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A. Rohm, Smith & Company
11832 Rock Landing Dr Ste 101
Newport News, VA 236064277

757-223-9602

January 18, 2023
CONFIDENTIAL

LINK of Hampton Roads, Incorporated
10413 Warwick Boulevard
Newport News, VA 23601

Dear Client:

We have prepared the following returns from information provided by you without verification
or audit.

Retumn of Organization Exempt From Income Tax (Form 990)
Exempt Organization Business Income Tax Return (Form 990-T)

We suggest that you examine these retumns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
Your Form 990 for the year ended 6/30/22 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Your
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return electronically. Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

A. Rohm, Smith & Company
11832 Rock Landing Dr Ste 101
Newport News, VA 23606-4277

Important: Your return will not be filed with the IRS until the signed Form 8879-TE has
been received by this office.

Your Form 990-T for the tax year ended 6/30/22 shows no balance due. The return should be
signed and dated on Page 2 by an officer representing the organization.

Your Form 990-T is being filed electronically with the IRS and is not required to be mailed. If
you mail a paper copy of your return to the IRS it will delay the processing of your return.

Your electronically filed 990-T is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return electronically. Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:




A. Robm, Smith & Company
11832 Rock Landing Dr Ste 101
Newport News, VA 23606-4277

Important: Your return will not be filed with the IRS until the signed Form 8879-TE for
Form 990-T has been received by this office.

Also enclosed is any material you furmnished for use in preparing the retums. If the retumns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

A. Rohm, Smith & Company
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Form 990-T Return Summary
For calendar year 2021, or tax year beginning 07/01/21 , and ending 06/30/22

54-1556503
LINK of Hampton Roads, Incorporated
Income & Losses (Form 990-T, Sch A) # of Schedules _1
Income from all activities
Losses from all activities -5,084
Unrelated business taxable income from all trades
Income Adjustments (Form 990-T, Part I)
Disallowed fringe benefits
Charitable contributions
Net operating loss (prior to 2018)
Specific deduction
Section 199A Deduction (Trusts Only)
Total adjustments
Unrelated business taxable income
Taxes & Credits (Form 990-T, Part Ii and Ill)
Regular tax
Othertax: __ Proxy __ AMT_ Fadilities
Tax Due
Foreign tax credit and other credits
General business credits
Prior year minimum tax credit
Total nonrefundable credits
Other taxes
Total tax
Payments & Penalties
Estimated tax payments and Tax withheld
Paid with extension
Refundable credits and other payments
Payments
Net tax due
Estimated tax penalty
Interest on late payments
Failure to file penalty
Failure to pay penalty
Penalties
Balance due
Total overpayment
Overpayment applied to next year's tax
Refund
Next Year's Estimates Miscellaneous Information
1st quarter Amended return _
2nd quarter Retum / extended due date 11/15/22
3rd quarter
4th quarter

Total
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rom 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service

P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990_for instructions and the latest information.

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning 07£ 01 z 21 , and ending 06[ 30£ 22

B Check if applicable:

C Name of organization

D Employer identification number

Address change LINK of Hampton Roads, Incorporated
El Name cha Doing business as 54-155 6 5 03
nge —e - .
Number and street {or P.O. box if mail is not del d to street 3] Room/suite E Telephone number
D Initial retum 10413 Warwick Boulevard 757-595-1953
Fina[ returm/ City or town, slate or province, country, and ZIP or foreign postal code
s Newport News VA 23601 o Gross reosigss 2,566,346
D Amended retum F Name and address of principal officer:
|:| Application pending Marsha Curtis H(a) Is this a group refum for subordinates? |:| Yes Iz] No
3513 Sandpiper Road H(b) Are all subordinates included? D Yes D No
VA 23456 If "No," attach a list. See instructions

| Tax status:

Virginia Beach
X | | so10 (

X| soie@

) 4 (insert no.)

[_1 4947(aj(1) or

I_] 527

J Website: » Www.linkhr.or

H(c) Group exemplion number »

K Fom of organization: ﬁ{-] Corporation ]_| Trust | [Associah‘on |_I Other B>

i L Year of formation: 1990

| M State of legal domicie: VA

Part | Summary
1 Briefly describe the organization's mission or most significant activities: e
g ..Grassroots organization to help the indigent and at-risk
8 .. segments of the population of the greater Virginia . . ...
I SO s S,
é 2 Check this box }D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line 1@y .~~~ . 3 15
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1) 4 | 15
‘; 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . 5 53
B | 6 Total number of volunteers (estimate if NECESSAIY) | . ... ... .iiieiiirioiioseseeeeeeeee. 6 | 9400
7a Total unrelated business revenue from Part VI, column (C), tine 122~~~ . 7a -5,191
b Net unrelated business taxable income from Form 990-T, Part L, N 11 .. ..o iiuiueeiiesieiiseeieeieeaiens 7b 0
Prior Year Current Year
s 8 Contributions and grants (Part Vull, ineth) 2 y 583 ’ 439 2,432,877
£| 9 Program service revenue (Part VIl line 20) . 0
% 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) 708 10, 167
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9, 10c,and 11€¢) 48 y 119 84 y 086
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ........ 2,632, 266 2 r 527 F 130
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1 7 166 r 698 1 ’ 315 7 024
14 Benefits paid to or for members (Part IX, column (A), line4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 693,435 607,498
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
8 b Total fundraising expenses (Part IX, column (D), line 25 10, 641 ________
! 17 Other expenses (Part IX, column (A), lines 11a~11d, 11F-24e) 725,985 481,150
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,586,118 2,403,672
19 Revenue less expenses. Subtract line 18 fomline12 . 46,148 123 i 458
53 Beginning of Current Year End of Year
85 20 Tolalassets (PartX,dne 16) 830,324 842,486
28 21 Total abilties (Part X, lne 26) T 541,424 430,128
%’E 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... 288,900 412 P 358
Part i Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and oongpleterﬂegiaraiion of preparer (other than officer) is based on all information of which preparer has any knowledge. { .

’ ——; | 1\20\2 2
Sign Signatu‘i% of afficer—> Date\. '
Here } Lynne Finding Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid Theresa Rohm, CPA Theresa Rohm, CPA 01/18/23| seftemployed | P0O0744346
Preparer | .. ame  » A. Rohm, Smith & Company Firm's EIN 81-3356257
Use Only 11832 Rock Landing Dr Ste 101

Fims agaress » Newport News, VA 23606-4277 Phane no. 757-223-9602

May the IRS discuss this return with the preparer shown above? See instructions

|§]Yes j_lNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2021)
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Form 990 (2021) LINK of Hampton Roads, Incorporated 54-1556503 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 | ] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVIOOS? ) [ ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 911 ’ 110 including grants of $ 613 ’ 576 )} (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses § 229,342 including grants of § 38,050 ) (Revenue §$ )
4e_Total program service expenses P 2,329,402
DAA Form 990 (2021)
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Form 990 (2021) LINK of Hampton Roads, Incorporated 54-1556503 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part 1l . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,"” complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part 1 e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti# 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll || e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part Ve 10 X
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, Viil, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes,”
complete Schedule D, Part VI |, 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Patt Vil . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,"” complete Schedule D, Pat Vit . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"” complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl | ... ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a schaol described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtv.... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ltand tv. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part il _ . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Hl ... ... . .. .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b if “Yes” fo line 20a, did the organization attach a copy of its audited financial statements to this reum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. ................................. 21 X
DAA Form 990 (2021)



28076 01/18/2023 2:55 PM

Form 990 (2021) LINK of Hampton Roads, Incorporated 54-1556503 Page 4
Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts tand Il 2 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"go to line 25a i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part 1 e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parti . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part lll | i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduie M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M__ e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
OF I, B PaI Y, B0 1 et eSS 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 353, 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,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPattV ... .. ........................................ D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 64
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGSs 10 PriZe WINNEIST L. ... iuiti ittt et ittt e ettt et e e et e o e e e ettt e csissesansas 1c | X

