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SCANNED Nov 15 2010

Short Form OMB No 1545-1150

o 990-EZ Return of Organization Exempt From Income Tax ; é m

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
y » Sponsoring organizations of donor advised funds and controlling organizations as defined in sedlon 512(b)(13) must file Form
990 All other org- amizations with gross receipts less than $1,000,000 and total asseis
less than $2,500,000 at the end of the year may use this form

Open to Public |

E\etg?nr;rrsgsg;g;eszﬁ?;] i > The organization may have to use a copy of this return to satisfy state reporting requirements o J_n;pe_ctriqn_ o
A For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2008
B  Check if apphcable C Name of organization D Employer identification number
Address change  |E&"8s |[VTRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483
Name change ""i’:" gr' F—Tumber and street (or P O box, if manl 1s not delivered to street address) Room/suite E Telephone number
Initial ret .
e bee" 1700 £. FRANKLIN ST 1412 (804) 644-0417
ﬁ‘Ps:::\:féc City or town, state or country, and ZIP + 4
Amended retun TS F Group Exemption
Apphcation pending RICHMOND VA 23219 Number
® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » if the organization i1s not
|  Website: » www.vacap.com required to attach Schedule B (Form 990,
J  Orgamization type (check only one) — B] 501(c) ( 3) < (nsertno) I_L4947(a)(1) or |_| 527 990-EZ, or 990-PF)

K Check » I_I if the organization i1s not a section 509(a)(3) supporting organization and its gross recepts are normally not more than
$25,000 A return is not required, but if the organmization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990

instead of Form 990-EZ >3 673,757.
[Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
Contributions, gifts, grants, and similar amounts received 1 344,260.
2 Program service revenue including government fees and contract O 2 369,873.
3 Membership dues and assessments D 3
4 Investment income 4 -40, 376.
5a Gross amount from sale of assets other than inventory Sa
b Less' cost or other basis and sales expenses 5b o
'é ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) Sc
E’ 6 Special events and activities (complete appltcable parts of Schedule G) If any amount 1s from gaming, check here > D
3 a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
7a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold 7b B
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 73) 7¢
8 Other revenue (describe » ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8) > 9 673,757.
10 Grants and similar amounts paid (attach schedule) 10 218,500.
e| M Benefits paid to or for members n
{P( 12 Salaries, other compensation, and employee benefits 12 272,116.
E | 13 Professional fees and other payments to independent contractors 13
2 14 Occupancy, rent, utiities, and maintenance 14 22,768.
g 15 Prnnting, publications, postage, and shipping ) 15
16  Other expenses (describe > See Other Expenses Statement ) 16 185,874.
17 Total expenses (add lines 10 through 16) > 17 699,258.
18 Excess or (deficit) for the year (Subtract ine 17 from hne 9) 18 -25,501.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |-
E 2 figure reported on prior year's return) 19 367,144.
T ; 20 Other changes n net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 2 341, 643.
[Part Il | Balance Sheets. It Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1l ) (A) Beginning of year L (B) End of year
22 Cash, savings, and investments 335,896.|22 316,158.
23 Land and buildings 0.]23 0.
24 Other assets (describe » See L-24 Stmt ) 52,605.(24 39,367.
25 Total assets 388,501.]|25 355,525.
26 Total liabilities (descnbe » See L-26 Stmt ) . 21,357.|26 13,882.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 367,144.|27 341,643.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAQ812 01/14/09

& 9




Form 990-EZ (2008) VIRGINIA COMMUNITY ACTION PARTNERSHIP,
PartIIIZ

INC.

54-0842483

Page 2

Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose?

PUBLIC SERVICE

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe {rﬁa services provided, the number of persons benefited, or other relevant information for each
program litle '

Expenses
(Requrred for 501(c)(3)
and (4) orgamzations and
4947(a)(1) trusts, optional
for others )

