer [ = »SELWYN BLANCHARD CPA/CEP Firm's EIN_ B
Use Onlylr -~ »5177 RICHMOND AVE SULITE 1275 Phonano.__ 113-003— 1113
address HOUSTON TX 77056=

May the IRS discuss thig return with the : jor e e e e No
BCA Form 990-EZ (2013)



SCHEDULE A Public Charity Status and Public Support | oMB No. 1545-0047
{Form 950 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)1) nonsxempt charttable trust.

Departvent of the Treasury P Attach to Form 980 ar Form 990-EZ,
Interna! Revenue Servioe P information about Sehodule A (Form 880 or $90-E2) and its lnstructions is at  www./rs govAorm290.
Name of the organization Employer identification num

LINKS, INC - HOUSTON CHAPTER 74-6062135

Reason for Public Charity Status (Al crganizations must complets this part.) Ses instructions.
The organization is not a private foundation becausa it is: (For lines 1 through 11, chack only one box.)
1 A church, convantion of churches, or assoediation of churches described in section 1TH{bX1NAXI).
A school dascribed in saction 170{b}{(I}ANil). (Attach Schedule E.)
A hospital or a cooperative hospital servics organization described in section 170(b)}1}AXili).
A medical research organization operated in conjunction with a hospital described in section 170{b}1){AXiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or cperated by a govemmanta! unit described in section
170{b}{1{AXIv). (Complete Part il.)
A federal, state, or local government or govemmantal unit described in section 170{b}{1{AKv).
An organization that normally receives a substantial part of its support from a govemnmental unit or from the gensral public
described in section 170{b)(1{AXvi). (Complste Part Il.)
A community trust described in saction 170(b}{1HAK V). (Complete Part Il.)
An organization that normally receives: (1) more than 33 173 % of its support from contributions, membership fess, and gross
receipts from activites related to its exempt functions - subjact to cartain exceptions, and (2) no move than 33 1/3 % of its
support from gross invastment income and unrelated business taxable mcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1875, See section 508{aX2). (Complete Part Iil.)
An organization organized and operated axclusively to test for public safety. See section 509(al4).
An organization organized and operated exclusively for the benefi of, to parform the functions of. ar to carry out the
purposes of ane or more publicly supported organizations describad in saction 505(a)(1) or section 509(a)(2). See section
508{a){3). Check the box that describes the type of supporting organization and complete linas 11e through 11h,
a [ ] Typel b [] Typett e [_] Typelll-Functionally integrated  d [_] Type 1l - Non-functionally integrated
0 [:] By checking this box, 1 certrfy that the organization is not controlled directly or Indirectly by one or more disqualified
persons other than foundation managers and other than ane or more publicly suppariad organizations described in section

o W

T O

L -4
El

10
11

.

509(a)(1) or section 508(a)(2).
f If tha organization received a written determinatian from the IRS thet it is @ Type I, Typs ll or Type (I} supporting
OrgaNiZation, ChECK thIE DOX ... .. .. ittt ittt et e e e e ettt e eaaen E[
0 Since August 17, 2008, has the organization accepted any grit or contribution from any of the following persons?
() A person who directly or indirectly contrals, either alone or together with persens describad in (i) Yes | No
and (iii) below, the goveming body of the Supported OrGERZAONT . ... veueviveteirt et et ernrererererneras 11g(h)
(i) A tamily member of a person described In (1) @DOVET ..............vvvueriienenrninininsener ot rriaeerenrrass 11g(il}
(lil) A 35% controlled entity of a parson described in (i) o (H) BDOVET .. .......oceveerriiertieieraetrreeean e, 11g(iiy
h Provide the following information about the supported organization(s).
(1) Name of supported (if) EIN (1ll) Type of organization | (iv)iemeorgen- [ (V) D you {vi) Is the {vii) Amount of
organization (described on lines 1-9 taation in eal oty the organization in support
above or IRC section (1) atad m your organizabon n eol. (i)
(ses instructions)) goveming eot (I) of your organized
document? support? in the U.8.?
Yez | No | Yes | No | Yes No
{A)
(B)
©
(>]
(E)
Total ; 4
For Paperwork Reduction Act Notice, see the Instructions for Form 850 Schedule A (Form 990 or 980-EZ) 2013

or Form €80-E2
8CA
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Schedule A (Form 880 or 890-€2) 2013 Page 3
m Support Schedule for Organizations Described In Section 5(_)2&&)(2) .
(Compiate only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I}