DAA Form 990 (2021)
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Form 990 2021) LINK of Hampton Roads, Incorporated 54-1556503 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 53
b If at least one is reported on line 2a, did the organization file all required federal employment tax relums? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes," enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgaﬁization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided fo the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was
required to file FOM 82822 . i e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year , 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . id X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital confributions included on Part VIIi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIders ........................................................ 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .| 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health ptans 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O _ . . ... .. .. . . . . .. . . . . . 14b
15 Is the organization subject fo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. . 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . ... iiiiiiiiiiiiiais 17
If "Yes," complete Form 6069.
DAA Form 990 (2021)
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Form 990 (2021) LINK of Hampton Roads, Incorporated 54-1556503 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Patt VI . ... .....................oocooceeiveieeeee., X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 15
If there are material differences in voting rights among members of the govermning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . .. . . .. ... .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govermance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVemINg bOdY 2 g8a | X
b Each committee with authority to act on behalf of the governing body? . sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O ....................o.c.covviueeeenn... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... _..................... 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe on SChedUIe o how th’s was done ............................................................................................ 12c x
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization . .. 15b | X
if “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? ... 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ....................oueeieeien i e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » Nome
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website [X] Upon request | Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Kristina Bell 10413 Warwick Blvd.
Newport News VA 23601 757-595-1953

DAA Form 990 (2021)
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Form 990 (2021) LINK of Hampton Roads, Incorporated 54-1556503

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPat VIl ............................................... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1093-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any curment officer, director, or trustee.
©)
A Position E] F
Name(a:\d title Avgsa)ge éﬂ; ﬁ]ec;e?eggfi:’::ﬂ? ':;: Rept(:!)able Rep!)rt)abl_e Estimat:-d) amount
hours officer and a directorftrustee) compensation compensation of other'
per week from the from related compensation
(list any SZ| & g B EES Y organization (W-2/ organizations (W-2/ from the
hours for %%ﬁ 'g' 8; § g—i % 1099-MISC/ 1089-MISC/ organization. ar?d
related 25| ¢ _g = i 1099-NEC) 1099-NEC) related organizations
organizations S E & g g
belaw G| 3 | B
dotted line) 3 § g
() Lynne Finding
= 40.00
Executive Director 0.00 X 107,691 0
(22David Allen
e . 0.75
Former Director 0.00 | X 0 0
(3yDebra Amarescu
WURES————— — 0.75
Director 0.00 (X 0 0
4 Christi Beil
T I 4.50
Board Vice Chair 0.00 |X 0 0
(5)Rev. Boone Clayton
ERSSRUOUURUIRRURURURRRTURRRRRURN NO 0.75
Director 0.00 [X 0 0
() Ryan Crandol
OUTOUOTUUNUUUURUR o peoes 0.75
Director 0.00 | X 0 0
(MMarsha Curtis
R 0.75
Director 0.00 | X 0 0
(¢ Denise Dugre
URSRURRURURRUOURRURURR B 0.75
Director 0.00 | X 0 0
(9)Wes Easley
ST Ty 0.75
Former Director 0.00 | X 0 0
(10) Pax Goodson
SRS URRURUR NS 4.50
Board Chair 0.00 | X 0 0
(11) James Greene
SRR - 0.75
Director 0.00 [X 0 0

DAA
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
(A 8) {do not check more than one (D) (E) (F)
Name and title Average box, unless persan is both an Reportable Reportable Estimated amount
hours officer and @ directorftrustee) compensation compensation of other
per week —T= = from the from related compensation
(list any ;_ﬁ 3 8 E _§ | o organization (W-2/ organizations (W-2/ from the
hours for g‘ﬁ E’, 8; ® % % 1099-MISC/ 1099-MISC/ organization and
related 28| 2 - 1099-NEC) 1099-NEC) related organizations
organizations Ty E:: < 1%
below ‘% '5_‘. o©
dotted line) o, ‘(g é
(12) Lisa Harper
e SRS 0.75 .
Director 0.00 (X 0 0 0
(13) Brenda Lee ‘
BT S 0.75
Former Director 0.00 (X 0 0 0
(14) Rob Lefkowic
s 1 4.50
Board Vice Treasurer 0.00 [X 0 0 0
(15) Lisa Robinso
[T TR 0.75
Former Director 0.00 | X| | 0 0 0
(16) Rodney Spratley
R B e
Director 0.00 |X 0 0 0
(17) Dan Waddill
TR r— SR 15
pDirector 0.00 (X 0 0 0
(18) Karen Waddil
4.50
0 0 0
0 0

b SUBLOME) .. ... .ooonoeseesemenmmmsnnemnsssnsas s I

c Total from continuation sheets to Part VII, Section A e »
4 Total (add lines 10 and 16) oo, oooowsiomssiossios e > 107,691 l

2 Total number of individuals (including put not limited to those listed above) who received more than $100,000 of
reportable compensation from the organlzaﬁon |

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, OF highest compensated
employee on line 1a? If “Yes," complete Schedule J for such TGIVIOIER] .oroymen nas §EEEETELT ST SR s sz g pimd SRS BT 22T 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

orgaizaon and elled CGNEEIS %5 T gancaion o el 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizalion? if “Yes," complete Schedule J for SUCH PErSON . oowseesesenseessisismiisieee 5 X

Section B. Independent Contractors

4 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(8)
of services

(A)
Name and business address

-

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization | 4 0
DAA Form 990 (2021
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Form 990 (2021) LINK of Hampton Roads,

Incorporated 54-1556503

Part Vil

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

(A)
Total revenue

(8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

%13 1a Federated campaigns 1a 73,700
5 E b Membership dues 1b
;€| ¢ Fundraising events 1c 14,721
gi__‘i d Related organizatons 1d
#.E| e Govemment grnis (contrbutons) 1e 1,446,789
5“: f Al other contributions, gifts, grants,
59 and similar amounts not included above -....... 1f 897,667
-Eﬂa g Nonsh confributions included in
Eg fnes fotf L, | 1g |$ 727,979
3] h Total. Addlines 1a=1f..............coevveiieeiiiienienns.. > 2,432,877
Business Code
8 | 2P s e
< b .
3 g B
B o
B | oot mmma s ———————————
f All other program service revenue ...................
g Total. Addlines 2a—2f . ... ......coooiviiiiiiiiniiiiiinie.n,. >
3 Investment income (including dividends, interest, and
other similar amounts) | ... > 50 50
4 Income from investment of tax-exempt bond proceeds >
5 Royalies ..........ooooiiriiiiiiiiiiiiiieiiiiieineiaias >
(i) Real (i) Personal
6a Gross rents 6a 24,200
b Less: rental expenses | 6b 29,391
C Rental inc. or (Joss) 6c -5,191
d Net rental iNcome oF (I055) . ... vieeees i iteeaeaenas | 3 -5,191 -5,191
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@ 10,467
N b Less: cost or other
§ basis and sales exps. | 7b 350
| ¢ Gainor(loss) | 7c 10,117
| d Netgainor(Ioss)..........oooooiiiiiiiiiiiiiiin > 10,117 10,117
& | 8a Gross income from fundraising events
(not including $ 14,721
of contributions reported on line
1c). See Part IV, line18 8a 13,672
b Less: direct expenses 8b 9,475
c Net income or (loss) from fundraising events ................ | 4 4,197 4,197
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .................. | 2
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory ................. >
@ Business Code
4f11a _ PPP Loan Forgiveness . . . . . . . . 83,076 83,076
g% b Refands 2,004 2,004
B8 C
s d Allotherrevenue ...............ccoceeviinininnanan..
e Total. Add lines 11a—11d ..........oooereeeiieeieeeeeene. .. > 85,080
12 Total revenue. See instructions ............................. > 2,527,130 95,197 -5,191 4,247

Form 990 (2021)
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Form 990 (2021)

