- 990 Return of Organization Exempt From Income Tax Sy
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07/ 01, 2015, and ending 06/ 30, 20 16
C Name of organization HAMPTON ROADS EDUCATI ONAL D Employer identification number
B creectamicate: | TE| EQOMMUNI CATI ONS ASSOCI ATI ON, | NC 54- 0843118
] fross Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 5200 HAMPTON BOULEVARD (757) 889-9400
fe'?:qllr:g::én/ City or town, state or province, country, and ZIP or foreign postal code
: Amended NORFOLK, VA 23508- 1507 G Gross receipts $ 15, 442, 254.
L nggicna;o” F Name and address of principal officer: BERTEL SCHM DT H(a) :Jg;irziiggép return for B Yes No
5200 HAMPTON BOULEVARD NORFOL K, VA 23508- 1507 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) € (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p VWAV VWHRO. ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1961| M State of legal domicile: VA
Summary
1 Briefly describe the organization's mission or most significant activities: _IQ_EN"_AI\I_C_EJH_E_}ly_E_S_g_:_IHE ________________
g| GTIZENSIN THE COMMUNITIES | T SERVES BY RESPONDING TO THEIR NEED TO
§| ~ TO BE ENGAGED, EDUCATED, ENTERTAINED AND ENLIGHTENED.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 34.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 33.
;E 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), . . . . . v v v v v v v e oo 5 152.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 375.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a 445, 661.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . 4 vt v vt o b v e u et v uau 7b - 377, 589.
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . .. 9, 463, 926. 6, 107, 416.
g 9 Program service revenue (Part VIIL iNe 29) . . . . . . . . . e, 4, 435, 448. 5, 166, 854.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . . . . . .. . .. ... 781, 147. 561, 905.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . . . . . . .. 1, 330, 584. 1, 028, 909.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 16, 011, 105. 12, 865, 084.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , ., . . . 6, 969, 674. 7,127, 637.
g 16 a Professional fundraising fees (Part IX, column (A), linelle), . . . . . . . . . . . . . ... 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line 25) }_____1_,_89_7Lf1_6_0-_ ______
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 6,599, 121. 7,119, 518.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 13, 568, 795. 14, 247, 155.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... 2,442, 310. -1, 382, 071.
5 g Beginning of Current Year End of Year
8520 Total assets (Pt X, M€ 16) . . . . ... . .\ttt 23,559, 695. | 21, 364, 072.
<3121 Total liabilities (PartX, iN€ 26), . . . . . . . . i 4,867, 897. 4,773, 526.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 18, 691, 798. 16, 590, 546.

)
QD
=
—

Signature Block

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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

) } 09/ 01/ 2016
Sign Signature of officer Date
Here } BERTEL SCHM DT PRESI DENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
E;a;d arer JOY M Bl XLER self-employed P00558955
Useponly Firmsname PMCPHI LLI PS, ROBERTS & DEANS, PLC Firm's EIN B> 54- 1921942

Firm's address D150 BOUSH STREET, SUITE 1100 NORFOLK, VA 23510 Phoneno. 757 640-7190
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . 0 0 v v v e e e e e X1 ves No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA
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HAMPTON ROADS EDUCATI ONAL 54-0843118

Form 990 (2015) Page 2
REWHIN Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . ... ... ... .. .u..

1 Briefly describe the organization's mission:
TO ENHANCE THE LI VES OF THE CI TIZENS IN THE COWUNI TI ES I T SERVES BY
RESPONDI NG TO THEI R NEED TO BE ENGAGED, EDUCATED, ENTERTAI NED AND
ENLI GHTENED.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e e

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 4, 370, 00s. including grants of $ ) (Revenue $ 7,888. )
ATTACHMENT 1
4b (Code: ) (Expenses $ 1,557, 796. including grants of $ ) (Revenue $ 2,047,778, )

ENG NEERI NG AND TECHNOLOGY - SERVI NG THE NEEDS OF THE COVMUNI TY,
PROVI DI NG | NTERNET ACCESS TO SCHOOLS AND STUDENTS, AND
TELECOVMUNI CATI ONS FOR CELL PHONE COVPANI ES 24/7 365 DAYS A YEAR
PROVI DES TECHNOLOGY SERVI CES TO THE | NTERNAL STAFF AND PLATFORMS
FOR STREAM NG SERVI CES.

4c (Code: ) (Expenses $ 1,953, 208. including grants of $ ) (Revenue $ 2,695 459, )
EDUCATI ON - HRETA, INC., OMNED BY 19 VIRG NI A SCHOOL DI VI SI ONS,
DELI VERS ONLI NE EDUCATI ON AND MEDI A SERVI CES, | NCLUDI NG 24 ONLI NE
H GH SCHOOL EDUCATI ON COURSES CORRELATED TO THE VI RA NI A STANDARDS
OF LEARNING AND A DI G TAL ASSET LI BRARY OF OVER 125,000 RICH
MEDI A ELEMENTS PROVI DED TO OVER 159, 000 REG STERED TEACHERS AND
STUDENTS, AND ALL SCHOCOL DI VI SIONS I N THE STATE. WE ALSO PROVI DE
ONLI NE HI GH SCHOOL AND COLLEGE DUAL CREDI T ADVANCED PLACENMENT
COURSES, OFFERED THROUGH VI RTUAL VIRGA NI A, AS A SERVI CE OF THE
VI RG NI A DEPARTMENT OF EDUCATI ON.

4d Other program services (Describe in Schedule O.)
(Expenses $ 2 834, 104. including grants of $ ) (Revenue $ 181, 064, )
4e Total program service expenses p 10, 715, 116.

JSA
5E1020 1.000 Form 990 (2015)

8380KG 2YVG 9/21/2016 8:02:57 AM V 15-6. 8F




HAMPTON ROADS EDUCATI ONAL 54-0843118
Form 990 (2015) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A. . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ... 3 X
4 Section 501(c)(3) organizations. 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,Partll. . . . . . . . . . . o v v v v v e v 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
VO 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete SChedule D, Part I, . . v v v v v ot v e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . o v v it et s e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete SChedule D, Part VI . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . v v v v vt et e e e et e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it ittt e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v v v o v i i i e e s e s e e e e e e e e e e e e e 19 X

Form 990 (2015)

JSA
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HAMPTON ROADS EDUCATI ONAL 54-0843118
Form 990 (2015) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . _ . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill. . . . . . . ... ... ... .... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . v v i i v it e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "NO," g0 to iN€ 258 . . . v v v v v v v e v e e e e e e e e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . .. ... .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ....... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o i i et e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . & v v v v v e v e v e v e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
OrIV,and Part V, lINE L . . v o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ... .. .. ... 35a X
b If "Yes" to line 35a, 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," complete Schedule R, Part V,line2 , _ . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . @ ' urne.. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

T e I Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2015)

JSA
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HAMPTON ROADS EDUCATI ONAL 54-0843118

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la /3
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . .. ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 152
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T o010 1 1 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . f i i i i i i vt e e e e e 5¢C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiDIE?. . . o o v vt e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .......... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v o v v v v o0 W | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v o 0 oo L n e nn e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L n o s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . .. oo oo o 13b
C Enterthe amountofreserves onhand. . . . v v v v v v v v v i e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . 14b

JSA
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Form 990 (2015) HAMPTON ROADS EDUCATI ONAL 54-0843118 page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI . . . <« & v v v v o v v v v o o v o o v n
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 34
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . &t i o i i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. « v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... .00 i 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » VA,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public instion. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records:
TOM MOREHOUSE 5200 HAMPTON BOULEVARD NORFOLK, VA 23508 757- 889- 9400

JSA

Form 990 (2015)
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Form 990 (2015)

HAMPTON ROADS EDUCATI ONAL

54-0843118

Page 7

Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s o x|e x| = the organizations compensation
related | 22| 2| 22|25 S organization (W-2/1099-MISC) from the
organizations| 8 2| £| 2| 3|2 & | & | (W-2/1099-MISC) organization
below dotted| 8 £ | 3 R and related
. = = =< 3 . .
line) & = o 5 organizations
_(UBERTEL SGHMDT | 40.00
PRESI DENT & CEO X X 221, 399. 0. 12, 886.
_(2L1ST OF DIRECTORS ATTACHED | 1.00
DI RECTORS 0. X 0. 0. 0.
_(THOMAS MOREHQUSE | 40.00
CHI EF FI NANCI AL OFFI CER X 121, 286. 0. 2,710.
_(@VIRGNAVERNER ____ | 40.00
ASSI STANT SECRETARY X 55, 788. 0. 1,114.
_(PHLLIPPERDE ________________| 40.00
CH EF DEVELOPMENT OFFI CER X 119, 890. 0. 9, 492.
_(@DOUGLAS VEISS | 40.00
CHI EF OPERATI NG OFFI CER X 119, 664. 0. 13, 129.
_(@MbAEROEC | 40.00
DI RECTOR OF CORPORATE SUPPORT X 161, 890. 0. 3, 535.
_(@BRIANCALLAHAN _______________ | 40.00
VI CE PRESI DENT OF EDUCATI ON X 104, 245. 0. 9, 960.

