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CIS_\/4FPLFC . , Return of Organization Exempt From income Tax -. '

Fom www Under section 501(c), 527, or 4847(a](1) of the Intemat Revenue Cods (except black fung

Depertment of the Treasury benefit trust or private foundation) & .0 Public_s

intemat Revenue Service P The organization may have to use a copy of this retum 10 satisfy state reporting requirements. 7 "R mmgon S

,and snding

A __For the 2010 calendar mir. O tax year beginning

B Checkd appiicatie: |C Name of organization Baatern Shore of Virginia D Employer identification number
D Address change Cmmnuni_y Foundation
[Jrorectange  |DongBusmessns 20-3651144
Dh'bamm Number and street (or £.0. box if mail rs not defivered to stroet address) Room/suits E Telephonse number
PO Box 205 757-442-5811
{1 temseea Crty of town, state of country, and ZIP + 4
[ Amended return Onley VA 23418 G Gross reosipis$ 244,681
[ Avpicanon penarg [¥ 'g“;:{;‘“;:ﬁ‘&ﬁr H(s) 1 tis a group retum b atliates? || You [X] ho
PO Box 246 H{b) Are ah effilstes mcluded? D Yes D No
Belle Haven VA 23306 #t"No,” attach & 2. (sae instructions)
|_ Tex-exemptstatus  |X| 501 | | s01c) () Qansertno) | | apar@tyer | | s27
J_ Websita: » wWww.esvef.org H(¢) Group exempticn number B>
K__Fomol Tusi ) | Asocawon {X] orer® Foundation  Ji vewoiomsin 2005 | M st oflegalcomicse: VA
vPantds:  Summary
1 Briefly describe the organization’s mission or most significant activites:
8 TO BENEPIT THE ES OF VA BY ENABLING DONORS TO MEET THEIR CHARITABLE """ '~
5 GOALS THROUGH ENDOWED FUNDS; EDUCATING DONORS CONCERNING. At AL
§ PHILANTHROPY; AND GRANT MAKING TO MBRT EMERGING COMMUNITY NEEDS. . .
g 2 Check this box P D i the organizetion discontinued its operations or disposed of more than 25% of its net assets.
o [ 3 Numberof voting members of the goveming body (Part V1, tine 10 3 9
g 4 Number of independent voting members of the goveming bedy (Part V1, line 1b) e 419
2 § Total number of individuals employed in calendar year 2010 (Part V., n@ 28) = 5 1
< | 6 Towlnumberofvolunteers (estnate fnecessary) =~ ]
7a Total unrelated business revenue from Part VI, column (). wev2 7a
b Net unrelated business taxable Income from Form 990-T, line 34 e . ) 0
b Prior Year Current Year
g‘§ ! o8 Contnbutions and grants (Part Vill, linetty 119,419 244,659
§i 28 Program service revenue (Pant Vill, line2g)
8l £10 Investment income (Pant VIII, column (A), tines 3,4, and 7d) 27 22
‘E;, 31 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) .
| 12_Total revenue ~ add lines 8 through 11 (must 119,446 244,681
"1 13 Grants and similar amounts paid (Part IX, column (A} }lin 63,630 182,310
14 Benefits paid to or for members (Part IX, column (A), Ine
15 Salaries, other compensation, employee benefits (Pa 37,677 37,677
16aProfessional fundraising fees (Part IX, column (A), li
‘ b Total fundraising expenses (Part IX, column (D), fine 35) B OB SRR T | RN N R
883} 97 Other expenses (Part IX, column (A), lines 11a-11d, ~ 22 23 2 ) 12,699
=*| 18 Total expenses. Add lines 13-17 (must equal Port IX, column (A), tne 25) 123,632 232,686
__{ 19 Revenue less expenses. Subtract line 18 from line 12 -4,186 11,995
[ Beginning of Current Year End of Year
20 Total assets (PartX,finets) =~ = 316,241 370,867
21 Total liabiliues (Part X, line 26) . L 38,964 81,595
22_Net assets or fund balances. Subtract tine 21 from line 20 — 277,271 289,272

