Short Form OMB No 1545 1150

Form 990-Ez Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4047(e)(1) of the Internal Ravenue Code (except privats {oundations)

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

e e Troasury » Information about Form 980-EZ and ts instructions i at www.irs.gov/forms90 Inspection
A For the 2015 year, or tax year beginning MAY 1 , 2015, and ending APRIL 30 120 18
B Gheck f applcable [T Narme of organization ~ D Employer identification number
] Adoress change THE LINKS, INCORPORATED Harbor Area Chapler 23-7171758
[ rame change Number and street (or P O box, H mali 18 not delvered fo straet addrecs) Aoomv/sufie | € Telephone number
% '::""" PO BOX 17602 (310) 418 9328
iy Crty or town state or province, country, and ZIP of foreign postal code F Group Exemption
() Apacation pancing LONG BEACH, CA 90807 Numbper » 1520
.G Accounting Mathod (] Cash || Accrual  Other {specify) » H Check ® L1t the organization is not
1 Webshe > required to anach Schedule B
8 J Tax-axempt status (check only one) — [/]501(c)3) [I501(c}( ) 4 (insertno) (] 4947(ayyor [ls27] (Form 990, 990-EZ, or 930-PF)
N ¥ Form of organization Corporation Otrust {3 Association O other
) L Add lines 5b ¢, and 7b to line 9 to determine gross recepts If gross receipts are $200,000 or more, or If total assets
(Part II, column (B) below) ars $500,000 or mare, fila Farm 930 instead of Form 990-EZ > s 90,252
L398 part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)
Check if the organization used Schedute O to respond to any question in this Part {
p 1 Contnbutions, gifts, grants, and similar amounts recerved 1 3,023
oy 2 Program senice revenue including govermment fees and contracts 2 Q
2 3 Membership dues and assessments 3 44 089
o 4 Investment income 4 [
Q Sa Gross amount from sale of assets other than inventory
[ b Less cost or other basis and sales expenses
= ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a)
§ 6 Gaming and fundraising events
] a Gross income from ganming (attach Schedule G if greater than
2 § $15,000)
@ § b Gross income from fundraising events (not including $ 3,023 of contnbutions
@/D 2 from fundraising events reported on line 1) {attach Schedule G f the
sum of such gross income and contnbutiong exceeds $15,000)

¢ Less direct expenses from gaming and fundraising events
d Net income or {loss) from gaming and fundraising events (add #nes 6a and 6b and subtract
Iine 6c)
7a Gross sales of inventory, less returns and allowances
b Less cost of goods sold L
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 11,323

[
8  Other ravenue (descnbe in Schedule O) 8 0
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 64, 7¢, and 8 » 9 73 602
10  Grants and similar amounts paid (hst in Schedule O) . 10 0
11 Benefits paid to or for members 11 0
§ 12  Salanes, other compensation, and employes benefits 12 1]
£ | 13 Professionel fees and other payments to independent contractors 13 0
§ 14 Occupancy, rent, utihties, and maintenance 14 0
W 15  Pnnting, publications, postage, and shipping 15 o
16  Other expenses {deacnbe in Schedule O) 16 47 983
17 Yotal expe Add lines 10 through 16 » [ 47,963
8 18  Excess or (defict) for the year (Subtract ine 17 from kne 9) 18 25 639
€19 Netassets or fund balances at beginning of year (from line 27, column {A)) {must agree with
Q end-of-year figure reported on prior year's retum) 19 25210
; 20  Other changes In net assets or fund balances (exptan tn Schedule O) 20
21 Net assets or fund balances at end of year Combune fines 18 through 20 > [ 50,849
For Paperwork Reduction Act Notice, eee the soparate instructions Cat. No 106421 Form 990-EZ pos)
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Form 890-EZR0S) THE LINKS, INCORPORATED HARBOR AREA CHAPTER FEIN 23-7171758 Page 2
Balance Sheets (see the instructions for Part ii)
Check if the organization used Schedule O to respond to any question i this Part Il ]
(A Beginning of year (8) End of year
22 Cash, savings, and investments 25 210(22 50,849
23 Land and buildings 0[23 [
24  Other assets (descnbe in Schedule O) 0l24 o
25 Total assets 25210[25 50.849
28 Total habiltres (descnbe in Schedule O} 0[26 0
27  Not agsets or fund  (ine 27 of column (B) must agree with line 21) 25210)27 50 849
[ZAII  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 Part (il [m] Expenses