LINK of Hampton Roads,

Incorporated 54-1556503

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total g\x)penses Prograsr?)servioe Managégent and Fund(r[:l)ising
gb, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,315,024 1,315,024
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 101,252 75,939 20,250 5,063
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 433,423 430,551 1,332 1,540
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 12,764 12,695 32 37
9 Other employee benefits 18,426 18,327 46 53
10 Payroll taxes 41,633 41,410 103 120
11 Fees for services (nonemployees):
a Management .
b legal
¢ Accounting oo 18,580 18,580
d Lobbying .. e
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 183 , 434 182 ,247 1 ’ 187
12 Advertising and promotion
13 Office expenses 37,830 20,979 16,102 749
14 Information technology
15 Royalfies . ...
16 Occupancy 35,717 34,929 788
17 Travel 34,315 3;, 568 747
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 419 66 353
21 Payments to affliates
22 Depreciation, depletion, and amortization 24 ’ 662 19 7 238 2 P 345 3,079
23 mswance 7,644 5,880 1,764
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Supplies ... 89,999 89,999
b . Spoiled/Damaged Goods 48,550 48,550
O e R R e R R SRR
d R L L L
e All otherexpenses
25  Total functional expenses. Add lines 1 through 24e . 2,403,672 2,329,402 63,629 10,641
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation. Check here B> if
following SOP 98-2 (ASC 958-720) .. ... .........
DAA Form 990 (2021)
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Formm 990 (2021)

LINK of Hampton Roads,

Incorporated 54-1556503

Part X Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthis Part X ... . ... . ... . i i, r-L
(A) (B)
Beginning of year End of year
1 Cashrovmorstbearng 132,061 1 143,041
2 Savings and temporary cash investments 2 22,425
3 Pledges and grants receivable, net .. 3
4 Accounts receivable, M. s s o A R R 152 L 454 4 137 L 324
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
2 under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
8| 7 Notes and loans receivable, et ... . 7
2| & nventories for sale oruse___ 102,271 & 71,916
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 697,000
b Less: accumulated depreciaton =~~~ 10b 229 7 220 443 . 521 10c 467 ’ 780
11 Investments—publicly traded securities ... 11
12 Investments—other securities. See Part IV, line11. 12
13 Investments—program-related. See Part W, line 11~ 13
141 “Intangiblemassels o oo oo o, . o . o RO 14
15 Other assets. See Part IV' e 11 s T A R T 17 15
16 _Total assets. Add lines 1 through 15 (must equal fine 33) ........ooveveieeeeeniiueie... 830,324 16 842,486
17 Accounts payable and accrued expenses 69,774] 17 48,990
18 Grants payable . 18
19 Deferred e L 19
20 Tax-exempt bond liabilies ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 423 ’ 364]| 23 327 ’ 825
24 Unsecured notes and loans payable to unrelated third partes =~~~ 168| 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D e 48,118| 25 53,313
26 Total liabilities. Add lines 17 through 25 ... ... o oo 541,424 2 430,128
Organizations that follow FASB ASC 958, check here P> |z|
3 and complete lines 27, 28, 32, and 33.
§ (27 Net assets without donor restritons 202,200] 27 320,358
@ (28 Nt assets with donor restrictions 86,700/ 28 92,000
'§ Organizations that do not follow FASB ASC 958, check here )> D
L and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds .~~~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
5|32 Toalnetassesortndbalnes 288,900] 52 417,358
33 Total liabilities and net assets/fund balances .......................ccooiiiiiiiiiiiiii, 830,324 33 842,486

DAA

Form 990 2021
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Form 990 (2021) LINK of Hampton Roads, Incorporated 54-1556503 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part XI ... ... ... i m
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 2,527,130
2 Total expenses (must equal Part IX, column (A), line25) 2 2,403,672
3 Revenue less expenses. Subtract line 2 from line 1 3 123,458
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 288,900
5 Net unrealized gains (Io5ses) O INVESIMENtS | ... ..., 5
6 DonatEd servlces and use Of fac“itles ................................................................................ 6
T odnvestment eXPeNSeS | e 7
8 Prior period aGUSIMeNtS e 8
9 Other changes in net assets or fund balances (explain on Schedueo) ... . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, GO (B)) oot 10 412,358
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 . o i iiiiaanens, D
Yes | No
1 Accounting method used to prepare the Form 980: D Cash lzl Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant> 2b | X
If “Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[X] separate basis [ | Consolidated basis  [_] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a| X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ........................... 3b| X

DAA

Form 990 (2021)
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Form 990 (2021) LINK of Hampton Roads, Incorporated 54-1556503 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week = = from the from related compensation
(list any -al 2 ] 5 = & organization (W-2/ organizations (W-2/ from the
hours for 3‘3‘ E S; @ ‘g % 1098-MISC/ 1099-MISC/ organization and
related g‘-i E] 13 ®g - 1099-NEC) 1099-NEC) related organizations
organizations B 5 2 }% 3
below z g o ?g
dotted line) o § %
(20) Charleen Widener
R 0.75
Director 0.00 [X 0 0
1b Subtotal .. . . >
¢ Total from continuation sheets to Part Vi, Section A .......... >
d Total (addinestband1¢) ................oooooiiinneiiineinn.... >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INOIVIQUBL . ... e eeeaeeeea et ea e ee e eaaeees 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ........................cccooieieieneien.. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b{m!nm address Descripu'o(n !)f services Comp‘egsaﬁnn

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA
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SCHEDULE A Public Charity Status and Public Support MBI 15450047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a tion 4847(a){1) pt charitable trust. 2021
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service ) . . a
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzation Employer identification number
LINK of Hampton Roads, Incorporated 54-1556503
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
GV, BNG SHBIE: e
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1i.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
9 An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

10

(L 0O [DeJ0d

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

T TSy . e
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
£ Enter the number of supported organizations . [ 1]
g Provide the following information about the supported organization(s).
(1) Name of supported {ii) EIN (i) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support {see
above (see instructions)) document? instructions) instructions)
Yes No
A
)]
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 LINK of Hampton Roads, Incorporated 54-1556503 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,119,040 2,462,241 2,369,742 2,583,439 2,432,877 11,967,339
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through3 2,119,040 2,462,241 2,369,742 2,583,439 2,432,877 11,967,339
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subiract line 5 from line 4 .. 11,967,339
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 {c) 2019 {(d) 2020 (e) 2021 (f) Total
7  Amounts from line4 2,119,040 2,462,241 2,369,742 2,583,439 2,432,877 11,967,339
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources _ ... 529 132 27 50 738
9  Net income from unrelated business
activities, whether or not the business
is regulady camied on _.................. 1,274 4,507 5,781
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) _.................... 8,775 2,286 2,230 5,311 13,672 32,274
11  Total support Add lines 7 through 10 12,006,132
12  Gross receipts from related activities, etc. (see instructionsy) ... , 12 143,477
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ........................ ... ... .ioiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeiiiiiiiiieiieiiiiiii.., 4 I—‘
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column () divided by line 11, column () 14 99.68 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 99.69 %
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaion . > |z|
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton .. 4 D
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ORGANZGNON | | e > []
b 10%-facts-andcircumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
B On e b > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > []

DAA
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Schedule A (Form 890) 2021 LINK of Hampton Roads, Incorporated 54-1556503 Page 3

Part lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organizalion's tax-exempt purpose ... ......
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
fumnished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add Iines 7a and 7b .....................
8 Public support. (Subtract line 7c from
ine6.) ..o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on .. ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ...
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here ... ...l »[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, colurn () . 15 %
16  Public support percentage from 2020 Schedule A, Part Il line 15 . .. ... .. i ittt ie e iieeeeeaaeaness 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | 4 |:|
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, 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................. | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... > EI

DAA
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Schedule A (Form 990) 2021 LINK of Hampton Roads, Incorporated 54-1556503 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s govemning
documents? If "No,” describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial cantributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 LINK of Hampton Roads, Incorporated 54-1556503 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type 1 Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s aclivilies. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide defails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 890) 2021
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Schedule A (Form 990) 2021 LINK of Hampton Roads,

Incorporated 54-1556503 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o (AN (=

o [N |-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

-}

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o Q|0 |o|w

Discount claimed for blockage or other factors
{explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assefs

(2

Subtract line 2 from line 1d.

w

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

-~ | |t

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0 (N | |Or (b

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o BN =

O (b [WIN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~J

(see _instructions).

