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Return of Organization Exempt From Income Tax AT o
Under section 501(c), 527, or 4247(a){1) of the internal Revenue Code (except private foundations) 2© ﬂ 5
Department of the Treasury > Do not enter socle! security numbers on this form as it may be made public. Open o Publie
intemal Revenue Service > Information about Form 880 and ks instructions is at www.irs gov/formg2D. Inspection
A For the 2015 calendar 7, Or tax r beginnin MAY 1 , 2015, and ending APRIL 30 ,20 16
B Check f applicable: ||C Name of organzation OLD DGMINION (VA) CHAPTER, THE LINKS, INCORPORATED || D Employer identification manter
[J Address change Doing business as 54-1708208
{3 Name change Number and street (or P.O. box if mast is not delivered to street address) Room/suite € Telephone number
O tatal retum PO BOX 7856 (703) 909-3252
[ Final retumitermmated|| City or tawn, state or province, country, and ZIP or foreign postal code
[ Amendedretum [WOODBRIDGE, VA 22195 G Gross receipts $ 71,340.15
[J Application pending|F Name and address of pnncipal officer:  artha Lloyd Hi2)bs ths 2 group retum for subordnates? ] Ves [ o
PO Box 7856, Woodbridge, VA 22195 Hb) Are all subordinates indluded? [ ves [1io

| Tax-exempt status:

O so1@@

501(c) {

4 )< (nsertno) [ 14847ty or []s07

If “No,” attach a list. (sea instructions)

J  Website: >

vy odelinks.org

Hic) Group exemption number > 1520

K Form of organization.[7] Corporation [ ] Trust  [[] Association [_] Other>

| L Year of formation

1083 | ¥ State of lagal domicile. VA

[ 1| Summary

1  Briefly describe the organization’s mission or most significant activities: The Links, Incorporated is a volunteer service
§ organization of concerned, committed, and talented women who, linked in friendship, enhance the quality of life in the larger
g community. The Links focus on education, cultural enrichment, health and wellness and civic involvement.
¢| 2 Check this box[> [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 47
?, 4  Number of independent voting members of the governing body (Part V1, line 1b) 4 47
21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) . . .o 6 41
3 Ta Total unrelated business revenue from Part Vili, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) . $29,693.00 $47,873.30
E| 9 Program service revenue (Part Vill, line 2g) .. $10,124.00 $29,466.85
% | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) .
& 44  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . $30,259.00
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) $70,076.00 $77,340.15
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . $6,250.00 $19,050.5¢
14 Benefits paid to or for members (Part IX, column (A), line 4) $27,058.37
® 18  Salaries, other compensation, employee benefits (Part IX, column (A), llnes 5—1 0)
2| 16a Professional fundraising fees (Part iX, column {A),—hne-11e}—
§ b Total fundraising expenses (Part IX, column (D), line ﬁﬁCElVE,D
w97  Other expenses (Part IX, column (A), lines 1 1a--1 1¢; O $64,024.00 $27,335.62
18 Total expenses. Add lines 13-17 (must equal P@ IX, column (A) llne 25) 8 $70,274.00 $73.444.58
189  Revenus less expenses. Subtract line 18 from{igei12 SEP I 5 2010 {7 ($198.00) $3,895.67
5§ - | g Beginning of Current Year End of Year
£581 20 Total assets (Part X, line 16) = $40,022.00 $56,311.26
ég 21 Total liabilities (Part X, line 26) . OGDEN, UT 0 $39.630 00
=il 22 Net assets or fund balances. Subtract line 21 from line 20 $40,022.00 $16,681.26
0| Signature Block

Under penalties of penjury, | declare that | have examined ths retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and oomple‘ke Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Twdte M (Siufirne l ‘7//M///1La
Sign Signalure of officer L‘g)
Here onita M. Guudin Teeasues
Type or pnnt name and title
Dat T [eTiN

