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Short Form OMB No. 1545-1150
Y IOEZ Return of Organization Exempt From Income Tax 2019

)

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

P Do not enter social security numbers on this form as it may be made public. Open to
Department of the Public

Treasury . » Go to www.irs.gov/Form990EZ for instructions and the latest information.
Internal Revenue Service

Inspection

A For the 2019 calendar year, or tax year beginning 05-01-2019, and ending 04-30-2020

B Check if applicable: € Name of organization D Employer identification number
[ Address change THE LINKS INC
CENTRAL NEW JERSEY CHAPTER 22-2086104
[0 Name change - — - -
Number and street (or P. O. box, if mail is not delivered to street address) |Room/suite E Telephone number
O 1nitial return PO BOX 5553
O Final return/terminated (732) 513-0855
O Amended return City or town, state or province, country, and ZIP or foreign postal code
NEW BRUNSWICK, NJ 089035553 F Group Exemption
O Application pending Number P 1520
G Accounting Method: Cash [OAccrual Other (specify) » H Check if the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).
I Website: Pwww.CENTRALNEWJERSEYLINKSINC.ORG

J Tax-exempt status (check only one) - 1 501(c)(3) 501(c)( 4) « (insert no.) 00 4947(a)(1) or O 527

K Form of organization: Corporation [ Trust [ Association [ Other

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 II, column (B) below)

are $500,000 or more, file Form 990 instead of Form 990-EZ . . . = & & & & & & & & & & = & & = & = = = =+« « . P$ 113,969
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisPart I, ., . . . . . . . v v v & v v v o v v v .
1 Contributions, gifts, grants, and similar amounts received 1 21,781
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3
4 Investment income . 4
5a Gross amount from sale of assets other than inventory . . . . . . . 5a
b Less: cost or other basis and salesexpenses . . . . « « « « « & . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . . . . . . 5¢
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a |
g b  Gross income from fundraising events (not including $ of contributions from
5:' fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) % . . 6b 92,188
¢ Less: direct expenses from gaming and fundraising events . 6¢C 81,491
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d 10,697
7a Gross sales of inventory, less returns and allowances . . . . . . 7a
b Less: cost of goods sold Coe e e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) . . . . . . . . . 7c
Other revenue (describe in Schedule O)
9 Total revenue. Add lines 1, 2, 3,4,5¢,6d,7¢c,and8 . . . . « .« « + « &« « & & »| 9 32,478
10 Grants and similar amounts paid (list in Schedule ©) . . . . .+ + « +« + + + .« 4 4 . 10 8,265
11  Benefits paid toor formembers . . . . . . . v 0 4 4 0 4w w e e e e 11
~ |12  Salaries, other compensation, and employee benefits . . . . . . . . .+ .« .+ .+ .+ & . . 12
§ 13  Professional fees and other payments to independent contractors . . . . . . . . .+ .+ . . 13 2,925
ré 14  Occupancy, rent, utilities, and maintenance . . . . .+ .« .+ + + 4 4 4 4w a e w 14
Wi1s Printing, publications, postage, and shipping. . . . .+ .« .+« +« + + +« & v o+ 4 4 a e w 15 233
16  Other expenses (describe in Schedule O) P e e e e e e e e 16 23,710
17 Total expenses. Add lines 10 through 16 Poe e e e e e e e e »| 17 35,133
" 18  Excess or (deficit) for the year (Subtract line 17 from line 9) Coe e e e e e e 18 -2,655
; 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year'sreturn) . . . . .+« v 4 4 4 4 4w a ww 19 31,509
% 20 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . . . 20 18,420
21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . 21 47,274

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2019)



Form 990-EZ (2019) Page 2
m Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part II e e e e e .
A) Beginning of year (B) End of year
[« g gofy Y

22 Cash, savings, and investments 31,109 22 47,274
23 Land and buildings . . . . . . 23

24 Other assets (describe in Schedule O) 400( 24

25 Total assets . P 31,509 25 47,274
26 Total liabilities (describe in Schedule O). 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 31,509 27 47,274
Statement of Program Service Accomplishments (see the instructions for Part 11I) Expenses

Check if the organization used Schedule O to respond to any question in this Part III . (Required for section 501(c)

What is the organization's primary exempt purpose? (3) an_d i.OI(C.)(A')t. f
THE CENTRAL NEW JERSEY (NJ) CHAPTER OF THE LINKS, INCORPORATED, CHARTERED ON MAY 28, 1949 IS A °:ga”'za lons; optional for
PREMIER SERVICE ORGANIZATION COMMITTED TO SUSTAINING AND ENSURING THE CULTURAL AND ECONOMIC others.)