I:lCheck here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 LINK of Hampton Roads,

Incorporated 54-1556503 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

[~ | | [ |

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(i)
Underdistributions
Pre-2021

(iif)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part V). See
instructions.

3  Excess distributions carryover, if any, to 2021

From2006 ;..o ooy gy

From 2017 c.coiiie s idasvaseis

From 2018 ... veiissiviinissanssivsisssssss

From 2019

From 2020 .. ....00uueeeeaeeeeeeeiaeee...

Total of lines 3a through 3e

Applied to underdistributions of prior years

T@ ™o |0 o

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

hoss

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from
Section D, line 7: 3

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017 . .................cooo...

Excess from 2018 ............. .

Excessfrom2019 ...........................

Excessfrom2020 ... ... .....................

o a|o |o|w

Excess from 2021 .. .. iiiiiiiiaa:

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 LINK of Hampton Roads, Incorporated 54-1556503 Page 8
Part VI Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990) 2021
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Schedule B
(Form 990)

Schedule of Contributors
» Attach to Form 990 or Form 990-PF.

Department of the Treasury : . R
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Name of the organization

Employer identification number

LINK of Hampton Roads, Incorporated 54-1556503
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c) 3 )} (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[[] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

IZI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the

regulations under sections 509(a)(1) and 170(b}(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |I.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), 11, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Forrm 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 1 of 2

Name of organization

Employer identification number

LINK of Hampton Roads, Incorporated 54-1556503
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1..]. Va Dept of Housing & Community Devel Person
600 East Main Street Payroll
Suite 300 . 62,774 | Noncash
. RJ.chmond ............................... V A . 23219 .......... (Complete Part Il for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 US Dept of Housing & Urban Developme

600 East Broad Street

Person
Payroll
Noncash

............................................................................ $ ......807,522
Richmond VA 23219 (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Department of Veterans Affairs Person
P.O. Box 149971 Payroll
............................................................................ $.....274,015 | Noncash
Austin TX 18714 (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a . |. City of Newport News ... . . Person
2400 Washington Avenue, 9th Floor Payroll
e e $ o, 80,000 | Noncash
Newport News VA 23607 . (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 United Way of the Va Peninsula Person
11820 Fountain Way, Ste 206 Payroll
............................................................................ $. 03,700 | Noncash
NewportNews ....................... V ‘A . 23606 .......... (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 City of Newport News CARES 2020

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 2 of 2 Page 2
Name of organization Employer identification number
LINK of Hampton Roads, Incorporated 54-1556503
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Fort Monroe Authority
7..| BRAC Grant . Person
20 Ingalls Road Payroll
............................................................................ $........12,812 | Noncash
Fort Monroe . . .. VA 23651 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(@) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
............................................................................. $ s s Noncash
............................................................................. (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address. and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................ $ sssaimEs Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................ ¥ et s el Noncash
............................................................................ (Complete Part I for
noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
$ Noncash

{Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 21
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer Identification number

LINK of Hampton Roads, Incorporated 54-1556503

Part |

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(a) Donor advised funds (b} Funds and other accounts
1 Total number atend ofyear ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . l—__l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... . ... oo D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribufion in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transfemred, released, extinguished, or terminated by the organization during the
texyear ..
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’ ................
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
28 ZUT
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Seetion T70MNANBYI ._....._........o\ o\ eeeeeeeeeee oo [] es [ No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

public

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIl fine 1 ... i I
(i) Assets included in Form 890, Part X L T
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl fine 1 T
b_Assets included in Form 990, Part X ... . ..oouie ittt > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021  LINK of Hampton Roads, Incorporated 54-1556503 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research € OeT
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Amount
c Beginning balance 1c
d Additions during the year . . 1d
e Distributions during the year ... . .. le
f Ending balance . .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ..~ D Yes | | No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part |V, line 10.
{a) Current year {b) Prior year {c) Two years back {(d) Three years back (e) Four years back
1a Beginning of year balance

b Confributons ...
¢ Net investment eamings, gains, and
losses

g End of yearbalance . . .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P
b Permanent endowment P
c Term endowment P

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated OrGANZaions e 3a(i)
(i) Related Organizalions e 3alii)
b If “Yes” on line 3a(ji), are the related organizations listed as required on Schedule R? . . . 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢} Accumulated {d) Book value
(investment) (other) depreciation
tatang 169,922 169,922
b Buidings 354,599 105,982 248,617
¢ lLeasehold improvements
d Equipment L 78,013 55,308 22,705
e Other ... .........ooooooooiiiiiiiiiiiieen... 94,466 67,930 26,536
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢c.) . ... . .. ... ... .. » 467,780

DAA

Schedule D (Form 990) 2021



28076 01/18/2023 2:55 PM

Schedule D (Form 890) 2021  LINK of Hampton Roads, Incorporated 54-1556503 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financlal derivaives ... cconcmmmmmmmsmmememss i
(2) Closely held equity interests ...
) Other | R e A
DB R R
B R RESATS R R R T
I O T ——
e
B
ool ) e, e e e . R
DSBS A R b
L AB)
Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) _ . . |
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) . . .. >
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . .. ittt ittt eaaaeiieaass |
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Unearned Revenue 50,213
(3) Tenant Security Deposit 3,100
(4)
(5)
(6)
M
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) i@ 25) . ..., .......cooveiiiiiiiiiieiiiiiiieiiiieien > 53,313

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 LINK of Hampton Roads, Incorporated 54-1556503 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2,548,024
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of faciltes . . 2b 1,620

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIL) ... 2d 29,391

e Addlines 2athrough 2d e eas 2e 31,011
3 Subtract line 2e from NE 1 . e 3 2,517,013
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (Describe in Patt XLy ab 10,117

o Addlnesdaanddb ac 10,117
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12.) ... ... oo0iesiieieeieeeeseeerees 5 2,527,130
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,424,566
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faclifies 2a 1,620

b Prior year adjustments ... 2

c Other Iosses ............................................................................ zc

d Other (Describe in Part XIIL) ... 2d 19,274

e Add ines 28through 20 | e 2e 20,894
3 Subtract line 2e from e 1 e e e 3 2,403,672
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (Desoribe in Part XIIL) . ... 4b

c Add Iines 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, fine 18.) . . ... 5 2,403,672
Part Xlll Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part X

FIN 48 Footnote

uncertain tax

positions.

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 LINK of Hampton Roads, Incorporated 54-1556503 Page 5
Part Xill Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) e I aanization antered more than $15,000 on Form S90-EZ, fine 68, o " " 2021
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Opan 1o Publlc
Intemal Revenue Service P Goto www.irs.goviForm990 for instructions and the latest information. In: on
Name of the organization Employer identification number
LINK of Hampton Roads, Incorporated 54-1556503
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, 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 D Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f El Solicitation of government grants
c D Phone solicitations g I:I Special fundraising events
d D In-person  solicitations
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? D Yes D No

b 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.

(iti) Did fund- {v) Amount paid to (vi) Amount paid to
S raiser have ] - ) .
(i) Name and address of individual " . custody or (iv) Gross receipts (or refained by) (or retained by}
or entity (fundraiser) (iy Activity cantrol of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total s s S s e S S e e SR e e S S e >

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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
baa
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Schedule G (Form 990) 2021

LINK of Hampton Roads,

Incorporated 54-1556503

Page 2

Part 1l

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

reater than $5,000.

{(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Wellness Expo It's All for Ch| None (add col. (a) through
(event type) (event type) (total number) col. (c))
(]
3
[=
5, 1 Gross receipts 13,672 8,520 22,192
2 Less: Confributions 8,520 8!520
3 Gross income (line 1 mlnus
o W 13,672 13,672
4 Cash prizes
5 Noncash prizes
8| 6 Rentffaciity costs 4,217 4,217
c
[3]
& | 7 Food and beverages 211 211
8
& | 8 Enterainment
9 Other direct expenses 4,947 4,947
10 Direct expense summary. Add lines 4 through 9 in column (@) > 9,375
11 _Net income summary. Subtract line 10 from line 3, column (d) ...........0oo0ieienniiieniiiiiaiine it > 4 7 297
Part Il 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.

