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Form 990

Department of the Treasury
Internal Revenue Service

EXTENS 1o SRANTED To s/r7/1s

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No_1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

JUL 1,

2008

andending JUN 30, 2009

B Checkit

applicable | Please
Address
change

C Name of organization

useRsCOMMUNITY FOUNDATION OF THE RAPPAHANNOCK
o RIVER REGION,

INC L4

Name
change type

Doing Business As

D Employer identification number

54-1843987

Initiat
retum See

Termin-
ation Instruc-

gz Number and street (or P O box if mail is not delivered to street address)
pedicP. O. BOX 208

Room/suite

E Telephone number

540-373-9292

Amended | tions

retum City or town, state or country, and ZIP + 4
FREDERICKSBURG,

g

VA 22404

|_6 Gross recelpts $

909,353.

pending

F Name and address of principal oficerTERI MCNALLY
725 JACKSON ST STE 101 FREDERICKSBURG,

VA 22

for affilates?

1 Tax-exempt status: |X] 501(c) ( 3

) (nsertno) [ 14947a)1)or [ 1527

J_ Website: » WWW.CFRRR.ORG

H(a) Is this a group return

|:]Yes |Z] No

H(b) Are all affiliates included? |:]Yes |:] No
If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K Type of organization | X Corporation [ ] Trust [ ] Association [_| Other D>

| L Year of formation: 1997

M State of legal domicile: VA

i Part | Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: TO OPERATE PRIMARILY AS A
g PERMANENT COLLECTION OF ENDOWED FUNDS FOR THE LONG TERM BENEFIT OF
.,E, 2 Checkthisbox P [_lifthe organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
g 4 Number of Independent voting members of the goveming body (Part Vi, line 1b) 4 23
$ | 5 Total number of employees (Part V, line 2a) 5 3
g 6 Total number of volunteers (estimate if necessary) 8 50
E 7a Total gross unrelated business revenue from WC)‘_" 7a 0.
b _Net unrelated business taxable income from Form 9 |ne"34 7b 0.
8 Prior Year Current Year
g | 8 Contnbutions and grants (Part VIll, line 1h) R] MAY 24 2010 |Q 866,682. 775,327.
S| 9 Program service revenue (Part VIIl, line 2g) &)
é 10 Investment income (Part VIII, column (A), linés 3, 4%7@51\1 UT = 470,514. <7,108.>
11 Other revenue (Part VIiI, column (A), lines 5, 6e-8¢90:4 06 and-Me— | 31,180. <692,778.>
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) 1,368,376. 75,441.
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) 531,580. 200,711.
14 Benefits paid to or for members (Part IX, column (A), line 4)
' 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 76,062. 89,867.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
é’ b Total fundraising expenses (Part IX, column (D), line 25) P 26,858.
W117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 65 r 311. 58 ’ 329.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) 672,953. 348,907.
19 Revenue less expenses. Subtract line 18 from line 12 695,423. <273,466.>
S§ Beginning of Year End of Year
2| 20 Total assets (Part X, line 16) 4,796,507. 4,434,593.
25| 21 Total liabiltties (Part X, line 26) 566,169. 477,721.
23 22 Net assets or fund balances. Subtract line 21 from line 20 4,230,338. 3,956,872,
Part Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, comect,
and complete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge
Sign %QMA-,') DW | {/17/10
Here Signature of officer Date
HARRY D DICKINSON, PRESIDENT
Type or print name and title
Paid Preparer's > Date Chock foos tnaochonay D oS
Preparers ?anture employed B> [ ]
irm’s name (or EIN P>
Use Only | yoursif
il 4
aP +4 Phone no P>
May the IRS discuss this return with the preparer shown above? (see instructions) [(XIves [ INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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COMMUNITY FOUNDATION OF'THE RAPPAHANNOCK
Form 990 (2008) RIVER REGION, INC. 54-1843987 Page2
[ Part it | Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
A COMMUNITY FOUNDATION ORGANIZED AND OPERATED PRIMARILY AS A PERMANENT
COLLECTION OF ENDOWED FUNDS FOR THE LONG TERM BENEFITS OF ITS DEFINED
GEOGRAPHIC AREA BY MAKING GRANTS TO OTHER 501 (C) (3) AND
NOT-FOR-PROFIT ENTITIES AND BY PROVIDING SCHOLARSHIPS FOR WORTHY