SURVIVAL OF AFRICAN AMERICANS AND OTHER PERSONS OF AFRICAN ANCESTRY. THE ORGANIZATION HAS

PROVIDED OVER 30,000 IN SCHOLARSHIPS AND OVER 80,000 VOLUNTEER HOURS TO THE YOUTH IN OUR AREA

THROUGH TARGETED PROGRAMS THAT ADDRESS THE CRITICAL NEEDS OF OUR COMMUNITIES. IN 2017, THE

ORGANIZATION LAUNCHED A LONG-TERM INITIATIVE WITH URBAN PROMISE TRENTON, A LOCAL NON-PROFIT

ORGANIZATION AIMED AT EQUIPPING AT-RISK YOUTH WITH THE NECESSARY SKILLS FOR ACADEMIC ACHIEVEMENT

AND COMMUNITY LEADERSHIP. IN ADDITION TO AWARDING SCHOLARSHIPS FOR THESE YOUNG ADULTS TO

PURSUE HIGHER EDUCATION, THE ORGANIZATION PLANS TO OFFER A WIDE RANGE OF IMPACTFUL PROGRAMMING

THROUGHOUT THE YEAR, INCLUDING WRITING SEMINARS, INTERNATIONAL WORKSHOPS, CAREER FAIRS,

LEADERSHIP PROGRAMS, CULTURAL EXCURSIONS, ACADEMIC TUTORING, AND A HOST OF OT

Describe the organization’s program service accomplishments for each of its three largest program services, as

measured by expenses. In a clear and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title.

28

See Additional Data Table

(Grants $ ) If this amount includes foreign grants, check here . . . » 28a

29 29a

(Grants $ ) If this amount includes foreign grants, check here . . . »

30 30a

(Grants $ ) If this amount includes foreign grants, check here »

31 Other program services (describe in Schedule O) . . e .

(Grants $ ) If this amount includes foreign grants, check here . » O 31a

32 Total program service expenses (add lines 28a through 31a) > (32 16,781

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 in this Part IV.

O

(a) Name and title (b) Average
hours per week

devoted to position

(c) Reportable
compensation
(Forms W-2/1099-
MISC) (if not paid,

(d) Health benefits,

contributions to employee
benefit plans, and

deferred compensation

(e) Estimated amount
of other compensation

enter -0-)
CASSANDRA GRIFFIN 4.00 0
TREASURER
CHRISTINE CAVE 2.00 0
RECORDING SE
ANGELA DICKERSON 2.00 0
RECORDING SE
KIM CHARLES 4.00 0
VICE PRESIDE
SHARON CALDWELL 2.00 0
FINANCIAL SE
JENNIFER WHITE-REID 8.00 0

PRESIDENT

Form 990-EZ (2019)



Form 990-EZ (2019) 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 Part V .
Yes No
33 Did the organization engage in any significant activity not preV|oust reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O [T P 33 No
34 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 organization’s name. Otherwise, explain the change
on Schedule O. See instructions. 34 No
35a 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 7a, among others)? 35a No
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e)
notice, reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III 35¢ No
36 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 36 No
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P | 37a |
b Did the organization file Form 1120-POL for this year? 37b No
38a 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 this return? 38a No
b If “Yes," complete Schedule L, Part II and enter the total amount involved . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 P 39a
b Gross receipts, included on line 9, for public use of club facilities PR 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P ; section 4912 P ; section 4955 P>
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
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-EZ? If “Yes," complete Schedule L, Part I 40b No
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections4912, 4955, and 4958 »>
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization »>
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886-T . P
41  |jst the states with which a copy of this return is filed. #
42 The organization's books are in care of P CASSANDRA GRIFFIN Telephone no.W> (732) 735-7579
a -
Located at ® P O BOX 5553 NEW BRUNSWICK , NJ ZIP + 4 » 08903
Yes No
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a 42b No
financial account in a foreign country (such as a bank account, securities 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).
c At any time during the calendar year, did the organization maintain an office outside the U.S.? 42c¢ No
If “Yes," enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » O
and enter the amount of tax-exempt interest received or accrued during the tax year . | 43 |
Yes No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ 44a No
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
instead of Form 990-EZ e e e e e e e e e . 44b No
¢ Did the organization receive any payments for indoor tanning services during the year? 44c No
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments" If "No," provide an
explanation in Schedule O e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a No
45b 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 be completed instead of
Form 990-EZ (see instructions) 45b No