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming (add
col. (a) through cal. {c))

Direct Expenses
w

5 Other direct expenses

6 Volunteer labor

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

Yes % | |Yes % [ I (- ——— %
_‘ No No No

........ .

>

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

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 LINK of Hampton Roads, Incorporated 54-1556503

Page 3

11 Does the organization conduct gaming activies with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? .. ... i D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e 13a %
b Anoutside facility e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NBIMIE B it e i R R S A VSRR S R
RGOS B o resess s messts e SR e A A LSl S AT e o e s A 5 S SN S S AR A S Gl
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVENUGY | | e [ ves [Jno
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party» $
c If “Yes,"” enter name and address of the third party:
NBMO B e e R S T A AR RS A T T A R R T R
Address > ......................................................................................................................................
16 Gaming manager information:
Name > ..............................................................................................................................
Gaming manager compensaton® $
Description of services provided B e
El Director/officer |:| Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state taw to make charitable distributions from the gaming proceeds to
retain the state gaming ioense? [ ves [Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2021
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SCHEDULE M —_ OMB No. 1545-0074
Noncash Contributions
(Form 990) 2021
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990. OPen To Public
ﬂfg;’;“;’:vgﬁiest:;w P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LINK of Hampton Roads, Incorporated 54-1556503
Part | Types of Property
(a) () © (d)
. . Noncash contribution -
Check if Number of confributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIIl, line 1g noncash confribution amounts

Art — Works of art

Books and publications

Clothing and household
goods X 484 ,343| New-Cost/Used-Thrift Shop

b WN 2
>
=1
Bl
o
2
o
=
S
=1
]
@
28
7]

© 0N o
3
[
@
78
=
o
g
S
=]
3

10  Securities — Closely held stock
11 Securities — Partnership, LLC,

or trust interests
12  Securities — Miscellaneous
13  Qualified conservation

contribution — Historic

StrUCtu res .........................

14 Qualified conservation
contribution — Other

15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles

19 Food inventory X 1 238,356| Product Valuation Survey
20  Drugs and medical supplies X 1 5,280| Cost Provided by Donor
21 Taxidemy
22  Historical artifacts =~~~
23  Scientific specimens =
24 Archeological artifacts =~~~
25 Other»( ... )
26 Oter™( ... )
21 Oter®(___........ )
28  Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for confributions for

which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the amangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contribUtions? ........................................................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

DAA



28076 01/18/2023 2:55 PM

Schedule M (Fom 990) 2021 LINK of Hampton Roads, Incorporated 54-1556503 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ L e
(Form 990) Complete to provide information for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LINK of Hampton Roads, Incorporated 54-1556503

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 980) 2021 Pag_eﬁ
Name of the organization Employer identification number
LINK of Hampton Roads, Incorporated 54-1556503

. Rental Expenses netted Revenues on 990 . . . . . . G 29,391 .
Gain on Disposal netted with expenses on financial stmts § -10,117
Gain on Disposal netted with expenses on financial stmts § 10,117
Rental Expenses netted with revenues on 990 . R -29,391

Page 1 of 1
Schedule O (Form 990) 2021

DAA
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OMB No. 1545-0047
990_1' Exempt Organization Business Income Tax Return
onm (and proxy tax under section 6033(e)) 2021
For calendar year 2021 or other tax year beginning 07/01/21 , and ending 06/30/22 ) K K
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. e t::u 5:';?6;'(1:'”&0“
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A D Check box if Name of organization { D Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section print | LINK of Hampton Roads, Incorporated 54-1556503
lz‘ 501( C ) ( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
[] wse [ 2200 | TYPe 10413 Warwick Boulevard {Esolinsmetions)
D p— D 530(a) City or town, state or province, country, and ZIP or foreign postal code .
Newport News VA 23601 F || Check box if
D 529(s) D 529A | € Book value of all assets atend of vear ... ........ 4 842,486 an amended return.
G Check organization type P X| 501(c) corporation |_| 501(c) trust 401(a) trust |_| Other trust
H Check if filing only to P Claim credit from Form 8941 Claim a refund shown on Form 2439
1 Check if a 501(c)(3) organization filing a consolidated retum with a 501(c)(2) titieholding corporation ..............ceeiviueeiiiiieeiiieiieieiioiuans | I:I_
J Enter the number of attached Schedules A (FOTM Q00-T ) . . . ...ttt te s s ee e s e s s e s s e s s st s e ses s s e s s s ae s s es sssss et oesssaeesonnsns P 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 2 D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation
»
L The books are in care of » Kristina Bell Telephone number » 757-595-1953
Part | Total Unrelated Business Taxable income
1  Total of unrelated business taxable income computed from all unrelated frades or businesses (see
stucions) 1 -5,084
2 Reserved .................................................................................................................. 2
3 Addlines fandz 3 -5,084
4 Charitable contributions (see instuctions for limitation rules) 4
5 Total unrelated business taxable income before net operating losses. Subfract line 4 from line3 5 -5,084
6  Deduction for net operating loss. See instructions s 6 0
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Sublractline 6 fom e 5 ) 7 -5,084
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000
9 TrUSts' SeCtion 199A deduct'on. See lnStrUCtionS ........................................................................ 9
10 Total deductions. Addlines 8and 9 ... 10 1,000
11  Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
o L L L T D e S e S S R T ST S e 1 0
Part Il Tax Computation
1 Organizations taxable as corporations. Muttiply Part I, line 11 by 21% (0.21) |1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 fom: [ | Tax rate schedule or [ | Schedule D (Fom 1041) | 2 0
3 Proxy tax. See instructions >l 3
4 Other tax amounts' See inStrUCﬁons ..................................................................................... 4
5 Alternative minimum tax (fUSts ONlY) | e 5
6 Tax on noncompliant facility income. See instructions 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies .. .......iiouiiii it iiiiaiaasaaieaaes 7 0
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

DAA
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Form 990-T (2021) LINK of Hampton Roads, Incorporated 54-1556503 Page 2
Part Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructionsy 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or8827y 1d
e Total credits. Add lines 1a through1d . 1e
2 Subtract fine 1e from Part "' D8 7 2
3  Other amounts due. Check if froff |Form 4255 Form 8611 Form 8697 Form 8866
Other (attach statement) 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1204. Enter tax amount here > L 0
5  Current net 965 tax liability paid from Form 965-A, Part Il, coluln () 5
6a Payments: A 2020 overpayment credited to 20210 6a
b 2021 estimated tax payments. Check if section 643(g) election applies b |:| 6b
¢ Tax deposited with Form 8868 . ... 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ..~ ... 6e
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: ]:l Form 2439
[] Form 4136 [] other Total > | 6g
7 Total payments. Add lines 6a through 6g 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. | 2 D 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed | 4 9 0
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid > | 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax P Refunded P | 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
Yes | No
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
DOTE B e, I X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
Lot X
If “Yes,” see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the tax year > 3
4  Enter available pre-2018 NOL carryovers here®$ . Do not include ‘any post-2017 NOL carryover
|le;c:twln "c:]r; %chedule A (Form 990-T). Don't reduce the NOL camryover shown here by any deduction reported on
5 Post-é017 NbL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part ll, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL camyover
............................................................. 331110 s i 82T
B e S
.............................................................................. O S R GG R S A e S S
5
6a Did the organization change its method of accounting? (see instructions) X
b fog aiﬁ ‘_'n;fi’sé:tr{?s the organization described the change on Form 990, 990-EZ, 990-PF, of Form 11287 If "No,” """ "

. PartV Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

. Under penalties of perjury, | declare that 1 have examined this return, induding accompanying schedules and statements, and to the best of my knowledge and befief, it is
3|gn true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here| P> | P Executive Director
Signature of officer Date Title

May the IRS discuss this retum
with the preparer shown below
(see ons)?