2 Did the organization undertake any significant program services during the year which were nct listed on

the prior Form 990 or 990-EZ? . . DYes @ No
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? DYes Eﬂ No

If "Yes*, descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 176,828. including grants of $ 176,828. ){Rovenue $
A COMMUNITY FOUNDATION ORGANIZED AND OPERATED PRIMARILY AS A PERMANENT
COLLECTION OF ENDOWED FUNDS FOR THE LONG TERM BENEFITS OF ITS DEFINED
GEOGRAPHIC AREA BY MAKING GRANTS TO OTHER 501 (C) (3) AND
NOT-FOR-PROFIT ENTITIES. '

4b (Code: ) (Expenses $ 23,883. including grants of $ 23,883. )(Revenue $
A COMMUNITY FOUNDATION ORGANIZED AND OPERATED PRIMARILY AS A PERMANENT
COLLECTION OF ENDOWED FUNDS FOR THE LONG TERM BENEFIT OF ITS DEFINED
GEOGRAPHIC AREA BY PROVIDING SCHOLARSHIPS FOR WORTHY STUDENTS.

4c (Code: ) (Expenses $ 1,940. including grants of $ ) (Revenue $
EDUCATION ABOUT PHILANTHROPY, ESPECIALLY FOR YOUTH WHERE THEY REVIEW
GRANT REQUESTS, INTERVIEW APPLICANTS, AND LEARN TO MAKE DIFFICULT
DECISIONS ABOUT DIVIDING LIMITED GRANTS TO OTHER 501(C)(3) ENTITIES.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 41 7 798. including grants of § ) (Revenue $ )
4e _Total program service expenses B> § 244,449 . (Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
3
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COMMUNITY FOUNDATIO‘N OF ‘THE RAPPAHANNOCK
Form 990 (2008) RIVER REGION, INC. 54-1843987 Page3d
{ Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide adVIce
on the distribution or investment of amounts in such funds or accounts? I/f "Yes," complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, crednt repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV ) X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, Vill, IX, or X as applicable 11 | X
12 Did the organization recetve an audited financial statement for the year for which it is completing thls return that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xil, and Xlll . . . 12| X
13 Is the organization a school as described In section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising, busmess.
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Part lil . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part Vlil, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ili 22 | X
23 Did the organization answer "Yes" to Pant VI, Section A, questions 3, 4, or 5? /f "Yes," complete Schedule J 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 questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction W|th a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
Boieve
4
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COMMUNITY FOUNDATION OF THE RAPPAHANNOCK

Form 990 (2008) RIVER REGION, INC. 54-1843987 Page4
Fﬁmw { Checklist of Required Schedules (continued)
Yes | No
28 Durng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a| X
b Have a family member wno had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professmnal
corporation) doing business with the organization? /f “Yes," complete Schedule L, Part IV 28¢| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | . 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, lll, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its actIVItles 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, Part Vi 37 X
Form 990 (2008)

832004
12-18-08
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COMMUNITY FOUNDATIOi\I OF .THE RAPPAHANNOCK
Form 990 (2008) RIVER REGION, INC. 54-1843987 page5
iPart ¥V{ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . X 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? . ic
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 retumn 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
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, securtties account, or other financial account)? 4a X
b If "Yes,* enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5c
68a Did the organization solicit any contnbutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contnibution of more than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 i .. 7c X
d If *Yes," indicate the number of Forms 8282 filed dunng theyear .. | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
t Did the organization, during the year, pay premlums directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . X fa X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . b X
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part Vi, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllmes L. 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in liev of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b |
Form 990 (2008)