Form 990-EZ (2019)



Form 990-EZ (2019) 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 1. 46 No

m 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 questioninthisPartVI, . . . . . . . . . . . ... ... O

Yes No

47 Did the organlzatlon engage in lobbying activities or have a section 501(h) election in effect during the tax year?

If "Yes," complete Schedule C, Part II Coe e e e e e e P 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E - 48
49a

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization? 49b

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

(a) Name and title of each employee (b) Average (c) Reportable (d) Health benefits, (e) Estimated amount
hours per week compensation contributions to employee| of other compensation
devoted to position (Forms W-2/1099- benefit plans, and
MISC) deferred compensation
f  Total nhumber of other employees paid over $100,000 P @

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 business address of each independent contractor (b) Type of service (c) Compensation

d  Total number of other independent contractors each receiving over $100,000. . . . . . . . . . >

52 Did the organization complete Schedule A? NOTE. All section 501(c)(3) organlzatlons must attach a
completed Schedule A . . . . . .« . v o 4 0. """""""DYes INe

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

lolulolokl | 2020-08-27
R Signature of officer Date

Sign
Here JENNIFER WHITE-REID PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date | PTIN
. MARK PERRY 2020-11-11 | Check if | P00227890
Paid self-employed
Preparer Firm's name P ML PERRY CPA Firm's EIN P 22-3630716
Use Only Firm's address P 1075 EASTON AVE TOWER 2 STE 3 Phone no. (732) 220-9700
SOMERSET, NJ 08873

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . > Yes O No

Form 990-EZ (2019)



Additional Data

Software ID:
Software Version:
EIN: 22-2086104
Name: THE LINKS INC

CENTRAL NEW JERSEY CHAPTER

Form 990EZ, Part III - Statement of Program Service Accomplishments

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

Expenses

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

for others.)