Print/Type preparers name Preparer's signature Date Check if | PTIN
Paid Theresa Rohm, CPA Theresa Rohm, CPA 01/18/23 | seff-employed ’

Preparer [Fmsname  » A. Rohm, Smith & Company Fim's EIN P 81-3356257
Use Only 11832 Rock Landing Dr Ste 101
Firm's address P NEWPort News ’ VA 23606-4277 Phone no. 757-223-9602

DAA

Form 990-T (2021)
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SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2021
P Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury Open to Public nspection for
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c anizations Onl
A Name of the organization B Employer identification number
LINK of Hampton Roads, Incorporated 54-1556503
C Unrelated business activity code (see instructions) P 531110 D Sequence: 1 of 1
E Describe the unrelated trade or business » Unrelated Business Activity
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances c Balance » | 1c
2 Costof goods sold (Part ill, ine 8) ... 2
3  Gross profit. Subtract line 2 from ine ¢ 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
lnStrucnons .................................................................... 4b
¢ Capital loss deduction for trusts 4c
5  Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (PartIV) ... 6
7  Unrelated debt-financed income (Pattvy 7 23,704 28,788 -5,084
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) ... 8
9 Investment income of section 501(c)(7), (3), or (17)
organizations (Part VII) ... 9
10  Exploited exempt activity income (PartVvugty ... =~~~ 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through 12 .. ... .oooooiiiiii i 13 23,704 28,788 -5,084
Part Il Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1  Compensation of officers, directors, and trustees (Part X) 1
2 Salanies and WagES e 2
3 Repairs and mMaintenanCe e e 3
4 Bad debts ..................................................................................................................... 4
5 Interest (attach statement). See instructions e 5
6 Taxes and Ilcenses ......................................................................................................... G
7  Depreciation (attach Form 4562). See instrucons 7 4,319
8  Less depreciation claimed in Part Il and elsewhere on retumn 8a 4,319| 8b 0
O DBl ON e G S R R S S e e 9
10 Confributions to deferred compensation plans 10
11 Employee benefit programs e 1
12 Excess exempt expenses (Part VIIl) | e 12
13 Excess readership costs (Part IX) | e 13
14 Other deductions (attach statement) e 14
16 Total deductions. Add lines 1 through 14 e 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,
column (C) s SRS ... GRS 16 -5,084
17 Deduction for net operating loss. See instructions | e 7
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ............... ... ... 18 -5,084
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 890-T) 2021

DAA
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Schedule A (Form 990-T) 2021 LINK of Hampton Roads, Incorporated 54-1556503 Page 2
Part il Cost of Goods Sold Enter method of inventory valuation P
1 Inventory at beginning of year
Purchases

0 IN[O|o |B(wN =

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ............... ‘_] Yes [—] No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1  Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

W oo NOoOOU A WOWN
Q
=2
@
=
2
7]
—
=
2
4]
g
[}
3
@
=
=

A
B
c
D
A B c D
2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D
3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) >
4 Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, coumn@®) »
Part V Unrelated Debt-Financed Income (see instructions)
1  Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A 10 Hodges Drive Hampton VA 23666
B
c
D
Stmt 1 A B c D
2  Gross income from or allocable to debt-
financed property ... 24,200
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement) 4,319
b Other deductions (attach statement) = 25 7 072
¢ Total deductions (add lines 3a and 3b,
columns A throughD) 29,391
4 Amount of average acquisition debt on or allocable | See Statemernt 2
to debt-financed property (attach statement) 282,914
5  Average adjusted basis of or allocable to debt{ See Statemerit 3
financed property (attach statement) = 288,832
6 Dividelne4bylines 97.95 % % % %
7  Gross income reportable. Multiply line 2 by line 6 23,704
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (4) > 23,704
9 Allocable deductions. Multply line 3c by line 6 | 28,788 |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) > 28,788
11  Total dividends-received deductions included in line 10 | 4

Schedule A (Form 990-T) 2021
DAA
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Schedule A (Form 990-T) 2021 LINK of Hampton Roads,

Incorporated 54-1556503

Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5

gross income
)
(2)
(3)
()

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated
income (loss)
(see instructions)

9. Total of specified
payments made

10. Part of column 9
that is included in the
controlling organization's

11. Deductions directly

connected with

income in column 10

gross income
(1)}
@
(3)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part I, Enter here and on Part |,
line 8, column (A) line 8, column (B)
L >
Part Vi Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directty connected (attach statement) and set-asides
{(attach statement) (add columns 3 and 4)
)
2)
3)
()
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part I, Enter here and on Part |,
line 9, column (A} line 9, column (B)
Totale o Vs | 4
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1  Description of exploited activity:

2  Gross unrelated business income from frade or business. Enter here and on Part |, line 10, column (A) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, column (B)

4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines 5 through 7

o
m
X

°
5]
3
[ 7]
o]
(7]
o
=
=.
o
c
5
g
o
g
g.
3
(]
@
=
]
a
Q.
o
3
=
]
o

4. Enter here and on Part I, line 12

7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
...................................................................................... 7

DAA

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021 LINK of Hampton Roads, Incorporated 54-1556503 Page 4
Part IX Advertising Income
1  Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
c
D
Enter amounts for each periodical listed above in the comesponding column.
A B C D

2  Gross advertising income

3 Direct advertising costs by periodical | | ! |

4 Advertising gain (loss). Subtract line 3 from line
2, For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a foss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs . . ... ...
6 Circulation income
7  Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less

than line 6’ enerzero .
8  Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part I, lIne 13 o e s e e s e e e e S e >

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to

o business unrelated business

1) %

2) %

3) %

(4) %

Total. Enter here and on Part 1, lne 4 L ... o oottt ot s et s e iideiiesiieisessicieeiiessssoss | -

Part Xl Supplemental Information (see instructions)

Schedule A (Form 990-T) 2021

DAA
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54-1556503 Federal Statements

FYE: 6/30/2022

Form 990-T, Part IV, Line 5 - Post 2017 NOL Carryover Amounts

Activity Available
Description UBIT Num Carryover
Unrelated Business Activity 531110 $ 8,171

Total S 8,171




28076 LINK of Hampton Roads, Incorporated 1/18/2023 2:55 PM
54-1556503 Federal Statements
FYE: 6/30/2022

Unrelated Business Activity
Statement 1 - Schedule A (990T). Part V. Line 3b - Other Debt Finance Expense Information

Description Deduction
10 Hodges Drive, Hampton VA S

Interest 15,676
Insurance 1,831
Repairs 3,038
Taxes 3,894
Utilities 43
Security 439
Miscellaneaus 151

Total S 25,072

Unrelated Business Activity
Statement 2 - Schedule A (990T). Part V., Line 4 - Amount of Average Acquisition debt on

or Allocable to Debt Financed Property

Description Deduction
10 Hodges Drive, Hampton VA
Sum of Debt Outstanding at First of Each Month 3,394,964
Divided by Total Number of Months Property Held 12
Average Acquisition Debt 282,914
Unrelated Activity Percentage 100
Allocated Acquisition Debt 282,914

Unrelated Business Activity

Statement 3 - Schedule A (990T), Part V. Line 5 - Average Adjusted Basis of or Allocable
to Debt Financed Property

Description Deduction

10 Hodges Drive, Hampton VA

Adjusted Basis on First Day Property Was Held 290,991
Adjusted Basis on Last Day Property Was Held 286,672
Total 577,663
Divided by 2 2
Average Adjusted Basis 288,832
Unrelated Activity Percentage 100
Allocated Adjusted Basis 288,832

