Form 990'T

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2018

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning , and ending

OMB No. 1545-0687

2017

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

gen 0 PUDIic Inspection for
501(c)8) Organizations Only

A |_ICheck box if Name of organization ( |_| Check box if name changed and see instructions.) D(EETnpgfg;;;g?gﬂgga;g’; number

address changed instructions.)

B Exemptunder section | Print | HAMPTON ROADS COMMUNITY FOUNDATION 54-2035996
501(c)(3 ) or [ Number, street, and room or suite no. If a P.0. box, see instructions. nge‘f!ﬁ‘;fugﬁgin”:)ss activity codes
[Ja08(e) [_J220(e) | ™P¢ {101 WEST MAIN STREET, NO. 4500
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) NORFOLK, VA 23510 900099

Stogri; dVgLueegI all assets F Group exemption number (See instructions.) P>
353 ,390,518. [GCheck organization type B> [ X 501(c) corporation || 501(c) trust [T 401(a) trust [T other trust

H Describe the organization's primary unrelated business activity. pp UBIT FROM PASSTHROUGH INVESTMENTS

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If"Yes," enter the name and identifying number of the parent corporation. >

» [ [ves

[X] No

J The books are in care of > HAMPTON ROADS COMMUNITY FOUNDATIONTelephone number B 757-622-7951

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . » | 1c
2 Costof goods sold (Schedule A, line 7) ... 2
3  Gross profit. Subtractline 2 fromline 1¢ . 3
4a Capital gain net income (attach Schedule D) 4a 22,516. 22,516.
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 1,000,161. -1,000,161.
6 Rentincome (ScheduleC) . 6
7 Unrelated debt-financed income (Schedule £) ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) ... 10
11 Advertising income (Schedule J) . ... 1
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3through 12 ... 13 -977,645. -977,645.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) .. . 14
15 Salaries AN WAGES e 15
16 Repairs and maintenance 16
17 Bad detS 17
18 Interest (attach schedule) 18
19 Taxes aNACBNSES .. e 19 947.
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere on return. 22a 22b
23 DEDletON 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs . 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 ... 29 947.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . ... 30 -978,592.
31 Netoperating loss deduction (limited to the amountonline 30) ... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -978,592.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
08 B2 oo 34 -978,592.

723701 01-22-18 LHA

15340827 797303 3694

For Paperwork Reduction Act Notice, see instructions.
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15340827 797303 3694

Fomo9o-T(2017) ~ HAMPTON ROADS COMMUNITY FOUNDATION 54-2035996 Page 2

[Part lll | Tax Computation

35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [__1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(1 [s | @1s | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Incometax ontheamountonline 34 > | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Tax rate schedule or [ Schedule D (Form 1041) .. ... > | 36
87 Proxytax. Seeinstructions . > | 37
88 Alternative minimUMtAX 38
39  Taxon Non-Compliant Facility Income. See instructions .. 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies . . 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | #a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 .. 41c
d Credit for prior year minimum tax (attach Form 8801 0or 8827) ... ... ... 41d
e Total credits. Add lines 41athrough 41d 4le
42 Subtract line 41e from line 40 42 0.

43  Other taxes. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (attach schedule) | 43

44 Totaltax.Addlines 42and 43 44 0.
45 a Payments: A 2016 overpayment credited t0 2017 45a 1,274.
b 2017 estimated tax payments . 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... ... 45d
e Backup withholding (see instructions) . 45e
f Credit for small employer health insurance premiums (Attach Form 8941) ... . ... 45f
g Other credits and payments: [ Form 2439
[ 1 Form 4136 Other 7. Total p | 45¢ 7.
46  Total payments. Add lines 45a through 459 . SEE STATEMENT 2 46 1,281.
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [ ] 47
48 Taxdue. Ifline 46 is less than the total of lines 44 and 47, enter amountowed . 48
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid » | 49 1,281.
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax  p» | Refunded B [ 50 1,281.
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p> X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . ... ... ... .. X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ), CFO e o
Signature of officer Date Tile instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check [ it [PTIN - -
Paid self- employed
Preparer MARK A. NELSON P00358004
Use Only | Firm's name CAVANAUGH NELSON PLC FirmseEIN » 54-1967771
999 WATERSIDE DRIVE, SUITE 2250
Firm's address » NORFOLK, VA 23510 Phoneno. 757-578-4900

723711 01-22-18
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Form 990-T (2017) HAMPTON ROADS COMMUNITY FOUNDATION 54-2035996 Page 38
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear .. .. . .. ... 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

8 Costoflabor . ... ... 8 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... . 5 the organization? ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

Q)

@

©)

)

2. Rent received or accrued
a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(a)Dedggmgrs]sdgg):gﬁg%?g)e&?:cwg&:zzl:Tec)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

Q)

@

©)

)

Total O o | Total O .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ébt) T:tal dzductnons1.