832005
12-18-08
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COMMUNITY FOUNDATIO‘N OF .THE RAPPAHANNOCK
Form 990 (2008) RIVER REGION, INC. 54-1843987 Page6
{ Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Govermning Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnibe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 23
b Enter the number of voting members that are independent 1b 23
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? . 2
3 Did the organization delegate control over management duties customarnly performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? R
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi led? .
Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?
68 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The goveming body? . . ga | X
b Each committee with authonty to act on behalf of the governing body? . gb | X
9a Does the organization have local chapters, branches, or affillates? 9a X
b If *Yes," does the organization have wrtten policies and procedures govemning the actlvmes of such chapters, affillates,
and branches to ensure their operations are consistent with those of the organization? b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descrbe in Schedule O the process, If any, the organization uses to review the Form 990 | 10 X
11 Is there any officer, director or trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

4]

D O & [

T T E L o E T

No

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . L . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this is done . . L. .. . [12¢
13 Does the organization have a written whlstleblower policy? . . . . 13
14 Does the organization have a written document retention and destruction pollcy? 14
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? 15a
b Other officers or key employees of the organization? 15b X
Descnbe the process In Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its partlmpation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's webstte @ Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE CORPORATION -~ 540-373-9292
FREDERICKSBURG, VA 22401
% Form 990 (2008)
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COMMUNITY FOUNDATION OF THE RAPPAHANNOCK
Form 990 (2008) RIVER REGION, INC. 54-1843987 Page?
{Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

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

® 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.

® 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.

® 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A (8) (C) (0) (E) P
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 organization (W-2/1099-MISC) from the
§ E E (W-2/1099-MISC) organization
3 ] s and related
g g g g ggg organizations
MONA ALBERTINE
BOARD MEMBER 0.50(X 0. 0. 0.
STEPHEN BATSCHE -
BOARD MEMBER 0.50X 0. 0. 0.
THOMAS BLALOCK
BOARD MEMBER 0.50 (X 0. 0. 0.
JEFFREY BOUTWELL
BOARD MEMBER 1.00|X 0. 0. 0.
ANITA CHURCHILL "
BOARD MEMBER 0.50(X 0. 0. 0.
JOHN COKER
BOARD MEMBER 0.50/X 0. 0. 0.
HARRY DICKINSON
PRESIDENT-ELECT 2.50]X X 0. 0. 0.
HEATHER FOLEY
TREASURER 1.00(X X 0. 0. 0.
DANIEL HANSEN
BOARD MEMBER 0.50(X 0. 0. 0.
REV LARRY LENOW
BOARD MEMBER 0.50([X 0. 0. 0.
BERNARD MAHON
BOARD MEMBER 0.50(X 0. 0. 0.
RICHMOND MCDANIEL
SECRETARY 0.60]X X 0. 0. 0.
RICHELLE MOORE
BOARD MEMBER 0.50(X 0. 0. 0.
MARY JANE O'NEILL
BOARD MEMBER 0.50(X 0. 0. 0.
SANDY PEARSON
BOARD MEMBER 0.50 X 0. 0. 0.
FATHER DONALD ROONEY ’
BOARD MEMBER 0.50 X 0. 0. 0.
PAUL SIMPSON '
BOARD MEMBER 0.60(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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COMMUNITY FOUNDATION OF THE RAPPAHANNOCK

Form 990 (2008) RIVER REGION, INC. 54-1843987 Page8
{Part Vﬁ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (C) (D) ®) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
B B organization (W-2/1099-MISC) from the
é é E (W-2/1099-MISC) organization
3 ] g and related
] g g g g 8 E organizations
NEIL SULLIVAN
BOARD MEMBER 0.50}X 0. 0. 0.
CATHERINE WACK
PRESIDENT 1.50]X X 0. 0. 0.
KEITH WAMPLER
PAST PRESIDENT 0.80|X X 0. 0. 0.
SUSAN WILLIAMS
BOARD MEMBER 0.401X 0. 0. 0.
AL.MA WITHERS
BOARD MEMBER 0.40 X 0. 0. 0.
DALE WRIGHT
BOARD MEMBER 0.30}X 0. 0. 0.
TERI MCNALLY
EXECUTIVE DIRECTOR 55.00 X 64,104. 0. 2,244.
1b_Total > 64,104. 0. 2,244.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 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 $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of compensation from

NONE

the organization.