1-3
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2021
Department of the Treasury P Attach to your tax return. .
il R Sis (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. e 179
Name(s} shown on retum Identifying number
LINK of Hampton Roads, Incorporated 54-1556503
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maxmum amount (see nstuofors) T 1 1,050,000
2  Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) ... 3 2, 620 P 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separalely, see instructions ........... 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
Listed property. Enter the amount from line29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line Sorline8 e 9
10 Carmryover of disallowed deduction from line 13 of your 2020 Fom 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ... ... ... ................ 12
13  Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 ... ....... > | 13 |
Note: Don't use Part Il or Part lil below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
44  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(1(1) election . ... 15
16 Other depreciation (INcluding ACRS) ... ..o oo ooiii oottt 16 21,213
Part MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . ... ... 17 | 3,449
18 If you are electing to group any assets placed in service during the tax year into one or more g | asset accounts, check here ... ....... > I—l
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
. {b) Month ar_\d year (c) @asis for depreciation (d) Recovery _ » .
(a) Classificatlon of property placed in (business/investment use i {e) Convention {f) Method {g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
¢ T7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/iL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions ................... 22 24,662
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costS .......oovieeeeieiieninieniann... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)

DAA There are no amounts for Page
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2021
Department of the Treasury » Attach to your tax return, -
Intemal Revenue Sarvice (69) » Go to www.irs.gov/Form4562 for instructions and the latest information. SEQE,ZTSQ'ND, 179
Name(s) shown on retum identifying number
LINK of Hampton Roads, Incorporated 54-1556503
Business or activity to which this form relates
10 Hodges Drive, Hampton VA
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see nstuctors) 1 1,050,000
2  Total cost of section 179 property placed in service (see instructions) . . ... .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- .. 4
5 Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If maried filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line290 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines6and?7 8
9 Tentative deduction. Enter the smaller of line S orline 8 s 9
10  Carryover of disallowed deduction from line 13 of your 2020 Form 4562 ... 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .. ... ... ......... el 12
13  Carmryover of disallowed deduction to 2022. Add lines 9 and 10, lessline 12 ., ... ... .... » I 13 |
Note: Don't use Part Il or Part Hil below for listed property. Instead, use Part V.
Part |l Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168((1) election | ... 15
46 Ofher depiediiition (ioldlag ACRSY i sviiin s o s s s ey bt i sy g s S ey s e g 16 4,319
Part lll MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . ... ... ... ...l 17 | 0
18 W you are electing to group any assets placed in service during the tax year into one or more general asset checkhere ............ | 4 |_l
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o (b) Month ar]d year {c) Easis for depreciation (d) Recovery . o .
(a) Classification of property placed in (businessfinvestment use K (e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/iL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/IL
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 4, 319
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ...........................o..... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)

DAA There are no amounts for Page



28076 LINK of Hampton Roads, Incorporated
Federal Asset Report

Form 990, Page 1

54-1556503
FYE: 6/30/2022

01/18/2023 2:55 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
1 Building 5/23/97 129,428 129,428 39 MMS/L 79,668 3,319
2 Building 4/01/99 1,923 1,923 39 MMS/L 1,093 49
4 Building 4/01/99 893 893 39 MMS/L 508 22
119 Living Room Set (Respite House) 5/05/16 800 X 400 5 HY 200DB 800 0
120 Riding Mower 7/05/15 1,320 X 660 7 HY 200DB 1,232 59
134,364 133,304 83,301 3,449
Other Depreciation:
68 Land 5/23/97 38,000 38,000 0 - Land 0 0
75 Used Desks-downstairs (3) 1/01/08 1,250 1,250 7 MO S/L 1,250 0
79 Copystar CS-3050 Copier (Downstairs) 8/09/07 9,395 9,395 5 MO S/L 9,395 0
81 2000 Toyota Sienna 10/03/08 9,223 9,223 5 MO S/L 9,223 0
Sold/Scrapped: 6/30/22
82 HP Pavilion dv7 (Intern) 10/29/08 600 600 5 MO S/LL 600 0
84 Etamco Security System 7/23/08 675 675 7 MO S/L 675 0
86 HP G60 (Leah) 6/17/09 808 808 5 MO S/L 808 0
87 HP G60 (Monica) 6/17/09 808 808 5 MO S/L 808 0
90 Goodman Gas Furnace/AC Unit 8/25/10 11,300 11,300 39 MO S/L 3,139 290
91 Electrical System Upgrade 9/28/10 639 639 39 MO S/L 176 16
92 2011 Nissan Versa 4/07/11 14,981 14981 S5 MO S/L 14,981 0
96 PORT Mattresses (200) 10/29/10 12,000 12,000 5 MO S/L 12,000 0
98 1998 Toyota Sienna LE 10/24/11 1,000 1,000 5 MO S/L 1,000 0
Sold/Scrapped: 6/30/22
101 Warehouse shelving and racking pallets 7/01/11 8,804 8,804 7 MOS/L 8,804 0
104 Toshiba Laptops 8/05/12 1,460 1,460 5 MO S/L 1,460 0
105 Kyocera FS-c5150 Laser Printer 4/08/13 795 795 5 MOS/L 795 0
106 Lenovo Computer 5/01/13 800 800 5 MO S/L 800 0
107 Sony Laptop (Steph Nelson) 5/31/13 1,250 1,250 5 MO S/L 1,250 0
111 HP 17 Notebook 7/28/13 759 759 5 MO S/L 759 0
112 HP Pavilion Notebook 1/01/14 650 650 5 MOSL 650 0
115 2000 GMC Truck (Donated) 3/20/15 3,485 3485 5 MO S/L 3,485 0
Sold/Scrapped: 6/30/22
116 Sofa - Transitional Vet House 5/01/15 650 650 5 MO S/L 650 0
121 Barcode Inventory Control Solution 9/21/16 1,735 1,735 7 MO S/L 1,177 248
122 Apple iPhone 7 32 GB Silver 12/13/16 650 650 3 MO S/L 650 0
124 2013 Nissan Pathfinder 2/25/17 17,186 17,186 5 MO S/L 14,895 2,291
126 New Roof 8/08/16 18,940 18,940 39 MO S/L 2,388 485
127 iVision and Video Intercom Door Entry Sys 7/07/17 1,545 1,545 7 MO S/L 883 221
128 Dell Inspiron 11 Computers (3) - CANLIN] 7/12/17 540 540 5 MOS/L 432 108
129  Staples 300 Sheet Autofeed Microcut Shred 7/24/17 650 650 7 MOS/L 364 93
130 Electrolux Refrigerator - Emergency Service 8/26/17 598 598 7 MO S/L 327 86
131 Refrigerator - VA Transitional (Musket) 5/03/18 434 434 7 MO S/L 196 63
132 Generac 22,000-Watt Standby Generator 6/07/18 4,797 4,797 10 MO S/L 1,479 480
133 2008 Ford E350 10/12/17 12,200 12,200 5 MO S/L 9,150 2,440
134 2004 Chevy Bus (PORT) 912/17 6,500 6,500 5 MO S/L 4,983 1,300
135 2009 American Utility Shower Trailer 12/06/18 7,500 7,500 5 MO S/L 3,875 1,500
140 Cell Phone (Lynne) 10/17/19 700 700 5 MO S/L 233 117
Sold/Scrapped: 4/16/22
141 Washer 7/23/19 540 540 7 MO S/L 148 77
142 HP Pavilian Laptops (2) 7/30/19 1,178 1,178 5 MO S/L 452 235
143  Tourchscreen HP Laptop 3/20/20 595 595 5 MO S/L 149 119
144 Freezer 5/01/20 2,267 2,267 7 MO S/L 378 324
145 2007 Nissan Armada 10/31/19 8,000 8,000 S5 MO S/L 2,667 1,600
146 2007 Ford Econoline 10/16/19 8,849 8,849 5 MOS/L 2,950 1,769
147 2020 HP Pavioion 15.6 Laptop 7/24/20 599 599 5 MO S/L 110 120
148 2020 HP Pavioion 15.6 Laptop 7/27/20 599 599 5 MOS/L 110 120
149 3 HP Pavilion 15.6 Laptops 7/31/20 1,792 1,792 5 MO S/L 329 358
150 6 HP Envy X360 15.6 Laptops 11/20/20 4,830 4830 5 MOS/L 563 966
152 Computer 2/06/21 550 550 5 MOS/L 46 110
153 Washer/Dryer 7/16/21 - 2,069 2,069 7 MO S/L 0 271
154 SV8100 Chassis Phone System 8/10/21 3,000 3,000 7 MO S/L 0 393
155 Xerox C235 Multifunction Printer 12/03/21 549 549 5 MO S/L 0 64
156 Apple Ipad 9th Generation 1/11/22 520 520 5 MOS/L 0 52
157 HP Envy (2) Ann & Tyler 6/21/22 1,298 1,298 5 MO S/L 0 0
158 HP Envy - Kristi 6/23/22 655 655 5 MO S/L 0 0
159 2019 Hyundai Elantra 8/09/21 19,250 19,250 5 MO S/L 0 3,529
160 Fellowes Powershred 225i 7/19/21 680 680 7 MO S/L 0 89




