
2948220105224 9 
Short Form '. 

OMB No 1545·1150, 

Form 99Q-EZ Return of Organization Exempt From Income Tax ~@18 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

• 00 not enter social security numbers on this form as It may be made public, Open to Public 
Inspection Department of the Treasury 

Internal Revenue ServIce • Go to www,irs,goviForm990EZfor instructions and the latest information, 

A F h 2018 ort e d ca en ar year, or tax year b . eglnmng , an d d' en Ing 

B Check If applicable C Name of organizatIon 
D Address change H.JIJllPton Roads Wrrters 
D Name change Number and street (or PObox, If mall IS not delivered to street address) I Room/sUIte 
D InitIal retum 3333·24 Virginia Beach Blvd 
D Final return/terminated CIty or town State ZIP code 03 
D Amended return Virginia Beach VA 23452·5619 
D ApplIcatIon pendmg ForeIgn country name ForeIgn province/state/county ForeIgn postal code 

G Accounting Method [KI Cash 0 Accrual Other (specify) • H 

I Website: • ham~tonroadswrrters org 

J Tax-exempt status (check only one) - [KI501 (c)(3) 0501(C)( ) .... (Insert no)O 4947(a)(1) or 0527 

K Form of organization [KI Corporation 0 Trust 0 Association 0 Other 

0 Employer identIficatIon number 

26·2829390 
E Telephone number 

757 ·340-8001 

F Group Exemption 

Number. 

Check. [KIlf the organization IS 
not required to attach Schedule B 
(Form 990, 990·EZ, or 990-PF) 

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets 
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Part II, column Bare $500 000 or more file Form 990 Instead of Form 990·EZ • $ 

1 
2 
3 
4 
5a 
b 
c 

6 
a 

b 

c 
d 

7a 
b 
c 

8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 

20 
21 

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
Check If the organization used Schedule 0 to respond to ,-" _ .. __ L. __ .- thiS Part I 

Contrrbutlons, giftS, grants, and Similar amounts received 1 
Program service revenue Including government fees and contracts 2 

Membership dues and assessments '\ 3 

Investment Income ~~ 0 4 

Gross amount from sale of asse otheJ\ltl~Ii1u:e~\l, ....., <.) I 5a I 
Less cost 0' othe' ba5" and sal , .. , ~f I 5b I 
Gain or (loss) from sale of assets ~er th.ror"t~r'tG~btr ~ ne 5b from Irne 5a) 5c 
Gaming and fundralsrng events fD ~ 
Gmss ,"come rmm 9am,n9 (attae l'S~G ~"U'1"n 1 

I 6a I $15,000) aGO ' -
Gross Income from fundralslng eve .... ~rM cludlng $ of contrrbutlons 
from fundralsrng events reported on Irne 1) (attach Schedule G If the 
sum of such gross Income and contrrbutlons exceeds $15,000) I 6b I 999 
Less direct expenses from gaming and fundralslng events I 6c I 100 
Net Income or (loss) from gaming and fundralsrng events (add lines 6a and 6b and subtract --
Irne 6c) 

I 7a I 
6d 

Gross sales of rnventory, less returns and allowances 
Less cost of goods sold I 7b I 
Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c 
Other revenue (descrrbe rn Schedule 0) 8 
Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 • 9 
Grants and Similar amounts paid (lrst In Schedule 0) 10 
Benefits paid to or for members 11 

Salarres, other compensation, and employee benefits 12 
ProfeSSional fees and other payments to Independent contractors 13 
Occupancy, rent, utilities, and maintenance 14 

Prrntlng, publications, postage, and shipping 15 

Other expenses (descrrbe In Schedule 0) 16 
Total expenses, Add lines 10 throuqh 16 • 17 

Excess or (defiCit) for the year (Subtract Irne 17 from line 9) 18 

Net assets or fund balances at beginning of year (from Irne 27, column (A)) (must agree With --
end-of-year figure reported on prror year's return) 19 
Other changes In net assets or fund balances (explain In Schedule 0) 20 
Net assets or fund balances at end of year Combine Irnes 18 through 20 • 21 