Name and business address

8)
Description of services

©

Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P>

832008 12-18-08
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COMMUNITY FOUNDATION OF THE RAPPAHANNOCK

Form 990 (2008) RIVER REGION, INC. 54-1843987 Page9
{Part Vil | Statement of Revenue
(A) ®) © R
Total revenue Related or Unrelated exch%gguf?om
exempt function business tax under
revenue revenue sections 512,
513,0r514
%.2 1 a Federated campaigns 1a
g F b Membership dues 1b
gg ¢ Fundraising events 1¢c
BS d Related organizations 1d
g‘g e Government grants (contnbutions) 1e
-§ 5 t Al other contributions, gifts, grants, and
2% similar amounts not included above 1] 775,327.
g'g 9 Noncash contributions Included in lines 1a-1f $ 5 6 /4 7 4 2 L]
OS  h Total. Add lines 1a-1f _ > 775,327.
Business Codef
g | 2o
E )] b
3g .
€3 4
i
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) . > 125,086.] 125,086.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . >
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 686146.
b Less: cost or other basis
and sales expenses 818340.
¢ Gain or (loss) <132 194.p
d Net gain or (loss) » | <132,194.p<132,194.p
) 8 a Gross Income from fundraising events (not
S including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a| 39,892,
g b Less: direct expenses bl 15,572.
¢ Net income or (loss) from fundraising events » 24,320. 24,320.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a FUND MGT FEES 2,434. 2,434.
b CHANGE IN VALUE OF SPL <57,669.p <57,669.p
¢ UNREALIZED I.OSS ON INV <661,863.p<661,863.>
d All other revenue
e Total. Add lines 11a-11d . » | <717,098.>
12 Total Revenue. add iines 1h, 2q,3, 4, 5,64, 7d, Bc, 8¢, 10c, and 116 B> 75,441.] <699,886.p 0. 0.
20500 Form 990 (2008)
10
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COMMUNITY FOUNDATION OF THE RAPPAHANNOCK
Form 990 (2008) RIVER REGION, INC. 54-1843987 Page10
{ Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A (B) (C) )
7b, 85, 9b, and 10b of Part VIl Total expenses P oanses | e ans Foxsanen
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, (ine 21 176,828. 176,828.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 23,883. 23,883.

3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees B 64,104. 32,052. 16,026. 16J026.

8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
parsons descnbed tn section 4958(c)(3)(B)

7 Other salanes and wages 17,293. 2,594- 12,105. 2,594.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 2,244. 1,122. 561. 561.
® Other employee benefits
10 Payroll taxes 6,226- 2,650. 2,152. 1,424.
11 Fees for services (non-employees):
a Management
b Legal . .
¢ Accounting . . 17,455. 17,455.
d Lobbying . . .
e Professional fundraising services. See Part IV, line 17
t Investment management fees
g Other .
12 Adbvertising and promotion
13 Office expenses . 2,139. 535. 1,283. 321.
14  Information technology 1,486. 223. 1,040. 223.
15 Royalties
16 Occupancy ) 8,864. 1,330. 6,204. 1,330.
17 Travel . 187. 187.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 209. 209.

20 Interest . 48. 48.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 1,251. 188. 875. 188.
23 Insurance 2,345, 2,345.

24 Other expenses. Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )

a RING IN THE HOLIDAYS 8,629. 6,903. 1,726.

b INTERNET & WEBSITE 2,862. 286. 2,147. 429.

¢ BAD DEBT EXPENSE 2,550. 2,550.

d PRINTING & PUBS 2,478. 372. 1,610. 496.

e YOUTH IN PHILANTHROPY M 1,940. 1,940.

t All other expenses 5,886. 446. 3,900. 1,540.
25 _Total functional expenses. Add lines 1 through 24 348,907. 244,449. 77,600. 26,858.