If the orpanization fails te qualify ynder the tests listed below, piease complete Part l.)
Section A. Public Support

Calendar year (or figcal year baginning in)  » (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ............. 63347. 61214. 46140, 10031, 8000. 188732,
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to

the organization's tax-exempt purpose ...... 11175, 11830. 38837. 89104. 150946.
3 Gross receipts from activities that

are not an unrelatad trade or business

undersection 513 _...............cc000000
4 Tax revenues levied for the organization's

benefit and either pald to or expended on

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge ...............,
6 Total. Addiines 1 throughd .... ......... 74522. 73044. 46140. 48868, 97104, 339678,
7a Amounts Included on lines 1, 2, and 3
recsived from disqualified persons ..... ...

b Amounts included on lines 2 and 3
received from other than disqualifisd
persons that exceed the greater of
$5.000 or 1% of the amount on line
13fortheyear .... .... .... [

c Addtinas7aand7b .........cco0viineneenn

8 Publie support (Subtract line 7c from line 6.4 339678,
Section B, Total Support
Calendar year (or fiscal year baginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amountefromliined.............cc0e00i0ue 74522. 73044, 46140. 48868. 97104. 339678,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
BOUTDBE .,..iievieviiiiiinnessineinianarnsnn 1316. 495, 471. 5. 2287,
b Unrelated business taxable incoms (less
gection 511 taxes) from businesses
acquired after June 30,1975 ................
¢ Addiines10aand10b...................... 1316. 495, 471. 5. 2287.
11 Net income from unrelatad business
activities not included in line 10b, whather
or not the business (s regularty camied on ...
12 Other income. Do not include gain or

loss from the sale of capital assets
©mplaininPatiV.) ....... .... ... .....
13 Total support. (Add lines 8, 10c, 11, and 12.] 75838, 73539, 46611, 48873. 97104. 341965,
14 First five years. If the Fori 930 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
____ organization, check this DOX N K0P heME .. ... ... ... i » ]
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()} ......c..cvverrennernvnnns 15 99.33 %
16 Pubkc support percentage from 2012 Schedule A, Part Il ine 15 .. ......ovi e 16 98.85 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2013 (line 10c, column (f) divided by line 13, column () ....vvvviininninnd 17 0.67 %
18 Investment income percentage from 2012 Schedule A, Part Hl, line 17.......ooviiiiiiiiiinicninieiinninirenes 18 1.15 %
19a 33 1/3 % support teats - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and (ine 17 1s
not move than 33 1/3 %, check this box and astop here. The organization qualifiss as a publicly supported organization .. .............. » @

b 33 1/3 % support tests - 2012. If the orgenizetion did not check a box an line 14 of line 192, 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 ..............
Private foundation. If the organization did not check 2 box on line 14, 18a, or 18b, check this box and see ingtructions ................
8cA Schedule A (Form 860 or $80-EZ) 2013
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Fundralsing Events. Complets ff the organization answered “Yes" to Form 980, Part IV, line 18, or reported more than $15,000 of
fundraising evant contributions and gross incoms 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
GALA (add col. (a) through
(svent type) (event type) {tota) numbar) cal. (c)
©
=)
g 1 Gross recaipts 43,7172. 43,772,
el
2 Leas: Contributions ...
3 Gross income (line 1
minug line 2) .......... 43,772, 43,772.
4 Cashprizes...........|
§ 5 Noncashpnzes ......
[
% & Rentfacility costs ... 35,000. 35,000,
k]
g 7 Food and beverages 6,570. 6,570.
8 Entertainment ......... 3,500. 3,500.
9 Other direct expenses . . 26,467, 26,467,
10 Direct expense summary. Add lines 4 through 9 in column () .........coivevinvirenerrrnerorrrrrrrrrerannns » 71,537,
11 Net income summary. Subiract line 10 from lin8 3, GOWMN () ..............ceeeeeresineneseenesererensnenss » (27,765.)
Gaming, Complete if the organization answered "Yes*® to Form 980, Part IV, line 19, or reported more than $15,000 on Form 980-EZ,
line 6a.
° (a) Bingo {b) Pull tabsfinstant (c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col. (@) through col. {c)
&
1 Gross revenus ........
2 Cashprizes...... ... .
g
§ 3 Noncash prizes ......
B
g 4 Rentfacility costs ......
5 Other direct expenses . .
Yes 0.0% [ [ | Yes 0.0% Yes 0.04-
6 Volunteerlabor ........ No No No
7 Direct expenss summary. Add lines 2 through Sincolumn(d) ..ottt »
8 Net gaming income summary. Subtract lina 7 fromline 1, eolumnd .... .... ..... ...... ... ............. »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in ach of these BtateS?..... . .viiieiiriiiiirirtiiiiierarssrirereees U Yes UNo
b i "No.* explain:
10a Were any of the organizstion's gaming licenses revoked, suspsnded or terminated during the tax year?. .............eevveeass ]_] Yeos |_] No