. nter here and on page 1,
here and on page 1, Part |, line 6, column (A) > 0. [partl, line 6, cormn ) . 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

(attach schedule)

(b) Other deductions
(attach schedule)

1

3

(
©
(:
@

)
)
)
)

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided 7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
Q) %
@ %
©) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOIS e > 0. 0.
Total dividends-received deductions included in COIUMN 8 ... > 0.
Form 990-T (2017)
723721 01-22-18
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Form 990-T (2017) HAMPTON ROADS COMMUNITY FOUNDATION

54-2035996

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

2

3

)
@
(©)]
(4)

4

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified payments
made

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

11. Deductions directly connected
with income in column 10

1)

@)

©)]

@)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOtAlS > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

U]
@)
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
U]
@)
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership
e ad\'/ertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical ’ 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income
cols. 5 through 7. than column 4).
U]
@)
@)
)
Totals (carry to Part II, line (5)) ... > 0. 0. 0.
Form 990-T (2017)

723731 01-22-18

15340827 797303 3694

121

2017.04010 HAMPTON ROADS COMMUNITY FOU 3694 1



Form 990-T (20177) HAMPTON ROADS COMMUNITY FOUNDATION 54-2035996 Page 5
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, il in
columns 2 through 7 on a line-by-line basis.)

2.g 4. Advertising gain 7. Excess readership
e d' tr.olss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ix(e:l’oﬁgg advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@)
@)
(4)
Totals from Part| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

.3' Percent of 4. Compensation attributable
1. Name 2. Title tlmil?:i\é?sesd to to unrelated business
Q) %
2 %
©) %
@) %
Total. Enter here and on page 1, Part 1, N 14 > 0.

Form 990-T (2017)

723732 01-22-18
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HAMPTON ROADS COMMUNITY FOUNDATION

54-2035996

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME
PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)
THE RICHMOND FUND (ORDINARY INCOME) -1,000,161. 0. -1,000,161.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -1,000,161. 0. -1,000,161.
FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 2
DESCRIPTION AMOUNT
US TAXES WITHHELD (LINE 15 P ON K-1) 7.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART IV, LINE 45G 7.
123 STATEMENT(S) 1, 2

15340827 797303 3694 2017.04010 HAMPTON ROADS COMMUNITY FOU 3694 1



SCHEDULE D

Capital Gains and Losses OMB No. 1545-0123
(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 7
Internal Revenue Service P Go to www.irs.govaorm1 120 for instructions and the latest information.
Name Employer identification number
HAMPTON ROADS COMMUNITY FOUNDATION 54-2035996

[ Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts

to enter on the lines below. (d) (e) (9) Adjustments to gain (h) Gain or (loss). Subtract

. . . Proceeds Cost or loss from Form(s) 8949, column (e) from column (d) and
This form ma¥ be easier to complete if you (sales price) (or other basis) Part I, line 2, column (g) combine the result with column (g)
round off cents to whole dollars.

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotolinetb ... ...

1b Totals for all transactions reported on
Form(s) 8949 with Box Achecked . .

2 Totals for all transactions reported on
Form(s) 8949 with Box Bchecked .. .

3 Totals for all transactions reported on

Form(s) 8949 with Box Cchecked ... .

Short-term capital gain from instaliment sales from Form 6252, line 26 or 37 ...

Short-term capital gain or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation) ...

Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

| Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts

to enter on the lines below. (d) (e) (9) Adjustments to gain (h) Gain or (loss). Subtract

. . . Proceeds Cost or loss from Form(s) 8949, column (e) from column (d) and
This form ma¥ be easier to complete if you (sales price) (or other basis) Part Il line 2, column (g) combine the result with column (g)
round off cents to whole dollars.