JSA
5E1041 1.000
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HAMPTON ROADS EDUCATI ONAL

54-0843118

Form 990 (2015) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations | =< | E |3 | o |53 2 (W-2/1099-MISC) organization
belowdotted |6 & | S|~ |2 |52 |5 and related
. g2 |5 S| ®8 R
line) S o |2 e =} organizations
c iy @ 3
g | g | B
3|2 2
& 2
2
1b Sub-total » 904, 162. 0. 52, 826.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e > 904, 162. 0. 52, 826.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 4

JSA
5E1055 1.000

8380KG 2YVG 9/21/2016 8:02:57 AM V 15-6. 8F
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Form 990 (2015) HAMPTON ROADS EDUCATI ONAL 54- 0843118 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VI, . . . . ... 0o i i i i i n |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22| 1a Federated i la
5= a Federated campaigns . . . « . . . .
> .
52 b Membershipdues. . . . . . .. .. 1b 3, 834, 414.
a < ¢ Fundraisingevents . . . . . .. .. ic
o8 d Related organizations . . . . . . .. 1d
; E I
2 D e Government grants (contributions) . . | 1e
o
g ) f Al other contributions, gifts, grants,
<
@ o and similar amounts not included above . | 1f 2,273, 002.
ég g Noncash contributions included in lines 1a-1f. $ 438, 711.
| h Total. AdlineS 1a:-1f « ¢ v v v o v u e e e e e a e ... | 6, 107, 416.
% Business Code
% 2a EDUCATI ON SERVI CES 900099 2,481, 482. 2,079, 101. 402, 381.
% b PROGRAM UNDERWRI TI NG 517000 1, 546, 717. 1, 546, 717.
(;J c SCHOOL ASSESSMENTS 900099 524, 000. 524, 000.
% d | NTERNET SERVI CE & WEB DESI GN 517000 236, 493. 218, 381. 18, 112.
= e PRODUCTI ON FEES 532000 28, 075. 22,937. 5,138.
I
S f  All other program service revenue . . . . . 350, 087. 333, 086. 17, 001.
a g Total. Add lines 2a-2f . . . . . . i i .t e ... ... > 5, 166, 854.
3 Investment income  (including  dividends, interest,
and other similar amounts). . . . . . . . . ... 0L . > 553, 378. 553, 378.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « v v v v v v e e e e e e e e e e » 1,011, 780. 1,011, 780.
() Real (ii) Personal
6a Grossrents . . « . . . . . 708, 912.
Less: rental expenses . . . 757, 090.
¢ Rental income or (loss) -48, 178,
d Netrentalincomeor (I0SS) = + = « & v & v & 4 & & v & 4 & > - 48, 178. - 48, 178.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1, 739, 331.
b Less: cost or other basis
and sales expenses . . . . 1,715, 735. 15, 069
c Ganor(loss) + + + v+« » 23, 596. -15, 069.
d Netgainor(IoSS) « « v v v ¢ 4 v v v v o v v 4 0 0 0 > 8, 527. 8, 527.
o | 8a Gross income from fundraising
35
§ events (not including $
& of contributions reported on line 1c).
by See PartIV,linel18 . . .« « v v v v . a 95, 890
<
5 Less: directexpenses . = « « v 2 4w 4. b 89, 276.
Net income or (loss) from fundraising events. . . . . . . > 6, 614. 6, 614.
9a Gross income from gaming activities.
See PartIV,linel19 ., . ., ... ..... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a ADVERTI SI NG REVENUE 541800 51, 207. 51, 207.
b WEB BANNER REVENUE 900099 5, 700. 5, 700.
¢ M SCELLANEQUS | NCOVE 900099 1,786. 1, 786.
d Allotherrevenue . . . . . . .. .. ..
e Total. Add lines 11a-11d « « « « « « + # ¢ ¢ 0 0 0w w s > 58, 693.
12 Total revenue. See instructions. . . « « v« v v v o v« . . | 2 12, 865, 084. 4,731, 708. 445, 661. 1,580, 299.
JSA

Form 990 (2015)



Form 990 (2015) HAMPTON ROADS EDUCATI ONAL 54- 0843118 page 10
REVRENE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any line inthis Part IX _ . . . . . . . . .. v v i v i v v .. |_|
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | , . 0.
Benefits paid to or formembers , , ., . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 686, 145. 370, 673. 149, 115. 166, 357.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages , . , . . . .. .... 5, 213, 400. 4,061, 903. 418, 559. 732, 938.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . v« v v v v . 757, 319. 601, 160. 66, 720. 89, 439.
10 Payroll taxes « « « « « v v v v v e e 470, 773. 373, 688. 41, 453. 55, 632.
11 Fees for services (non-employees):

a Management ., ... ..... 0.

blegal . ... ... ... ... 42, 532. 1, 953. 40, 579.

cAccounting . . .. ... ... ... ... 43, 583. 2, 001. 41, 582.

dLobbying . ... ... 0.

e Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees , ., ... ... 0.

g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.). « + « + & 289' 110 95’ 177 168' 332 25' 601
12 Advertising and promotion _, , . . . ... ... 65, 798. 56, 192. 4, 794. 4, 812.
13 Officeexpenses . . . . v« v v v v v v v s = 0.
14 Information technology. . . . . . . . . . . .. 0.
15 Royalties, , . . .. v v i 0.
16 Occupancy , . . ... v v v v e 0.
17 Travel . . . . 142, 826. 77, 785. 30, 076. 34, 965.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 112, 144. 56, 116. 50, 309. 5, 719.
20 Interest , . . . . ... ... 0 74, 652. 5, 601. 69, 051.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 1, 029, 530. 772, 963. 166, 716. 89, 851.
23 INSUMANCE . . . o v e e e e 155, 901. 122, 539. 21, 669. 11, 693.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

2PUBLI C BROADCASTI NG SERVI CE 1,177, 205. 1,177, 205.

oNPR FEES 494, 782. 494, 782.

cEDUCATI ON_SOFTWARE & LI CENSE _ 405, 915. 405, 915.

dPROGRAM FEES - OTHER 345, 656. 345, 656.

e Allotherexpenses . ATCH .3~ 2,739, 884, 1, 693, 807. 455, 624. 590, 453.
25 Total functional expenses. Add lines 1 through 24e 14, 247, 155. 10, 715, 116. 1, 724, 579. 1, 807, 460.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
JSA Form 990 (2015)
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HAMPTON ROADS EDUCATI ONAL 54-0843118
Form 990 (2015) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. . . ... ... ... .. ....... |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 400, 528.| 1 899, 883.
2 Savings and temporary cashinvestments_ . . . . . . . ... ... ... ... 1, 416, 327.| 2 0.
3 Pledges and grants receivable, net . _ . ... . 3,137,600.| 3 2, 326, 632.
4 Accounts receivable,net . L 560, 487.| 4 575, 763.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. . ... ... ... ... . 0.| 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0
‘sn‘.) 7 Notes and loans receivable,net . . . . . . . .. .. ... ... 0.| 7 0.
2| 8 |Inventoriesforsaleoruse L. ... 0.| 8 0.
9 Prepaid expenses and deferred charges . . . ........ ATCH. 4. .. 188, 437.| 9 177, 618.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 26, 979, 956.
b Less: accumulated depreciation. . . . . . .. .. 10b 20, 685, 351. 7,142, 070. |10c 6, 294, 605.
11  Investments - publicly traded securites , , , ... ...... ATCH 5 8,636, 485.| 11 9, 163, 640.
12  Investments - other securities. See Part IV, line 11 . , . . . . . . . ... ... 0.] 12 0.
13 Investments - program-related. See Part IV, line 11 _ . . . . ... .. .. 0.] 13 0.
14 Intangibleassets, . . . . ... ... ... 0.]14 0.
15 Otherassets. See Part IV, ine 11 | . . . . . . . v v 2,077,761.| 15 1, 925, 931.
16  Total assets. Add lines 1 through 15 (must equalline 34) . . ... .. ... 23, 559, 695. | 16 21, 364, 072.
17  Accounts payable and accrued expenses. . . . . . . . . . .o 950, 343.| 17 1, 132, 936.
18 Grantspayable, . . . . . . ... ... 0.]18 0.
19 Deferredrevenue . . . . . . . . .. ATCH .6 382, 191.| 19 262, 272.
20 Tax-exempt bond liabilities | | . . . . . . . .. 0.| 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.| 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L , , . . . . ... ... .. 0.] 22 0.
—123  Secured mortgages and notes payable to unrelated third parties . _ . . . . . 3, 535, 363.| 23 3, 348, 318.
24 Unsecured notes and loans payable to unrelated third parties, | , , . . . .. 0.| 24 30, 000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . ... ... e 0.]25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . .\ v v v v v v e e e v 4,867, 897.| 26 4,773, 526.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 15, 106, 003. | 27 13, 676, 497.
&128 Temporarily restricted netassets ... 3, 460, 795.| 28 2, 789, 049.
T|29 Permanently restricted netassets. . . . . ... ... i i 125, 000. | 29 125, 000.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 18, 691, 798. | 33 16, 590, 546.
34 Total liabilities and net assets/fund balances, . . . . . . ... .. . .. ... 23,559, 695.| 34 21, 364, 072.

JSA
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HAMPTON ROADS EDUCATI ONAL 54-0843118

Form 990 (2015)
EEWRPAN Reconciliation of Net Assets

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

© 00N O WN B

=
o

2a

3a

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . .. 1 12, 865, 084.
Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . ... ... ... 2 14, 247, 155.
Revenue less expenses. Subtract line 2 fromline 1 | . . . . . . . . . . . .\ 0 3 -1, 382, 071.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 18, 691, 798.
Net unrealized gains (I0SSeS) ONINVESIMENES . | . . . . . . . o v oo e 5 - 696, 672.
Donated services and use of facilities . . . . . . ... ... ... . ... . . .0 ... 6 0.
INVESIMENE @XPENSES | | . . . .\ttt st e e e e e e e e e e e 7 0.
Prior period adjustments _ . . . . L L e e 8 0.
Other changes in net assets or fund balances (explainin Schedule ©) , . . . . . .. .. ... ... 9 -22,509.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R L)) 10 16, 590, 546.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl ... ................
Yes | No

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2015

Open to Public

Inspection

Name of the organization HAMPTON ROADS EDUCATI ONAL

TELECOVVUNI CATI ONS ASSOCI ATl ON,

I NC.

Employer identification number

54-0843118

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

[¢)]

section 170(b)(1)(A)(iv). (Complete Part Il.)

~N O

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % 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 Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

o

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

o

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(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.

(1)

functionally integrated, or Type lll non-functionally integrated supporting organization.

—h

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

(i) Name of supported organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above (see instructions))

(iv) Is the organization
listed in your governing
document?