28

LOWER ENROLLMENT RATES AT COLLEGES FOR MINORITIES ARE DUE TO DIFFERENCES IN ACCESS TO
FINANCIAL RESOURCES. HOUSEHOLD WEALTH IS VERY IMPORTANT WHEN IT COMES TO PAYING FOR COLLEGE
SINCE FAMILIES TEND TO DRAW UPON THEIR WEALTH, TAKE OUT MORTGAGES, CASH IN STOCKS OR SEEK
OTHER MEANS TO FINANCE THEIR CHILDS COLLEGE EDUCATION. MINORITY STUDENTS HAVE LONG
ENCOUNTERED HURDLES TO ATTENDING COLLEGE. AND WHILE ENROLLMENT RATES ARE ON THE RISE,
MINORITY STUDENTS STILL OFTEN FACE AN UPHILL BATTLE COVERING TUITION AND ASSOCIATED FEES. THATS
WHY SCHOLARSHIPS AND OTHER FINANCIAL ASSISTANCE ARE VITALLY IMPORTANT IN HELPING MINORITY
STUDENTS ACHIEVE THEIR COLLEGE AND CAREER DREAMS. THE ORGANIZATION AWARDED SCHOLARSHIPS
TOTALING 8,500 DURING THE YEAR TO HELP STUDENTS FURTHER THEIR EDUCATIONAL ENDEAVORS. THE
ORGANIZATION HAS SEVERAL MAJOR PROGRAM INITIATIVES TARGETED TO ENRICH, SUSTAIN AND ENSURE THE
CULTURE AND ECONOMIC SURVIVAL OF AFRICAN AMERICANS AND OTHER PERSONS OF AFRICAN ANCESTRY.
HEALTH AND HUMAN SERVICES THE MISSION OF THE HEALTH AND HUMAN SERVICES FACET IS TO PROMOTE
AND FACILITATE PROGRAMS THAT SUPPORT THE MAINTENANCE OF GOOD HEALTH AND THE ELIMINATION OF
CHRONIC HEALTH DISPARITIES IN COMMUNITIES OF COLOR THROUGH EDUCATION, HEALTH ADVOCACY, AND
OPTIMAL UTILIZATION OF HEALTH RESOURCES. NATIONAL TRENDS AND SERVICES THE VISION OF THE
NATIONAL TRENDS AND SERVICES FACET IS TO ELIMINATE DISPARITIES BY REDUCING BARRIERS TO SERVICES
THROUGH ADVOCACY, EDUCATION, AND SERVICE. SERVICES TO YOUTH THE PURPOSE OF THE SERVICES TO
YOUTH FACET IS TO EQUIP BLACK YOUTH TO USE THEIR INTELLECT AND SPIRIT OF ACHIEVEMENT TO BECOME
SUCCESSFUL AND PRODUCTIVE CITIZENS. TODAY, THE CENTRAL NEW JERSEY (NJ) CHAPTER OF THE LINKS,
INCORPORATED CONTINUES TO IMPLEMENT ALIGNED, INTEGRATED AND TRANSFORMATIONAL PROGRAMS THAT
ARE RESPONSIVE TO THE ACADEMIC, HEALTH, CULTURAL, SOCIAL AWARENESS, CAREER DEVELOPMENT, AND
MENTORING NEEDS OF YOUTH. MENTORING INITIATIVE LAUNCHED MENTORING EFFORT WITH THE YOUNG
SCHOLARS INSTITUTE OF TRENTON. THROUGH THIS PARTNERSHIP, WE HAVE: A) SPONSORED STUDENTS TO
ATTEND RELEVANT CULTURAL AND EDUCATIONAL FILM PREMIERES AND THEATRE PERFORMANCES. B) TUTORED
STUDENTS IN CORE CURRICULUM SUBJECT AREAS. STEM EDUCATION AND CAREER READINESS INITIATIVE
CONSISTENT WITH THE NATIONAL STEM EDUCATION AND CAREER READINESS INITIATIVE, THE CENTRAL NEW
JERSEY (NJ) CHAPTER IS COMMITTED TO WORKING WITH AREA STUDENTS OF COLOR TO EXPOSE THEM TO AND
PREPARED THEM TO STUDY STEM RELATED CAREERS. PARTNERED WITH THE YOUNG SCHOLARS INSTITUTE OF
TRENTON TO SPONSOR A CAREER SPEAKER SERIES FOR AREA MIDDLE AND HIGH SCHOOL STUDENTS THAT
FOCUSED ON PERSONAL DEVELOPMENT, ACADEMIC READINESS, AND STEM-RELATED EDUCATIONAL AND
CAREER OPPORTUNITIES.

(Grants $ ) If this amount includes foreign grants, check here . . . » O

28a

16,781
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the 2 0 1 9

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization
THE LINKS INC

CENTRAL NEW JERSEY CHAPTER

Employer identification number

22-2086104

IEEXE] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 email solicitations f [ solicitation of government grants

¢ [ Phone solicitations

d [ In-person solicitations

g [ Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? (ves [INo

p [If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or
licensing.
For Panerwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019

Page 2

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

(a)Event #1

(b) Event #2

(c)Other events

(d) Total events
(add col. (a) through

11 Net income summary. Subtract line 10 from line 3, column (d)

HOLLY BALL col. (c))
(event type) (event type) (total number)
e
=
<]
>
[}
[24
1 Gross receipts . 92,188 92,188
2 Less: Contributions .
3 Gross income (line 1 minus
line 2) 92,188 92,188
4 Cash prizes
5 Noncash prizes
@
8 6 Rent/facility costs 60,663 60,663
@
L%L 7 Food and beverages
G 8 Entertainment 2,910 2,910
D
-5 9 Other direct expenses 17,918 17,918
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 81,491

> 10,697

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.

(b) Pull tabs/Instant

(d) Total gaming (add

o83
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col.{a) through col.(c))
>
&
1 Gross revenue .
7
% 2 Cash prizes
o
@
L%L 3 Noncash prizes
g 4 Rent/facility costs
a .
5 Other direct expenses
L] Yes .. % L] Yes ... % |0 Yes .. .- Y.
6 Volunteer labor [0 No [0 No [0 No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d).