N oo o

N|lo|o |~

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an Fglgm 8949, leave this line blank and go to
ine

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked . .
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked . .
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked ... 22,516.
11 Enter gain from Form 4797, line 7.0r 9 n
12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 incolumnh . ... 15 22,516.
| Part Il | Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) . . ... 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) 17 22,516.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. If the corporation
has qualified timber gain, also complete Part IV 18 22,516.

Note: If losses exceed gains, see Capital losses in the instructions.

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2017

721051
03-01-18
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Schedule D (Form 1120)2017 HAMPTON ROADS COMMUNITY FOUNDATION 54-2035996 Page 2
Part IV | Alternative Tax for Corporations with Qualified Timber Gain.Complete Part IV only if the corporation has
qualified timber gain under section 1201(b). Skip this part if you are filing Form 1120-RIC. See instructions.

19 Enter qualified timber gain (as defined in section 1201(b)2)) 19
20 Enter taxable income from Form 1120, page 1, line 30, or the applicable line

ofyour tax return. .. ...~ 20
21 Enter the smallest of: (a) the amount on line 19; (b) the amount on line 20; or

(c) the amount on Part 111, tinet7 ... 21
22 Multiply line 21 by 23.8% (0.238) 22 |
23 Subtract line 17 from line 20. If zero or less, enter -0- 23
24 Enter the tax on line 23, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for

the return with which Schedule D (Form 1120) is being filed . 24 |
25 Add lines2tand23 25
26 Subtract line 25 from line 20. If zero or less, enter-0- 26
27 Multiply line26 by 35% (0.35) 27
28 Addlines 22,24,and27 28
29 Enter the tax on line 20, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for the

return with which Schedule D (Form 1120) is being filed 29
30 Enter the smaller of line 28 or line 29. Also enter this amount on Form 1120, Schedule J, line 2, or the

applicable N8 Of YOUr X TG UM 30

Schedule D (Form 1120) 2017
050148 JWA
125
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Form 8949 (2017) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
HAMPTON ROADS COMMUNITY FOUNDATION 54-2035996

Before you check Box D, E, or F below, see whether you received any Form(s) T099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Part Il Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

! (@) (b) (c) () (e) ons oot anteran 2ot | oo ()
Description of property Date acquired | Date sold or Proceeds Cost orother |, "0 o (q), enter a code in Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr)) | disposed of (sales price) basis. See the | cojump (f). gee instructions. [2ubtract column (e)

Note below and from column (d) &

(Mo., day, yr. see Column (&) in| _ () (9) combine the result
the instructions | Code(s) ﬁﬂjoslfr?}e%ft with column (g)
RICHMOND FUND -
UBIT CAPITAL GAIN 22,516.

2 Totals. Add the amounts in columns (d), (), (g) and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P> 22,516.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

723012 11-02-17 Form 8949 (2017)
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8827 Credit for Prior Year Minimum Tax - Corporations OMB No. 1545-0123
Form

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form8827 for the latest information.

P> Attach to the corporation's tax return. 20 1 7

Name Employer identification number
HAMPTON ROADS COMMUNITY FOUNDATION 54-2035996
1 Alternative minimum tax (AMT) for 2016. Enter the amount from line 14 of the 2016 Form4626 1 41,8009.
2 Minimum tax credit carryforward from 2016. Enter the amount from line 9 of the 2016 Form8827 2 12,950.
3 Enter any 2016 unallowed qualified electric vehicle credit (see instructions) . 3
4 Addlines 1,2,and3 4 54,759.
5 Enter the corporation's 2017 regular income tax liability minus allowable tax credits (see
INSIUCHONS) oo 5 0.
6 Is the corporation a "small corporation” exempt from the AMT for 2017 (see instructions)?
® Yes. Enter 25% of the excess of line 5 over $25,000. If line 5 is $25,000 or less, enter -0-
® No. Complete Form 4626 for 2017 and enter the tentative minimum tax from line 12 . 6 0.
7aSubtract line 6 from line 5. If zero or less, enter -0- 7a 0.
bFor a corporation electing to accelerate the minimum tax credit, enter the bonus depreciation
amount attributable to the minimum tax credit (see instructions) 7b
CAddlines 7aand 7b 7c
8akEnter the smaller of line 4 or line 7c. If the corporation had a post-1986 ownership change
or has pre-acquisition excess credits, see instructions . 8a
b Current year minimum tax credit. Enter the smaller of line 4 or line 7a here and on Form 1120, Schedule J, Part I, line 5d
(or the applicable line of your return). If the corporation had a post-1986 ownership change or has pre-acquisition
excess credits, see instructions. If you made an entry on line 7b, go to line 8c. Otherwise, skip line8 8b 0.
¢ Subtract line 8b from line 8a. This is the refundable amount for a corporation electing to accelerate
the minimum tax credit. Include this amount on Form 1120, Schedule J, Part Il, line 19¢ (or the applicable line of
U Bt UI T ) e e 8c
9 Minimum tax credit carryforward to 2018. Subtract line 8a from line 4. Keep a record of this
amount to carry forward and use in future Vears ... 9 54,759.
#\213981 For Paperwork Reduction Act Notice, see instructions. Form 8827 (2017)
02-01-18