“Partll-: __ Signature Block

&Under penaites of perjury, | declare thai | have examined this retum, inciuding acco:

g@WE‘WDO NOT CORRESPOND FOR SIGNATURE
| —
n ture of officer
; gre Siquat - €T). ats. A 9 |
,@ ’ Type of pnnt name and ttle
(% PnnyType preparers name eru sip w9 Dats check [XIa|PTIN
“Paid Susan D. Nottingham, CPA ;Ll"‘acn 08/08/11] sel-employed| 201056360
fﬁ"""m Fimspame _» Ginsberg, Nottingham & Mapp Fema €D 54-1440686
gﬁ)” Only PO Box 416

Fimseddress ¥ Accomac, VA 23301-0416 Phoneno__157-787-4700
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . .. . . . Yes |X]| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2010)
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= CISV4FPLFC . .
Form 930 (2010) Kastern Shore of virginia 20-3651144 _Page 2
sPRartJii  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 890 or 980-627 . ... ... USSR [ ves [X] o

If “Yes,” describe these now services on Schedute O.

3 Did the organization cease conducting, or make significant changss in how it conducts, any program
SBIVICBS? e e e . [ yes @ no
if “Yes,” descﬁbe lhese 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 o

others, the total expenses, and revenue, if any, for each program sesvice reported.

4a (Code: . )(Expenses $ 232,686 including grants of $ 182,310 ) (Revenue § 244,659

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

(Expenses § incfuding grants of $ )} (Revenue $ )
4e Total program service expenses b 232,686
DAA Form,980,20v)
s TIYY o vy
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orm990(2010) Eastern Shore of Virginia 20-3651144

10

11

13

14a

b

15

16

17

i8

19

202
b

% Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,*
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complste Schedule C, Pant |
Section 501(c)(3) organtzations. Did the organization engage in tobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Part I}
Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membdership dues,
assessments, or similar amounts as defined in Revenus Procedure 98-197 If “Yes,” complete Schedule C,
Part It

D the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D. Parl ]

the environment, historic land areas, or histonc structures? 'Yes. complete Schedule D, Part Il
Did the organization maintain collections of works of an, historical treasures, or other similar assets? If *Yes,”
complete Schedule D, Part Il

X; or pravide credit counseling, debt management, credit repair, or debt negotiation servicas? If *Yes,”

Page 3
Yes | No
.......................................................................................... 1 x
........................... 2 x
..................................................... 3 x
.......................................... ‘ x
........................................................................................................ 5 x
.......................................................................... s
........................... 7 x
................................................................................... a x
9 X

complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term permanent or quasi-
endowments? if "Yes complete Schedule D, Part V

Vi, VI, IX, or X as applicable

Oud the organization report an amount for tand, buildings, and equipment in Part X, line 107 If “Yes,”
oomplete Schedule D, Part Vi

reported in Part X, line 167 If "Yes,” complete Schedule D, Pant Ix B
Did the organization report an amount for other liabilties in Part X, Ime 25? I1 "Yes complete Schedula D, Part X ]
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes,” complete Schedule D, Pant X
Dud the organization obtain separate, independent audrted financial statements for the tax year? If *Yes,” complete
Schedule D, Parts X1, XII, and XN
Was the organization included in consolndated independent audlted ﬁnanclal statemen!s for the tax year? If "Yes,” and if
the orgenization answered “No" to line 12a, then completing Schedule D, Parts X), XIl, and XIll is optional .

Is the organization & school described in section 170(b)(1)(A)i)? If ‘Yes,” complete Schedule€

Dud the orgamzatlon maintain an office, employees, or agents outside of the United States?

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or ass:stance to any
organization or enlity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV i
D:d the organization report on Part (X, column (A). line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Unitad States? If “Yes,” complete Schedule F, Pasts 11l and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7 If “Yes,” complete Schedule G, Part | (see instructions)
Dig tne organization report more than 315,000 iotai of fundraising event gross income and contribuiions on
Peart VIII, lines 1¢ and 8a? If "Yes,” complete Schedute G, Part II

Did the organization report more than $15,000 of gross incoms from gaming activities on Part VIII, line 9a?
If "Yes,* complete Schedule G, Part It

¥ "Yas" to line 202, did the organization attach its audited ﬁnanaal statements lo this retum? Note. Some

Form 980 filers that operate one or more hosprals must attach audited financial statements (see instructions) .. .. . . .