Paid Print/Type preparer's name Pre)papr'?ss ture 9} / Check [] #
Pr@pavev Terrill Garrison / { 7’ A9/ 6 self-employed P00082768
Use OITDUV Firm'sname > Guardian Financial Services, Inc. Firm's EIN b 52-1447018

Firm's address > 305 Thebes Lane, Upper Mariboro, MD 20774 Phone no. 301-254-8834
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes []Xo
For Paperworik Reduction Act Notice, see the separate nstructions. Cat. No. 11282Y Form 880 o15)

nv%




Form 990 (2015)

Pa992

Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization’s mission:

The Links, Incorporated is a volunteer service organization of concerned, committed, and talented women who, linked in friendship,

enhance the quality of life in the larger community. The Links focus on education, cultural enrichment, health and weliness and

civic involvement. This focus is implemented through strategies such as in public information and education, economic

development, and public policy.

2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? e
If “Yes,” describe these new services on Schedule O.

OYes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? .
If “Yes,” describe these changes on Schedule O.

(I Yes No

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 $ 7,750.00 including grants of $

) (Revenue $

Schotlarship Awards (5)

3 scholarships for $1,250.00 each

1 scholarship for $1,500.00

1 scholarship for $2,500.00

4b (Code: ) (Expenses $ 2,887.38 including grants of $

) (Revenue $

4c (Code: ) (Expenses $ 2,299 42 including grants of $

)} (Revenue $

Services to Youth Facet

4d Other program services (Describe in Schedule O.)

(Expenses $ 3,776.28 including grants of $ ) (Revenue $ )
4e_Total proaram service expenses » $16,713.08

Form 990 (2015)



Form 990 (2015)

Page 3
Y] Checkiist of Required Schedules
Yes | No
1 Is the organzation described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)? If “Yes,”
complete Schedule A . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)7 . 2 |V
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{ . 3 J
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrties or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4
5 Is the organization a section 501(c)(4), 501{(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . . 5 |7
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? Iif
“Yes,” complete Schedule D, Part | . . .o 6 v
7  Did the organization receive or hold a conservatron easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili . . P e e e e e 8 v
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 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ “Yes,”
complete Schedule D, Part VI .. .o - . . .. 11a v
b Did the organization report an amount for mvestments—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, Part Vil . . 11b v
¢ 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 16? If “Yes,” complete Schedule D, Part Vil . ... 11¢c v
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 167 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX |11e v
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 11t v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil 12al v
b Was the organization included in consolrdated rndependent audrted ﬁnancral statements for the tax yeaﬁ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |42p v
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts ] and IV. 14b v
15 Did the organization report on Part 1X, 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 Il and IV 15 v
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 £, Parts Ill and V. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gamrng activities on Part VIII line Sa”
If “Yes,” complete Schedule G, Part il . . 19 v
Form 990 (2015)




Form 990 (2015)

Page4
M Checkiist of Required Schedules (continued)
Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a 4
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 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 I, Parts land !l . . . . 21 v
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 land il . . . . 2|/
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlgheet compensated
employees? If “Yes,” complete Schedule J . ... 23 v
24a Did the organization have a tax-exempt bond issue W|th an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,”go to line 25a . . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? .o 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . .. 24c¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’7 . 24d Y
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! . . . . . 253 Y

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 pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . e A 25h v

26 Did the organization report any amount on Part X, |lne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, dlrector trustes, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlfl . . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

| Schedule L, Part IV

1 ¢ An entity of which a current or fon'ner ofﬁcer dlrector trustee or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIv . . . 28¢c
Did the organization receive more than $25,000 in non-cash contributions? Iif “Yes,” complete Schedule M 29
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . e e e e e e 30

31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N,
Part |

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net asets? If "Yes,
complete Schedule N, Part Ii

33 Did the organization own 100% of an entity dlsrega.rded as sepa.rate from the orgamzatlon under Flegulatlons‘
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part i, m,
or iV, and Part V, line 1 .