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

10a

Is the organization licensed to conduct gaming activities in each of these states? [Iyes [No
If "No," explain:
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [no

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019

Page 3

11 Does the organization conduct gaming activities with nonmembers?

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?

13  Indicate the percentage of gaming activity conducted in:

a The organization's facility

An outside facility

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

13a

DYes D No
DYes D No

%

13b

%

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

C If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer

17 Mandatory distributions:

O Employee O Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year®» $

|:|Yes |:| No

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference

Explanation

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasury

DO NOT PROCESS | As Filed Data - | DLN: 93492317029690]
. OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2 0 1 9
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for the latest information. Inspection

Memel Bethraiobgamization
THE LINKS INC
CENTRAL NEW JERSEY CHAPTER

Employer identification number

22-2086104

990 Schedule O, Supplemental Information

Return
Reference

Explanation

EZ, PART I,
LINE 10

FORM 990- | THE LINKS INCORPORATED NATL MEMBERSHIP DUES 8,265 1200 MASSACHUSETTS AVE. NW WASHINGTON DC 20005




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990- | EXPENSES ADVERTISING / PROMOTIONS 335 GENERAL OFFICE EXPENSES 493 SUPPLIES & MATERIAL 556
EZ, PART |, | CONFERENCE \ CONVENTIONS 1,351 MEETING 1,179 BONDING INSURANCE 440 DONATIONS 6,465 PROGRAM
LINE 16 EXPENSES 10,316 INDUCTION / INSTALLATION 2,250 OTHER 325 TOTAL 23,710




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990- | ESCROW ACCOUNT WAS NOT RECORDED LAST YEAR 18,420
EZ, PART I,
LINE 20




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990- | PREPAID EXPENSES AND DEFERRED CHARGES 400 0 TOTAL 400 0
EZ, PART I,
LINE 24




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990- | THE CENTRAL NEW JERSEY (NJ) CHAPTER OF THE LINKS, INCORPORATED, CHARTERED ON MAY 28, 1949
EZ, PART lll | IS A PREMIER SERVICE ORGANIZATION COMMITTED TO SUSTAINING AND ENSURING THE CULTURAL AND EC

ONOMIC SURVIVAL OF AFRICAN AMERICANS AND OTHER PERSONS OF AFRICAN ANCESTRY. THE ORGANIZATI
ON HAS PROVIDED OVER 30,000 IN SCHOLARSHIPS AND OVER 80,000 VOLUNTEER HOURS TO THE YOUTH |

N OUR AREA THROUGH TARGETED PROGRAMS THAT ADDRESS THE CRITICAL NEEDS OF OUR COMMUNITIES. |
N 2017, THE ORGANIZATION LAUNCHED A LONG-TERM INITIATIVE WITH URBAN PROMISE TRENTON, A LOC

AL NON-PROFIT ORGANIZATION AIMED AT EQUIPPING AT-RISK YOUTH WITH THE NECESSARY SKILLS FOR
ACADEMIC ACHIEVEMENT AND COMMUNITY LEADERSHIP. IN ADDITION TO AWARDING SCHOLARSHIPS FOR TH
ESE YOUNG ADULTS TO PURSUE HIGHER EDUCATION, THE ORGANIZATION PLANS TO OFFER A WIDE RANGE
OF IMPACTFUL PROGRAMMING THROUGHOUT THE YEAR, INCLUDING WRITING SEMINARS, INTERNATIONAL WO
RKSHOPS, CAREER FAIRS, LEADERSHIP PROGRAMS, CULTURAL EXCURSIONS, ACADEMIC TUTORING, AND A
HOST OF OTHER PROGRAMS TO PREPARE THEM FOR PERSONAL AND ACADEMIC EXCELLENCE.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990- | LOWER ENROLLMENT RATES AT COLLEGES FOR MINORITIES ARE DUE TO DIFFERENCES IN ACCESS TO FINA
EZ, PART I, | NCIAL RESOURCES. HOUSEHOLD WEALTH IS VERY IMPORTANT WHEN IT COMES TO PAYING FOR COLLEGE SI
LINE 28 NCE FAMILIES TEND TO DRAW UPON THEIR WEALTH, TAKE OUT MORTGAGES, CASH IN STOCKS OR SEEK OT