DAA

11b

11c

LT L R

11d

11e] X

1f

12a

12b

13

14a

14b

15

16

17

18

19

T Eo T T T - N T ] (] | I

20b
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Form 990 (2010) Eastern Shore of Virginia 20-3651144
i PartIVi _ Checklist of Re equired Schedules (continued)

21

22

23

24a

25a

27

28

28
30

3

32

33

35

36

7

38

Oid the organization report more than $5,000 of grants and other assistance to govemments and organizations

in the United States on Part IX, cotumn (A), line 17 if “Yes,” complete Schedule |, Pats bandt .~ =
Did the organization report more than $5,000 of grants and other assistance to individuals in the Uniied States

on Pant IX, column (A), ine 27 i “Yes.” complete Schedule I, Pans landt
Did the organization answer “Yes® to Part Vii, Section A, line 3, 4, or 5 about compensation of the

organzation's current and former officers, directors, trustees, kay employees, and highest compensated

employees? If "Yes,” complete Schedule J ... ... ... ... ... ..
Did the organization have a tax-exemp! 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 It “Yes." answer lines 24b

through 24d and comptete Schedute K. if "No,” go to line 25 P
O« the organization invest any proceeds of tax-exempt bonds beyond a tempofary period exceptuon? ______________________
Did the organrzation maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempl bonds?

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, Patt
is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization's pnor Forms 950 or 890-EZ7?

If"Yes " complete Schedule L. Partt
Was a toan to or by a current or former officer, director, trustee, key employee, highty compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part i) e
Did the organization provide a grant or ather assistance to an officer, director, trustee, key employee,

substantial cantributor, or a grant selection committee member, or to a persan related to such an indwvidual?

"ves”complete Schedute L, Part il
Was the organization a party to a business transactlon wnh one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete ScheduleL. Panlv
A tamily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Scheduls L.Patv

An entity of which a current or formar off oer dueetor trustee, or key emp!oyee (or a famnly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,® complete Schedute L, Partlv. e
Did the organization receive more than $25,000 in non-cash contrbutions? If "Yes,” complete ScheauteM
Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified

conservation contributions? If “Yes.” complete ScheduteM =~

Did the organization liquidate, terminate, or dissolve and eease operallons? It 'Yes complete Schedule N,

Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedue N Partll
Did the organization own 100% of an enmy dlsregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-3? if Yes,” complete Schedule R, Pat}

Was the organization related to any tax-exempl or taxable entity? If *Yes,” complete Schedule R, Parts I, 1l

W.and V, line1

Is any related orgamzalton a oontwlled enmy wmun the meamng of secuon 512(b)(1 3)?
Did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PARV.NG2 | ., Cves [X] no
Section 501(c)(3) organkzations. Did the organization make any transfers to an exempt non-charitable

related organization? if “Yes,” complete Schedule R, PantV.fine2 ..~~~

Did the organization conduct more than 5% of its activities through an entity that is not a nelated orgamzahon

and that is treated as a partnership for tegeral income tax purposes? if “ves,” compiele Schetuiz R,

Part V1

Dd the orgamzanon complete Scheduls O and provide explanatlons in Schedule O for Part VI, lines 11 and

21

Yes

23

24a

24b

28

29

30

31

32

33

1413

T EC T E N O I O ] I R L s

38

37

X

38

X

197 Note. All Form 990 filers are required to complste Schedute O

DAA

form 990 (2010)
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® CISV4FPLFC

Form 990 (2010) Eastern Shore of Virginia 20-3651144
i’PartVii Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV

1a  Enter the number reported in Box 3 of Form 1096. Enter -0-inotapplicable .~ | 1a] O
b Enter the number of Forms W-2G included in line 1s. Enter -0- if not applicable o ib]| O
¢ D the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winmers?
2a Enter the number of employees reported on Form W-3, Transmital of Wage and Tax

Statements, filed for the wlendar year ending mth or within the year covered by this retun 221 1
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Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions) P! o BN
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

It *Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO = 3b
Al any time during the calendar year, did the organization have an interes! in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

b
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8
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7  Organizations that may melve deductible conu'ibutlons undor section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partty for goods :
and services provided to the payor?

o

4]