Yes No

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see
instructions)

(A)

(B

©

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

8:02:57 AM V 15-6. 8F
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HAMPTON ROADS EDUCATI ONAL 54-0843118

Schedule A (Form 990 or 990-EZ) 2015 Page 2
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 | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) , , . ., . . 13, 002, 795. 5,923, 977. 7,036, 369. 9, 463, 926. 6,107, 416. 41,534, 483.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf _ , . , . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . Q.
4 Total. Add lines 1 through 3. , . . . . . 13, 002, 795. 5, 923, 977. 7,036, 369. 9, 463, 926. 6, 107, 416. 41, 534, 483.
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 () ATCH 1 3, 450, 726.
6  Public support. Subtract line 5 from line 4. 38, 083, 757.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined4 ... ....... 13, 002, 795. 5, 923, 977. 7,036, 369. 9, 463, 926. 6, 107, 416. 41, 534, 483.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v vt v v e e e e e e 1, 909, 912. 1, 874, 179. 2, 076, 499. 2,234, 277. 2,274, 070. 10, 368, 937.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon _, , ., ... ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) _ . . . .. .. ... 92, 462. 149, 921. 111, 189. 139, 895. 66, 837. 560, 304.
11 Total support. Add lines 7 through 10 , 52, 463, 724.
12  Gross receipts from related activities, etc. (See INStrUCtioNS) | . . . . . v vt e e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here . . . . . . . . . . 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 72. 59 %
15 Public support percentage from 2014 Schedule A, PartIl,line14 , . . . . .. .. ... .« ... ... 15 73.42 ¢
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ... .. .... >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. .. ... > |:|
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgANIZAtION . L L . L L i i i ittt e e e e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2014. 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-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOrtEd OFgaNiZaAtION . . . .\ ot v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T Tot o » [ ]
Schedule A (Form 990 or 990-EZ) 2015
JSA

5E1220 1.000

8380KG 2YVG 9/21/2016 8:02:57 AM V 15-6. 8F



HAMPTON ROADS EDUCATI ONAL 54- 0843118
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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 Addlines7aand7b. . « « v v 4 ...
8 Public support. (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

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

and12) . L

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %

16  Public support percentage from 2014 Schedule A, Partlll, line15. . . . . & v v v v i v v v a v v v o u w x s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. . . 17 %

18 Investment income percentage from 2014 Schedule A, Part I, line17 . . . . . . . . o v v v o i .. 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2015
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HAMPTON ROADS EDUCATI ONAL 54- 0843118
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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. 3b

¢ 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. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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HAMPTON ROADS EDUCATI ONAL 54-0843118
Schedule A (Form 990 or 990-EZ) 2015 Page 5
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? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | 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. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il 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). 1
Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

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 organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2015
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HAMPTON ROADS EDUCATI ONAL 54-0843118
Schedule A (Form 990 or 990-EZ) 2015 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A [W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2015
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HAMPTON ROADS EDUCATI ONAL

Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

54-0843118

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013 . .......

From 2014 ., .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

|7 Tijle|™|lo|alo|o|o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3]
and 4c.

Breakdown of line 7:

Excessfrom2013........

Excessfrom2014. .. ... ..

o|a|l0o|T|®

Excessfrom2015........

JSA
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HAMPTON ROADS EDUCATI ONAL 54-0843118

Schedule A (Form 990 or 990-EZ) 2015 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHVENT 1

SCHEDULE A, PART |1 - EXCESS CONTRI BUTI ONS
(NOT OPEN TO PUBLI C | NSPECTI ON) EXCESS

TOTAL LESS 2% OF CONTRI BUTI ON
CONTRI BUTOR NAME CONTRI BUTI ON LINE 11(F) AMOUNT
JANE BATTEN 4, 500, 000. 1, 049, 274. 3, 450, 726.
TOTAL 4, 500, 000. 3, 450, 726.
ISA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D . . . -

Supplemental Financial Statements OMB To. Tofo-0047
(Form 990) > . - aat

Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization HAMPTON ROADS EDUCATI ONAL Employer identification number
TELECOVMUNI CATI ONS ASSOCI ATI ON, | NC. 54-0843118

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

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

a Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v i e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « & v v vt v v v i v v i e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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HAMPTON ROADS EDUCATI ONAL 54-0843118

Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

g\ Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . . .. ... . ... ... ... e 1lc
d Additions duringthe year , . . . . . .. ... ..ttt 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . . ... ... ... . e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

UM Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 10, 037, 237. 7,069, 024. 6,192, 765. 5, 961, 651. 5,602, 220.
b Contributions » + + v v v v ... 495, 895. 2,993, 296. 402, 618. 382, 979. 360, 528.
¢ Net investment earnings, gains,
and I0SSeS « + + v o e - 179, 219. 129, 917. 628, 641. 8,871. 10, 153.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs .« « . « « v ... . . 155, 000. 155, 000. 155, 000. 155, 000.
f Administrative expenses . . . . . 5, 736. 11, 250.
g End of year balance. . . . . . . . 10, 198, 913. 10, 037, 237. 7,069, 024. 6, 192, 765. 5, 961, 651.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» 88. 9500 %
Permanent endowment p 1. 2300 %
Temporarily restricted endowment p 9. 8200 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrgaNIZatioNS . . . & . v v v v e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrgaNIZAtioNS . . . v & v v v v e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . ... ... ...... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=FTsavll Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land, | .. ... .............. 377, 677. 377, 677.
b Buildings |, ... ... .......... 5, 358, 507. 3, 980, 740. 1,377, 767.
¢ Leasehold improvements, . . . .. ...
d Equipment _ . ... ... .. ... ... 21,243,772.| 16,704, 611. 4,539, 161.
e Other . . .. ... .. . .. u. ...,

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . . .. | 6, 294, 605.

Schedule D (Form 990) 2015
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HAMPTON ROADS EDUCATI ONAL

Schedule D (Form 990) 2015

54-0843118
Page 3

CERAYIIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

WYl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

1)

(2

(3)

(4)

()

(6)

(1)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) TOAER RI GHTS

894, 539.

(2)SPLI T | NTEREST AGREEMENT

1, 031, 392.

(3)

(4)

(5)

(6)

(1)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.). . . . . . v v v v v v v e e e e e e e e e u s > 1, 925, 931.

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

&)

©)]

4

®)

(6)

™

()]

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll I:I

JSA
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HAMPTON ROADS EDUCATI ONAL 54-0843118
Schedule D (Form 990) 2015 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 12, 934, 709.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a - 696, 672.

b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d 766, 297.

e Addlines2athrough2d . . . . o v i v i i i i e e e e e e e e e e 2e 69, 625.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 12, 865, 084.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . v v v v v v v v v v . . 5 12, 865, 084.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . v . o oo oo d e e e e 1 15, 035, 961.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d 788, 806.

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e 788, 806.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 14,247, 155.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) . . . . v v v v v v v .. 5 14, 247, 155.

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

SEE PACE 5

JSA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 HAMPTON ROADS EDUCATI ONAL 54- 0843118

Page 5

CETS@MIIl Supplemental Information (continued)

PART V, LINE 4:

THE ENDOWVENT ASSETS ARE | NVESTED I N A MANNER THAT IS | NTENDED TO PRODUCE
A REAL RETURN, NET OF | NFLATI ON AND | NVESTMENT NMANAGEMENT COSTS, OF AT
LEAST 5% OVER THE LONG TERM THE FUNDS ARE CONTRCLLED BY THE BOARD AND

$155, 000 PER YEAR | S DI STRI BUTED TO FUND OPERATI ONS.

PART X, LINE 2:

VHRO IS A NOT- FOR- PROFI T CORPORATI ON, WHI CH HAS BEEN DETERM NED BY THE

| NTERNAL REVENUE SERVI CE TO BE EXEMPT FROM FEDERAL TAXES ON | NCOVE

DERI VED FROM ACTI VI TI ES RELATED TO EXEMPT PURPOSES UNDER SECTI ON

501(C) (3) OF THE I NTERNAL REVENUE CCDE. IT IS SUBJECT TO | NCOVE TAXES ON
PROFITS, | F ANY, CGENERATED FROM ACTI VI TI ES WH CH ARE UNRELATED TO I TS

EXEMPT PURPGOSE.

FASB ASC TOPI C 740, | NCOVE TAXES, PRESCRI BES A RECOGNI TI ON THRESHOLD AND
MEASUREMENT ATTRI BUTE FOR THE FI NANCI AL STATEMENT RECOGNI TI ON AND
MEASUREMENT OF A TAX PCSI TI ON TAKEN OR EXPECTED TO BE TAKEN I N A TAX
RETURN. VWHRO S MANAGEMENT HAS EVALUATED THE | MPACT OF THE GUI DANCE TO I TS
FI NANCI AL STATEMENTS. MANAGEMENT |'S NOT AWARE OF ANY MATERI AL UNCERTAI N
TAX POSI TI ONS, AND HAS NOT ACCRUED THE EFFECT OF ANY UNCERTAI N TAX

POSI TIONS AS OF JUNE 30, 2016. WHRO RECOGNI ZES | NTEREST AND PENALTI ES

I NCURRED, | F ANY, RELATED TO | NCOVE TAX POSI TI ONS AS OTHER | NTEREST
EXPENSE AND PENALTI ES EXPENSE, RESPECTI VELY. WHRO HAS A NET OPERATI NG
LOSS CARRYFORWARD OF APPROXI MATELY $1, 970, 000 AND $1, 200, 000 RELATED TO
| TS UNRELATED BUSI NESS | NCOVE AT JUNE 30, 2016 AND 2015, RESPECTI VELY,

THAT WLL BEG N TO EXPI RE I N 2029.

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 HAMPTON ROADS EDUCATI ONAL

54-0843118 Page 5

CETS@MIIl Supplemental Information (continued)

VHRO S | NCOVE TAX RETURNS ARE SUBJECT TO EXAM NI ATI ON BY TAXI NG

AUTHORI TI ES, GENERALLY FOR A PERI OD OF THREE YEARS FROM THE DATE THEY
VERE FI LED. W TH FEW EXCEPTI ONS, WHRO IS NO LONGER SUBJECT TO | NCOVE TAX

EXAM NATI ONS BY FEDERAL, STATE, OR LOCAL TAX AUTHORI TI ES FOR YEARS BEFORE

2012.