28 VIRGINIA COMMUNITY ACTION PARTNERSHIP IS A NONPROFIT CORPORATION

(Grants $ 218, 500.) If this amount includes foreign grants, check here > 28a 569,807.
29
(Grants $ ) If this amount includes foreign grants, check here ’ﬁ 29a
30
@Grants ) If this amount includes foreign grants, checkhere _ *1 ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |_| 31a
32 Total program service expenses (add lines 28a through 31a) > 32 569,807.
[Part' V.| List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Jim Schuyler __________ |
700 E Franklin St _______ _ EXECUTIVE DIRECTOR
Richmond VA 23218 ]40.00 90,168. 11,564. 0.
Dr. James Mundy _ _______ |
700 E Franklin St _______ | President
Richmond VA 23219 ]1.00 0. 0. 0.
Lhris Thompson _ _ ________|
700 E Franklin St _____ __ | Vice President
Richmond VA23219 ]1.00 0. 0. 0.
Angie Sproles ___ ________|
700 E Franklin St _____ _ _ | Secretary
Richmond VA23219 ]1.00 0. 0. 0.
Jeffrey North __________|
700 E Franklin St | Treasurer
Richmond VA23219 ]1.00 0. 0. 0.
Terry Smusz__ ___ _______ ]
700 E Franklin St _______ | Parliamentarian
Richmond VA 23219 [1.00 0. 0. 0.
Sherman Saunders __ ______ _|
700 E Franklin St _____ __ | Immediate Past President
Richmond VA23219 11.00 0. 0. 0.
Reba Bolden ___________ |
700 E Franklin St ______ _ | Member at Large
Richmond VA23219 11.00 0. 0. 0.
Wendell Braxton ________ |
700 E Franklin St | Member at Large
Richmond VA 23219 ]1.00 0. 0. 0.
Ted Edlich ____________|
700 E Franklin St __ | Member at Large
Richmond VA23219 ]1.00 0. 0. 0.
Chuck Emmons _ _ __________|
700 E Franklin St _ | Member at Large
Richmond VA 23219 |1.00 0. 0. 0.
Seelistof Officers. Duectors, Trustees, & Key Employees Stm

TEEA0812 01/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483 Page 3
[Part V | Other Information (Note the statement requirement in General Instruction V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes," attach a detailed description of
each activity 33 X
34 Were any thanges made to the organizing or goverming documents but not reported to the IRS? If "Yes,' attach a conformed copy of the changes 34 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T, '
attach a statement explaining your reason for not reporting the income on Form $90-T - ]
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| o.f 1| | _ J’
b Did the orgamization file Form 1120-POL for this year? 37b X
|
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were S S & -
any such loans made 1n a prior year and still unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total :
amount involved 38b
39 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on line 9 39a :
b Gross recelpts, included on line 9, for public use of club facilities 39b
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958
d Enter amount of tax on line 40c reimbursed by the orgarization >
i
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax e e B
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed »
42a The books are in care of » JANE LITTLE Telephoneno » (804) 966-8720_ _
Located at > 12025_Courthouse Cir__________ CHARLES CITY ____ VA_P+4»23124 ________
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes| No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If ‘Yes,' enter the name of the foreign country ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts R R
¢ At any time during the calendar year, did the orgamzation maintain an office outside of the U S ? 42c X
If 'Yes," enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charnitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . > D
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 I
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-E2Z 45 X

BAA TEEA0812 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC.

54-0842483 Page 4

{Part VI -| Section 501(cX3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51

46 Did the orgamization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates

for public office? If 'Yes,” complete Schedule C Part |

47 [nd the organization engage i lobbying activities? If "Yes,' complete Schedule C, Part I

48 Is the orgamzation operating a school as described in sechen 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

49a Did the orgamization make any transtets 1o an exempt non-charitable relaled organization?

b if ‘'Yes,” was the related orgamzation(s) a section 527 organization?

Yes | No
46 X
47 | X
48 X
49a X
49b

50 Complete this table for the hive highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensalion from the organization If there 1s none, enter ‘None *

{b) Title and aveiage (c) Compensation (d) Coulubulmm to e:“rloyee (&) Expense
(a) Hame ond address ol fach eniployee pad howrs per week beeht plans a account and
more than $100,000 devoted (o posilion deferred compensation ofher allowances
NONE o]
Total number of other employees paid over $100,000 »