33,816 

16,432 
15,610 

10 

0 

899 

0 
765 

33,716 

484 
13,297 
13,781 
19,935 

43,312 

63,247 

EID- Paperwork Reduction Act Notice, see the separate instructions. 
HTA 

Form 990-EZ (2018) 

I 
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Form 990-EZ (a018) Ham ton Roads Writers 26-2829390 Pa e2 
Balance Sheets. (see the instructions for Part II) 
Check If the organization used Schedule 0 to respond to any question In this Part II D 

(A) Beginning of year (8) End of year 
22 Cash, savings, and Investments 43,312 22 63,247 
23 Land and bUildings 23 
24 Other assets (describe In Schedule 0) 24 
25 Total assets 43,312 25 63,247 
26 Total liabilities (describe In Schedule 0) 26 
27 Net assets or fund balances (line 27 of column (B) must aqree with line 21) 43312 27 63247 

.:F.IiIIi. Statement of Program Service Accomplishments (see the Instructions for Part III) 
Check If the organization used Schedule 0 to respond to any question In this Part III [KJ Expenses 

What IS the organization's primary exempt purpose? Promote writing and reading In HamEton Roads, Virginia 
(Required for secllOn 
501(c)(3) and 501(c)(4) 

Describe the organization's program service accomplishments for each of ItS three largest program services, organlzabons, opbonal 

as measured by expenses In a clear and concise manner, describe the services provided, the number of for others) 

persons benefited, and other relevant information for each program title 
28 J~_~ AI}!1_l!~~ yy!!~~r_~ fSl!1J~!~_r:!~~_ ~~t)'~~!JJ~~ fSl! _ ~~E~~I}!~~!_1 ? __ ~ _~ ~I} _ y~~g~r:!I~ J~~?-,~~ __________________________________ 

_~_C!~ _~~!1~_~I~q _ql,J~_!c? J?~c?l~~!~~_ ~I!lE~~!? _C?! Jjl,l!~I_~c!1} _f!c?~~!1-'~~ __ J~~.9I~_t~9!1~r] _________________________________________ 
}_~~~ -"!_~~~ !~f!J_r:!~~_q _~~ ?H!~~~ !Sl_ !~~ _ ?9_1 ~ _9_~r]!~~~!1~_~ _C!~ !~gl,l~_~~~q ________________________________________________ 
(Grants $ ) If this amount Includes foreign grants, check here .. D 28a 9,723 

29 J~_~ .:r:r_C!~~!I!,_g _~~_~ _~~!~~? _1!1_~II,l_q~~_ ~_ !'-Y9_-h.C?1,l! _~_~~~~~9E~ j!1_ ~I~g!r]~c! _~~~~~ _________________________________________ 
_~C?y~r~l}g_ !C?P~~~_ ?!J_~~ _C!? _1!l_~I}!C?!r2 _y ~,_~c?1}!9!,-'~.~c P5~~~~~~,_ ~9!~~!~r:!g, _"Y!~t!r]g _________________________________________ 
J!~I_~~Ip"I~_~ ?_r:!~ J?!C?~_~~? __ Tf'?_ ~~ry_~~ _ ~p'p"r_~~I!!1_C!t_~ly_ ?.Q.q E~9'p"1~!1} _?9_1_~ _____________________________________________ 
(Grants $ ) If this amount Includes foreign grants, check here .. D 29a 450 

30 _ tlJ3YY_ ?P_~r:!~9!~_ !~~~ _ ~_~~~ ?_r:!~ _ <?_r_~~_ y~,-:!! f'~C?~~_ ~~~!1_t~2 J)~c?Y!~~r:!gJ?!C?!~~~~Sl!,_C!I _____________________________________ 
_<::~I!lg,-:!~~_ !C?~ _"Y!I!~!~_ ~r:! _C!I! _~t?_g~~_ 9f _q~y~19E!!~!1! ___ 1!'_f_q1 ~2 _ ~ _~05~~ ?_r:!~ _____________________________________________ 
_ <?_r~~_ ~Y_~r]!~ _~~~~~t?H?!C?~~~9!~!Y.. _1 ~9_p?_r!~~IP_c!I}!~ _________________________________________________________________ 