PART X, LINE 2D - OTHER ADJUSTMENTS:

CHANGE I N VALUE OF SPLIT | NTEREST AGREEMENT

SPECI AL EVENT EXPENSE
TONER RENTS EXPENSE
BROKER FEES EXPENSE

TOTAL TO SCHEDULE D, PART XI, LINE 2D

PART X1, LINE 2D - OTHER ADJUSTMENTS
SPECI AL EVENT EXPENSE

TONER RENTS EXPENSE

BROKER FEES EXPENSE

TOTAL TO SCHEDULE D, PART XII, LINE 2D

22,509
89, 276
757,090
57, 560

766, 297

89, 276
757,090
57, 560

788, 806

JSA
5E1226 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G C | if th izati d"Y F 990, Part IV, li 17,18 19 if th
omplete if the organization answered "Yes" on Form , Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . - . . .
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization HAMPTON ROADS EDUCATI ONAL Employer identification number
TELECOVIVUNI CATI ONS ASSCCI ATI ON, | NC. 54- 0843118
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (Vzo?Tec::lirr]]teg%g/)m (vi) Amount paid to
- . (ii) Activity custody or control of i . . ; (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total L . e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
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Schedule G (Form 990 or 990-EZ) 2015

54-0843118

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
A CHEF' S LI FE STROLLI NG SUPP 1. | (add col. (a) through
(event type) (event type) (total number) col. (C))
<]
>
é 1 Grossreceipts . . . . ... ..... 17, 000. 42,014. 36, 876. 95, 890.
i
2 Less: Contributions | |, . .. ...
3 Gross income (line 1 minus
line2). ................ 17, 000. 42,014. 36, 876. 95, 890.
4 Cashprizes, . . . ..........
5 Noncashprizes, , ... .......
%]
81 6 Rent/facilitycosts , , . . . ... .. 4, 958. 2, 000. 6, 958.
g
& | 7 Food and beverages _ . . . .. ...
3]
g .
o | 8 Entertainment . ...
9 Other direct expenses , . . . . . . . 14, 296. 5,919 62, 103 82, 318.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . .. .. .. ... ... ... | 2 89, 276.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . v v v v v v v e e e e e » 6, 614.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o ; b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bir(mgznlp?ogﬁesss;cs t:uii?]go (c) Other gaming col. (a) through col. (c))
g
i
1 Grossrevenue , , ., ........
¢ | 2 Cashprizes .. .....
(2]
o
2| 3 Noncashprizes ...........
i
§ 4 Rent/facility costs .
=
5 Other directexpenses , . . ... ..
|| Yes % | |Yes % || |Yes %
6 Volunteer labor, = = .. .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) = . . . . ... ........... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . ... ............ »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
5E1282 1.000
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HAMPTON ROADS EDUCATI ONAL 54-0843118

Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thirdparty » ¢
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation |nf0rmati0n OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 5

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o bli
Department of the Treasury ) P> Attach to Form 990. ) ) ) pen to PU IC
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Compensated Employees

Name of the organization HAMPTON ROADS EDUCATI ONAL Employer identification number

TELECOVMMUNI CATI ONS ASSOCI ATION, I NC. 54-0843118
Questions Regarding Compensation

la

Yes

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

- Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s

1b

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee - Written employment contract

Independent compensation consultant - Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

4a

4b

4c

x| XX

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5a

Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e

5b

If “Yes" to line 5a or 5b, describe in Part Ill.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e

6a

Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e

6b

If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1la, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ...,

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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HAMPTON ROADS EDUCATI ONAL

Schedule J (Form 990) 2015

54-0843118

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
BERTEL SCHM DT @i 196, 999. 10, 000. 14, 400. 4,481. 8, 405. 234, 285. 0.
1PRESI DENT & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
DI ANE ROG C @i 57, 578. 100, 532. 3, 780. 3, 237. 298. 165, 425. 0.
oD RECTOR OF CORPORATE  SUPPORT (ii) 0. 0. 0. 0. 0. 0. 0.
0]
3 (ii)
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)
Schedule J (Form 990) 2015
JSA
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HAMPTON ROADS EDUCATI ONAL 54-0843118

Schedule J (Form 990) 2015 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Schedule J (Form 990) 2015

JSA
5E1505 1.000

8380KG 2YVG 9/21/2016 8:02:57 AM V 15-6. 8F



SCHEDULE M Noncash Contributions [ s
(Form 990) | - e | 2015
| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to-Form 990. o ) ) ) Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization HAMPTON ROADS EDUCATI ONAL Employer identification number
TELECOVMUNI CATI ONS ASSOCI ATI ON, | NC. 54-0843118
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
; , 9
1 Art-Worksofart. . ........
2 Art - Historical treasures. . . . . .
3 Art - Fractional interests , . . . . .
4 Books and publications ., . .. ..
5 Clothing and household
goods. . . ... e
6 Cars and other vehicles . . . . .. X 297. 131, 208. |FW
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 49. 307, 503. |FW
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other , . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectibles. . . . ... ... ...
19 Foodinventory., . .........
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . ...
25 Other p( )
26  Other p( )
27 Other p( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 32a| X

b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

JSA
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HAMPTON ROADS EDUCATI ONAL 54-0843118
Schedule M (Form 990) (2015)

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Page 2

SCHEDULE M LI NE 32B:

VHRO USES A THI RD PARTY ORGANI ZATI ON TO COLLECT DONATED CARS, SELL THEM

AND HANDLE THE LEGAL PAPERWORK.

ISA Schedule M (Form 990) (2015)

5E1508 1.000
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@1 5

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization HAMPTON ROADS EDUCATI ONAL Employer identification number
TELECOVMUNI CATI ONS ASSCCI ATI ON, | NC, 54- 0843118

ADDI TI ONAL | NI TI ATI VES | NCLUDE:
THE WHRO VO CE, A RADI O READI NG SERVI CE FOR THE VI SUALLY AND PHYSI CALLY

CHALLENGED, FEATURI NG READI NGS OF THE VI RG NI AN PI LOT, THE DAILY PRESS,
AND OTHER REG ONAL PUBLI CATI ONS. THE SCENE, WH CH SHOWCASES THE ARTS I N
HAMPTON ROADS BY COVERI NG EMERG NG ARTI STS W TH FEATURE WEBI SCDES. LET' S
EAT, A BLOG OFFERI NG I NSI GHTS FOR THE LOCAL FOODI E AND THE WHRO S
VETERAN S PRQJECT AND ONLI NE FORUM WHI CH FOSTERS DI ALOGUE ABOUT

VERTERAN S | SSUES AND OFFERS RESOURCES AND SOLUTI ONS.

FORM 990, PART 111, LINE 4D, OTHER PROGRAM SERVI CES:

PRODUCTI ON & PUBLI C | NFORVATI ON PROGRAMS. TO PROVI DE PUBLI C | NFORMATI ON

AND TO SUPPCRT THE ACTI VI TI ES OF WHRO.

FORM 990, PART VI, SECTION B, LINE 11:
THE BOARD RECEI VES A COPY OF THE RETURN BY E- MAIL BEFORE THE RETURN | S

FILED WTH THE | RS.

FORM 990, PART VI, SECTION B, LINE 12C

ONCE A YEAR, DURI NG THE SEPTEMBER BOARD MEETI NG WE PCLL THE BOARD AND

HAVE THEM FI LL OUT AND SI GN A WRI TTEN STATEMENT.

FORM 990, PART VI, SECTION C, LINE 19:
VE PUT THE ANNUAL REPORT (CONTAI NI NG FI NANCI ALS) ON OUR VEBSI TE.

OTHERW SE, EVERYTHING | S IN CUR PUBLI C FILE AND IS AVAI LABLE UPON

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization HAMPTON ROADS EDUCATI ONAL Employer identification number
TELECOVMUNI CATI ONS ASSQOCI ATI ON, | NC. 54-0843118
REQUEST.

FORM 990, PART X, LINE 9, CHANGES | N NET ASSETS:
CHANGE I N VALUE OF SPLIT | NTEREST AGREEMENT -22,509

FORM 990, PART X, LINE 2C:

THE | NDEPENDENT AUDI TORS MEET WTH THE AUDI T COW TTEE EACH YEAR BEFORE
AND AFTER THE AUDIT. THE AUDIT IS REVI EWED W TH THE AUDI TORS AND THE

AUDI T COW TTEE BEFCORE BEI NG APPROVED.

ATTACHVENT 1

FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4A

BROADCAST CONTENT - WHRO IS THE ONLY PUBLI C TELEVI SI ON BROADCASTER
I N SOUTHEASTERN VI RG NI A, PROVI DI NG QUALI TY TELEVI SI ON PROGRAMM NG
ON FOUR CHANNELS 24 HOURS A DAY. FROM CHI LDREN S SHOAS SUCH AS
SESAME STREET, DANI EL TI GER S NEI GHBORHOOD AND SUPER WHY! TO PBS
SHOWCASE PROGRAMS LI KE NOVA, MASTERPI ECE, PBS NEWSHOUR, AMERI CAN
EXPERI ENCE AND THE MJCH BELOVED BRI TI SH COVEDI ES, WHRO TV 15

PROVI DES QUALI TY PROGRAMM NG FOR ALL ACES. WWHRO BROADCASTS

EDUCATI ONAL TELEVI SI ON THAT DELI GHT CHI LDREN WHI LE BUI LDI NG

READI NG, SCI ENCE, TECHNOLOGY AND MATH SKI LLS. PROGRAMS FOR

LI FE- LONG LEARNERS | NCLUDE: PUBLI C AFFAI RS ANALYSI S AND
DOCUMENTARI ES, PERFORMANCES AND ACCLAI MED CUTURAL, H STCRY,

SCI ENCE, AND NATURE PROGRAM NG. VWHRV 89.5 FM RADIO IS THE REG ON' S
SOURCE FOR NPR PROGRAMS SUCH AS MORNI NG EDI TI ON AND ALL THI NGS
CONSI DERED, AMERI CAN PUBLI C MEDI A' S MARKETPLACE AND ALTERNATI VE,
JAZZ AND FOLK MJSI C. HEARSAY W TH CATHY LEW S AND ANOTHER VI EW

HOSTED BY BARBARA HAMM LEE PROVI DE A FORUM FOR THE OPEN EXCHANGE

ISA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000

8380KG 2YVG 9/21/2016 8:02:57 AM V 15-6. 8F



Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization

TELECOVMUNI CATI ONS ASSCCI ATI ON, | NC.