51 Complele this table for the five highest compensaled ndependent contractors who each recetved inore than $100,000 of compensation

from the organization if there 1s none, enter 'None

(2) Name and adriess of eac v independent contractor paid more than $100,0600

() Type of sevice

(c) Compensation

Total number of other independent conlractors receving over $100,000 >

Sign O’W’h MM/M;///

Under penalies of perjuiy | declate [hat 1 have exanuned tlus retirn, micluding accompanying schedules and slatements and 1o the best of my knoaledge and behet s
tiue, conect, and complete Declaration of preparer (olher than officer) 1s based on all information of which prepater has any knowledge

/23,

Here f! offic¥ Date
5 Jeh wy Ly, Lo cndirn Dire e
lype or punt name and hite J/
Paid Prepatet s » Date S"“"’C" i '(:\Slggauln‘:s'hsu::‘{-eo?:ls ) fmibes
Pre- swhoture Michael H. Vicars, CPA 09/15/10 enployed ™
parer's ;;r:ssl‘n;‘lér(? {or DOOLEY & VICARS
Use gglluryed)nd » 21 S SHEPPARD ST EN -
Only  |7e%%° RICHMOND va 23221 Fone o > (804) 355-2808

May the IRS discuss this relurn with the preparer shown above? See instiuctions

>I—rYes H No [

BAA

TEEAGS12 0171409

Form 990-EZ (2008)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4347(a)X1)

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

nonexempt charitable trusts.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

VIRGINIA COMMUNITY ACTION PARTNERSHIP,

INC.

54-0842483

Employer identificaton number

[Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization i1s not a private foundation because 1t i1s (Please check only one organization )

1 A church, convention of churches or association of churches described In section 170(b)}1XAXi).

2 A school described in section 170(b)X1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii) Enter the hospital's

name, city, and state

(5]

~N O

in section 170(b)}1XAXvi). (Complete Part Il )
8 D A community trust described in section 170(b)}1XAXvi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part II')
A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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 il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that

describes the type of supporting organization and complete lines 11e through 11h

a D Type |

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting orgamzation, D
check this box
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (n) and (in)
below, the governing body of the supported organization? 11g (i)
(ii) afamily member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in () or (1) above? 11g ()

h Provide the following information about the organizations the organization supports

b []

c D Type lll — Functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or section

d[] Type - Other

(i) Name of Supported
Organization

() EIN

(iii) Type of organization

(described on lines 1-9
above or IRC section
(see instructions))

@iv) Is the
organization in col
(1) listed 1n your

(v) Dud you notify
the organization in
col (i) of

{v1) Is the
organization 1n col
(i) organized in the

us?

governing your support?
document?
Yes No Yes No Yes No

(vu) Amount of Support

Total

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

TEEAO401

12/17/08

Schedule A (Form 990 or 990-E2Z) 2008



Schedule A (Form 990 or 990-EZ) 2008 VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Supponrt

ﬁ:gi’,’l‘gﬁ"gyﬁsfP' fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ® Total
1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on Its behalf

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add hines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

E:;?,',‘,‘,’ﬁ,'gyﬁ:;'P’ fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not nclude
gain or loss form the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) [ 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2007. if the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The orgamization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAD402 12/17/08




Schedule A (Form 990 or 990-EZ) 2008

VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC.

54-0842483

Page 3

[Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fisca) yr beginming in)*>

1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants *

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s 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 1-5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from hne 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

656,105.

518,347.

5,759,263.

702,699.

714,133.

8,350,547.

4,389.

-423.

3,966.

656,105.

522,736.

5,758,840.

702, 6989.

714,133.

8,354,513.

8,354,513.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simtlar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included nline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

656,105.

522,736.

5,758,840.

702,699.

714,133.

8,354,513.

6,666.

21,225.

23,603.

2,113.

40, 376.

93,983.

6,666.

21,225.

23,603.

2,113.

40, 376.

93,983.

8,448,496.

organization, check this box and stop here

-0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 98.89%

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 99.26 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 1.11 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 0.74 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 192, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions

fine 1
?nd ne 17 is not» EI

-H

BAA

TEEA0403

01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Form 990-EZ Other Assets and Liabilities 2008
Partli
Name as Shown on Return Employer Identification No
VI_RGINfA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483
Beginning End of
Line 24 - Other Assets: of Year Year
GRANTS RECEIVABLE 44,173. 36,108.
OTHER REVEIVABLES 4,070.
DEPOSITS 1,426. 1,426.
PREPAID EXPENSES 1,760.
EITC GRANT ACCOUNT 1,176. 1,833.
Totals to Form 990-EZ, Part !l, line 24 52,605. 39,367.
Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE 1,440.
PAYROLL LIABILITIES 21,357. 12,442.
Totals to Form 990-EZ, Part Il, line 26 21,357. 13,882.