IO .0 0Q

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? I

9  Sponsoring organizations maintaining donor advised funds. b T RO

a Dud the organization make any taxable distributions under section 49667 ... | 8a X
b Did the organization make a distnbution to a donor, donor adwisor, or retated person? e ob X
10 Section 501(c)(7) organizations. Enter: Flarbilared
a Initation fees and capitel contributions included on Pat Vill, line12 .~ 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faculmes L 10b
11 Sectlon 501(c}{12) organizations. Enter.
a Gms mmme from members °' sharehouers PR e er 2 ea aes  me vasse sas sesssmrsaas 118
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) | .. .. . ... 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
b ¥ "Yes,." enter the amount of tax-exempt interest received or accrued during the year ‘_1_23]
13 Section §ut(c)2y) quaiiiied nonproiit heaith insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the arganization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatthplans . . 13b
c Enter the amount o’ resarves on hand .............................................. 13c
14a D the organization receive any payments for indoor tanning services during the taxyear?
b_If "Yes" has it filed 8 Form 720 to report these payments? if "No,” provide an explanation i Schedute O _.................... ... 14b
DAA Farp, 390, 2010)

7 TIYY - v 1




® CISV4FPLFC

Form 990 (2010) Eastern Shore of Virginia 20-3651144 Page 6
2PartVlii Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.
Check if Schedule O contains a response to any question in this Part VI e X

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 12| 9

b Enter the aumber of voting members included in line 1a, above, who are independent RERN )

2 Du any officer, director, trustes, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? e,
3 D« the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to 8 management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ = |
Oid the organization become aware during the year of a significant diversion of the organization’s assets? =
6  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 goveming body?

RN
X %,
SR

RSP oV K

B Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govemning body?

b Each committee with authonty to act on behalf of the govemmg body? . ____________________ . |lep | X
9 Is there any officer, director, trustee, or key emptoyee listed in Part VII, Sectuon A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... .. ... ... . .. 9 X
Section B. Policies (This Section B reguests information about policies not required by the internal Revenue Code.)
Yes | No
10a Does the organization have focal chapters, branches, or affiliates? 10a X

b if’Yes,” does the organization have written policies and procedures governing the aclivities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
'orm.? .....................................................
b Dascribe in Schedule O the process, if any, used by the organzation to review thrs Form 990.
12a Does the organization have a written conflict of interest policy? tf *No," go to line 13 o
b Are officers, directors or trustees, and key employees required to disclose annually intesests thnt could glve
rise to conflicts?  12b

TR R
e X

¢ Does the organization regutarly and consistently monitor and anforce compliance with the poilcy? If “Yes,”
describe in Schedute O how this is done

13 Does the organization have a written whistieblower policy? ... ... ... ...
14  Does the organization have a written document retention and destruction policy?
1§ 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 CEQ, Executive Director, or top management officia
b Other officers or key employees of the organization . ...
if *Yes"® to line 158 or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joinl venture or similar arrangement
with 8 (axable entity during the year?
b If"Yes, has the organization adopted a written policy or procedure requ:rmg the orgamzation to evaluate its
panticipation in joint venture arrangements under applicable federat tax law, and taken steps to safeguard the
organization's exempt status with respect to such arvangements? ... .. . . . ... .. . . . . ...
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required tobe fled »  Nome .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 ¢ appucanle). 990 ano Qw- T (501{c}{3)s only) avaiiabie
for public inspection. Indicate how you make these available. Check all that apply.
D Own wabsite D Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy.
and financial statements available to the public.
20 State the name, physica) address, and telephone number of the person who possesses the books and records of the
organization » BS of VA Community Poundation = PO Box 205 s s

Onley VA 23418 757-789-0910
DAA Form, 990, (2010)

s IV v ¥ <
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Form 990 (2010) Eastern Shore of Virginia 20-3651144 Page 7
¢PartVlil- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPantvit . . . . L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tadle for afl persons required to be listed. Report compensation for the catendar year ending with or within the
organization's tax year
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See Instructions for definition of "key employee.®
e List the organzation's five current highes! compensated employees (other than an officer, directos, trustee, o key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, ard highest compensated employess who received more than
$100,000 of reportable compensation from the organization and any refated organizations.
o List all of the organization’s former directors or trustees that recsived, 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 trustaes or directors; institutional trustees; officers; key employees; highast
compensated employees; and former such persons.
@ Check this box if neither the organzation not any related organizations compensated any current officer, director, or trustee.
(A) (8) ©) (D) (€} F
Name and Title Average Posttion (check afl that apply) Reportadle Reportable Estimated
hours per RE 3 B compensation compensation from amount of
week |32 § g 3§ 3 from retated other
(descnbe i the organizations
hours for E E g 5 § organization (W-2/1099-MISC) from the
related s {(W-2/1099-MISC) organization
organizatons § g g § and retated
in Schedute E crganzations
0)
4
) Revell Lewis
Co-Chairman 0.00 11X 0 0 0
@Gary 8. Gingber
Secretary/Treasurer 0.00 | X X 0 0 0
ME. Polk Kellam, |Jr.
Chairman 0.00 | X X 0 0 0
wyCatherine G. Tignor
0.00 |X 0 0 0
% Crosby H. Johnsgn
0.00 | X 0 0 0
®Andy Duer
0.00 |X 0 0 0
m8uzanne VK Tankard
0.00 (X 0 0 0
(yDonald J. Trufant
0.00 |X 0 0 0
mA. Thomas Young
Co-Chairman 0.00 | X X 0 0 0
(10}
(11)
(12)
13)
1¢)
(15)
(15)
DAA Form 990 (2010

