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m Balance Sheets (see the instructions for Part II)

Check If the organization used Schedule O to respond to any question inthisPartII ., , . . . . . . . . ¢ ¢ ¢ ¢ & « m]
| (A) Beginning of year (B) End of year
22 Cash, savings, and Investments . . . . .+« 4 4 s 4w s 69,160( 22 67,829
23Landandbulldings . .« . . . v 4 4w e e w e e e 23
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Form 990-EZ (2016) Page 3
m Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check If the organization used Schedule O to respond to any question inthisPartV. . . . . . . O

Yes No

33 Did the organization engage in any significant activity not prewously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O Ve e e e e e e e 33 No

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy
of the amended documents |f they reflect a change to the organization’s name Otherwise, explain the change
g

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 0 %
16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 0 %
18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18
193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s
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 instructions » [

Schedule A (Form 990 or 990-EZ) 2016



Form 990-EZ (2016) Page 4
Yes No

46 Did 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, Part1 . . . . . . . . . . . 46

m Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any question inthisPartvIl, . . . . . .. ... ....... O

Yes No

No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?

If "Yes," complete Schedule C, Part II P e e e e e e e e e e e e e e a7 No

48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 No

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a No
49b

If "Yes," was the related organization a section 527 organization?

m the o 1zaflon's flve highest gompensated emplovees (gtherthan.afficers. directors. trustees and kev emnlovees)
ée_ﬂuw il o e ——

- = )

a [] The organization satisfied the Activities Test Complete line 2 below
b [[J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

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

b Did the activities described in (a) constitute activities that, but for the organlzatlon s Involvement, one or more of the
eraanization’s supoorted oraanization(s) would have been engaged.in? If "Yes, " explain in Part VI the reasons for the

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

(a) Name and title of each employee (b) Average (c) Reportable (d) Health benefits, (e) Estimated amount
hours per week compensation contributions to employee| of other compensation
devoted to position (Forms W-2/1099- benefit plans, and
MISC) deferred compensation
NONE
f  Total number of other employees paid over $100,000 P @

51 Comnlete this table for the araapization's five hidheast :nmneﬂiifpg IDngEf lent r_anfrartnr<4~bn,l=arh recaived mare than_ 41 on_nno_nf—
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. .
Department of the Treasurs P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Open to P_Ubllc
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

Name of the organization

Employer identification number
Hampton-Dumont Achievment Foundation

39-1900852
m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

Lol I Aprbazl dacrghed jp caghin=s AFALLACLMANMGD [ Atisch Cohaduln B (Earm. 000 ar NNR E7VY.
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IEETEM 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, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total
1 Gifts, grants, contributions, and
membershlp fees received (Do not
include any "unusual grant ")
Tax revenues levied for the
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.m 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 fails to qualify under the tests listed below, please complete Part II.)

(St |

e FiLm




Schedule A (Form 990 or 990-EZ) 2016

Im Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Rl i e s gl g L gl vk - - La - ¥ oy g wls i) s weglk- 4 T - y

Yes | No
1 Yes
2 No
3a No
3b
3c
4a No
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Im Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a No
b A family member of a person described in (a) above? 11b No
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic No
Section B. Type I Supporting Organizations
Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organlzatlon( ) that

frollad bl o cvimcmibie = e mnimmliam T "Vam  mreml s Pk VIT bemiss g pohin o o nl

| ; .

gy S, i
e

Section C. Type IT Supporting Organizations

Yes | No

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

Section D. All Type III Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing

[ N T .., - Suy TR T AR P SR S TR .S SR S B AP SRy TR SR R I T 3




Schedule A (Form 990 or 990-EZ) 2016 Page 6
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [[J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1 0
2 Recoveries of prior-year distributions 2 0
3 Other gross iIncome (see Instructions) 3 1,105 884
4 Add lines 1 through 3 4 1,105 884
5 Depreciation and depletion 5 0
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions) 0
7 Other expenses (see instructions) 7 0
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8 1,105 884
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
i tvumian( @i ~erntc_bald fae ook of paos) 1

i ‘

camnensatinpfong the_pynanizatinn If there 1s nnne enter. "Nane

W

P Y -

N i "

NONE
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 6,354
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In 0
excess of Income from activity

Software Version:
EIN: 39-1900852

Name: Hampton-Dumont Achievment Foundation

Form 990EZ, Part III - Statement of Program Service Accomplishments

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. In a clear and concise manner, describe the services provided, the
number of persons benefited, and other relevant information for each program title.

Expenses
(Required for section 501
(c)(3) and 501(c)(4)
organizations; optional
for others.)

Sl CHIA

i ]

‘Pj-r_il '[‘}!-AH"B

4 Amounts paid to acquire exempt-use assets 0
5 Qualified set-aside amounts (prior IRS approval required) 0
6 Other distributions (describe in Part VI) See instructions 0
7 Total annual distributions. Add lines 1 through 6 6,354
8 Distributions to attentive supported organizations to which the organization Is responsive (provide 0
detalls In Part VI) See instructions
9 Distributable amount for 2016 from Section C, line 6 2,671
10 Line 8 amount divided by Line 9 amount 0%
Section E - Distribution Allocations (see (i) (ii) (iii)
. - N . Underdistributions Distributable
instructions) Excess Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line
6 2,671
2 Underdistributions, If any, for years prior to 2016
(reasonable cause required--see Instructions) 0
3 Excess distributions carryover, If any, to 2016
a
b
c From2013. . . . . . . 0
d From2014. . . . . . . 110,750
e From2015. . . . . . . 51,729
f Total of lines 3a through e 162,479
g Applied to underdistributions of prior years [0}
|y Avmmlimmd Fma A1 L Aietribnr kbl = v - £4o=79




Schedule A (Form 990 or 990-EZ) 2016

Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).

Page 8

Facts And Circumstances Test
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 6
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasun

L

www.irs.gov/form990.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Inspection

Name of the organization
Hampton-Dumont Achievment Foundation

Employer identification number

39-1900852

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990EZ, | Unrealized gain on investments 2534
Part |, Line 8




990 Schedule O, Supplemental Information

Return Explanation
Reference

R ANNE7 L Dorfqumipa f diedetic~tnn derain-Nimgnt. Coray €N §024 43th Mric MESnmreion 1) 8041 pane 3540




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990EZ, | Unrealized loss on investments
Part I, Line
16