TEEW1801 SCR 04/21/08



VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC.

54-0842483

Form 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)

COMMUNICATIONS 9,278.
CONSULTANTS 31,000.
EMPLOYEE DEVELOPMENT 68,412,
EQUIPMENT 3,984.
INSURANCE 4,722,
INVESTMENT EXPENSE 2,211.
OFFICE EXPENSE 44,439,
SUPPLIES 4,049,
TRAVEL 17,779.
Total 185,874.

Form 990-EZ, Page 2, Part |V

List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business l:] Person EI
Jon Morris Title
700 E Franklin St Member at Large
Richmond VA 23219
Foreign city Hours/Week
Foreign count 1.00 0 0 0.
Business h Person L]
Edith Jones Title
700 E Franklin St Member at Large
Richmond VA 23219
Foreign city Hours/Week
Foreign country 1.00 0 0 0.




OMB No 1545.0047

SCHEDULE C itical i Lobbying Activiti
o D 500.£2) Political Campaign and Lobbying ities 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527
* To be completed by organizations described below.

Department of the Treasury Open’ tPR‘.‘.b"c ,
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered ‘Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations. complete Part |-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
Part II-A

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (), or (6) organizations Complete Part 1lI

Name of organization Employer identification number

VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483

‘Paitl¥A¥ To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures >3

3 Volunteer hours

[PartiEBY To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >SS
3 If the orgamization mcurred a section 4955 tax, did it file Form 4720 for this year? BYes l:l No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
[PAHIECY To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other orgarizations for section 527 exempt

function activities >$
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b >$
4 Dud the filing organization file Form 1120-POL for this year? Yes No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made Enter the amount patd and indicate if the amount was paid from the filing organization's funds or were political contributions
recewved and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC) If additional space ts needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paud from filing (e) Amount of political
organization’s own internal contributions received and
funds If none, enter-0- promptly and directly

delivered to a separate
political orgamization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

TEEA3201 12/18/08




Schedule C (Form 990 or 990-€7) 2008 VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC.

54-0842483 Page 2
[Partll-A_|To be completed bx organizations exempt under section 501(c)(3) that filed Form 5768 (election
under section 501(h)). See the instructions for Schedule C for detatls.
A Check » [ |if the filing organization belongs to an affihated group
B Check » if the filing organization checked box A and 'limited control' provisions apply
, Limits on Lobbying Expenditures — (a) Filing (®) Affilated
organization's totals group totals

(The term ‘expenditures’ means amounts paid or incurred.)

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

-

Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) 1s
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

Over $17,000,000

The lobbying nontaxable amount is
20% of the amount on line 1e

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000
$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract hne 1g from line 1a Enter -0- if ine g 1s more than line a
i Subtract hne 1f from line 1c Enter -0- if line f 1s more than line ¢

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

|_|Yes l_| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2§.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) Total

2 a Lobbying non-taxable

amount

b Laobbying celling

amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots non-taxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202

12/18/08

Schedule C (Form 990 or 990-EZ) 2008




Schedule C (Form 990 or 990-€2) 2008 VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483 . Page 3

(Part ll-B_|To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalls.

(@ (b)

Yes | No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legisiative body? X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Other activities? If 'Yes,' describe in Part iV

j Total imes 1c through 1 2,350.
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? o o _J

b If 'Yes,' enter the amount of any tax incurred under section 4912

c If "Yes,' enter the amount of any tax incurred by organization managers under section 4312

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? )

Part lli-A | To be completed by all organizations exempt under section 501(c)4), section 501(c)5), or section
501(cX6). See the instructions for Schedule C for details.

e — o ——

2,350.

> | B R ol o3 ><;

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and polhtical expenditures from the prior year? 3

[Part lll-B | To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(cX6) if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part llI-A, question 3 is
answered 'Yes.' See Schedule C Instructions for detalls.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and pohtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political ——
expenditure next year? 4

5

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4)
[Part IV [Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, and Part II-B, ine 1
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3203  12/18/08