7 XYY W VR
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Form 990(2010). Eastern Shore of Vvirginia 20-3651144 _Page 8
s Part Vil: _ Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T (B) () ©) (E) F)
Average Position (chack afl that apply) Reportabie Repontable Estmatad
tro
CISV4FPLFC h‘:':or’ RIE 5 I[ » mmm compenzsation from amd
e 8 | g somparasion
fw - .
h;ul;od & § (W-2/1099-MISC) ‘:::nm
organizations reiated
hs?amo § E organizations
)
O
W)
as
@0 .
@)
2) ..
@)
@9
@5
2 . .
2n
(28)
1t Sub-total _, . e e I £
¢ Total from continuation sheets to Part VI}, SectionA . ...... N
d Total (add lines 1b and 1¢) e il »

2 Yota! number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complate Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ths
organization and related organizations greater than $150,0007 if “Yes,” complete Schedute J for such
individuat

§ D any person hsted on tine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered (o the organization? If “Yes,” complete Schedule J forsuchperson .. . ...

Seaction B. Independent Contractors

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

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization b )

DAA
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Formw(‘mié)). Eastern Shore of Virginia 20-3651144 Page 8
Part'Vili__Statement of Revenue

s

v

A o, ML AL DG O3 N ]
b SRR % ) o
SRR Sl TR SR o At e Tl el i b A 2 SR ey 2

NS ST W SN S AR 2% N e
TwE¥ s R S R P T i s e Total revenue Revenue
P Rt A N S L R R AT e AR axciuded from tax
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and other similaramounts} .. P 22 22

4 Income from investment of tax-exempt bond proceeds »
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Form 830 (2010) Eastern Shore of Virginia 20-3651144 Page 10

rPartiX# _ Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) crganizations must complete all columns.
All other organizations must complets column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, Total c(':)nmes ngm(:)selvba Mamggﬁl)em and
7b, 8b, 8b, and 10b of Part Vill. oxpenses general expenses

‘ ",‘3,(:.«:: e
Hraaiiiaaed

% = Ry $0
TR
G5 PARE % 3R T

S8 T RIREAT "
ﬁ‘z’éﬁ}f:ﬁ? Vg

R o 3
kR TN Kot s Gk

1 Grants and other assistance (o govemments and )
omanizations inthe .S, See Pat IV, line 21 182,310 182, 310}

2 Grants and other assistance to indwviduals in i
the U.S. See Part Iv, fine 22

pepspcern

\F

organizations, and individuals outside the
U.S. See Pant [V, lines 15 and 16

4 Benefits paid to of for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not intluded above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958({c3KB)
7 Othersalanesendwages 35,000 35,000
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits =~ = .
10 Paymolitexes .
11 Fees for services (non-employees):
Management
Legal o 838 838
Accounting 1,600 1,600
Lobbying . —
Professional fundraising services. See Part IV, fine 17 SRS AP RN e SR e PO S s
Investment management fees 1,431 1,431
Other
12 Advertising and promotion 1,170 1,170

13 Officecxpenses 4,460 4,460
14 Information technology
15 Royalties
16 Occupancy . .. . ... .. ... ...
17 Travel L - 1,237 1,237
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
zo IntereSt res hh seersenre atatsa 4 eeen
21 Payments to effiliates .
22 Depreciation, depletion, and amortzation
23 ,nsuranw 4T Laasrarr 4 sse s s aens
24  Other expenses. ltemze expenses not covered
above (List miscellaneous expenses in line 24f (f
line 24f amount exceeds 10% of line 25, column

(A) amount, list fine 24f expenses on Schedule 0.)

