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EXTENDED TO MAY 15, 2019

*
som 990-T— Exempt Organization Business Income Tax fR turn OMBNa 13450067
NIQ) (and proxy tax under section 6033(e)) g
SI%’ for calondu yeas 2017 or otner tax yewr begning JUL 1, 2017 amaenomg JUN 2018 . 2017
60 to www.irs.gov/Form980T for instructiona and the |atest information.
o Aovans S, P Do nount: SSN numbers o: l:{:‘l’nrm as it may be mada public if your organtzation is a 503{c)(3). B D Orgacimabc o for
A [XJcheckbox Name of arganization { ___) Check box if name changed and see nstructions.) D o domteation Aumber
address changed insbuctlona)
8_Exempt under secton | Print LHAMPTON UNIVERSITY 54-05059940
XJs01en3 ) . of | Number, stieet, and room or suite no. If a P.0. box, see Instructions. E Urvoraten busmats acivily codes
.7// [)a08(e) CJ220(e) | **° [200 WILLIAM R. HARVEY WAY
D 408A |:ls30(a) City or town, slata or province, country, and ZIP or igrelgn postal code
[ Js29) HAMPTON, VA 23668 531120 812300
c sy:: Vous of ail assels F Group exemplion number (Sea instructions.) P>
18 746,273 . |G Checkorganization typs B> [ X ] 501(c) corporation | 501(c) trust [T 401(2) trust [ Other trust
H Describe the grganization’s primary unrelaled business aclivity. SEE STATEMENT 1
I During the lax year, was the corporalion a subsidiary in an atfiliated group or a parent-subsidiary contralled group? > E] Yes [X] No
if *Yes,” enler the name and identifying number of the parent corporation, P>
J Thebooksaremncarsof > DORETHA J. SPELLS Telephone number B 757 .727.5213
Part | | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
& Grass receipts or sales 3,521.
b Less returns and allowances ¢Balance . . P | tc 3,521,
Cost of goads sold {Schedule A, Ine 7) 2 7,272,
3 Gross profit. Subract line 2 trom line 1c .. 3 -3,751. -3,751.
4» Capilal gain net income (attach Schedule D) 0
b Net gain {toss) (Form 4797, Part Il, ling 17) (attach Form 4797) 4b —
¢ Capifalfoss deduction for busts 4¢
5 income {loss) from partnerships and S corporalmns (auach sla!emenl) § 76,526, 76,526,
6 HRentincome (Schedule C) i 6
7 Unrelated debl-linanced income (Schedule E) 7 20,876, 15,906, 4,970,
8  Interest, annuities, royalties, and rents from controlled argamzations (Sch. F) 8 805,672.] 1,438,889.] -633,217.
o 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 L
O 10 Exploited exempl actvity income (Schedule 1) 10
> 11 Advertising mcome (Schedule J) L ) 11 —_
12 Other income (See instruclions; allach schedute) . . . 12
[T1.13__Total. Combine lines 3 through 12 13 899,323.1 1,454,795, -555,472.
O Part Il | Deductions Not Taken Elsewhere (See instructions for Imitations on deductions.}
= (Except for contributions, deductions must be diractly connected with the unrelated business incoma.}
g: 14 Compensation ol officers, directors, and trustees (ScheduleK) . . . . ... . ... RECE'VED 1
15 Salaries and wages s e e ]

o 16 Reparsand maintenance |

|
~ 17 Baddenis MAY 24 ng :

S 18 Interest {attach schedzi) . . . . =

O 49 Taxes and hcenses ; . OGD-E-N-,:'JI

31632

20  Charitable contributions (See siructions for limifabon rules} . . . . . 2

21 Depreciation (attach Form 4562) | .. R I .

22  Less deprecialion clasmed on Schedule A and elsewhere on :etum . e e L. 122 22b
oy N 23 Depletion | et emmre e e nts e et v e e e e e e e e e 23
o w24 Contrdutions fo delerred compensation plans UV POPRVOR A <.
~
N 25  Employee beneltprograms . b e e e s P 1
— k 26 Excess exempt expenses (Schedule () | L o e e ) 26
- & 27  Excess readershp costs (Schedule Jd) R . o . Lo Ler
DN 28 Other daduci ons {attach schedule) | L L ] o 28

Q29  Towl deductions. Add ines 14 through 28 ] 29 0.

