: 2949313404321 2

Short Form | oMB No. 1545-0047
Form 990-EZ Return of Organization Exempt From Income Tax 2020

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

2lou Inspection

» Do not enter social security numbers on this form, as it may be made public.
Department of the Treasury

Intemnal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning 05/01/ , 2020, and ending 04/30/ ,20 21
B Check if applicable. C Name of organization l[ D Employer identification number IE
[ Address change The Links, Incorported Central New Jersey (NJ) Chapter 22-208610
D Name change Number and street (or P.O. box if mail is not delivered to street addross)*@ Room/sutte E Telephone number
(J intat retum P O Box 5553 732-513-0855
0 f;ilnr::udn:gu“:mmed City or town, state or province, country, and ZIP or foreign postal code O g F Group Exemption I
[ Application pending New Brunswick NJ 08903-5553 Number » 1520
G Accounting Method: Cash [ ] Accrual Other (specify) > H Check » if the organization is not
I Website:»  www.centrainewjerseylinksinc.org required to attach Schedule B
J Tax-exempt status (check only one) — ] 501(c)(3) {1501 (c)( 4 )< Gnsertno.) O 4947(a)(1) or [(ds27 (Form 990, 990-EZ, or 990-PF).
K Form of organization: [ Corporation O 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
t\(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . ] 31,358
° Revenue, Expenses, and Changes in Net Assets gr Fung Eq_fgl_lces:(@e The [nstructions Tor Part I) -
Check if the organization used Schedule O to respond to any-queshomn—thrs—?arU ... /L
‘ ] 1 Contributions, gifts, grants, and similar amounts received . 8 ; 1 31 358
& 1| 2 Program service revenue including government fees and cor acts S E P 2 0 ZU 21 o I 2
UEB| 3 Membershipduesandassessments. . . . . . . . . 3
E.;E 4 Investmentincome . . . - -} - OGDEN; UT- 4
prd 5a Gross amount from sale of assets other than mventory . S
= Less: cost or other basis and sales expenses . . . . 5b o
S ¢ Gain or (loss) from sale of assets other than inventory (subtract Irne Sbfromline5a) . . . . | 5¢c
73] 6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ $160000 . . . . . . . . . . .. ... ... .. leal
[ b Gross 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 exceeds $15,000) . . 6b a
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ~
line6c) . . . . . . . . . . e 0
7a Gross sales of inventory, less returns and allowances e e 7a
b Less:costofgoodssold . . . 7b -
¢ Gross profit or (loss) from sales of mventory (subtract Ime 7b from Irne 7a) . . . . . . . |7¢c
8 Other revenue (describe in Schedute0) . . . . . . . . . . . . . . . . . . . 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p» |9 31,358
10 Grants and similar amounts paid (istinSchedule®) . . . . . . . . . . . . . . | 10 9,690
11 Benefits paid to or for members . . e I |
¥ 112  Salaries, other compensation, and employee beneflts . B I
2113 Professional fees and other payments to independent contractors B I &<
2|14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 114
| 15 Printing, publications, postage, and shipping e B L)
16 Other expenses {(describeinScheduleO) |4 . . . . . . . . . . . . . . . . . |16 22,260
17 __ Total expenses. Add lines 10 through 16 . . . . T I ¥ 4 31,950
8 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) .. 18 -592
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth o
& end-of-year figure reported on prior year'sretumn) . . . . . S T 29,810
D | 20  Other changes in net assets or fund balances (explain in Schedule O) - 9,264
2 | 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 38,462