e
F Ak

3 BN

2
RN DN e
b e S A R R e

2,677 2,677

(- I B - S, T - )

a Telephone =

b  Supplies = =
¢ Bquipment Reatal

d Taxes/Licenses/Permits

e TN sease .. sasasers & srssrevasee
f All other expenses

h 24f 232,686 232,686 0 0

Joint costs. Check here P
SOP 98-2 (ASC 958-720). Complete this line
only if the organwzation reported in column
(8) joint costs from a combined educational

campaign and fundraising solicttation
DAA




| ¢ CISV4FPLFC

Form990(20102. Eastern Shore of Virginia 20-3651144 Page 11
spartX  Balance Sheet

(A {8)
Beginning of year End of year

1 Cash—non-interestbearing . 43,369 1 96,926
' 2 Savings and temporary cashinvestments L 272,872 2 273,941
l 3 Pledges and grants receivable.net T 3

4 Accounts receivable, net L T

§ Receivables from cument and former officers, directors, trustees, key P R RSN ot
: employees, and highest compensated employees. Comptete Part It of R R R e e K A

| Schedule L

LS \’A’a: S e e e
e
IR TR, Ian

4958(M)(1)), persons descnbed in section 4958(c)(3KB). and contributing : 2 >V’f;%g:; :
employers and sponsoring organizations of section 501(c)(8) voluntary 5;1 M 823

employees’ beneficiary organizations (see instructions)
7 N°t°s aM Ioans Wivable' net ............................................
8 'nven‘o”esmr“‘eorm. ar e aans .- PN A s s e e. dase & wemae-asa
: 9 Prepaid expenses end defered charges
l 10a Land, buildings, and equipment: cost or

cther basis. Complete Part Vi of Schedule D 10a

Assets

i 11 Investments—publicly traded securities ==
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11
14 Intangible assets

15 Other assets. See Part IV, line 11

16 Yotal assets. Add lines 1 through 15 (mustequallne 34) . ... ... .. ... . . 316,241 16 370,867
7 Accounts payable and accruedexpenses . .. ... . ... .. ... .. . 17
18 Gramtspayavle . ... ... 36,400} 18 79,031

TN 2 GTR T e IR ATt
R

21 Escrow or custodial account liability. Complete Part IV of Schedule D .

22 Payables to current and former officers, directors, trustees, key §ERE e et U
employees, highest compensated employees, and disqualified persons IR ok ey
Complete Part Il of Schedute L e e s

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payabls to unrelated third parties

25 Other liabilittes. Complete Part X of Schedule D

26 _ Total liabilities. Add hnes 17 through 25 . . . e el

Organizations that foliow SFAS 117, check here B | | and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets

28 Temporarily restricted net assets

29 Permanently restncted net assets

e~
o F it +
Ay

-, O
e N

Liabifities

%

e,

4 RS
ey

E2as £

comptete lines 30 through 34, ERELs Nk
30 Capital stock of trust princlpal, or cumrentfunds ... .
31 Paid-in or capital surpius, or land, building, or equipmentfund
32 Retained eamings, endowment, accumulated income, or otherfunds _ 277,277 32 289,272
33 Totalnetassetsorfundbalances | ... .. ... ... 277,277] 33 289,272
34 Total liabilities and net assets/fund balances . . . ... . .. . . . - 316,241 370,867

‘ . form 990 (2010)

Net Assets or Fund Balances |
o
<
]
£
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g
g
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e CISVAFPLFC
Fom\890(201-02. Eastern Sht;re of Virginia 20-3651144

Page 12
#Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response fo any questioninthis Part X) . . n
1 Total revenue (must equal Pant VIIl, cotumn (A), line ¥2) 1 244,681
2 Totsl expenses (must equal Pant IX, column (A), kne 28) 2 232,686
3 Revanue less expenses. Sublractline 2fromine 1 T e 3 11,995
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, column (A) = = 4 277,277
§ Other changes in net assets o fund balances (expiain in Schedule ©) . 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 289,272

EPartXl; Financial Statements and Repodit{g
Check if Schedule O contains a response to any question in this Part XIl ...

1 Accounting method used to prepare the Form 990. @ Cash D Accrual E] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements complled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .

of the audt, review, or compilation of its financia) statements and satection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d f“Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a resutt of a federal award, was the organization required to undergo an audd or audits as set forth in

the Single Audit Act and OMB Circular A-133?7 e

b If"Yes,” did the organization undergo the required audr or audits? If the organization did not undergo the

fequired audit or audits, explain why in Schedule O and describe any steps taken to underjo such audits. .. ...