(Grants $ ) If this amount Includes foreign grants, check here .. D 30a 185 
31 Other program services (describe In Schedule 0) 

(Grants $ ) If this amount Includes foreign grants, check here .. D 31a 
32 Total program service expenses. (add lines 28a through 31a) .. 32 10,358 • :F.ri.~'_ List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated-see the instructions for Part IV) 

Check If the organization used Schedule 0 to respond to any question In thiS Part IV D 
(a) Name and trtle 

(e) Reportable (d) Health benefils, 
(b) Average compensabon contnbutlons to (e) Estimated amount of 

hours per week (Fonms W-211099-MISC) employee benefit plans, other compensation 
devoted to pOSItion 

(If not paid, enter -0-) and deferred compensation 

Lauran Strait 
President HrlWK 3500 0 0 0 

J:J~r]~Y_ ~JI,l_I!l~r:!~!J!.9 ______________________________________ _ 
Vice President HrlWK 1500 0 0 0 
_ <?_~C?!g~_ Q~?_ty ____________________________________________ _ 
Treasurer HrlWK 400 0 0 0 
_~!J_~~!1_ ~~9!Y _____________________________________________ _ 
Secretary HrlWK 600 0 0 0 
Linda Cobb 
Board Member HrlWK 350 0 0 0 
_ ~~~g~_ ~r:!I}~_ ~~99~ ________________________________________ _ 
Board Member HrlWK 200 0 0 0 
Kame LoomiS McDaniels ------------------------------------------------------------
Board Member HrlWK 200 0 0 0 
Valerie Wilkinson ------------------------------------------------------------
Board Member HrlWK 200 0 0 0 

HrlWK 

HrlWK 

HrlWK 

HrlWK 
Form 990-EZ (2018) 
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I 

Form 990-EZ.(2018) Ha 
Other Information (Note the Schedule A and personal benefit contract statement requirements In the 

'Instructions for Part V) Check If the organization used Schedule 0 to respond to any question In this Part V o 
33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a 

detailed deSCription of each activity In Schedule 0 
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 

copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the 
change on Schedule 0 See Instructions 

35 a Did the organizatIOn have unrelated bUSiness gross Income of $1,000 or more dUring the year from bUSiness 
activIties (such as those reported on lines 2, 6a, and 7a, among others)? 

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," proVide an explanation In Schedule 0 
c Was the organization a sectlon-504(c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) flOtlce, 

reporting, and proxy tax requirements dUring the year? If "Yes," complete Schedule C, Part III 
36 Did the organization undergo a liquidation, dissolution, termination, or significant dispOSition of net assets 

Yes No 

33 X 

34 X 

35a X 
35b 

35c X 

dunng the year? If "Yes," complete applicable parts of Schedule N 36 X 
37 a Enter amount of political expenditures, direct or Indirect, as descnbed In the instructions .1L......;;,3.;...7a;;;...J.I ______ -I ____ --1 

b Did the organization file Form 1120-POL for thiS year? 37b X 
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ___ .-.J 

any such loans made In a pnor year and stili outstanding at the end of the tax year covered by thiS return? 38a X 
b If "Yes," complete Schedule L, Part II and enter the total amount Involved 1-"-3.::..8b=-+ _____ ---I 

39 Section 501 (c)(7) organizations Enter_ 
a Initiation fees and capital contnbutlons Included on line 9 t--=-3.::.,9a=-t _____ ---i 
b Gross receipts, Included on line 9, for publiC use of club faCIlities L...-39_b--&. _____ ---I 

40 a Section 501 (c)(3) organizations Enter amount of tax Imposed on the organization dUring the year under 
section 4911 • ,section 4912. , section 4955 • ______ _ 

b Section 501 (c)(3), 501 (c)(4) , and 501 (c)(29) organizations Did the organization engage In any section 4958 
excess benefit transaction dunng the year, or did It engage In an excess benefit transaction In a pnor year 