26  Joint Costs. Check here > || if following
SOP 98-2 Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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COMMUNITY FOUNDATION OF "THE RAPPAHANNOCK
Form 990 (2008) RIVER REGION, INC. 54-1843987 Page 11
[Part X | Balance Sheet

Beginning of year End (oBf)year
1 Cash - non-interest-bearing i 1
2 Savings and temporary cash investments 540,341.] 2 107,867.
3 Pledges and grants receivable, net . 12,453.] 3 27,229.
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part || of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part |l of Schedule L 8
% 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 10a 6,257.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 3,962. 3,546 .0 10c 2,295,
11 Investments - publicly traded secunties . 4,009,350.] 11 4,181,445.
12 Investments - other secunties. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 230,817.] 15 115,757.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,796,507.] 18 4,434,593,
17  Accounts payable and accrued expenses 17
18  Grants payable 153,689.] 18 133,189.
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
9 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_f_a highest compensated employsees, and disqualified persons. Complete Part il
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 1 r 861.| 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D . 410,619.! 25 344,532.
26 _ Total liabilities. Add lines 17 through 25 . 566,169.] 2 477,721.
Organizations that follow SFAS 117, check here P IE and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets ) . . 3,916,867, 27 3,755,481.
;‘_E 28 Temporarily restncted net assets . . . 266,420.| 28 152,638.
T |20  Permanently restricted net assets 47,051.] 29 48,753.
c Organizations that do not follow SFAS 117, check here P D and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
5 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earmnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . 4,230,338.] 33 3,956,872.
34 Total liabilities and net assets/fund balances 4,796,507.] 34 4,434,593.
[Part X} | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: D Cash @ Accrual D Other
28 Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant? L. 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ) ) 3a X
b_If "Yes,* did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMBNo 1ss 00

99 -E
(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4847(a)(1) 2 0 0 8
nonexempt charitable trusts.
.?,‘:;’,,,“';’“;:J;IJ:‘;;,;",";”’V P Attach to Form 990 or Form 880-EZ. P> See separate instructions. 0?&?::02‘;?:%

Name of the organization COMMUNITY FOUNDATION OF THE RAPPAHANNOCK Employer identification number

RIVER REGION, INC. 54-1843987

F?an § ] Reason for Public Charity Stattis (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it Is: (Please check only one organization.)

(3] H LN =

00 kO [0

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

[ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). (Attach Schedule H.)
D A medical research organization operated in conjunction with a hospital descnbed In section 170(b){(1){A)(iii). Enter the hospital’s name,

city, and state:

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

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

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b){(1)(A)(vi). (Complete Part Il.)

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete the Part lli.)

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

1 D 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 that
descnibes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type li c Ij Type lll - Functionally integrated d |:] Type lll - Other
e[| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that it Is a Type |, Type |l, or Type Ill
supporting organization, check this box L. . .. . :]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (ili) below, Yes | No
the governing body of the supported organization?
(i) A family member of a person descnbed in () above?
(iif) A 35% controlled entity of a person described in ()) or (i) above?
h Provide the following information about the organizations the organization supports.
(1ii) Type of iv) Is the organization| (v) Did you notify the vi) Is the
0 NZT;aﬁfizsaltller’\med (EN ( descﬂ?&“gﬁ‘:&gs 9 (n ():ol. (i) ||Stgd in your (o)rgam)zlatlon ir:“éol asggfgé)%tlm incol (""Lﬁ:)"p%”:t of
above or IRC saction governing document?| (1) of your support? uS?
(ses Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 990 or 890-EZ) 2008
832021 12-17-08
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COMMUNITY FOUND.AT IOI“I OF THE RAPPAHANNOCK
Schedule A (Form 990 or 990-E7) 2008 RIVER REGION, INC. 54-1843987 page2

[Partli] 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 |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.") 870,493.] 533,670. 366,382.| 866,682.] 775,327. 3,352,554,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add Iines 1-3 870,493. 533,670.) 306,382. 866,682. 775,327. 3,352 554,

5 The portion of total contnibutions
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 (f) 1,348 877,
6 Public Support. subtract iine 5 from line 4 i 2,003,677,
Section B. Total Support
Calendar year (or fiscal year beginning in)P> (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
7 Amounts from line 4 870,493. 533,670. 306,382. 866,682. 775,327. 3,352 554,

8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 59,671. 131,669.] 226,528.] 314,618.] 147,348.| 879,834.

9 Net income from unrelated business 4
activities, whether or not the
business Is regularty carmed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 ) ' 4,232 ,388.
12 Gross recelpts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) dfv}ded by line 11, column (f)) . 14 47.34 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 64.59 o
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [z]

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 | I:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 168, 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 N
b 10% -facts-and-circumstances test - 2007. 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 |V how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 l:]
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 » I:]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Farm 990 or 990-EZ) 2008

Page 3

Mt | Support Schedule for Organizations Described in Section 509(a)(2) (complats only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

§ The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Addlines1-5 .