DAA

3a X
...... 3b
Form 990 (2010)
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€ ClSV4FPLFC

;f;‘i‘;;;&;@m Public Charity Status and Public Support oM to 15430007
Complets if the organization is a section 501(c)(3) organization or a section 20 1 0
4847(a)(1) nonexempt charitable trust. F‘m\ mmﬂ/wx,& ¥
Do e o P Attach to Form 990 or Form 980-EZ. P See saparate Instructions. gﬁg‘ﬁgm Soctionti o
Name of tho organization Eastern Shore of Virginia Employer identification number
Community Foundation 20-3651144
wPartl#: _ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1S not a private foundation because it Is: (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b}{1 XA){).
2 A school described in section 170(b)(1A)Xil). (Attach Schedule E.)
3 A hospital or a cooperative hosptal service organization described in section 170(b){$AN1ii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){AXiil). Enter the hospial's name,
CHY. BROSIBE e e
[ D An organization operated for the benefit of a coliege or unlversrty owned or operated by a governmental unit described in
section 170(b){1)(A)(lv). (Complete Part I1.)
8 A federal, state, or focal government or govemumental unit descnbed in section 170(b}(1)(ANv).
7 An organzation that normally receives a substantial part of ts support from a governmental unit or from the genara! public
descnibed in section 170{b}1)}A)(vi). (Complete Part il.)
8 A communtty trust described in section 170{b}{1HA)(vi). (Complete Part 11.}
-] 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 investment income and unrelated business taxable income (tess section 511 tax) from businesses
acquired by the organization after June 30, 19875. See section 509(a){2). (Complete Part lil.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See soction
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lI-Functionally integrated d D Type N1-Other

By checking this box, | certify that the organzation 18 not controlied 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 508(a)(1)
or saction 509(a)(2)

t If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type Il supporting
organization, check thisbox il
"] Since August 17 2006, has the organization accepted any gift or oontnbutron from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and ) Yos | No
(i} below, the governing body of the supported organization? L
() Afamily member of a person describedin (bove? 00 L LL
{li} A 35% controlled entity of a person described in (i) or (i) above? =~~~ 11g(H
h Provide the following information about the supported organization(s).
(P Name of supported () EIN (iil) Type of erganizaton (v) Is the organzation | (v) Dud you noty {vi)is e {vil} Amount of
orpanization (descnbed on lines 19 incol (T} listed m your in jocganization i col support
above or IRC governmg document? col (Hofyour  |(T) omanized i the
{soe inatructions)) support? us.?
Yos No Yos No Yes No
(A)
(B8)
(€)
©)
()
Total

For Paperwork Reduction Act Notice, see lhs Instmctlons for

Form 990 or 990-E2,

DAA

Schodule A (Form 990 or 980-EZ) 2010

Sw
”
-

>
35
<«
er
&




e CISV4FPLFC : :
sweau;eA(F;r;nss0w§mEzzzo10 Eastern Shore of Virginia 20-3651144 Page 2

:Rartlls  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part fll. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar yoar (or fiscal year beginning in) b {a) 2006 {b) 2007 {c) 2008 (d) 2009 (o) 2010 {f) Total

1 Gffts, grants, contributions, and
membership fees recerved (Do not
include any "unusual grants %) 186,638 150,089 77,027 155,019 207,290 857,063

2  Tax revenues levied for the
orpanization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
fumnished by a govemmental unit to the

organization without charge .
4 Total. Addimes t through3 = 166,83 150,089, 77,027 287,290 857,063
§  The portion of total contributions by : : ; FaRiRRa N Rt 5

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f) =~

6 __ Public support. Subtrect fing 5 from fine 4

857,063
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 . (d) 2009 {e) 2010 {f) Tota
7 Amountsfromiined 186,838 150,089 77,027 155,819 __287,290 857,063
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
gources . e 1,308 2,992 3,885 27 22 8,239
9  Netincome from unrelated business
actvities, whether or not the business
is regularly carriedon _ ... C e
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part fV.) .. ... .. . . - o e ——— 7
11 Total support. Add lines 7 through 10 F2 . 5. 712 "8 0 v il el N N AR R N M e T 865,302
12 Gross receipts from relaled activities, etc. (see mstructions) L12 a2
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . —— > '}’{]