---f-

41 

that has not been reported on any of ItS pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 
c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations Enter amount of tax Imposed 

on organization managers or disqualified persons dUring the year under sections 4912, 
4955, and 4958 • ______ _ 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations Enter amount of tax on line 
40c reimbursed by the organization • _______ _ 

e All organizatIOns At any time dunng the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T 
List the states With which a copy of thiS return IS filed • VA 

40b X 

40e X 

42 a The organization's books are In care of • ~r~~~!J!~! ____________________________________ _ Telephone no • ____ J~?:~_q:~99_~ ____ _ 
Located at • ).Q~9_9_C?LC?~~~LM~.?.~~~~_'{'{~y _____ ~~tL~!9~~!~_I?~_C!c,:~ __________ ~"I __ ~~ ___ _ ZIP + 4 • 23454 -------------------------

b At any time dunng the calendar year, did the organization have an Interest In or a signature or other authonty over 
a financial account In a foreign country (such as a bank account, secuntles account, or other financial account)? 
If "Yes," enter the name of the foreign country • _____________________ _ 

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR) 

c At any time dunng the calendar year, did the organization maintain an office outSide the United States? 
If "Yes," enter the name of the foreign country • _____________________ _ 

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Form 1041-Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year ., 43 , 

44a Did the organizatIOn maintain any donor adVised funds dunng the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ 

b Did the organizatIOn operate one or more hospital faCIlities dunng the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ 

c Did the organization receive any payments for Indoor tanning services dUring the year? 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prOVide an 

explanation In Schedule 0 
45 a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 
45 b Did the organization receive any payment from or engage In any transaction With a controlled entity Within the 

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed Instead of 
Form 990-EZ See instructions 

Yes No 
42b X 

----f-
42c X 

Yes No 
I 

44a X 

----~ 
44b X 
44c X 

I 
44d 
45a X 

I 
45b X 

Form 990-EZ (2018) 



Form 990-EZ (a016) Hampton Roads Wnters 26-2829390 Page 4 
Yes No 

46 "Old the "organization engage, directly or Indirectly, In political campaign activities on behalf of or In oPPOSition 
to candidates for public office? If "Yes," complete Schedule C, Part I 

1 __ -

146 X 
l:F.riia'u Section 501(c)(3) Organizations Only 

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51 
Check If the organization used Schedule 0 to respond to any question In this Part VI 

47 Old the organization engage In lobbYing activities or have a section 501 (h) election In effect dunng the tax 
year? If "Yes," complete Schedule C, Part II 47 

48 Is the organization a school as descnbed In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 48 
49 a Old the organization make any transfers to.an exempt non-chantable related organization? t ..r ... ' .... Ift._ 49a 

b If "Yes," was the related organization a section 527 organization? 49b 
50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization If there IS none, enter "None" 

Yes 
o 

No 

X 
X 
X 

(a) Name and title of each employee 
(b) Average 

hours per week 
devoted to posilion 

(c) Reportable 
compensallon 

(Forms W-2/1099-MISC) 

(d) Health benefits, 
contributions to emptoyee 
benefit plans, and deferred 

compensation 

(e) Estimated amount of 
other compensallon 

Name None 
Title HrlWK 00 

Name 
Title HrlWK 00 

Name 
Title HrlWK 00 

Name 
Title HrlWK 00 

Name 
Title HrlWK 00 
f Total number of other employees paid over $100,000 • _______ _ 

51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than 
$100,000 of compensation from the organization If there IS none, enter "None" 

(a) Name and bUSiness address of each Independent contractor (b) Type of service (c) Compensabon 

Name None Str ------------------------------------------------------------------------------------
City ST ZIP 

N~e ~ ------------------------------------------------------------------------------------
ST ZIP 

Name Str 
ST ZIP 

Name Str ------------------------------------------------------------------------------------
ST ZIP 

Name Str 
City ST ZIP 
d Total number of other Independent contractors each receiving over $100,000 • _______________ _ 

52 Old the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a 
completed Schedule A • [KJ Yes 0 No 

Under penalties of pe~ury, I declare that I have examined thiS return, Including a=mpanylng schedules and statements, and to the best of my knowledge and belief, It IS 
true, correct, and complete grclarallon of preparerl(~ther than officer) IS based on all information of which preparer has any knowledge 