b If “Yes,” explain:

BCA Schedule G (Form 990 or 890-€2) 2013
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11 Does the arganization operate gaming ctivities with NONMEMbEIS?. ...........ivririerieneerernrrncenseasensienerieinesesnns L]Yes | | No
12 |g the crpanization a grantor, beneficiary or trustee of a trust or &8 member of a partnership or other entity formed to
BAMINISIEr CATADI GEITHAGT ... ...+ ceeereeeeseseeaseeeeneieeiatensearaeassenrseasaesssaessasassessssesstesssessssssnes [ Yes [] No
13  Indicate the parcentage of gaming activity operated in:
@ The OrgaNIZAtoN's FATHKY ........o.ueeereriniti et e it e eesssterrseeraenernrensnsinsntsessssriennenes] 13 0.00 4
B AN OUISIAE FIGHBRY ... ....icuieietieire e iiet s et eennren e ear et en it en et ttanartaeial 136 0.00 9%

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

Name b
Addressp
15a Does the organization have a contract with a third party from whom the omanization receivas gaming revenus?............... D Yes D No
b If "Yes,” snmter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenua retained by the third party »$
c lf "Yes,” entar name and address of the third party:

Name

Address -

16  Gaming manager information:

Name

(Gaming manager compensation b $

Description of services provided »

D Director/officer D Employese D Independent contractor

17  Mandatory distributions:
a ls the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the state
L U N |:] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organixations or spent in the

organization's own exempt activities during the tax year - $
msummmm information, Provide the explanations required by Part |, fine 2b, columns (ii) and (v), and Part Ill, lines 9, 8, 100,
15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any sdditional Information
(se8 instructions).

BCA 8Schedule G (Form 990 or 890-EZ) 2013




SCHEDULE O

Supplemental Information to Form 990 or 990-£Z
(Form 990 or 990-E2) Complate to provide Information for responses to specific questiona on
Form 890 or 990-EZ or to provide any sdditionsl information, - P
Depanmant b Attach to Form 890 or 980-E2. Opento Pubhic
m&ﬂw P Wnformation about Schedute Q (Form $90 or 850-EZ) and Us Inatructions I8 st www.irs,gov/orm990. Inspection
Name of the organizabon ientificetion number
LINKS, INC - HOUSTON CHAPTER 74-6062135

SEE ATTACHED

For Paperwork Reduction Act Notice, see the Instructians for Form 90 or 980-E2.

BCA
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LINKS, INC - HOUSTON CHAPTER 74-6062135

PAGE 1 LINE 10 - GRANTS AND SIMILAR AMOUNTS

NATIONAL MERIT CORPORATION 2,240
WESTERN ARE LINKS 1,000
UNIVERSITY OF LITTLE ROCK 1,500
TEXAS SOUTHERN UNIVERSITY o 2,000
6,740

T

PAGE 1 LINE 16 - OTHER EXPENSES

ADMINISTRATION $ 2,698
ARCHIVES 660
COMMUNITY PROJECTS 4,922
DUES & ASSESSMENTS 14,040
OFFICER BONDING 550
CONFERENCES 3,525
MISCELLANEOUS 1,398
COURTESY 1,064
ROUNDING 1

$ 28,858