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 : /I Form 990-EZ (2020
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Form 990-EZ (2020) Page 2
XY Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any questioninthisPart . . . . . . . . . . ]
(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 4727422 38,482
23 Land and buildings . 23
24 Other assets (describe in Schedule O) e e e e e e e e 24
25 Totalassets. . . e e e e e e e e e 47,27425 38,482
26 Total liabilities (descnbe in Schedule O) Ce e .. 26
Net assets or fund balances (line 27 of column (B) must agree wrth hne 21) .o 47,274 27 38,482
2] Statement of Program Service Accomplishments (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part il . . Expenses
What is the organization’s primary exempt purpose?  See Schedule O g%ﬁ?;l’;da:“g ;’8‘;:8&,
Describe the organization’s program service accomplishments for each of its three largest program services, | organzatons; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 See Schedule O
EA Grants § )_If this amount includes foreign grants, checkhere . . . . » [] |28a 15,814
29
(Grants $ )_If this amount includes foreign grants, checkhere . . . . W (] |28a
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » ] [30a
31 Other program services (describe in Schedule O} . e e e
(Grants $ ) If this amount includes forggn_grants check here - . > E] 31a
32 Total program service expenses (add lines 2Ba through31a) . . . . . . . 32 15,814
List of Officers, Directors, Trustees, and Key Employees (list each one even if not oompensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartiv. . . . . . . . . . []
(b) Average g::s:snaaul::: con(t:-’l)b:jﬁazlni1 tt:)e gr‘:!ﬁ;;yae (e) Estimated amount of
n (a) Name and trtie d er\!/%l::!ggrpm’;n (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not pald, enter -0-) | deferred compensation
Cassandra Gnffin 4
Treasurer 0 0 0
Jennifer White-Reid 8
President 0 0 0
Kim Charles 4
Vice President o, 0 0
Sharon Calwell 2
Financiat Secretary o 0 0
Angela Disckerson 2
Recording Secretary o 0 0
Christine Cave 2
Corresponding Secretary 0 0 0

Form 990-EZ (2020




Form 980-EZ (2020) Page 3

Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . []

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . . . . . . . o . o o oL 33 -
Hl 34 Were any significant changes made to the organizing or govemning documents? If “Yes,” attach a conformed L
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions . . . .o 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a
b If “Yes" to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O |35
¢ 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, Partill . . . . 35¢ V4
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . AN 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b I 37a [ ]
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector 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 retum? . 38a v [B
b If “Yes,” complete Schedule L, Part li, and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organuzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
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? Hf “Yes,” complete Schedule L, Part | 40b v [
¢ 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 sections 4912,
4955,and 4958 . . . . .. . >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatuons Enter amount of tax on line
40c reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the organlzatton a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . e e e e e e e e e 40e v
41  List the states with which a copy of this retum is filed » none
42a The organization’s books are in care of B Cassandra Griffin Telephone no. » 732-735-7579
Located at » P O. Box 5553 New Brunswick ZIP+4 » 08803-5553
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country P>
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 United States? . 42c v
If “Yes,” enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . .. . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 l
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 v
b Did the organization operate one or more hospltal facnlltles durmg the year" If “Yes Fonn 990 must be |
completed instead of Form 990-EZ e e e e . . 44h v
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c v
d If “Yes” to line 44c, has the orgamzatlon filed a Form 720 to report these payments" If “No,” provnde an |
explanation in Schedule O . N 44d
45a Did the organization have a controlled entlty wuthln the meaning of section 512(b)(1 3)7 . 45a v
b Did tho organization receive any payment from or engago in any transaction with a controlled ontity wrthln tho
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . e e e . . e e e 45b v

Form 990-EZ (2020)



Form 930-EZ (2020) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . 48 v

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 question in thisPatWt . . . . . . . . . ]
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) olection in effect during the tax
year? if “Yes,” complete Schedule C, Partlt . . . . e e 47 a
48 s the organization a school as described in section 170(b)(1)(A)(|D? if "Yes, wmplelu ScheduteC . . . . 48
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
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 durectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits,
(b} Average (c) Reportable (:1)
butions to employse | (e) Estimated amount of
(a) Name and title of each employee hours per week compensation con
devoted to position {Forms W-2/1089-MISC) benefit plans, and defarred]  other compensation

f Total number of other employees pald 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 sarvice {c) Compensation
d Total number of other independent contractors each receiving over $100,600 . .b»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed ScheduleA . . . . e e . . . P [0Yes [INo

1 declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledgs and bellet, it Is

Under penalties of pexjury,
trus, corract, and coFNﬂtﬁ Dechamb(\o! pre?‘arer(a?er '.t\an oﬁluﬁ) Is based on all lnlo,!{\aﬂmlch preparer has any klmwled/g\e } N\ A g