Sign 
Here 

Paid 
Preparer 
Use Only 

~ '#--Ii LV\ NvI. AJ ... ~ VuLj-
, Signature of officer 

~ Lauran Strait, PreSident 
, Type or pnnt name and title 
PnnUType preparer's name 

Firm's name 
Firm's address ~ 

I Preparer's signature 

May the IRS diSCUSS thiS return With the preparer shown above? See instructions 

I Date 

17/1I/ICJ 
Date' , 

I 0 I
PTIN 

Check If 
self-employed 

I Firm's EIN ~ 
I Phone no 

.0 Yes 0 No 

Form 990-EZ (2016) 



SCHEDbJLE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

OMS No 1545-0047 

~@18 Complete ,f the organozat,on ,s a sect,on 501(c)(3) organozat,on or a secbon 4947(a)(1) nonexempt chantable trust 

Department of the Treasury 
• Goto 

• Attach to Form 990 or Form 990-EZ. Open to Public 
Inspection 

Name of the organization Employer Identification number 

Ha 

The o~nlzatlon IS not a private foundation because It IS (For lines 1 through 12, check only one box) 
1 U A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). oq 
2 0 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) I 
3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1 )(A)(iii). 

4 0 A medical research organization oper~ted In conjunction with a hospital described In section 170(b)(1)(A)(iiir E~ter the 
hospital's name, City, and state _____________________________________________________________________________________________________ _ 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental Unit described In 
section 170(b)(1 )(A)(iv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 

7 0 An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public 
described In section 170(b)(1)(A)(vi). (Complete Part II ) 

8 0 A community trust described In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 0 An agricultural research organization described In section 170(b)(1 )(A)(ix) operated In conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see Instructions) Enter the name, City, and state of the college or 

Ivl university . ---- -- ----- - -- - -- - - - - - - - - - - - - - -- - - - - - - --- -- - - - - - --- - --- - --- - - --- -- ----- --- ---- --- -------- - ------- --- -------- -------- ---- -----
10 ~ 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 33 1/3% 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 III ) 

11 0 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

12 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry 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 In lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g 

(A) 

(8) 

(e) 

(0) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giVing 
the supported organlzatlon(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting 
organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s) You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 
ItS supported organlzatlon(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(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 0 Check thiS box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization 

f Enter the number of supported organizations 0 I 
PrOVide the Information about the 

(I) Name of supported organozallon (IV) Is the organozabon (v) Amount of monetary 
(descnbed on lines 1-10 listed ,n your governong support (see 
above (see Instructions» document? onstructlons) 

(VI) Amount of 
other support (see 

Instructions) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 

Schedule A (Fonn 990 or 990-EZ) 2018 



Schedule A (Fo,," 990 or 990-EZ) 2018 Ham ton Roads Writers 26-2829390 
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 I or If the organization fall~(j to qualify under 

Part III If the organization falls to qualify under the tests listed below, please complete Pj:lrt III ) 

Section A. Public Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 / (e) 2018 

1 GiftS, grants, contributions, and 

membership fees received (Do not 

Include any "unusual grants ") ---------------------------.---- -------------------------------- --------------------------------- -------------- -------._-------- .---------------------------
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 . . ,~ II ~ .. 
furnished by a governmental Unit to the 

I organization without charge 

4 Total. Add lines 1 through 3 0 0 /0 0 
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 (f) 

6 Public support Subtract line 5 from line 4 / 
Section B. Total Support / 
Calendar year (or fiscal year beginning In) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

7 Amounts from line 4 0 /0 0 0 
8 Gross Income from Interest, diVidends, 

/ payments received on securities loans, 

rents, royalties, and Income from 

Similar sources 

9 Net Income from unrelated bUSiness / actiVities, whether or not the bUSiness IS 

regularly carned on 

10 Other Income Do not Include gain or II loss from the sale of capital assets 
(Explain In Part VI ) , 

11 Total support. Add lines 7 through 10 / 
12 Gross receipts from related activities, etc (see Instructlon~f 12 I 
13 First five years. If the Form 990 IS for the organization's jirst, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here I 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2018 (line 6, column (,'diVided by line 11, column (f)) 