15340827 797303 3694
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HAMPTON ROADS COMMUNITY FOUNDATION 54-2035996

PRIOR YEAR MINIMUM TAX CREDIT STATEMENT 3
PREVIOUSLY AVATLABLE
TAX YEAR ORIGINAL APPLIED REMAINING THIS YEAR
12/31/15 12,950. 0. 12,950. 12,950.
12/31/16 41,809. 0. 41,809. 41,809.
AVAILABLE FOR CREDIT 54,759. 54,759.

127.1 STATEMENT(S) 3
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Form 500

Department of Taxation
P.O. Box 1500
Richmond, VA 23218-1500

FISCAL or
SHORT Year Filer: Beginning Date

2017 Virginia Corporation
Income Tax Return

Attention: Return must be filed electronically. Use this form only if you have an approved waiver.

; Ending Date

|:| Short Year Return |:| Change in Accounting Period

Official Use Only

By checking the box to the right, | (we) authorize the Department to discuss this return with the undersigned preparer. —)

FEIN

54-2035996

Check all that apply:

Name

HAMPTON ROADS COMMUNITY FOUNDATION

[ nitial Filer

Name Change
|:| Mailing Address Change

Mailing Address

|:| Physical Address Change

101 WEST MAIN STREET, NO. 4500
City or Town State ZIP Code
NORFOLK VA | 23510
Physical Address (if different from Mailing Address) Entity Type Code
NP
Physical City or Town State ZIP Code NAICS
813000

Date Incorporated State or Country of Incorporation

Description of Business Activity

UBIT FROM PASSTHROUGH INVESTMENTS

Check Applicable Boxes

|:| Consolidated - Sch. 500AC Enclosed
[ combined - Sch. 500AC Enclosed
|:| Change in Filing Status

[_] Multistate Sch. 500A Enclosed

[_] Schedule 500AB Enclosed

Nonprofit Corporation

Enter number of affiliates

Final Return

|:| Final Return - Check here and applicable
boxes below.
|:| Withdrawn
|:| Dissolved - No longer liable for tax.
Dissolved Date
|:| Merged
Merger Date
Merged FEIN #
S Corp Effective

Corporate Telecommunications Company

Enter amount from Form 500T, Line 7:
.00
Noncorporate Telecommunications
Company Check box and enter
amount from Form 500T, Line 10:

.00

Electric Supplier Company

Enter amount from Sch. 500EL, Line 7 or 14:
.00

Amended Return

Complete Form 500 and Schedule 500ADJ.
Enclose an explanation of changes to income
and modifications.

DO NOT FILE THIS FORM TO CARRY BACK A
NET OPERATING LOSS. File Form 500NOLD.

|:| Amended Return - Check here and
other applicable boxes.
Federal Audit - Enclose
copy of IRS final determination.
|:| Schedule 500A Changes
[_] Schedule 500ADJ Changes

|:| Nonrefundable or Refundable
Credit Change

|:| Schedule 500AB Changes

|:| Capital Loss Carryback

|:| Other - Enclose explanation.

Questions and Related Information

B RESERVED FOR FUTURE USE.

FEIN

C If a net operating loss deduction was claimed in computing federal taxable income on the
U.S. Corporation Income Tax Return, provide the requested information. If a NOL resulted
from a merger, enter the FEIN of the company generating the NOL prior to the merger date.