© T30 Unrelaled bustness laxable income before net operating Ioss daduction Subtracl fine 29 trom ling 13 30 -555,472.
: 31  Neloperating loss deduction {imited to the amount on line 30) 31
co 32 Unretated business taxable ncome before specific deduction. Subiract hne 31 fromfne 30 . 32 -555,472.
o 33 Speciic deduction (Generally $1,000, but see line 33 instructions for axceplions) 33 1,000.
o 34 Unielated business taxable income. Sublract line 33 trom line 32. if ine 33 1s greater than line 32, enter the smaller ol cgro o
(02 ine32 S P L - — .
O\ 722101 01228 LHA  For Papemnrk Reductlon Act Notice, see Inatructlons Form 980-T (2917}
r 79
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Femes0-1201)  HAMPTON UNIVERSITY 54-0505990 Page 2

[Part il | Tax Computation

35 Organizations Taxable as Corporations. Seg instructions for tax computation.
Controlled group members (secl ons 1561 and 1563) check here P> l:] 8eo instryctions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in ihat order);

M ks J @ls N N [
b Enter organization's share of: (1) Additionat 5% tax {no} more than §11,750)  |§ ]
(2) Additional 3% tax (nol more than $100,000) s J
¢ Income lax on the amount on line 34 o . . ) o 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Ingome lax on the amount on line 34 from:
[:] Tax rate schedule or |:] Schedule D (Form 1041) .. » | 36
37 Proxytax. Seeinstrucions . ... ... Vi
38  Alternative minmumtax _ ., .. e e e e e 38
39 Tax on Non-Compliant Facility Income, Sea mslrucnons e e e e e e 39
40  Tolal. Add lines 37, 38 and 39 to line 35¢ or 36, whlchsveuplms 40 0.
[Part IV[ Tax and Payments
41a Foreign 1ax credit (carporakions attach Form 1118; trusts attachForm 1116) . . . .. . . 41a
b Other credits (see instructions) SOOI I 1 -
¢ Genembusmessc«edlLAnachForm:BBOO SO I 3 [
d Credit for prior year minimum tax (attach Form 8801 or8827) s e e, 1 40d
e Tolal credite. Add Lines 41athrough4id . | L. 4le
42  Subiract ting 4 1e from line 40 42 0.

43 Other taxes. Check il from: D Form 4255 D Form 8611 L—_J Fo:m 8697 D Form 8886 D Other (otiach schedute) | 4

44 Tofal tax. Add hines 42 and 43 . oo R 44 0.
45 3 Payments: A 2016 overpayment credited to 2097 . . . T Y. 1]
b 2017 esumaled tax payments ST .. | 45b
¢ TaxdeposiledwithForm 8868 . . . . .. i e . ... 1 45c
¢ Forelgn arganizations; Tax pand or withheld at source (see |ns|rucuons) R 45d
g Backup withholding (see instructions) L. ... L Abe
{1 Credi for small employer health insurance premiums (Anach Form 8941) . 451
p Otner ciedits and payments: [ Form 2439
I rorma13s ] oer Tolal B | 46g
46 Total payments. Add lines 45a through 459 - 46
47  Eshimated tax penalty (see instructions). Check if Form 2220 is anached b D 47
48  Taxdue. Il ine 46 js less than the to1al of lines 44 and 47, enter amount owed > | 48 D.
49 Qverpayment. It ine 46 1S larger than the total of ines 44 and 47, enter amount overpaid » | 49 0.
50 Enter the amount of line 49 you want: Credited to 2018 sstimated tax P I Aefunded P> | 50
{Part V | Statements Regarding Certain Activities and Other Information (see nistructions)
61  Atany time during the 2017 calendar year, did the organization have an inlerest in or a signature or other authority Yes | No
over 3 hnancial account (bank, securities, or other) in a foreign country? {f YES, the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. It YES, enter the name of the foraign country
here P X
52  Dunng the tax yeat, did the organizalion receive a distribut'on from, or was it the grantor of, or transferor to, a foreign trust? X
[t YES, see instructions for other forms the organizalion may have (o file,
53  Enter the amounl of lax-exempl interest recelved or accrued during the tax ysar p» $

Under penaties of perjury, | dectira that | have exsminad this relurn, inc'uding accompanying schedules and atatemaents, and 10 the best of my knowledpe and botlet, it ia rue,
Si gn cortect, and complets Dactaration of preparer (olher than lmpnyﬂs based on alt information of which prepasor has any knowledge
Here )% 5/5-/7 ) TREASURER e
Slnalure of offr . le Tile instructionar? [ X ] Yes [ ] No
PrinUType preoéjé%ame Preparef/s s vlé(__/ Dale Check it | PTIN
Paid sell- employed
Preparer HUGH BARLOW HU ARLOW 05/15/19 P00422004
Use Only |fum'sname » BROWN, EDWARDS & COMPANY, LLP FirmsEin®» _54-0504608
701 TOWN CENTER DRIVE
Fum's address > NEWPORT NEWS, VA 23606 Phonero. (757) 873-1033
Form 990-T (2017
133713 ¢1.02-19
80
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Form 990-T (2017) HAMPTON UNIVERSITY 54-05059990 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory vaiuation » N/A