32

33

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’) . 35a
35b

36

28b

g8

§

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transachon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 .

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,

(4
=
KIS IS IS IS IS KNS SIS

Partvi . . . 37 v
38 Ddthe orgamzatlon oomplete Schedule O and prov:de explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38y




Form 990 (2015)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . 0
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. if the sum of lines 1a and 2a 1s 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 v
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . - 4a v
b If “Yes,” enter the name of the forelgn country: »
(S;:ee instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
BAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 53 or 5b, did the arganization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitaion an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive doducuble contnbutnons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made pamy as a contribution and partly for goods
and services provided to the payor? . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . . 7b
¢ Did the organizaton sell, exchange, or otherwise dlspose of tanglble personal propelty for which It was
required to file Form 82827 . . .. 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 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 contributions included on Part Viil, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmes . 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 49847(a){1) non-exempt charitable trusts. Is the orgamzation ﬁllng Form 990 in lieu of Form 1041? | 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 Is 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 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
¢ Entertheamount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year‘? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2015



Form 990 (2015)

Page 6

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 in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

N U b

a

b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 47

Yes

No

If there are material differences in voting rights among members of the governing body, or

if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 47

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?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the goveming body? .

Are any govemnance decisions of the organization reserved to (or subject to approva| by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the mesetings held or written act|ons undertaken dunng
the year by the following:

The governing body? .

Each committee with authonty to act on behalf of the govemmg body’7 ..

Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at
the orgamization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

CINS S

DO} bW

7b

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 930 to alt members of its govemning body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 880.

Did the organization have a written conflict of interest policy? If “No,” go to Ine 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂ|c1s"
Did the organization regularly and consistently monitor and enforce compliance with the pohcy" If “Yes,”
descnbe in Schedule O how this was done . . e .

Did the organization have a written whistieblower pohcy’?

Did the organization have a wntten document retention and destructlon pohcy‘7 .

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?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes™ to ine 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during the year? . e . . .

If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon 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 arrangements? e e e e .

Yes

10a

10b

11a

12a

12b

12¢

13

14

SINIS O ISS

15a

15b

18a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 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 Upon request [ ] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public durnng the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

Tonita M. Guydon, 8499 Accotink Road, Lorton, VA 22079 - (703)-309-3252

Form 990 (2015)




Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart Vil . . . . . . . . . . . . . O
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.

« 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.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* 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.

* List ail 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©

Position
A ® (do not check more than ong ® ® _m
Name and Title Average | pox, unless person ts both an Reportable Reportable Estimated
hours per | officer and a drector/trusteg) | compensation |compensation from amourt of
eek (st an =1 = =T = from related other
housfor | 28| 3 g Y EEA K the organzations compensation
related | 1 5|8 g %g 3| organzation | (W-2/1099-MISC) from the
org ionsl 2 & §= “1alsa] T |[w-2/1000-MSC) organization
below dotted| =z | B, Gl and related
tne) I 3] B organgzations
] ‘§ ‘;;
2
(1) Martha Lloyd 30
President v 0 0 0
(2) Cateena Powers 15
Vice President v 0 0 0
{3) Gwendolyn Minor 10
Treasurer 5/1/2015 - 10/16/2015 v 0 0 0
{4) Tonita Guydon 10
Treasurer 10/17/2015 - 4/30/2016 v 0 0 0
(5) Allison Blow 5
Financial Secretary 5/1/2015 - 1/15/2016 v 0 0 0
{6) Shivon Kershaw 5
Financial Secretary 1/16/2016 - 4/30/2016 v 0 0 0
(7) Evelyn Kershaw 5
Recording Secretary v 0 0 0
(B) Karen Moore Jones 5
Corresponding Secretary v (] 0 0
9)
{10)
(11)
{12
(13)
(14)