HER MEANS TO FINANCE THEIR CHILDS COLLEGE EDUCATION. MINORITY STUDENTS HAVE LONG ENCOUNTER
ED HURDLES TO ATTENDING COLLEGE. AND WHILE ENROLLMENT RATES ARE ON THE RISE, MINORITY STUD
ENTS STILL OFTEN FACE AN UPHILL BATTLE COVERING TUITION AND ASSOCIATED FEES. THATS WHY SCH
OLARSHIPS AND OTHER FINANCIAL ASSISTANCE ARE VITALLY IMPORTANT IN HELPING MINORITY STUDENT

S ACHIEVE THEIR COLLEGE AND CAREER DREAMS. THE ORGANIZATION AWARDED SCHOLARSHIPS TOTALING
8,500 DURING THE YEAR TO HELP STUDENTS FURTHER THEIR EDUCATIONAL ENDEAVORS. THE ORGANIZATI

ON HAS SEVERAL MAJOR PROGRAM INITIATIVES TARGETED TO ENRICH, SUSTAIN AND ENSURE THE CULTUR

E AND ECONOMIC SURVIVAL OF AFRICAN AMERICANS AND OTHER PERSONS OF AFRICAN ANCESTRY. HEALTH
AND HUMAN SERVICES THE MISSION OF THE HEALTH AND HUMAN SERVICES FACET IS TO PROMOTE AND F
ACILITATE PROGRAMS THAT SUPPORT THE MAINTENANCE OF GOOD HEALTH AND THE ELIMINATION OF CHRO
NIC HEALTH DISPARITIES IN COMMUNITIES OF COLOR THROUGH EDUCATION, HEALTH ADVOCACY, AND OPT
IMAL UTILIZATION OF HEALTH RESOURCES. NATIONAL TRENDS AND SERVICES THE VISION OF THE NATIO

NAL TRENDS AND SERVICES FACET IS TO ELIMINATE DISPARITIES BY REDUCING BARRIERS TO SERVICES
THROUGH ADVOCACY, EDUCATION, AND SERVICE. SERVICES TO YOUTH THE PURPOSE OF THE SERVICES T

O YOUTH FACET IS TO EQUIP BLACK YOUTH TO USE THEIR INTELLECT AND SPIRIT OF ACHIEVEMENT TO
BECOME SUCCESSFUL AND PRODUCTIVE CITIZENS. TODAY, THE CENTRAL NEW JERSEY (NJ) CHAPTER OF T

HE LINKS, INCORPORATED CONTINUES TO IMPLEMENT ALIGNED, INTEGRATED AND TRANSFORMATIONAL PRO
GRAMS THAT ARE RESPONSIVE TO THE ACADEMIC, HEALTH, CULTURAL, SOCIAL AWARENESS, CAREER DEVE
LOPMENT, AND MENTORING NEEDS OF YOUTH. MENTORING INITIATIVE LAUNCHED MENTORING EFFORT WITH
THE YOUNG SCHOLARS INSTITUTE OF TRENTON. THROUGH THIS PARTNERSHIP, WE HAVE: A) SPONSORED
STUDENTS TO ATTEND RELEVANT CULTURAL AND EDUCATIONAL FILM PREMIERES AND THEATRE PERFORMANC
ES. B) TUTORED STUDENTS IN CORE CURRICULUM SUBJECT AREAS. STEM EDUCATION AND CAREER READIN
ESS INITIATIVE CONSISTENT WITH THE NATIONAL STEM EDUCATION AND CAREER READINESS INITIATIVE

, THE CENTRAL NEW JERSEY (NJ) CHAPTER IS COMMITTED TO WORKING WITH AREA STUDENTS OF COLOR

TO EXPOSE THEM TO AND PREPARED THEM TO STUDY STEM RELATED CAREERS. PARTNERED WITH THE YOUN
G SCHOLARS INSTITUTE OF TRENTON TO SPONSOR A CAREER SPEAKER SERIES FOR AREA MIDDLE AND HIG

H SCHOOL STUDENTS THAT FOCUSED ON PERSONAL DEVELOPMENT, ACADEMIC READINESS, AND STEM-RELAT
ED EDUCATIONAL AND CAREER OPPORTUNITIES.