28076 LINK of Hampton Roads, Incorporated 01/18/2023 2:55 PM

54-1556503 Federal Asset Report
FYE: 6/30/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
161 Building Renovations 9/28/21 23,050 23,050 15 MO S/L 0 1,153
162 Building Sign 9/21/21 2,520 2,520 15 MO S/L 0 126
Total Other Depreciation 276,697 276,697 121,642 21,213
Total ACRS and Other Depreciation 276,697 276,697 121,642 21,213
Listed Property:
117 2014 Nissan Sentra 7/02/15 15,947 X 7,973 5 HY 200DB 15,947 0
Casualty/Theft: 7/27/21
15,947 7,973 15,947 0
Grand Totals 427,008 417,974 220,890 24,662
Less: Dispositions and Transfers 30,355 22,381 29,888 117
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 396,653 395,593 191,002 24,545
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54-1556503 Federal Asset Report
FYE: 6/30/2022 10 Hodges Drive, Hampton VA
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
137 Building - 10 Hodges Drive, Hpt 4/17/19 161,078 161,078 39 MO S/L 8,949 4,130
138 10 Hodges - Renovations 4/30/19 7,348 7,348 39 MO S/L 408 189
139 Land - 10 Hodges Dr, Hpt 4/1719 131,922 131,922 0 -- Land 0 0
Total Other Depreciation 300,348 300,348 9,357 4,319
Total ACRS and Other Depreciation 300,348 300,348 9,357 4,319
Grand Totals 300,348 300,348 9,357 4319
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 300,348 300,348 9,357 4,319




28076 01/18/2023 2:55 PM

Form 990-T Business Income Activity Summary 2021
Name Taxpayer ldentification Number
LINK of Hampton Roads, Incorporated 54-1556503

Business Activity Income (and allocation of Prior-2018 NOL)

A. Total Pre-2018 Net Operating Losses Carried Forward ... N/A A,
B. Total Pre-2018 Net Operating Loss allocated to Sch A activites B
C. Total Pre-2018 Net Operating Loss allocated to Form 990-T, Line6 Cc
D. Pre-2018 Applied (Sum of B and C) D
E. Pre-2018 Remaining (Line A minus Line D) E
F. Pre-2018 Net Operating Losses Expiring this Year . F.
G. Pre-2018 Net Operating Losses Camied Forward G.
Unrelated Business Income Activity with Income Code ietjincoims Aliocated, Rre2018,NOL

1' .......... 1' .........

2' ............ 2' ........
3' ........... 3' .........
4' .......... 4' ,,,,,,,,,
5. ------------ 5' vvvvvvvvv
6- ............ 6' ........
7' .......... 7' .........
8' ............ 8' .........
9, 9,

-
e
-
(=]

-

-
-
-

-
N
-
N

-
(2
-
(%]

-
F
-
P

15. Al other revenue i 18 B
16. Tofal taxable income 6.
Business Activity Losses
Unrelated Business Income Activity with Losses Code Current Year Loss

Unrelated Business Activity 531110

-5,084

apoehN=

All other activities

Totals 6. -5,084
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Form 990-T Schedule A Loss Carryover Calculation 2021
Descigion Unrelated Business Activity
Name Taxpayer Identification Number
LINK of Hampton Roads, Incorporated 54-1556503

Unincorporated Business Income Tax Code: 531110

vty Lessors of residential buildings

© O NG hA WON -

Each activity may camyforward losses after 2018

Remaining losses to be carried forward to 2022 (Subtract Line 6 from line 4) ______

If line 3 is less than zero, enter that amount here as a positive number .
Total loss carried forward to 2022 (Add lines 7 and 8)

Electronic Filing includes the report of additional amounts for this activity

E1
E2

Post-2017 loss amounts from 2020, indefinite carmryover (Reported with Form 990-T, Pt IV, with above UBIT code)
Prior year activity losses included on Schedule A, Llne 17

-5,084

-5,084

8,171

8,171

5,084

O |N|® ||k |WN =

13,255

E1

8,171

E2
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Form 990T

For calendar year 2021, or tax year beginning

Two Year Comparison Report

07/01/21 , ending

06/30/22

2020 & 2021

Name Taxpayer ldentification Number
LINK of Hampton Roads, Incorporated 54-1556503
GE# 2020 2021 Differences
8| 1. Number of unrelated business activities for this retum 1. 1 1
f 2. Unrelated business taxable income from all trades 2. -5,084 -5,084
3| 3. Charitable contributions | ... 3.
E 4. Section 199A deduction (trustsonly) 4.
«| 5. Taxable income before NOLloss 5.
§ 6. Net operating loss (pre2018) 6.
8| 7. Speciic deduction s 7.
@ §. uUnrelated business taxable income. 8.
9. Income tax (corporate or frust) 9.
w10 PrOXy tax e 10.
S| Othertaxes .
12 Total taxes ... 12.
o13- Other credits, ... 13.
o | 14- General business credt 14.
x |15. Credit for prior year minimumtax 15.
~ [16. Total credits 16.
17' Net tax after credm ............................................. 17-
18. Recapture taxes and 965 tax . . .. ... ... ... 18.
19. Total Taxes 19.
20. Prior year overpayment and estimated tax payments 20.
o [21. Payment made with extension 21.
g 22. Backup withholding and foreign withholding 22,
'©|23. Other payments 23.
@124. Total payments .. 24.
E 25. Balance due/(Overpayment) 25.
o [26. Ovempayment applied to nextyear 26.
27' Penalties ......................................................... 27'
28. Total due/(Refund) 28.
29. Activity Losses NOL (Post-2017) 29, -8,171 -5,084 3,087




28076 01/18/2023 2:55 PM

Form SChA (ggot)

For calendar year 2021, or tax year beginning

Two Year Comparison for Unrelated Business Activity 2020 & 2021

07/01/21 , ending 06/30/22

Organization Name

Taxpayer l|dentification Number

LINK of Hampton Roads, Incorporated 54-1556503
Acivity  Unrelated Business Activity Unincorporated Business Income Tax Code: 931110
2020 2021 Differences
1. Gross profitloss on business activites =~~~ 1.
2. Capital gainsflosses ... 2.
3 | 3. Incomefloss from partnerships and S corporations 3.
S | 4. Rental income (net of expense) . ... a.
> | 5. Unrelated debt-financed income (net of expense) 5. -8,171 -5,084 3,087
; 6. Interest, and other income from controlled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10' Other income ..................................................... 10'
11. Total trade or business income. Combine lines 1 through 10 11. -8,171 -5,084 3,087
12. Compensation of officers, directors, and trustees =~~~ 12
13. Other salaries and wages ... .. ... ... 13.
[14. Repairs and maintenance .. ... ... 14.
15' Bad debts ........................................................ 15'
[ 16. Interest 16.
® 7. Taxes and loenses 17,
o [18. Depreciation and Depleton 18.
a [19. Contributions to deferred compensation plans 19.
S 20. Employee benefit programs 20.
21' Other dedUCtionS ................................................. 21'
22. Total deductions. Add lines 12 through22 22,
23. Taxable income before deductions. Subtract line 23 from 11 | 23. -8,171 -5,084 3 7 087
4. Deductible 1055€S ..., 24, 8,171 8,171
25. Unrelated business taxable income (loss) 25, -8,171 -13,255 -5,084
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