Form 980 @015)
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Page 8
mwon A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
©
Paositi
A ® (do not check more than one ® ® ®
Name and title Average | box, unless personisbothan |  Reportable Reportable Estimated
hours per { officerand a director/trustee) | compensation |compensation from amount of
jweek (list an o= = = = = from related other
hoursfor | 23| 2 _2 2 ale the organzations compensation
reiated | 32| Z(3|a 23| 32| organizaton | (W-2/1099-MISC) from the
organizations| £ £ | § 318217 {w-2r1008-M1SC) organization
below dotted| S < | & gls and related
tne) e 5 3 g organizations
B2 :
° g
(15)
(16)
(an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . » 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A »> 0 0 0
d Total (add lines 1b and 1c) . .. ... 0 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hnghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3 v
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated organlzatuon or mdwndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

®)

Deascnption of services

©)

Compensation

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 »

0

Form 990 (2015)
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CIalill] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi .

Page 9

a

A
Total revenue

(B)
Related or
exemnpt
function
revenue

Unr‘e%led
business
revenue

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

Contributions, Glfts, Grants

1a

-0 Qo

TFQ

Federated campaigns . . . [ 1a

Membershipdues . . . . | 1b $33,305.00

Fundraisingevents . . . . | 1e

Related organizatons . . . | 1d $14.568.30

Government grants {contributions) | e

Al other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $
Total. Addlinesta-if . . . . . . . . . »

$47,873.30

Program Service Revenue and Other Similar Amounts

wm*anoag’

Programs and Events

$16,972.22

$16,972.22

Hostess Fees

$10.445.00

$10,445.00

All other program service revenue .

$2,049.63

$2,049.63

Total. Add lines2a-2f . . . . . »

$29,466.85

Other Revenue

(3.0 3

B'GO U’g

-

?OU‘

10a

o

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P

Income from investment of tax-exempt bond proceeds P
Royalties . »

WReal 9 Persoral

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor{loss) . . . . »

Gross amount from sales of () Securites (i) Other

assets other than mventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(oss) . . . . . . . . . . ®»

Gross income from fundraising
events (not including $

of contributions reported on ime 1c).
SeePartiV,line18 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from fundraisingevents . »

CGross income from gaming activities
SeePartlV,ine19 . . . . . a

Less:directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

11a

o aQaon

12

All other revenue

Total. Add lines 11a~11d .
Total revenue. See Instructions.

vy

$77,340.15

29,466

Form 980 015
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Page 10
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 aresponse or noteto any lineinthisPartIX . . . . . . . . . . . . . [J
Do not include amounts reported on lines 6b, 7b, (A) Pr B8 [(&] and F nd(rDa,JSI
8b, 9b, and 10b of Part VIIl. Total expenses oy P gttt ol

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21 .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to forelgn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members . . . $27,058.37 $27,058.37

5 Compensation of current officers, durectors
trustees, and key employees

6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)} and
persons descnibed in section 4958(c)(3)(B)

7  Other salanes and wages

8 Pension plan accruals and contnbunons Gnclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits .

10  Payroli taxes . .
11 Fees for services (non- employees)

$11,300.59 $11,300.59

$7,750.00 $7,750.00

a Management

b Legal e .. ..

c Accounting . . . . . . . . . . . $475.00 $475.00

d Lobbying .

e Professional fundransmg services. See Part IV hne 17

f Investment managementfees . .

g  Other. (if ine 11g amount exceeds 10% of hine 25 column

(A) amount, list line 11g expenses on Schedule O} .

12 Advertising and promotion . . . . . . $375.00 $375.00
13 Officeexpenses . . . . . . . . . $3,404.54 $3,404.54
14 Informationtechnology . . . . . . . $880.64 $880.64
15 Royalties .
16  Occupancy e e e e
17 Travel . . . $3.774.75 $3,774.75