1 Inventory at beginning of year | | 1 6 Inventory at end of year . 8

2 Purchases ., ... L2 7 Costof goods sold Subtract line 6

3 Costollabor ., ..o . 3 from hine 5. Enler here and in Part |,

4a Additional section 263A costs B2 . .. o e e e e e 7

(attach schedule) .., .. | 4 8 Do the rules of section 263A (with respeci to Yes | No
b Other costs (attach schedule) ... v |4b property produced or acquired for resale) apply to
6__Talal. Add hnes 1 through 4b 5 tha orpanization? —

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

{see instructions)

1. Description of propesty

M

{2)

3

()]

2.

Rent seceived ¢r aceruad

(a) From personal proporty (it the percentage of
ront for pergonat property is mete then

10% but not more than 505}

(b) From real and personal property (if tho percentags
of rant for porsonal property exceeds 50% or it
the tent i based on profit or incoma)

duectl

d with the incoms in

3(a) Deauet

y
columna 2{a) and 2(b} (attach pchaduls)}

()

()

)

4)

Total

0.t

(¢} Total income. Add 1otals of columns 2({a) and 2(b). Enter
here and on page 1, Part {, line 6, column (A)

>

{b) Total deductions

€nter hers and on page

0. [Par1,tine 6, coumn (@) .. P Q.

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

1. Descripuon of debt tinanced property

2. Gross income rom
©or aliocable Lo dabt

3 Doductions drroctly connacted with or oliocable
1o dsbt-Linanced proporly

(8) Strargnt ine depreciation

(b) Other ceductions
o

hnanced property {oltach echedyle) Nagh achedle)
STATEMENT 3
() HAMPTON HARBOR/RENTAL INCOME 25,716. 19,593.
{2)
(3)
{4)

A

. of quisi
dabt on or allocable 1o debl-financed

. Aveoraga adjuated basis
5 of o gliocable to

6. Column 4 dividad
by calumn §

7. Gross income
raportable (cotumn

8 Alloceble deductions
(~olumn & x total of columns

property {attach schedula) da?‘l‘hf:\;‘ng:: :lel:rv 2 x column 8) 3a) and b))

4] 6,001,163, 7,392,643, 81.18% 20,876. 15,906.
(2) %
3) %
4) %

Enler here and on poge 1, Enter hero and on page 1,

Pant 1, ine 7, column {A). Part |, line 7, column (B)
TOWIS s fovreecreiie = e e eeee e seeeeeeetsiinn e sormresenressecsssreresnsrenennne cereorn o0 s P 20,876. 15,906.
Total dividends-receivad deductions included in column 8 _» 0.

Form 990-7 (2017)
723721 01.22-18
81
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Form 990-7 (2017) HAMPTON UNIVERSITY

_54-0505990

Page 4

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

Exempt Controlled Organizations

1. Name of contratied orgamzation 2. Employer 3. Net unrelnted Incame 4. Total ot spocitied | 5. Part ot cotumn 4 that 1a 6. Doductions drectly
Identthcation (laas) (see mnstructions) payments mage d with income
numbor ugnnlzlllnn o woau ncome 1n column §
(MHAMPTON CENTRE
(2)ASSOCIATES L.P. 54-1401504_4_
3}
(4)
Nonexempt Controlled Organizations
7. Taxab'e income 8. Notunselates income (loss) 9. Total of speciked payments 10, Patof column © that is included [} drrectly d
{300 instnsctions) made In the controting organizotion’s " wilh income In column 10
grasa income
STATEMENT 4
()
{2) 805,672, 1,438,889,
(3
{G))
Add columne 5 and 10 Add columns 6 and 11
Enter hers and on page 1, Part 1, Enter here and on page 1, Part?,
Ine 8, column (A) tino 8, calumn (B).
Totals . . > 805,672. 1,438,889.
Schedule G - Investment Income of a Section 501{c)(7), (9), or (17) Organization
(see instructions)
. 3. Deductions 6. Totw deductions
Pl « y 4 Sel-asde ) -8
{. Deecriplion of income 2. Amount of incame d(;'el:t‘l: ﬂ:m:;: h nd: s:h ed:!o; ( c::d;;'tu:a 0:1"41
("
{2
(3)
()
Enior here and on page 1, Enler here and onpage 1,
Pan |, éne 0, column (A) Part|, line 9, column (B)
Totals > 0. 0.