F Location of corporation’s books

A Have you made any payments to an affiliated corporation, a related individual, or other related entity for interest, royalties or other expenses
related to intangible property (patents, trademarks, copyrights, and similar intangible property)? If yes, complete and enclose Schedule 500AB.
Enter Exception amount from Schedule 500AB, Line 8 A

.00
B XXX XXXHXXKXK
(1) Year of loss
(2) Federal NOL .00
(3) Percent of federal
NOL used this year %

(If there are NOLs for more than one year, enclose a schedule for each year with the information requested in Section C.)
D If Pass-Through Entity Withholding is claimed, enter the number of Schedules
VK-1 and complete and enclose Schedule 500ADJ, Page 2.
E Has your federal income tax liability been redetermined with the IRS and finalized for any prior year(s) that
has not previously been reported to the Department? If yes, provide the year(s).

101 w. MAIN STREET, SUITE 4500,

D
Year E
Year

NORFOLK,

Year

Contact for corporation’s books HAMPTON ROADS COMMUNITY Contact phone number

757-622-7951

783401 12-15-17 1019

Va. Dept. of Taxation 2601004 Rev. 07/17




2017 Virginia
Form 500 FEIN
Page 2 54-2035996

INCOME
1. Federal taxable income (from enclosed federal FetUrm) ... 1. -978592 oo
2. Total additions from Schedule 500ADJ, Section A, Line 7 ... 2. .00
3. Total (dd Lines 1 @NA 2) ... ... 3. -978592 o0
4. Total subtractions from Schedule 500ADJ, Section B, Line 10 ... 4. .00
5. Balance (subtract Line 4 from LiNe B) ... ..l 5. -978592 00
6. Savings and Loan Association’s Bad Debt Deduction (see instructions) ... ... ... . 6. .00
7. Virginia taxable income (subtract Line 6 from LiNe 5) ... 7. -978592 oo
TAX COMPUTATION
8. Multistate Corporation - If business conducted within and without Virginia (Multistate Corporation), enclose
Schedule 500A and complete Lines 8(a) through 8(d). If entire business conducted in Virginia, skip to Line 9.
(@) Income subject to Virginia tax from Schedule 500A, Section B, Line 3() ... 8(a) .00
(b) Apportionment factor percentage from Schedule 500A, Section B, Line 1 orLine 2(g) ... 8(b) %
(c) Nonapportionable investment function income from Schedule 500A, Section B, Line 3(c) ...................... 8(c) .00
(d) Nonapportionable investment function loss from Schedule 500A, Section B, Line3(e) ........................... 8(d) .00
9. Income tax (6% of Line 7 or 6% of LiN@ 8(a))...................cooii it 9. 0 .00
PAYMENTS AND CREDITS
10. Nonrefundable tax credits: Enter the amount from Schedule 500CR, Section 2, Part 1, Line1B ... 10. .00
11. Adjusted corporate tax (subtract Line 10 from Line Q) ... 1. .00
12. 2017 estimated Virginia income tax payments including overpayment credit from2016 ... ... ... ... ... ... 12. .00
13, Extension payment 13. .00
14. Refundable tax credits from Schedule 500CR, Section 4, Part 1, Line 1A 14. .00
15. Pass-through entity total withholding from Schedule 500ADJ, Section D . ... . 15. .00
16. Total payments and credits (add Lines 12 through 15) ... 16. .00
REFUND OR TAX DUE
17. Tax owed (if Line 11 is greater than Line 16, subtract Line 16 from Line 11) .. .. .. .. .. ... ... 17. .00
18. Penalty (see INStrUCHIONS) .l 18. .00
19. Interest (see INStrUCIONS) 19. .00
20. Additional charge from Form 500C, Line 17 (enclose Form 500C) ... 20. .00
21. Total due (add Lines 17 through20) 21. .00
22. Overpayment (if Line 16 is greater than Line 11, subtract Line 11 fromLine 16) ... ... ... .. .. ... ... 22. .00
23. Amount to be credited to 2018 estimated tax ... 23. .00
24. Amount to be refunded (subtract Line 23 from Line 22) ... 24. .00

I, the undersigned president, vice-president, treasurer, assistant treasurer, chief accounting officer, or other officer duly authorized to act on behalf of the corporation for which this return is made, declare
under the penalties provided by law that this return (including any accompanying schedules and statements) has been examined by me and is, to the best of my knowledge and belief, a true, correct, and
complete return, made in good faith, for the taxable year stated, pursuant to the income tax laws of the Commonwealth of Virginia. If prepared by a person other than the taxpayer, this declaration is
based on all information of which he or she has any knowledge.