18 Payments of travel or entenamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . $2,666.17 $2,666.17
20 Interest
21 Payments to affiiates . . . . . $13,965.00 $13,965.00
22 Depreciation, depletion, and amortlzanon
23 Insurance. . . . $1,085.00 $1,085.00
24  Other expenses. Item|ze expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A} amount, fist line 24e expenses on Schedule O.)
a Bank Charges $236.55 $236.55
b Postage $35.83 $35.83
¢ Photography $437.04 $437 04
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e $73,444.48 $66,721.58 $6,722.90
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational wmpalgn and
fundraising solicitation. Check here » [J
followang SOP 98-2 (ASC 958-720)

Form 990 (2015)
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Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
15 (B}
Beginning of year End of year
1 Cash—non-interest-bearing . $40,022.00] 1 $52,385.06
2 Savings and temporary cash lnvestments . 2 $3,926.20
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
8§ Loans and other receivables from current and former off icers, dmectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneﬁcnary
a8 organizations (see instructions). Complete Part ll of Schedule L. . . . 6
@| 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments —publicly traded securities 11
12 Investments—other securities. See Part IV, line 1 1 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, lme 11 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) $40,022.00| 16 $56,311.26
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Defemred revenue . . 19 $39,630.00
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account fiability. Complete Part |V of Schedule D 21
fl122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
8 disqualified persons. Complste Part Il of Schedule L 22
323 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D e e e 25
26 Total liabilities. Add Ilnes 17 th ugh 25 ; 26
® Organizations that follow SFAS 117 (ASC 958), eheck here D D and
9 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . $40,022.00| 27 $1.393.90
8128  Temporarily restricted net assets . 28 $15,287.36
e 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (Asc 958), check here > D and
X complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, bullding, or equipment fund 31
:t_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
< | 33 Total net assets or fund balances . . $40,022.00} 33 $16.681.26
34 Total liabilities and net assets/fund ba|ances . $40,022.00| 34 $56,311 26

Form 990 (2015)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi ..
1  Total revenue (must equal Part Vill, column (A), iine 12) . 1 $77,340.15
2 Total expenses (must equal Part IX, column (A), line 25) 2 $73,444.48
3 Revenue less expenses. Subtract hine 2 from line 1 . 3 $3.895.67
4 Net assets or fund balances at beginning of year {must equal Part X hne 33 column (A)) 4 $40,022.00
5 Net unrealized gains (losses) on investments 5
68 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8 $12,393.59
9 Other changes in net assets or fund balances (explam in Schedule 0) 9 ($39,630.00)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33 column (B)) . . - - . . 10 $16,681.26
Financial Staterments and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIi . ||
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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:
[JSeparate basis [ Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? bV
If “Yes,” check a box below to indicate whether the financial statements for the year were aud:ted ona
separate basis, consolidated basis, or both:
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| v ‘
If the organization changed either its oversight process or selection process during the tax year, explain in {
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 v ‘
b I “Yes,” did the organization undergo the required audit or aud:ts') If the organlzatlon dnd not undergo the [
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 890 (2015




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-a047

(Form 980 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2© 1 5

Department of the Treasury | ™ COmplete if the organization is described below.  » Attach to Form 990 or Form 990-EZ Open to PUbﬁC
Intemal Revenue Service ~ | Information about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
if the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

» Saction 501(c)(3) organizattons: Complete Parts I-A and B. Do not complete Part I-C.

* Section 501(c) (other than section 501(c}{3)) organizations: Complete Parts {-A and C beiow. Do not complete Part I-B.

e Section 527 organizations: Complete Part I-A only.
it the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c){3) organizations that have filed Form 5768 (election under secton 501¢h)): Complete Part li-A. Do not complete Part I-B.

® Sachon 501(c){3) organizations that have NOT filed Forrn 5768 (election under section 501(h)): Comptete Part 1-B. Do not complete Part 1l-A.

If the organization answered “Yes,” on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

» Section 501(c)(4), (5), or (6) organizations: Complste Part Iil.