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

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of 136 of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support suttrctiine 7¢ from ine 6

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)P>

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar 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 in line 10b,
whether or not the business is
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 lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

n 501(c)(3) organization,

check this box and stop here . »[ |
Section C. Computation of Public Support Percentage
18 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

832023 12-17-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that Qpen to Public
Intema) Fevenue Servica. answered "Yes,” to Form 890, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection

Name of the organizaton COMMUNITY FOUNDATION OF THE RAPPAHANNOCK Employer identification number

RIVER REGION, INC. 54-1843987

Partf | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year | 19
2 Aggregate contributions to (during year) . 654,675.
3 Aggregate grants from (dunng year) . L 105,633.
4 Aggregate value at end of year . 2,561,349.
5 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 legal control? . [X] Yes :] No
68 Did the organization inform all grantees, donors, and donor advisors In wrtting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [X] Yes [_INo

tPart il l Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
] Protection of natural habitat D Preservation of certified histonc structure
D Preservation of open space
Complete lines 2a-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 Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the taxable
year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the perniodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? . :I Yes [:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>

Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? CIves [INo
In Part XIV, descnbe how the organization reports conservatlon 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.

E Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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) Revenues included in Form 990, Part VI, line 1 . . . s
(i) Assets included in Form 990, Part X . > s
2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a8 Revenues included in Form 990, Part Vi, line 1 . . . . > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
B30
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COMMUNITY FOUNDATION OF THE RAPPAHANNOCK
Schedule D (Form 990) 2008 RIVER REGION, INC. 54-1843987 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of 1its collection items (check all

that apply):
a |:] Public exhibition d D Loan or exchange programs
b :] Scholarly research -] D Other

c [:l Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Yes [ INo

[Part IV | Trust, Escrow and Custodial Arrangements. Complete If organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Cves [CInNo
b If "Yes,® explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . 1c
d Additions during the year . . . 1d
e Distnbutions during the year 1e
f Ending balance . 1f
2a Did the organization Include an amount on Form 990, Part X, line 217 X l___] Yes l:] No

b _If "Yes,® explain the arrangement in Part XIV.
E Part ¥ | Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
Permanent endowment P> %
¢ Term endowment P %
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 3a(i)
(i) related organizations . . Jafii)
b If *Yes" to 3af(ji), are the related organizations listed as required on Schedule R? 3b
4 __Descnbe in Part XIV the intended uses of the organization’s endowment funds.
i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

e Qoo

-

-3

Description of investment (a) Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other 6,257. 3,962. 2,295,
Total. Add Imes 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) > 2,295,

Schedule D (Form 990) 2008

9%
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COMMUNITY FOUNDATION OF THE

Schedule D (Form 990) 2008 RIVER REGION, INC,.

RAPPAHANNOCK

54-1843987 pPage3

{Part Vill Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value

(including name of secunty)

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

Financial denvatives and other financial products

Closely-held equity interests

Other

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

[Part Vill| Investments - Program Related. Ses Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value

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

Total. (Col (b} should equat Form 990, Part X, col (B) line 13.) >

| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

Total. (Column (b} should equal Form 990, Part X, col (B) line 15.)

i Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of liability {b) Amount
Federal Income taxes
AGENCY FUNDS PAYABLE 342,287.
PAYROLL TAXES AND WITHHOLDING 2,245.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) > 344,532.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabillity for uncertain tax postions
under FIN 48.
5% Schedule D (Form 890) 2008

23500517 103491 42052A
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23500517 103491 42052Aa

COMMUNITY FOUNDATION OF THE RAPPAHANNOCK

Schedule D (Form 980) 2008 RIVER REGION, INC.

54-1843987 Paged

[Part Xt [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8 . . .

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

OO NG L WN

1

75,441.

348,907.

<273,466.>

X [N (D | (D (W [N

9

0.

10

<273,466.>

i Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recovernes of prior year grants
Other (Descnibe In Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b
b Other (Descnbe In Part XIV)
¢ Add lines 4a and 4b
5 _Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 12.)