What is the organization’s pnmary exempt purpose?  Civic and educational actvities and culturat events
g

Descnbe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title

(Required for section
501(c)3) and 501(c)4)
organizations, optional for
athers )

ltural and civic

A nabonat p of vanous
28a 13,503
29a )
(ér;n'ts $ ) If this amount includes fore 308 0
31 Other program services (descnbe in Schedule O)
{Grants $ } M this amount includes forergn grants, check here » [] |3a
32 Totat program service expenaes (add lines 28a through 31a) » | 32 13 503
Ust of Officers, Di », and Key (hst each one even if not d the 18 for Part 1V)
Check if the organization used Schedule O to respond to any question in this Part IV
() Average {c) Reportable [E] M.Z.m oo amount of
(a) Name and trtls hours per week  |(comy W.2/1099-MISC)|  benefit plans, and | other compensation
dovotedto postion  ["ay't paid, enter -0-1 | efermed campensation

ALICIAJACOBS-TUCKER, PRESIDENT . 20
[1] Q o

VALEHIE_GREEN AMOS, VICE PRESIDENT 15
0 0 0

C DENISE BARKER, VICE PRESIDENT ©
0 ] [

- oo 10
Q a o
15 0 Q 4

Fom 990-EZ 015



NKS, IN D R N B g Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
mstructions for Part V) Check if the organtzation used Schedule O to respond to any question in this Part V [
Yes| No

33 Did the organization engage tn any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled descnption of each activity in Schedule O 33 v
34 Were any aignificant changes made to the organitzing or governing 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 instructions) 34
35a Did the organization have unrelated business gross income of 51 000 or more dunng the year from business
activities (such as those reported on lines 2, 63, and 7a, among others)? 35a
b If “Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedula 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(cX6} organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” compiete Schedule C, Part Il 35¢
38 Dd the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expendrtures, direct or indirect, as descnbed in the mstructions b

b Did the organization fils Form 1120-POL for thrs yoar?
38a
b i “Yes,” complete Schedule L, Part Il and enter the total amount involved

39  Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, tor public use of club facities
403 Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 0 , section 4912 0 ,section 4955 ]
b Section 501(e)3), 501{c){4), and S01(c)29) organizations Did the organization engage in any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction n a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
¢ Section S01(c)(3), 501(c)4), and 501{c}(29) organizations Enter amount of tax mposed
on organgzation managers or disqualified persons during the year under sections 4912,

4955, and 4958 >
d Section 501(cK3), 501(c)(4), and 501(c)(29) organzations Enter amount of tax on lne
40c reimbursed by the organization »

e Alt organizations At any tirme dunng the tax year, was the organization a party to a prohibrted tax shelier
transaction? If “Yes,” complete Form 8886-T
41 List the states with which a copy of this retum s filed P
42a The organization's books are in care of Telephone no > _
Located at P . ZP+4 >
b At any tme dunng the year, did the 1 have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, secuntees account, or other financial account)?
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ At any time during the calendar year, did the organization maintain an office outside the U S ?
i “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year » 4

44a Did the organization » any donor advised funds during the year? H "Yes,” Form 980 must be
completed instead of Form 990-E2
b Diud the organization operate one or more hospital facilities dunng the year? If "Yes,” Form 890 must be
completed instead of Form 990-EZ
¢ Dud the organization receive any payments for indoor tanning services dunng the year?
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f “No,* prowde an
explanation i Schedule O
45a Did the organization have a controlled entity within the meaning of section 512{)(13)7
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to bs complated instead of |
Form 990-EZ (see instructions)