Schedule | - Explouted Exempt Actmty Income Other Than Advertising Income

{see instructions)

4. Net Income (l033) 7
2. Groas 3. Expanses from untelated trade or 5. Qross ncome Enceas exompt
1. Descrption of unvelated business dlra‘c;"ﬂy “x’f’” :’:x‘smeu (cofumn 2 from activity tha! 5‘ 5::’;1,’" :’::fm’ (cn'""':
sxplolisd activity Income from “"e, :r:,ola(‘:dm minus column 3}, it a is not unrelated 8 '::‘oaneslo but ::: meomu 'l':m'
trade or busineas buslnoss Income galn, moYWh 5 business income column 4)
(1)
2
(3)
4)
Enfer here and on Enter hets and on Enter here ang
page 1, Part |, page v, Pant 1, onpags 1
iine 10, col (A) ting 10, cot (B) Part @ kne 28
Totals > 0. 0. 0.
Schedule J - Advertisin ng Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gamn 7. Excess rendorsnip
a%;e?'uo?s 3. proct or (lo8e) (col 2 M'nus 5. Circutation 6. Readership cosly (column 6 minus
1 Nome of perioaca) mmn::w advertising costs  [col 3% IV a goin, compute incoma costs column §, but nat mere

cals § through 7

Ihan cotumn 4)

M

2 i

{3)
{d)
Totals (carry lo Part ), line (5)) B> 0. 0. 0.
Form 990-T (2017)
723731 01-22.18
| 82
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Page §

Form 9907 (2017) HAMPTON UNIVERSITY - 54-0505990
Part )l | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1, it in

columns 2 through 7 on a line-by-line basis )

4. agvertising gain

7. Excesa readership

2. Gross 3. Duect or (loss) (co! 2 munus §. Crcutation 6. Readerenp coslg (column 8 minus
1. Nama of penadcal 3‘1::;:‘0"0 advertismg costa | col, J) If & gamn, compute Income cosls column 6, but not more
cols. Sthvough 7 than column 4}
M
{2)
3
4
Totals from Part | T 0. 0. . - 0.
Enter hare and on Enter here and on - Enter horo and
page 1, Partd, poge ¥, Part (, - - on page 1.
tne 11, col, (A} {ma 11, ool 48). fart 1, tne 27
Totals, Part Il {ings 1-5) > 0. 0. 0.
‘Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
, Percont of
1. e 2 a0 g st | Comotten s
(1 %
@ %
3 %
) %
Total Enter here and on page 1, Part II, line 14 . 0.
Form 980-T (2017)
723732 01-22-18
83
2017.05060 HAMPTON UNIVERSITY 16086561
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HAMPTON UNIVERSITY

54-0505990

FORM 550-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

STATEMENT 1

ACTIVITY FROM HAMPTON HARBOR APARTMENTS AND OFFICE BUILDING

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS

STATEMENT 2

NET INCOME
PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)
DAVIDSON KEMPNER INSTITUTIONAL -2,797. 0. -2,797.
LEGP I AIV (NB) LP --11,527. 0. -11,527.
SVB STRATEGIC INVESTORS FUND I1II 38. 0. 38.
TCA BLOCK 7 HOTEL, LLC 185,536. 0. 185,536.
LEVEL EQUITY GROWTH PARTNERS I, LP -9,359. 0. -9,359.
SVB STRATEGIC INVESTORS FUND Il 331, 0. 331.
LEGP II AIV (NB) LP -85,696. 0. -85,696.
TOTAL TO FORM 9S80-T, PAGE 1, LINE 5 76,526. 0. 76,526.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 3

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
HAMPTON HARBOR AND OTHER RENTAL EXPENSES , 19,593.
- SUBTOTAL - 1 19,593.

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 19,593,

FORM 990-T SCHEDULE F - DEDUCTIONS OF CONTROLLED ORGANIZATIONS STATEMENT 4
DIRECTLY CONNECTED WITH COLUMN 10 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
HAMPTON CENTRE ASSOCIATES L.P. 1,438,889.
- SUBTOTAL - 1 1,438,889.
%OTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 1,438,889,

84

STATEMENT(S) 1, 2, 3, 4
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