15 Public support percentage from 2017 Schedule A, ,art II, line 14 

16a 33 1/3% support test-2018. If the organlzatlonild 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 organization 

b 33113% support test-2017. If the organlzatln did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS 
I 

box and stop here. The organization qUallfl,s as a publicly supported organization 

17a 10%-facts-and-circumstances test-20}8. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 
Part VI how the organization meets the "f/cts-and-clrcumstances" test The organization qualifies as a publicly supported 
organization / 

b 1 O%-facts-and-circumstances test-2017. 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-clrcumstances" test, check thiS box and stop here. 

t 
Explain In Part VI how the organlzatzlon meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 
supported organization 

18 Private foundation. If the organli Ion did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 

instructions 

0 

0 

------

-

Pa e 2 

(f) Total 

0 

0 

0 
0 

0 

(f) Total 

0 

0 

0 

0 
0 

000% 
000% 

I Schedule A (Fonn 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Ham ton Roads Wnters 26-2829390 

Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II 
If the organization falls to qualify under the tests listed below, please complete Part II ) 

Section A. Public Su 

Pa e 3 

Calendaryear~rhscalye&beginningi~ .~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
1 GiftS, grants, contnbutlons, and membership fees 

received (Do not Include any "unusual grants ") 
2 Gross receipts from admiSSions, merchandise 

sold or services performed, or faclirbes 
furnished In any activity that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 

7805 57583 

32,897 151237 

unrelated trade or busrness under section 513 969 -554 145 1764 '- 7878 
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 

furnished by a governmental unit to the 

organization without charge 

6 Total. Add lines 1 through 5 

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 lines 7a and 7b 

8 Public support (Subtract line 7c from 

line 6 

S f ec Ion B ~ tiS oa uPPO rt 
Calendar year (or fiscal year beginning in) • (a) 2014 (b) 2015 (e) 2016 (d) 2017 (e) 2018 

9 Amounts from line 6 43,148 41,528 45,445 52,771 33,806 
10a Gross rncome from Interest, diVidends, 

payments received on secuntles loans, rents, 

royalties, and rncome from Similar sources 2 3 5 3 10 
b Unrelated business taxable Income (less 

section 511 taxes) from businesses 

acquired after June 30,1975 

c Add lines 10a and 10b 2 3 5 3 10 
11 Net Income from unrelated business 

activities not Included In line 1 Ob, whether 

or not the business IS regularly carned on 

12 Other Income Do not Include gain or 

loss from the sale of capital assets 

(Explain In Part VI ) 
------~~--- ---------- -- -----_ .. _---------- ------------_ .... 

13 Total support, (Add lines 9, 10c, 11, 

and 12 ) 43,150 41,531 45,450 52,774 
14 First five years, If the Form 990 IS for the organlzalron's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2018 (line 8, column (t), diVided by line 13, column (t)) 

16 Public su ort ercenta e from 2017 Schedule A, Part Itl, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2018 (line 10c, column (t), diVided by line 13, column (t)) 

18 Investment Income percentage from 2017 Schedule A, Part Itl, line 17 

33,816 

19a 331/3% support tests-2018, 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 331/3%, check thiS box and stop here, The organization qualifies as a publicly supported organization 

b 33 1/3% support tests-2017, 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 

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instruclrons 

a 

a 

(f) Total 
216,698 

23 

a 
23 

a 

a .. .. _------------

216,721 

9999% 
9999% 

001% 
001% 

Schedule A (Fonn 990 or 990-EZ) 2018 



SCHEDULE 0 
~Form 9~0 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information 
• Attach to Form 990 or 990-EZ. 

• Go to www.irs.govIForm990 for the latest Information. 

OMS No 1545·0047 

~®18 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

Ham ton Roads Wnters 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 

26-2829390 

Schedule 0 (Fonn 990 or 990·EZ) (2018) 