Form 990-EZ (2015}




fomasnezpoty THE LINKS, INCORPORATED HARBOR AREA CHAPTER  FEIN 23-7171758 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppositton
o candidates for public office? If “Yes,” compiete Schedule C, Part | 48 Vi
E8l Section 501(c)(3) organizations only
All section 501(c}(3) orgamzations must answer questions 47-49b and 52, and complete the tables for iines
50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI
Yes| No
47 D the organization engage m lobbying actnties or have a section 501(h) election in effect dunng the tax
year? It “Yes,” complete Schedule C, Part Il 47 v
48  Is the organization a school as described in section 170K NANIN? If “Yes,” complete Schedute E 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a v/
b |f“Yes,” was the related organization a section 527 organization? 49b
50 Complete this tabte for the organization s five highest compensated employees (other than officers, directors, trustees and kay
employees) who each received more than $100,000 of ¢ from the org If there 13 none, enter “None "
(6} Average (¢} Raportable {d) Health benefita.
{a) Name end ttle of each empiayas hours pec waek o (o) amount of
devoted (o posiion | (Forms W 31090-MISC) [P ey | ot compeneation

f Total number ot other employees paid over $100,000 »

51  Complete this table for the organization's five highest compensated independent contractors who each receved more than
$100,000 of compensation from the organization If there 1s none, enter “None ”

{a) Name and business address of each independent contractor ) Type of service (c} Compensation
O ettt et ese st e ermatrn —oemerenaes cermreos .
d Total number of other independent contractors each receiving over $100,000 »
52 Dd the organization complete Schedule A? Note* All section 501{cX3) orgamizations must attach a
completed Schedule A . . »[JYes [FINo
Under penaities of perpury | dectare that | have examined this retum, inchuding and and 10 the bast of my knowledge and beliet it Is
true corect end complete De‘ot-allon of preparer (other than officer) 13 based on ail information of which preparer has any

} (A — 1
Sign Signature of offi

Here KAREN OLLAﬁ;ER, TREASUREﬂ

Dats

Type or pnat name and tile . /
Paid Prmt/Type preparer's name Pr 3 signature chock (11 ] PPN
Pre. BRIAN COOK 7 b/ /D |wrempoysa| _povasszrs
parer ~S
Use Only [Pmorame _» TOP TAX PROS b/’{ ([ TFmsen» 92-0185990
Firm s address » 5261 PARAMOUNT BLV EWOOD, CA 80712 Phone no (562) 802 9990
May the IRS discuss this return with the preparer shown above? See instructions . . » Yes [] No

Form 900-EZ (2015)



THE LINKS, INCORPORATED HARBOR AREA CHAPTER

EIN 23-7171758

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 1545-0047
(Form 990 or 990-E2), Complete to provide information for to specific on

Form 890 or 890-EZ or to provide any additionat information
Deparmen of tha Treasay » Attach to Form 990 or 990-EZ. Open to Public
intemai Revanue Service » information about Schedule O (Form 990 or 990-EZ) and its s st www.irs. o inspection
Name of the organization Employer identification number
THE LINKS {NCORPORATED Harbor Area Chapter 23-7171758

DB ORI ON AN O T e e i
National Dues/$21,249 00 e mr e et e e et a e —meene

MOOlNg EXPONSOS S 10 3 i,
T OO Y Q00 00 e e e eoeoemein emama et e e emee et amemien <memeoeren R

_Advertisements/$ 3,545 00

30 00

O SUPPIES O 3 e e e e e e
Expenses/D refated to other hons/$13 50266 e et emmanen ataseeteasteseateeemt et ennre armroen
B
P e B T2 0 et eoeeemtetmoemae faeoemmatmetons sereiret oo aeemar e e <etn +rremene foe teet ermtn toeems @ rene eeeereen
SI0age FEBSBIZTOTZ o e i e e e ot ettt oo oo e ettees st mre —eerres oeeen oemeee —eecee
_I ) gy and website hosting/$2« 0 R e e
INCOME REIMBURSEMENT FROM CA FTE/$11,323 10

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-E2. Cat. No 51056K Schedule O (Form 990 or 990-E2) {2016)