Date Signature of Officer Title
CFO
Printed Name of Officer Phone Number
TIM MCCARTHY
Print Preparer's Name and Firm Name MARK A . NELSON Preparer Phone Number
CAVANAUGH NELSON PLC 757-578-4900
Date Individual or Firm, Signature of Preparer Address of Preparer 9 9 9 WATERS I DE DRIVE 7 SUI TE
NORFOLK, VA 23510
Preparer's FEIN, PTIN, or SSN Approved Vendor Code
P00358004 1019

IMPORTANT: INCLUDE A COPY OF YOUR FEDERAL RETURN WITH THIS RETURN

783402 12-15-17



HAMPTON ROADS COMMUNITY FOUNDATION 54-2035996

FOOTNOTES STATEMENT 1

PASSTHROUGH UBTI FROM THE RICHMOND FUND

FEDERAL AMOUNT -977,645.
VIRGINIA SHARE 47,354.
4 STATEMENT(S) 1

15340827 797303 3694 2017.04010 HAMPTON ROADS COMMUNITY FOU 3694 1



UNERS St e AU AARAIT
Schedule 500FED Line Items

Enclose Schedule 500FED with your Virginia Corporation Income Tax Return, Form 500.
Schedule 500FED does not replace the requirement to enclose a complete federal Form 1120 with your Virginia return.

Name as shown on Virginia return HAMPTON ROADS COWUNI TY FOUNDATION FEIN 5 4 - 2 O 3 5 9 9 6

[ Form 1120 - Deductions and Taxable Income

1. Domestic Production Activities Deduction 1. .00
2. Federal Taxable Income before NOL and Special Deductions 2. -978592 oo
3. Net Operating Loss DedUCtion 3. .00
A, SpeCial DEAUCHIONS 4. 1000 o0
5. Federal Taxable Income after NOL and Special Deductions 5. -978592 oo
[ Form 1120, Schedule C - Dividends and Special Deductions |
B.  SUDPAI F INCOME 6. .00
7. Foreign Dividend Gross-Up 7 .00
[ Form 1120, Schedule K or M-3 |
8. Tax EXemMPt INtereSt 8. .00
[ Form 5884 - Work Opportunity Credit |
9. Salaries and Wages not deducted due tothe WOTC 9. .00
[ Form 4562 - Special Depreciation Allowance and Other Depreciation |

10. Special depreciation allowance for qualified property placed in service during the
taxable year 10. .00

11. Property subject to 168(f)(1) election 11. .00
12. Other depreciation 12. .00
| Form 1118, Schedule A - Income or Loss Before Adjustments - Gross Income or Loss

13. Total: Deemed Dividends (Exclude Gross-up) 13. .00
14. Total: Deemed Dividend (Gross-Uup) 14. .00
15. Total: Other Dividends (Exclude Gross-up) 15. .00
16. Total: Other Dividends (Gross-Up) 16. .00

17. Total: Interest 17. .00

18. Total: Gross Rents, Royalties, and License Fees 18. .00
19. Total: Gross Income from Performance of Services 19. .00
20. Total: Other 20. .00
21. Total: 21. .00
[ Form 1118, Schedule A - Income or Loss Before Adjustments - Deductions
22. Total: Definitely Allocable - Rental, Royalty, and Licensing Expenses -

Depreciation, Depletion, and AmoOrtization 22. .00
283. Total: Definitely Allocable - Rental, Royalty, and Licensing Expenses - Other Expenses . 23. .00
24. Total: Definitely Allocable - Expenses Related to Gross Income from Performance of Services 24. .00
25. Total: Definitely Allocable - Other Definitely Allocable Deductions 25. .00

26. Total: Total Definitely Allocable Deductions 26. .00

27. Total: Apportioned Share of Deductions not Definitely Allocable 27. .00
28. Total: Net Operating Loss DedUCtioN 28. .00
29. Total: Total Deductions 29. .00
| Form 1118, Schedule A - Income or Loss Before Adjustments - Total Income

30. Total: Total Income or (Loss) Before Adjustments 30. .00

783701 12-15-17 1019 Va. Dept. of Taxation 2601002 Rev. 07/17
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