HAMPTON ROADS EDUCATI ONAL

Employer identification number

54-0843118

ATTACHVENT 1 ( CONT' D)

OF | DEAS AND OPI Nl ONS. WHRO 90. 3 FM RADI O OFFERS 24- HOUR CLASSI CAL

MJSI C AND FI NE ARTS PROGRAMM NG, THE CHANNEL PROVI DES AN | MPORTANT

CONNECTI ON BETWEEN PERFORM NG ARTS ORGANI ZATI ONS SUCH AS THE

VIRG NI A ARTS FESTI VAL, THE VI RG NI A SYMPHONY AND THE VI RG NI A

OPERA AND THE COMMUNI TY THROUGH PARTNERSHI PS TO RECORD AND

BROADCAST CONCERTS AND PROMOTE EVENTS.

990, PART VI I -

ATTACHVENT 2

COVPENSATI ON OF THE FI VE H GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

PUBLI C BROADCASTI NG SERVI CE
PO BOX 751550
CHARLOTTE, NC 28275

NATI ONAL PUBLI C RADI O,
PO BOX 79540
BALTI MORE, MD 21279

I NC.

DESI RE 2 LEARN
715 ST PAUL ST
BALTI MORE, MD 21202

AMERI CAN PUBLI C MEDI A
PO BOX 70870
ST. PAUL, MN 55170

FORM 990, PART | X - OTHER EXPENSES

(A

DESCRI PTI ON OF SERVI CES COVPENSATI ON
PROGRAM FEES/ DUES 1, 180, 087.
PROGRAM FEES/ DUES 543, 747.
EDUCATI ONAL SERVI CES 267, 191.
PROGRAM FEES/ DUES 134, 674.

ATTACHMENT 3

(B)

(O (D

TOTAL PROGRAM MANAGEMENT FUNDRAI SI NG
DESCRI PTI ON EXPENSES SERVI CE EXP. AND GENERAL  EXPENSES
TELEPHONE AND BANDW DTH 345, 596. 296, 530. 2,423. 46, 643.
COVPUTER MAI NTENANCE CONTRACTS 303, 198. 267, 757. 35, 441.
ISA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
8380KG 2YVG 9/21/2016 8:02:57 AM V 15-6.8F



Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization

HAMPTON ROADS EDUCATI ONAL
TELECOVVUNI CATI ONS ASSOCI ATl ON,

Employer identification number

54-0843118

FORM 990, PART | X - OTHER EXPENSES

DESCRI PTI ON

LI STI NG SERVI CES & AUDI ENCE RE
REPAI RS & MAI NTENANCE
TEMPORARY SERVI CES AND GRAPHI C
FUNDRAI SI NG PREM UMs

OFFSI TE STORAGE RENT

POSTAGE AND SHI PPI NG

PRODUCTI ON COSTS - OTHER

M SCELLANEQUS

PROPERTY TAXES

PAPER, PRI NTI NG, AND STATI ONAR
DUES AND SUBSCRI PTI ONS

SUPPLI ES AND SUBSCRI PTI ONS
CREDI T CARD AND BANK FEES

UTI LI TI ES

BAD DEBTS

STREAM NG FEES

| NDEPENDENT CONTRACTORS AND TA

TOTALS

(A

ATTACHVENT 3 (CONT' D)

(B) (O (D)

TOTAL PROGRAM MANAGEMENT FUNDRAI SI NG
EXPENSES SERVI CE EXP. AND GENERAL  EXPENSES

4,084. 4,084.

270, 085. 156, 693. 113, 254. 138.
36, 526. 26, 634. 9, 892.
170, 437. 170, 437.
76, 564. 180. 71, 486. 4, 898.
226, 538. 49, 298. 30, 226. 147, 014.
52, 967. 43, 821. 9, 146.
53, 176. 49, 381. 2, 329. 1, 466.
402. 30. 372.

146, 655. 103, 530. 2, 813. 40, 312.
197, 708. 141, 931. 44, 564. 11, 213.
95, 374. 75, 400. 13, 613. 6, 361.
197, 777. 3,912. 72, 493. 121, 372.
211, 727. 124, 406. 56, 718. 30, 603.
850. 850.

49, 200. 49, 200.

301, 020. 301, 020.
2,739, 884. 1, 693, 807. 455, 624. 590, 453.

JSA
5E1228 1.000

8380KG 2YVG 9/21/2016 8:02:57 AM V 15-6. 8F
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Schedule O (Form 990 or 990-EZ) 2015

Page 2
Name of the organization HAMPTON ROADS EDUCATI ONAL Employer identification number
TELECOVMUNI CATI ONS ASSQOCI ATI ON, | NC. 54-0843118
ATTACHVENT 4
FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARCGES
ENDI NG
DESCRI PTI ON BOOK VALUE
PREPAI D EXPENSES 157, 513.
I NVENTORY - PREM UNVB 20, 105.
TOTALS 177, 618.
ATTACHVENT 5
FORM 990, PART X - I NVESTMENTS - PUBLICLY TRADED SECURI Tl ES
ENDI NG COosT
DESCRI PTI ON BOCOK VALUE OR FW
| NVESTMENTS 9, 163, 640. FW
TOTALS 9, 163, 640.
ATTACHVENT 6
FORM 990, PART X - DEFERRED REVENUE
ENDI NG
DESCRI PTI ON BOOK VALUE
DEFERRED REVENUE 262, 272.
TOTALS 262, 272.
ISA Schedule O (Form 990 or 990-EZ) 2015
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Form 990'T

Department of the Treasury
Internal Revenue Service

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

For calendar year 2015 or other tax year beginning

07/ 01 , 2015, and ending

06/30 2016

OMB No. 1545-0687

P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2015

Open to Public Inspection for |
501(c)(3) Orqanizations Only

A Check box if
address changed

B Exempt under section

501(C) 3 )
408(e) 220(e)
408A 530(a)
529(a)

C Book value of all assets

Print

or

Type

Name of organization ( Check box if name changed and see instructions.)

HAMPTON ROADS EDUCATI ONAL
TELECOVMUNI CATI ONS ASSCCI ATI ON, | NC.

Number, street, and room or suite no. If a P.O. box, see instructions.

5200 HAMPTON BOULEVARD

D Employer identification number

(Employees' trust, see instructions.)

54-0843118

City or town, state or province, country, and ZIP or foreign postal code

NORFOLK, VA 23508-1507

E Unrelated business activity codes

(See instructions.)

532000

541800

at end of year

21, 364, 072.

F  Group exemption number (See instructions.) P>

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

401(a) trust

Other trust

H Describe the organization's primary unrelated business activity. »>

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

Pl_,Yes X | No

J The books are in care of » TOM MOREHOUSE

Telephone number »  757- 889- 9400

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances C Balance > 1c
2  Cost of goods sold (Schedule A line7), , . ... ... .. 2
3 Gross profit. Subtract line 2 fromlinelc , ., ., .. ... .. 3
4a Capital gain net income (attach ScheduleD) , , ., . . . . . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , ., . . ... ... .... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5
6 Rentincome(ScheduleC) . . . . . . v v v v v v v v v 6 708, 912. 757, 091. -48, 179.
7  Unrelated debt-financed income (ScheduleE) , . , .. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . , . . .. 10
11 Advertising income (Schedule J), . . . . v v s s unn .. 11 51, 207. 168, 760. -117, 553.
12 Other income (See instructions; attach schedule) , . . . . . 12 442,632, ATCH 1 442, 632.
13 Total. Combinelines3through12. . . . . . . . . ... . 13 1, 202, 751. 925, 851. 276, 900.

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14  Compensation of officers, directors, and trustees (Schedule K), . . . . v v v v b e v v e e e e e e e e 14 21, 224.
15  SalariesandWages . . . . v v v h v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairs and maintenanCe , , . . . . v v v v v b v v e e e e e e e e e e e e e e e e e e 16
17 Baddebts, | . . o i e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attachschedule) . . . . . . . . o i i i it e e e e e e e e e e 18
19 Taxesandlicenses . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e 19
20  Charitable contributions (See instructions for limitationrules) . . . . . . . . v v ¢ ¢ i i h h e e e e e e e e 20
21  Depreciation (attach FOrm 4562). ., . . . . . v v v v 4 v e e e e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b
23 Depletion, |, L . . e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs , . . . . . . . . . e e e e e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . . . . i it e e e e e e e e e e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . . . i i it i e e e e e e e e e e e 27
28  Other deductions (attach schedule) . . . . . v v v v v v e e e e e e ATTACHVENT . 2. .. .. 28 633, 265.
29  Total deductions. Add lines 14 through 28, . . . . & v v v v v e e e e e e e e e e e e 29 654, 489.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 - 377, 589.
31  Net operating loss deduction (limited to the amountonline30) . . . . . . . . & v v v v v v s e e e e e e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 , , . ... ... .. 32 -377, 589.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) , . . . . + + v v v s v o o .+ . 33 1, 000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smallerof zeroorline32 . . . . . & & 4 v i i 4 v o e u 4 4 e e e e s e e s a s s s s s e saaas 34 - 377, 589.