[ 20« S+ BN - g -

2a

1

2b

2¢

2d

4a

2e

0.

752,876.

4ab

<677,435.

g

4c

<677,435.>

75,441.

i Part X1}l Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Pnor year adjustments .

Losses reported on Form 990, Part IX, ine 25

Other (Describe in Part XIV)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b
b Other (Descnbe In Part XIV)
¢ Add lines 4a and 4b

e a0 oo

2a

364,479.

2b

2c

2d

15,572.

4a

2e

15,572.

348,907.

4b

4c

0.

5

348,907.

5__Total expenses. Add lines 3 and 4c. (This shou!d equal Form 990, Part |, line 18.)
f Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, [Ines 1b and 2b; Part V, line 4; Part

X; Part Xl, line 8; Part Xl|, ines 2d and 4b; and Part Xlli, lines 2d and 4b.

PART XII LINE 4B INCLUDES UNREALIZED LOSSES ON INVESTMENTS OF $661,863 AND

SPECIAL EVENTS EXPENSES SHOWN NET AGAINST EVENT REVENUES ON 990 OF

$15,572.

PART XIII LINE 2D INCLUDES SPECIAL EVENTS EXPENSES SHOWN WITH EXPENSES IN

INCOME STATEMENT OF $15,572.

PART IX OTHER ASSETS INCLUDES BENEFICIAL INTEREST IN A TRUST OF §$115,757.

832054
12-23-08
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OMB No 1545-0047

2008

Transactions with Interested Persons
P Attach to Form 980 or Form 890-EZ.
P To be completed by organizations that answered

SCHEDULE L
(Form 990 or 890-E2)

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢, .
g::nar:“;:::r:u?s:wm?:w or Form 990-EZ, Part V, lines 38a or 40b. m;?;;”ww
Name of the organization COMMUNITY FOUNDATION OF THE RAPPAHANNOCK Employer identification number

RIVER REGION, INC. 54-1843987

[Eaﬁi { Excess Benefit Transactions (section 501(c)(3) and section 501(c){d) organizations only).
To be completed by organizations that answered *Yes® on Form 990, Part |V, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

c) Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction (el
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
[Partll] Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of Interested (b) Loan to or from | (¢) Onginal principal | (d) Balance due (e)In (g At?opr%ved (g) Wnitten
person and purpose the organization? amount default? czmrr?trteg'; agreement?
To From Yes No Yes No Yes No

Total

> $

EPart m ! Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between Interested person and
the organization

{c) Amount of grant or type
of assistance

[ Eart v j Business Transactions Involving Interested Persons.

To be completed by organizations that

answered "Yes* on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between Interested

(c) Amount of

(d) Description of

(e) Shanng of
organization’s

person and the organization transaction transaction revenues?
Yes No
DOUGLAS STEWART FFORMER BOARD MEMBER 0.[SERVES AS O X

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

832131 12-17-08

23500517 103491 42052A
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SCHEDULE M NonCash Contributions OMBNo 15450047
(Form 990)

) P To be completed by organizations that answered 2 u 0 8
Department of the Treasury “Yes" on Form 980, Part 1V, lines 29 or 30. Open to Puhlic
Intemal Revanus Service P> _Attach to Form 990. Inspection
Name of the organizaton COMMUNITY FOUNDATION OF THE RAPPAHANNOCK Employer identification number

RIVER REGION, INC. 54-1843987
[Pari¥ | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contnbutions| Form 990, Part VI, ine 1g revenues
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional Interests
4 Books and publications
5 Clothing and household goods
68 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 3 56 (74 2.
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous .
13 Qualified conservation contnbution
(histonc structures)
14 Qualified conservation contnbution {other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
286 Other P )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 recelved by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contrnibution any property reported in Part |, lines 1-28 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 penod? . 30a X
b If *Yes," describe the arrangement In Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If *Yes," describe In Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) Is checked,
descnbe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
03-11-09

23500517 103491 42052a
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i | OMBNo 15450047
SCHEDULE O Supplemental Information to Form 990 FY T T3

(Form ?90) P Attach to Form 9890. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Open
E\f&;\”’:";::,:u"‘em” Form 990 or to provide any additional information. Inspa::ir: bie
Name of the organization COMMUNITY FOUNDATION OF THE RAPPAHANNOCK Employer identification number
RIVER REGION, INC. 54-1843987

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ITS DEFINED GEOGRAPHIC AREA

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STUDENTS.