}WQ T XA — R s [ IR
Sign . Sightture of officer ) Date
Here }J niifer White-Reid  \Bresident

Typd or print name and title

Paid Print/Tifpe preparer's name Preparer's signature Date Cheek [ # PTIN
Pre parer self-employed
Use Only (fimsname _» Flrm's EIN
Flrm's addrass b Phone no.
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . P []1Yes []No

Form 990-EZ (2020)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 980-EZ) i Complete to provide information for responses to specific questionson - - 2 @ 20
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 980 or 990-EZ Open tq Public

Intemal Revenuse Service » Go to www.irs.gov/Forrm990 for the latest information. Inspection

Name of the organization Employer identification number

The Links, incorporated Central New Jersey (NJ) Chapter 22-2086104

Form 990-EZ, Line 10 - Payments to Affiliates

Name & Address Purpose Amount

The Links Incorporated National Membership Dues $9,690

1200 Massachusetts Ave NW

Washington DC 20005

Form 980-EZ, Part |, Line 16 - Other Expenses

Descnption Amount
Expenses

Donations $6.190
Bonding Insurance $ 440
Scholarships $8,500
Conference Meetings $ 530
Program Expenses $6.600
Totai $22,260

Form 990-EZ Part 1 Line 20 - Other Changes in net assets or fund balances

Description

Escrow Account $9,264

This zo00unt reprasonty the balance of tunds that by The Links bohal ol the Cantra! New Jersey (NJ) Chapter of The Unia lngorpomtad  Thase are donatons made payable 0 The Link Foundation kor donor doduction purposes  The Foundation retaing thoso funds on boha!
o until aro roquired lor

Form 990-EZ, Part ill - Pnmary Exempt Purpose

The Cantral New Jorsey (NJ) Chaptor of The Unks, May 28, 1948 s a sorvico it ensuing the autural and econaric sunvivel of African Americann and ofwr porsons of Alrican ancestry The organization hes provided over 538,000
in scholarships and avar B2 G00 voluntser hours to the youth tn Mercer Middiasax Monmouth Somorss! ang Unlon courlies with transfonmational prograsmmming targoted (o address the crilica) noods of our communities

Bince 2017 the organization have baon in partnarghip with Urban Promiss, a non prof? youth hoakhy behaviors, rals ha achieve and astural

In addifion to scholarships and donating to the Thurgood Marshall Colige Fund the hay donated Impactad by COVID-19 such &9 Lunch reak Food securty Food Drves and HBCU COVID Emergency Fund

The organization has seversl major program intigtives targated to enrich, sustain and ensure the culture and economic survival of African Americans and other persons of African encestry

Health & Human Services to promote and facilitate programs thet support the maintenance of good health and eliminaton of chronic health arspartties the communiuas we sarve

The Arts facet to increase and expand an activity our via writng ant contests and tips © venues end programs featuring noteble African Amarican ertists

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Cat. No 51056K Schedute O (Form 990 or 880-EZ) 2020




Schedule O (Form 990 or 980-E2) 2020

Page 2

Name of the organization
The Links Incorporated Central New Jersey (NJ) Chapter

Employor identification number
22-2086104

Bervions to Youth - program t oqulp biack youth to uso tholr intaloct and spirit of achiovemeoni b booame sucossshul and produdtive citlzens through academic, hoath autum) social awareness, careor developmont and mentoring  CAU Chapter has parthered with Urben Promige, Amistad and Malooim

Bornard HBCU collage toir

Natlonal Trends and Services is to eliminate disparities by reducing barrlers to services through advocacy, education, and service

Indamational Tronds and Sorvicos provide servioos and tensformational programs o people of Alrican ancestry giobally 5o that they may havo a botter quality of fle  Programs &ro designed Lo sorvicn

health and end to help peaple emarge from poverty

Form 980-EZ, Part II! Line 28 Grants $

Description Amount

Sister2Sister 501(c)3 Breast Cancer $ 3,700
Lunch Break Food Insecunty $776
Thurgood Marshall COVID Fund $776
East Area Covid Food Dnve $ 668
Trenton Area Soup Kitchen (TASK) $ 250
Program Expenses $9,624
Total Expenses $15,814

Schedule O (Form 990 or 990-E2) 2020