Name of organization oyer identification number
OLD DOMINION (VA) CHAPTER, THE LINKS, INCORPORATED 54-1708208

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2  Politicalexpenditures . . . . . . . . . . . . . . . . . .. . ... ..» %
3  Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4355 > $

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ )

3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . |:] Yes |_| No
4a Wasacomectionmade? . . . . . . . . . . . . . . . . .. . ... .. ...0Yes [no

b If “Yes,” describe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A ]
2  Enter the amount of the f Img orgamzatlon S funds contnbuted to other organlza'nons for section
527 exempt function activities . . . S &
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120-POL,
line1?7b . . . . . $
4 Did the filing orgamzatlon ﬁle Form 11Z)-POL for thls yeal’? e e D-Véé ----- D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of politcat
filing organization’s contributions received and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organzation i
none, enter -0-
¢))
(2
(&)
0]
(5
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500845 Schedule C (Form 990 or 990-E2) 2015




Schedule C (Form 990 or 990-E2) 2015
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B _Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affihated
(The term “expenditures” means amounts paid or incurred.) organzation's totals group totals

-0 0000

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct Iobbymg)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount {(enter 25% of line 1f)
Subtract ine 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. if zero or less, enter -0-

If there 1s an amount other than zero on either line 1th or Ime 1| dld the orgamzatnon file Form 4720
reporting section 4911 tax forthisyear? . . . . .o . . . .. [Yes [INo

4-Year Averagmg Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) Total
beginning in)

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E7) 2015




Schedule C (Form 990 or 990-E2) 2015

Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed (o) &)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? . .

Paid staff or management (lnclude compensahon in expenses reported on hnes 1 c through 1|)”
Media advertisements?

Mailings to members, legislators, or the pubhc’7

Publications, or published or broadcast statements?

Grants to other organizations for iobbying purposes?

Direct contact with legislators, their staffs, government officials, or a leglslatrve body” .o
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1¢c through 1| .

Did the activities in ine 1 cause the orgamzatron to be not descnbed in sechon 501(c)(3)"

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectron 491 2
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6)-

0.0U'B""".TO"‘OQ.OU'Q

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1|V
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . -oe 2|V
3 Did the organization agree to carry over lobbying and political expenditures from the prior yeaﬂ ... 3 v
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b} Part Ill-A, line 3, is

answered “Yes.”
1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and pohtical expenderes (do not mclude amounts of

political expenses for which the section 527(f) tax was paid).

a Cumentyear . e e e e e e e e e e e e e e e e e e e e e 2a
b Canmyoverfromlastyear . . . . . . . . . . . . . . . . . o o .. .00 2b
¢ Total . 2c
3 Aggregate amount reported in section 6033(e)(1 )(A) notlces of nondeductrble sectlon 162(e) duee 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . e e e e e 4
Taxable amount of lobbying and political expendltures (see mstructnons) e e e e 5

Part [\ Supplemental Information
Provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part |-C, line 5; Part lI-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part i-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 890-E2) 2015




Form390) Supplemental Financial Statements | -oum st 000

» Complete if the organization answered “Yes” on Form 980, 2@ 1 6

Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/fonm990. Inspection
Name of the organization Employer identification number

OLD DOMINION (VA) CHAPTER, THE LINKS, INCORPORATED 54-1708208
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wrnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . O Yes ] 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

confemnring impermissible private benefit? O Yes [] No

2 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 all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a histoncally 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 contribution 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 conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restncted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located b

Does the organization have a written policy regarding the periodic momtonng, mspectlon handhng of
violations, and enforcement of the conservation easements it holds?