For Paperwork Reduction Act Notice, see instructions.

eI 0KG BYVG 9/ 21/ 2016

8:02:57 AM V 15-6. 8F

Form 990-T (2015)



Form 990-T (2015) HAMPTON ROADS EDUCATI ONAL
Tax Computation

54-0843118 Page 2

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P I:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1)[$ | @ls | s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , . . . . . $
(2) Additional 3% tax (not more than $100,000) . ., . . . . . & & v v v o & v v e e $
C Incometaxonthe amount OnliN@ 34, . . . . . . v i v it i e e e e e e e e e e e e e »|35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form1041), . . . . . . . . . . . »| 36
37 Proxy tax. SEE INSIUCHONS '+ v v v v v v v s e e e v e e e e e e e e e e e e e e e e e e e e »| 37
38 Alternative MiNIMUM tAX . . v v v v i v v v et e e e e e e e e e e e e e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies. . . .« v & & v v v & v v v m b e e e e 39
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 40a
b Other credits (SEEINSIIUCHIONS). & & v v v v v e e e v e e e e e e e e e e e e 40b
C General business credit. Attach Form 3800 (seeinstructions) , . ., . . .. ... .. 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827), ., . . . . + « « « . . 40d
e Total credits. Add lines 40a through 40d , , . . . . . . . i i i i it e e e e e 40e
41 Subtractline 40e from liNE€39. . . . . . & v i i i e e e e e e e e e e e e e e e e e e e 41
42  Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) , | 42
43 Totaltax. Add liNes 41 and 42 .+ &« v v 4 & v 4w e e e e e e e e e e e e e e e e e e 43 0.
44 a Payments: A 2014 overpayment creditedt02015 . . . . . . . . ... ... ... 44a
b 2015 estimated taXx PaymentS « = « ¢ v « & 4« & vt 4 ke e e e e e e e e e e 44Db
C Taxdeposited With FOrm 8868. . « v + v & v & 4 v 4 vt e e e e e e et e n s 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (SEe iNStruCtions) + « v « & & v 4 v ¢ 4 v @ 4 e e e e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , , . . . . 44f
g Other credits and payments: Form 2439
|:| Form 4136 Other Total P | 449
45  Total payments. Add lines 44athrough 440 . « « & v & 4 v i v b i e e e e e e e e e e e e e e e e e e e e 45
46  Estimated tax penalty (see instructions). Check if Form 2220 isattached, ., . . . . . . . + v o v v v o o . | 2 |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ., ., . . . . . .+ '+ v s v v v . . > 47
48 oOverpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid , , . . . . « « « « . . » | 48
4 Enter the amount of line 48 you want:  Credited to 2016 estimated tax P> Refunded P | 49

9
1

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

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 » X
2 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.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . ., . ... .. 6
2 Purchases . . ... ..... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,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
5 Total. Add lines 1 through 4b . | 5 tothe organization? . , . . . . . . . . v i v ot e e e X
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, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign - . .
} } ay the IRS discuss this return
Here BERTEL SCHM DT PRESI DENT & CEO with the preparer shown below
Signature of officer Date Title (see instructions)?| X | yes No
Paid Print/Type preparer's name Preparer's signature Date Check it PTIN
p JOY M Bl XLER self-employed P00558955
Use Onty | Frmsname B MOPHILLI PS, ROBERTS & DEANS, PLC Frmsen b _54- 1921942
Y [ Firm's address B 150 BOUSH STREET, SUI TE 1100 Phoneno. /57 640-7190
NORFOLK, VA 23510 Form 990-T (2015)
JSA

5X2741 1.000

8380KG 2YVG 9/21/2016 8:02:57 AM V 15-6. 8F



HAMPTON ROADS EDUCATI ONAL

Form 990-T (2015)

54-0843118
Page 3

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

(see instructions)

1. Description of property

(1) TOAER RENT

2

®

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

ATTACHVENT 3

@) 708, 912. 757, 091.
@
()
4
Total Total 708, 912. _

- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A). . . . . » 708, 912. | Part |, line 6, column (B) P> 757, 091.

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

5 G . 4 3. Deductions directly connected with or allocable to
. Gross income from or A
o ) ) debt-financed property
1. Description of debt-financed propert llocable to debt-fi d
P property afloca epr(c))p:ny inance (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

(€]
@
3
Q)

4. Amount of average 5. Average adjusted basis .

acquisition debt on or of or allocable to 64 c(i:'0|'Lclimdn 7. Gross income reportable 8| A”Ogamtetd(l%d;lml?ns

allocable to debt-financed debt-financed property vide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y @ (0)
(1) %
@ %
®) %
Q) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).

Totals . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Total dividends-received deductions included incolumn8 . . . . . . v & v v v o v v v e v w e e e e e e e e e >

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

1. Name of controlled
organization

2. Employer

identification number

Exempt Controlled Organizations

(loss) (see instructions)

3. Net unrelated income 4.
payments made

Total of specified

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

6. Deductions directly
connected with income
in column 5

@)

&)

®

“)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10

(€]

@

3

*)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part [, line 8, column (B).

TOtalS L o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. >

1sA Form 990-T (2015)

5X2742 1.000

8380KG 2YVG 9/ 21/ 2016

8:02:57 AM V 15-6. 8F



Form 990-T (2015)

HAMPTON ROADS EDUCATI ONAL

54-0843118

Page 4

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

@)
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals . . . i i i i e e . >

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

4. Net income (loss)

3. Expenses 7. Excess exempt
2. Glrotssd directly E?Eug{:]fsl?‘(egolt&ﬁr? 5. Gross income 6. Expenses expenses
- ) » unrelate connected with : from activity that i _bXpt ble 1 (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated attributanie 1o column 5, but not
from trade or If a gain, compute ; : column 5 :
busi unrelated cols. 5 through 7 business income more than
usiness business income : gn /. column 4).
€]
2
3
G
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 & v v w v i w e e e »
Schedule J - Advertising Income (see instructions)

Income From Peri

odicals Reported on a Consoli

dated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation

income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

@)

@

©)

4)

Totals (carry to Part I, line (5)) , . P>

2 through 7 on ali

Income From Periodicals Repo

ne-by-line basis.)

rted on a Separate Basis (For each periodical |

isted in Part Il, fill in columns

4. Advertising

7. Excess readership

1N £ iodical s Gr{_os_s 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership _COStS (column 6
. Name of periodical advertising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
(1) wiRO MEMBER GUI DE 51, 207. 168, 760. -117, 553.
2
3
4
Totals from Part!, . . . .. . »
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) , . . . » 51, 207. 168, 760.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title nﬁ{epféf,g?éd"{o 4. Compensation attributable to
business unrelated business
1) ATCH 4 %
@ %
@3 %
@ %
Total. Enter hereand on page 1, Partll,linel4, . . . . . . . . . 0 0 v v v v v e > 21, 224.

JSA

5X2743 1.000

8380KG 2YVG 9/ 21/ 2016

8:02:57 AM V 15-6. 8F

Form 990-T (2015)



HAMPTON ROADS EDUCATI ONAL 54-0843118

ATTACHVENT 1
PART | - LINE 12 - OTHER | NCOVE
EDUCATI ONAL PROGRAM REVENUE 115, 879.
EQUI PMENT AND FACI LI TY LEASE 29, 725.
BROADCAST FEES 297, 028.
PART | - LINE 12 - OTHER | NCOVE 442, 632.

8380KG 2YVG 9/21/2016 8:02:57 AM V 15-6. 8F



HAMPTON ROADS EDUCATI ONAL

FORM 990T - PART Il - LINE 28 - TOTAL OTHER DEDUCTI ONS

54-0843118

ATTACHMENT 2

EDUCATI ONAL PROGRAM REVENUE DI RECT EXPENSES
EQUI PMENT AND FACI LI TY LEASE DI RECT EXPENSES
BROADCAST FEES DI RECT EXPENSES

PART |1 - LINE 28 - OTHER DEDUCTI ONS

8380KG 2YVG 9/21/2016 8:02:57 AM V 15-6. 8F

207, 510.
57, 381.
368, 374.

633, 265.




HAMPTON ROADS EDUCATI ONAL

SCHEDULE C - RENT | NCOVE DEDUCTI ONS

54-0843118

ATTACHVENT 3

TONER RENT
SALARI ES 244, 310.
DEPRECI ATI ON 169, 870.
UTI LI TI ES AND TELEPHONE 208, 881.
BANDW DTH 61, 476.
REPAI RS 62, 228.
FUEL 5, 337.
PROPERTY TAXES 2,807.
SUPPLI ES AND OTHER COSTS 2,182.

TOTAL 757, 091.

8380KG 2YVG 9/ 21/ 2016

8:02:57 AM V 15-6. 8F




SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

HAMPTON ROADS EDUCATI ONAL

54-0843118

ATTACHMENT 4

NAME AND ADDRESS

BERTEL SCHM DT
5200 HAMPTON BOULEVARD
NORFOLK, VA 23508-1507

PHI LLI P PERDUE
5200 HAMPTON BOULEVARD
NORFOLK, VA 23508-1507

THOVAS MOREHOUSE
5200 HAMPTON BOULEVARD
NORFOLK, VA 23508-1507

DOUGLAS VEI SS
5200 HAMPTON BOULEVARD
NORFOLK, VA 23508-1507

DI ANE RCA C
5200 HAMPTON BOULEVARD
NORFOLK, VA 23508-1507

LI ST OF DI RECTORS ATTACHED
5200 HAMPTON BOULEVARD
NORFOLK, VA 23508- 1507

VI RG NI A VERNER
5200 HAMPTON BOULEVARD
NORFOLK, VA 23508- 1507

BRI AN CALLAHAN
5200 HAMPTON BOULEVARD
NORFOLK, VA 23508-1507

TOTAL COVPENSATI ON

8380KG 2YVG 9/ 21/ 2016

PRESI DENT & CEO

CHI EF DEVELOPMENT OFFI CER

CHI EF FI NANCI AL OFFI CER

CHI EF OPERATI NG OFFI CER

DI RECTOR OF CORPCRATE SUPPORT

DI RECTORS

ASS| STANT SECRETARY

VI CE PRESI DENT OF EDUCATI ON

8:02:57 AM V 15-6. 8F

BUSI NESS
PERCENT COVPENSATI ON

0 0
0 0
6. 000000 7,277.
0 0
0 0
0 0
25. 000000 13, 947.
0 0
21, 224.




HAMPTON ROADS EDUCATI ONAL 54- 0843118

FEDERAL FOOTNOTES

NET OPERATI NG LOSS CARRYFORWARDS TO 2015 AND 2016

HAMPTON ROADS EDUCATI ONAL TELECOVMUNI CATI ONS ASSOCI ATI ON, I NC. (WHRO
REPORTED ON FORM 990- T EXEMPT ORGANI ZATI ON BUSI NESS | NCOVE TAX RETURN
FOR THE YEAR ENDED JUNE 30, 2015 (THE 2014 FORM 990-T) A NET

OPERATI NG LOSS (NCL) TOTALI NG $673, 836. THE NOL | NCLUDED DEDUCTI ONS
REPORTED ON LI NES 14 THROUGH 28 OF PART || TOTALI NG $380, 797.