FORM 990, PART VI, SECTION A, LINE 10: PRESIDENT REVIEWED RETURN BEFORE

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ANNUALLY COMPLETE

CONFLICT OF INTEREST FORMS.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE GATHERS

DATA FROM OTHER NONPROFITS AND DATA FROM THE COUNCIL ON FOUNDATIONS.

FORM 990, PART VI, SECTION C, LINE 18: TAX RETURN IS AVAILABLE ON THE

WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

PART XI LINE 2C

COMMITTEE WITH OVERSIGHT FOR AUDIT

FINANCE AND ADMINISTRATION COMMITTEE ARRANGES FOR THE AUDIT. AUDIT WAS

NOT COMPLETE AT THE TIME TAX RETURN WAS FILED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 980) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form ?90) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Intemnal Revenue Service

2008

Open to Public
Inspection

Name of the organization COMMUNITY FOUNDATION OF THE RAPPAHANNOCK | Employer identification number
RIVER REGION, INC. 54-1843987

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DOUGLAS STEWART

(D) DESCRIPTION OF TRANSACTION: SERVES AS ONE OF THE INVESTMENT ADVISORS

AND RECEIVES SOME COMMISSIONS ON MUTUAL FUNDS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008

832211
12-18-08
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23500517 103491 42052A

Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No 1545-0172

2008

ﬂffm;’,fﬂgm”m » See separate instructions. P> Attach to your tax return. 2252;“;" :qo 67
Name(s) shown on retum Business or activity to which this form relates Identifylng number
COMMUNITY FOUNDATION OF THE RAPPAHANNOCK

RIVER REGION, INC. ORM 990 PAGE 10 54-1843987

E Part H Election To Expanse Certain Proparty Under Sectlon 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the tnstructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800 7 000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 _Dollar limitation for tax year Subtract line 4 from line 1_If zero or less, enter -0-. If married filing separately, see Inatructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 » | 13 l
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
E Part il i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed In service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation {including ACRS) 16 1,251.
E Part i l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 1 7i
18 you are electing to group any assets placed In service dunng the tax year Into one or more general asset accounts, check here ’ :]

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basls for depreclation {d) Recovery
(a) Classification of property year placed (business/tnvestment use (e} Convention | () Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

t 20-year property
_Qa  25-year property 25 yrs. S/L

h  Residential rental property ! 27.5 yrs. MM SA

/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a Class Iife S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
[Part I¥| Summary (See instructions))
21 Usted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 1, 251.

23 For assets shown above and placed In service during the current year, enter the

portion of the basis attnbutable to section 263A costs 23
?}‘33.1,8 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
30
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COMMUNITY FOUNDATIGN ¢ THE RAPPAHANNOCK
Form 4562 (2008) RIVER REGION, INC. 54-1843987 Page 2

[ Part ¥ I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (8)
through (c} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes L] No|24bif "Yes," Is the evidence wrtten? D Yes [_| No
(a) o [():zB BU(S?I:OSS/ (d) Basis for c(!::)reclaﬂon 0 (@) ") E|8((}it)ed
CRPER, | et | mesimant | Goer RSN || Mot | OPEORIOT | a7
25 Special depreciation allowance for qualified listed property placed in service durnng the tax year and
used more than 50% in a qualified business use 25
268 Property used more than 50% in a qualified business use:
%
%
%
27 Propenty used 50% or less in a qualified business use:
% S/ -
% S/ -
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 Lza
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 ng

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

{a) (b) (c) (d) {e) "
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
dnven ..
33 Total miles dnven dunng the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the Information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41is "Yes," do not complete Section B for the covered vehicles.

E Part Vi { Amortization

(a) (b) (c) (d) (e) U
Description of costs Date amortzation Amortizable Code Amortzation Amortization
begins amount section pericd or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report 44

816252 11-08-08 Form 4562 (2008)
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