O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)(d)B)H)
and section 170(h)(4)(B)(ii)? e e e e e e e O Yes ] No

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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (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:

() Revenueincluded on Form 990, PartViil,line1 . . . . . . . . . . . . . . . . p» 8
(ii) Assets included in Form 990, PartX . . . . A

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenusincluded on Form 990, PartVlil,tinet . . . . . . . . . . . . . . . . . §
b Assetsincluded in Form 990, PartX . . . . T

For Paparwork Reduction Act Notice, see the Instructions 1or Form 990. Cat. No 52283D Schedule D (Form 990) 2016
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):

a [J Public exhibition d [ Loan or exchange programs
b [ Schotarly research e [ Other
¢ [ 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, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [] Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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, PartX? . . . . . . . -« <« « .« .« .« < .. [OYes [INo

b if “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . o . o o L oL . 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributionsdunngtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . 1t
2a Did the organization lnclude an amount on Fonn 990 Part X hne 21 for escrow or custodnal account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIli . . . . 1

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(a) Cumrent year (b) Pnor year {c) Two years back | (d) Three years back { (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment eamlngs gams and
losses .

d Grantsor scholarshlps

e Other expenditures for facilities and
programs . ...
Administrative expenses .

End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Q ==

T

The percentages on lines 2a, 2b, and 2¢ 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
() unrelatedorganizations . . . . . . . . . . . . L L o L 000 o e d e e 3af(i)
(i) related organizations . . . Ce e e e e 3a(i)

b If “Yes” on line 3al(i), are the re!ated organlzatlons Ilsted as requ:red on Schedule R? e e e e 3b

Describe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Faorm 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost orother basis | (b) Cost or other basis (¢} Accumulated {d) Book value
(investment) (other) depreciation

1a Land .
b Bunldmgs .
¢ Leasehold lmprovements
d Equipment
e Other

Total. Add lines 1a throLe (Column (d) must equal Form 980, Part X, column (B), line10c) . . . . .W»

Schedule D (Form 290) 2016
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iClR4ll Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category (b) Book value (c) Method of valuation:
{including name of secunty) Cost or end-of-year market value

Page 3

{1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B8)

©

D)

B

(F)

©)

(H
Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 12) B
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, 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

A
2
B
A
)
s}
U]
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 13) B>

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 980, Part X, line 15.
{a) Description (b) Book value
U]
2
3
v
L)
(6
m
(8)
{9
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .W»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (8) Descnpton of liability (b) Book value

(1) Federal income taxes

@

{3)

(4)

&

(6)

U]

(8)

9)
Total (Cokumn (b) musst equal Form 990, Part X, col. (8] ine 25 »
2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHl O

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 $77,340.15
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 facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIL) . 2d
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 3 $77,340.15
4 Amounts included on Form 990, Part Vlll lme 12 but not on lme 1
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIll.) . 4b
¢ Add lines 4a and 4b . 4c 0
5 Total revenue. Add lines 3 and 4c. (77115 must equal Fonn 990 Partl I/ne 12 ) . 5 $77,340.15
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 $73,444.48
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . . 2c
d Other (Describe in Part XIII ) 2d
@ Add lines 2a through 2d . 20 0
3 Subtract line 2e from line 1 3 $73,444.48
4 Amounts included on Form 990, Part IX ||ne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Vili, line 7b 4a
b Other (Describe in Part XIIL.) . 4b
¢ Addlines4aand4b . . 4c 0
5 Total expenses. Add lines 3 and 4c (Th:s must equal Fonn 990 Partl Ilne 1 8 ) 5 $73,444.48

Supplemental Information.

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

Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 6
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service > information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form290. B IET I ey
Name of the organization Employer identification number

OLD DOMINION (VA) CHAPTER, THE LINKS, INCORPORATED 54-1708208

Form 990, Part ll], Line 4d, Other Program Revenue, $3,776.28 (National Trends Services Fact, International Trends Services Facet, Arts Facet)

Form 990, Part V1, Line 11b, -- The Form 990 is reviewed by the organization's Treasurer and discussed with the preparer before filing.

Form 990, Part VI, Line 12¢, -- The organization has a written code of ethics that each member reviews and signs each year.

Form 990, Part Vi, Line 19 - The governing documents, code of ethics, and financial statements are available to_public by request.

Form 990, Part Xi, Line 9, -- The organization had deferred revenue (prepaid 2016-2017 dues) of $39,630.00 taken out of its Net Assets.

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