VHRO DETERM NED AFTER FILING I TS 2014 FORM 990-T THAT ALL OF THE
DEDUCTI ONS REPORTED I N PART || WERE SUBSTANTI ALLY RELATED TO THE
EXERCI SE AND PERFORMANCE OF THE EDUCATI ONAL PURPOSES THAT CONSTI TUTE
THE BASI S OF | TS EXEMPTI ON FROM TAX UNDER SECTI ON 501 OF THE | NTERNAL
REVENUE CODE. THUS, NONE OF DEDUCTI ONS REPORTED I N PART Il OF THE
2014 FORM 990-T ARE RELATED TO THE CONDUCT OF AN UNRELATED BUSI NESS
ACTI VITY, AND NONE ARE ALLOMBLE I N DETERM NI NG THE AMOUNT THE NOL
CARRYFORWARD TO THI' S 2015 FORM 990-T.

STATEMENT 3 | NCLUDED W TH THE 2014 FORM 990- T REPORTED AN NOL
CARRYFORWARD TO THE TAX YEAR TOTALI NG $880, 786. A STATEMENT ATTACHED
TO THIS FORM 990- T RESTATES THE AMOUNT OF THE NOL REPORTED ON PAGE
ONE OF THE 2014 FORM 990-T AND THE AMOUNT OF THE NOL CARRYFORWARD TO
TH'S 2015 FORM 990-T.

8380KG 2YVG 9/21/2016 8:02:57 AM V 15-6.8F



Hampton Roads Educational Telecommunications Association, Inc.

EIN 54-0843118

Form 990-T Exempt Organization Business Income Tax Return
Tax Year Ended June 30, 2016

NOL reported on page one of 6/30/2015 Form 990-T
Less deducts reported on lines 14-28 in Part 11
Restated NOL incurred in tax year 6/30/2015

NOL's Reported on Form 990-T for tax years:
6/30/2009
6/30/2010
6/30/2011
6/30/2012
6/30/2013
6/30/2014

NOL carryforward to this tax year ended 06/30/2016
NOL incurred in tax year 6/30/2016

NOL carryforward to tax year ended 06/30/2017

$

$

673,836

(380,797)

55,594
395,119
136,417
119,861
134,607

39,170

$ 293,039

880,768

$ 1,173,807

377,589

$ 1,551,396




McPhilhps
& Roberts

An Independent Member of the BDO Seidman Alliance

Hampton Roads Educational
Telecommunications Association, Inc.
Instructions for Filing
Form 500
Virginia Corporation Income Tax
for the year ended June 30, 2016

The original return should be signed (using full name and title) and dated on page 2 by an
authorized officer of the corporation.

There is no tax due for the current year.
The original return should be filed on or before December 15, 2016 with the following:

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

To document the timely filing of your tax return(s), we suggest that you obtain and retain proof
of mailing. Proof of mailing can be accomplished by sending the tax return(s) by registered or
certified mail (metered by the U.S. Postal Service) or through the use of an IRS approved
delivery method provided by an IRS designated private delivery service.

Town Point Center, Suite 1100 | 150 Boush Street | Norfolk, VA 23510-1625 | Office 757.640.7190 | Fax 757.640.7297 | www.mrdcpa.com

XL191 5.000


jprince
Text Box
December 15, 2016 with the following:


oo 2015 virginia Corporation | INHMANHRMAV AN
Po Box 1500 Income Tax Return

Richmond, VA 23218-1500

Attention: Return must be filed electronically. Use this form only if you have an approved waiver. Cfficial Use Only
FISCAL or
SHORT Year Filer: Beginning Date 07/ 01 . 2015; Ending Date 06/ 30. 2016
Short Year Return Change in Accounting Period
By checking the box to the right, | (we) authorize the Department to discuss this return with the undersigned preparer. _>|E
FEIN Check all that apply:
54- 0843118 Initial Filer
Name Name Change
HAMPTON ROADS EDUCATI ONAL Mailing Address Change
Mailing Address Physical Address Change
5200 HAMPTON BOULEVARD
City or Town State ZIP Code
NORFOLK VA 23508
Physical Address (if different from Mailing Address) Entity Type Code
NP
Physical City or Town State ZIP Code NAICS
515100
Date Incorporated State or Country of Incorporation Description of Business Activity
05/17/1961 VA PUBLI C BROADCASTI NG
Check Applicable Boxes Final Return Corporate Telecommunications Company
- Consolidated - Sch. 500AC Attached - Final Return - Check here and applicable Enter amount from Form 500T, Line 7:
- Combined - Sch. 500AC Attached boxes below. .00
- Change in Filing Status E Withdrawn Noncorporate Telecommunications
|| Multistate Sch. 500A Attached Dissolved - No longer liable for tax. UL Check box and enter |
H Schedule 500AB Attached Dissolved Date amount from Form 500T, Line 10: 00
A

Nonprofit Corporation I:I Merged . .
Merger Date Electric Supplier Company

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

Merged FEIN #

I:I S Corp Effective 00

Amended Return
I:I Amended Return - Check here and I:I Nonrefundable or Refundable

Complete Form 500 and Schedule 500ADJ. other applicable boxes. Credit Change
Attach ah .exp.lanation of changes to income I:I Federal Audit - Attach I:I Schedule 500AB Changes
and modifications. copy of IRS final determination.
DO NOT FILE THIS FORM TO CARRY BACK A E Schedule 500A Changes D Capital Loss Carryback
NET OPERATING LOSS. File Form 500NOLD. Schedule 500ADJ Changes

I:I Other - Attach explanation.

Questions and Related Information

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
attach Schedule 500AB.

Enter Exception amount from Schedule 500AB, Line 8 .00
B Coalfield Employment Enhancement Tax Credit earned from Form 306, Line 11. B .00
C If a net operating loss deduction was claimed in computing federal (1) Yearofloss
taxable income on the U.S. Corporation Income Tax Return, provide (2) Federal NOL NONE
the requested information. If a NOL resulted from a merger, enter the (3) Percent of federal
FEIN of the company generating the NOL prior to the merger date. NOL used this year %

FEIN
(If there are NOLs for more than one year, attach a schedule for each year with the information requested in Section C.)

D If Pass-Through Entity Withholding is claimed, enter the number of Schedule

VK-1s and complete and attach Schedule 500ADJ, Page 2. D
E Has your federal income tax liability been redetermined with the IRS and finalized Year E
for any prior year(s) that has not previously been reported to the Department? Year

If Yes, provide the year(s).

F Location of Corporation's books 5200 HAMPTON BLVD NORFOLK, VA 23508
Contact for Corporation's books _TOM MOREHOUSE Contact Phone Number_757- 889- 9400
VA DEPT OF TAXATION 2601004 (REV 09/15)

1062
5D5611 1.000

Year

6339KV 2YVG 09/14/2016 13:54:51 V15-6. 7F 54- 0843118



2015 Virginia
Form 500

FEIN 54- 0843118

Page 2
1 Federal taxable income (from attached federal return) , . . . . . . . . v o v i v i e e e e e e e e e e e e e 1 - 377 589 .00
2 Total additions from Schedule 500ADJ, Section A, LINE 7, . . . . . L v i v i e e e e e e e e e e e e e e e 2 .00
3 Total (Add LINES TaNA2) L . ottt u ettt e e e e e e e e e e e e e 3 -377, 589 .00
4 Total subtractions from Schedule 500ADJ, Section B, LIN@ 10, . . . . . . &+ & v & 4 & 4 o s e e e e e m e e 4 .00
5 Balance (subtract LiIne 4 fromLiNE3), . . . . . v v v v v it e e e e e e e e e 5 -377,589 .00
6 Savings and Loan Association’s Bad Debt Deduction (see INStructions). . . . . . . v v 4 v 4 v 4 v m e e e e . 6 .00
7 Virginia taxable income (subtract Line 6 from Line 5) , . . . . . . . . v o v it e e e e e e e e e e e e e e e 7 - 377 589 .00

TAX COMPUTATION

8 Multistate Corporation - If business conducted within and without Virginia (Multistate Corporation), attach
Schedule 500A and complete Lines 8(a) through 8(d). If entire business conducted in Virginia, skip to Line 9.

(a) Income subject to Virginia tax from Schedule 500A, Section B, LINne 3(j). . . . . &« v v v v v v & v & v o v o« 8(a) .00
(b) Apportionment factor percentage from Schedule 500A, Section B, Line1orLine2(g). . . . . v +v o v o « = .« 8(b) %
(c) Nonapportionable investment function income from Schedule 500A, Section B, Line3(c) . . .. .. ... .. 8(c) .00
(d) Nonapportionable investment function loss from Schedule 500A, Section B, Line3(e). , . . . . . . . . . . . 8(d) .00
9 Incometax [6% of Line70r 6% ofLiNe8(a)] . . . . . v v v v v v s s e e e e e 9 NONE .00
PAYMENTS AND CREDITS
10 Nonrefundable tax credits: Enter the amount from Schedule 500CR, Part XXXI,Line139. . . . . . + « + « « .« . 10 .00
11 Adjusted corporate tax (subtract Line 10 from Line Q) . . . . . . . . v & v i ot e e e e e e e e e e e e e 11 NONE .00
12 2015 estimated Virginia income tax payments including overpayment creditfrom2014 . ., . . . . . . . . . .. 12 .00
13 EXension payment | . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 13 .00
14 Refundable tax credits from Schedule 500CR, Part XXXV, Line 147 . . . . . v v v v ot e e e e e e e e e e 14 .00
15 Pass-Through Entity total withholding from Schedule 500ADJ, Section D |, . . . . . . . . v v v s v o v o v o« 15 .00
16 Total payments and credits (add Lines 12 through 15) , . . . . . . . . v o v i v e e e e e e e e e e e e 16 .00
REFUND OR TAX DUE
17 Tax owed (if Line 11 is greater than Line 16, subtract Line 16 fromLine11) . . . . . . . . . v v v v & v o + = » 17 NONE .00
18 Penalty (SEeINSIUCHONS) . . . . 4 4 v i ittt s e e e e r e e e e e e e e 18 .00
19 Interest (SEEINSHUCLIONS) . . . . 4 4 v u i o v v v e e e s e a e e s e m e e e e e e e 19 .00
20 Additional charge from Form 500C, Line 17 (attach FOrm 500C), . . . . . . & & 4 & 4 & & o & o & o o v a v a 20 .00
21 Totaldue(add Lines 17through20). . . . . . . . i i i i i ittt e e e e e e e e e e e e e e e e 21 NONE .00
22 Overpayment (if Line 16 is greater than Line 11, subtract Line 11 fromLine16) . , . ., . . . . . « v o + o « = » 22 .00
23 Amount to be credited to 2016 estimated tax, . . . . . & & v . . e e e e e e e e e e e e e e e e e e 23 .00
24 Amount to be refunded (subtract Line 23 from Line 22) |, . . . . . . . v i it e e e e e e e e e e e e e e 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
PRESI DENT & CEO

Printed Name of Officer Phone Number

BERTEL SCHM DT 757- 889- 9400

Print Preparer's Name and Firm Name Phone Number

JOY M BI XLER MCPHI LLI PS, ROBERTS & DEANS, 7BIZC640- 7190

Date Individual of Firm, Signature of Preparer Address of Preparer] 50 BOUSH STREET, SU TE 1100

NORFOLK, VA 23510

Preparer's FEIN, PTIN or SSN Approved Vendor Code

54-1921942 1062
VA DEPT OF TAXATION 2601004 (REV 09/15) IMPORTANT: INCLUDE A COPY OF YOUR FEDERAL RETURN WITH THIS RETURN.
1062

5D5612 1.000

6339KV 2YVG 09/14/2016 13:54:51 V15-6. 7F 54- 0843118



- IR IR
Schedule 500ADJ Schedule of Adjustments

Name as shown on Virginia return _HAMPTON ROADS EDUCATI ONAL FEIN 54- 0843118
1. Fixed Date Conformity Addition (depreciation - seeinstructions) « + « « v v & v & v & v & v s 4 v w . s 1 .00
2. Fixed Date Conformity Addition (other - see instructions). = « « v v v v 4 v 4 v 0 v 0 v d 0 n e s e s 2 .00
3. Taxable Addition from Schedule 500AB, LINE 10 &« + v + & + & v & & & & & & & & = & = & s & + & + = » & 3 .00
4. Net Income tax and other taxes that are based on, measured by or computed with
reference toNEtiNCOME + v v v v v v & o v 4 4 m s h m e e e e e e e e e e e e 4 .00
5. Interest on state obligations otherthan Virginia « = « « v & v v 4 4 & 0 v 4 0 0 0w v m 0w e e s 5 .00
6. Other Additions to federal taxable income Code Amount
6a .00
6a-6¢ Refer to instructions for the Other Addition Codes. 6b .00
6c___ .00
7. Total Additions (Add Lines 1 - 5 and 6a - 6¢. Enter here and on Form 500, Line2.) . . . =« = v o v o W . 7 .00
1. Fixed Date Conformity Subtraction (depreciation - see inStructions) « + « + & v & v & v & v & 0 v 4 . s 1 .00
2. Fixed Date Conformity Subtraction (other - see inStructions) « « « + v v v v 4 v 0 v 0 v 0 v m w0 s e e 2 .00
3. Income from obligations or securities of the U. S. exempt from state income taxes,
but not from federal iNCOMETAXES + + v &+ + w & & ¢ ¢ & & &+ & & & 8 v 0 & 8 0 v 0 o 0 v u & 8 s v s 3 .00
4. Foreign dividend gross-UP (IRC 8 78) v v v v v v & v v 4 & 0 s w0 8 8 v v o b b n v m s v n a e w s 4 .00
5. Refund or credit of income taxes included in federal taxableincome . . . . . . . .« v o v o0 o000 5 .00
6. SubpartFINCOMe (IRC8951) + v v v v+ v v & ¢ ¢ w v & s v+ v a8 s n b m s s a a n s e s a s n s 6 .00
7. Foreign source income subtraction allowed by Va. Code § 58.1-402 C 8.
(see instructions for IMItAtIONS) =+ + & & & v 4 4 & 0 v 4 4 8 0w b 8 8 s w h n e e e e e e 7 .00
8. Dividends received from corporations in which the recipient owns 50% or more
of the voting stock, to the extent remaining in federal taxableincome . . . . .« & v o v v v v v v 0 v 8 .00
9. Other Subtractions from federal taxable income Code Amount
9a .00
9a-9c Refer to instructions for the Other Subtraction Codes. 9b .00
9¢_ .00
10. Total Subtractions (Add Lines 1 - 8 and 9a - 9c. Enter here and on Form 500, Line4.) . . . . . . . .. 10 .00
If you are filing an amended return, complete Section C to determine if you will receive an additional refund or if you need to make an
additional payment.
1. Add amount paid with original return plus additional tax paid after it was filed (Do not
include amount paid from FOrm 500, LiN€20.) « v =« + & & &+ % v & 8w nm e e e e e e e 1 .00
2. Add Line 1 from above and Line 16 from Form 500 and enter the totalhere . . . . . . . . . . . v o v 2 .00
3. Overpayment, if any, as shown on original return or as previously adjusted. . . « = « « v« v v v v 0 v 3 .00
4, SubtractLine 3fromLINE2 v & v v v 4 v v v v e e e e e e e e e e e e e e e e e e e e 4 .00
5. If Line 4 above is less than Line 11 on amended Form 500, subtract Line 4 above from
Line 11 on amended Form 500. ThiSiSthe TaX YOU OWE =« + + v & &+ + & & ¢ & & & & s s & & ¢ & & & & 5 .00
6. Refund. If Line 11 on amended Form 500 is less than Line 4 above, subtract Line 11
.00

on amended Form 500 from Line 4 above. Thisisthe TaxYou Overpaid.. = « = « = v & v v 4 v 0 v 0 v s 6

Explanation of Changes to Income and Modifications
Attach explanation for amending return. Provide the Line reference from the Form 500 for which a change is reported and give the
reason for each change. Show any computation in detail and attach any applicable schedules.

Attach Schedule 500ADJ to Your Virginia Corporation Return, Form 500.

Va. Dept. of Taxation 2601001 REV 09/15 1062

5D5602 1.000

6339KV 2YVG 09/ 14/2016 13:54:51 V15-6. 7F 54- 0843118



2018 vignia | Schedule of Federal AT AT
Schedule 500FED Line Items

Name as shown on Virginia return _HAMPTON ROADS EDUCATI ONAL FEIN 54- 0843118

1. Domestic Production Activities Deduction, . . . . . . . v v v b s e e e e e e e 1 .00
2.  Federal Taxable Income before NOL and Special Deductions, . . . . . .. .. o' o' o ... 2 -377.589 .00
3. NetOperating Loss Deduction , , , . . . . . . i i ittt ettt e e 3 NONE .00
4. Special DedUCHIONS | . . . . . . . . ittt it e e e e e e 4 .00
5. Federal Taxable Income after NOL and Special Deductions., , . . . .. .. v . o' v v o ... 5 -377.589 .00

Form 1120, Schedule C, Dividends and Special Deductions
Subpart F Income 6 .00

Foreign Dividend Gross-Up 7 .00

o

N

Form 1120, Schedule K or M-3

8. TaxEXemptinterest. . . . . . o i v i e e e e e e 8 .00
Form 5884
9. Salaries and Wages not deducted due to the WOTC | ., . . . . v v v v v v o e e e e e e e 9 .00

Form 4562 - Special Depreciation Allowance and Other Depreciation

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

taxabIE YEAI . . . .t i e e e e e e e e 10 .00
11. Property subject to 168(f)(1) €lection . . . . . . v vttt e e e e e e e e 11 .00
12, Other depreciation . . . . . v v v vttt e e e e e e 12 .00
13. Total: Deemed Dividends (EXClUde GroSS-UP) . & & v v v v v v v e e e e e e e e e e 13 .00
14. Total: Deemed Dividend (GroSS-UP) . & v v v v v v e e e e e e e e e e e e e e 14 .00
15. Total: Other Dividends (EXCIUDE GroSS-UP) . & & v v v v v e e e e e e e e e e e e e 15 .00
16. Total: Other DiVIdends (GroSS-UP) . & & v v v v v e e e e e e e e e e e e e e e e e e 16 .00
17. Total INterest . . . . . . i i e e e e e e e e e 17 .00
18. Total: Gross Rents, Royalties, and LICENSE FEES | . . . v v v v v v v e e e e e e 18 .00
19. Total: Gross Income from Performance of Services , . . . . . . v v v o v v v v e v v e e e 19 .00
20. Total Other | . . . e e e e e e 20 .00
21. Total: Total Gross Income or Loss from Outside the US 21 .00

Form 1118, Schedule A, Income or Loss Before Adjustments - Deductions

22. Total: Definitely Allocable - Rental, Royalty, and Licensing Expenses -

Depreciation, Depletion, and Amortization, . . . . . . . v v v v v e e e e e e 22 .00
23. Total: Definitely Allocable - Rental, Royalty, and Licensing Expenses -

OthEr EXPEMSES . . o\ v o e e e e e e e e e e e e e e e e e e 23 .00
24. Total: Definitely Allocable - Expenses Related to Gross Income from

Performance of SEIVICeS . . . . . . v it e e e e e e 24 .00
25. Total: Definitely Allocable - Other Definitely Allocable Deductions . ., . .. ... ... ... 25 .00
26. Total: Total Definitely Allocable Deductions , . . . . . v v v v v v v e e e e e e e e e e 26 .00
27. Total: Apportioned Share of Deductions not Definitely Allocable , . . . .. ... ... ... 27 .00
28. Total: Net Operating Loss Deduction, . . . . . v v v v v v o e e e e e e e e e e e e 28 .00
29. Total: Total DEAUCHIONS . . . . . v vttt e et e e e e 29 .00
30. Total: Total Income or (Loss) Before Adjustments , . . . . . v v v v v v v o v e e e e e e 30 .00

Attach Schedule 500FED to Your Virginia Corporation Return, Form 500.
Schedule 500FED does not replace the requirement to attach a complete federal Form 1120 to your Virginia return.

Va. Dept. of Taxation 2601002 REV 08/15
1062
5D5605 1.000

6339KV 2YVG 09/ 14/2016 13:54:51 V15-6. 7F 54- 0843118
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