Section C. Computation of Public Support Porcen'ta.g' e
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) R i [ )

15 Public support percentage from 2009 Schedute A, Part Ii, line 14 i5

162 33 1/3% support test~—2010. If the organization did not chack the box on fme 13, 8nd line 14 is 33 1/3% or more, check this

b 33 1/3% support test—2009. !f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
178 10%-facts-and-circumstances test—2010. If the organization did not check a box on (me 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptain in
Part IV how the organization meets the “facts-and-circumstances® test. The organzation qualifies as a publicly supported
organization >

v v
0O O K&

O

b 10%-facts-and-circumstances test—2009. f the organzzation did not check a box on line 13, 16a, 16b, o 17a, and Iine
15 is 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 qualffies as a publicly

Suppofted organization e e e e s > D
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17, or 17b, check this box and see .
ISUUCIONS . . e > ]

Schedule A (Form 990 or 880-EZ) 2010
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3 CISV4FPLFC

Schedule A (Form 990 or 990-E7) 2010 Eastern Shore of Virginia 20-3651144 Page 3
xPartlll: Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fisca year beginning in) (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {N Tota)

1 Gifis, grants, contributions, and membershi
fees received. (Donoﬂndudeany unus;
grams}. ... ... ... .. ...

2 Gross receipts from admissions, merchandise
or facilities

sold or senvices performed
mmsmdunanélamtymalsrelatedtome
oganzabon’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 facifities
fumished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5 .

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

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on fine 13 for the year

¢ Addlines7aand7b
8 Public support (Subtrac( tlne 7c from

line 6 )___ . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total

9  Amounts from line 6

10a Gross income from interest, tfmdends
payments received on securities loans, renls,
royatties and income from similar sources .
b Unretated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875

t Add lines 10a and 10b

11 Netincome from unrelated business
aclvities not included In line 10D, whether
of not the business is regutarty camed on

12 Otherincome Do not include gain or
loss from the sale of capnal assets
{Eplainin Partiv)

13 Total support. (Add Imes 9, 10c, 11
andi2)
14  Firstfive years lt the Form 980 is for lhe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxendstophere . » ]
Section C. Computation of Public Support Percen _ge
15 Public support percentage for 2010 (line 8, column (f) divided by tine 13, calumn () . . . 15 %
16 Public support percentage from 2009 Schedule A, Part lll, tine 15 e e e o ... L 18 %
Section D. Comnutation of Investment income Percentage
17 Investment income percentage for 2010 (fine 10c, column (f) divided by fine 13, column(9) R I ) 4 %
18  Investment income percentage from 2009 Schedule A, Part l1l, line 17 . 18 %
19a 33 1/3% support tests—2010. if the organization did not check the box on lme 14 and lme 15 " more than 33 113% and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton 4 D

b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and

line 18 13 not more than 33 1/3%, check thrs box and stop here. The organzation qualifies as a publicly supported orgenkzation » H

20 __Private foundation. If the organization did not check 8 box on line 14, 19a,_or 19b, check this box and see instructions >
Schedule A (Form 980 or 990-EZ) 2010
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Schedute A (Form 990 or 990-£7) 2010 Eastern Shore of Virginia 20-3651144 Page 4

LPartlV:  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part i, line 17a or 17b; and Part IIl, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 9980 or O‘QQ;EQZOW
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complets if the organization answered “Yes,” to Form $30, 20 1 0
Depa of the Treasury PartfV,line 8,7, 8, 9, 10, 11, or 12.

Inteme! Revenue Sannce > Attach to Form 890. » See separate instructions,

Name of the organkiation Emptoysr identification number

Eastern Shore of Virginia

Community Poundation 20-3651144

“Partl:: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

{a) Donor edvised funds {b) Funds and other accounts

1 Total number at end of year _
2 Aggregate contributions to (dunng year) =
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyesr . . . . ..
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds ase the organizstion’s property, subject to the organization's exclusive legal controt? . D Yes D No
€  Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used

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

confering impermissibla private bensfit? . 3 D Yos D No

~Part#* _ Conservation Easements. Comglete lf the orgamzat on answered “Yes 'to Form 990 Pan IV, line 7.

1

ao0ooe

Purpose(s) of conservation easements held by the organization (check all that appty).
Presarvation of tand for public use (e.g., recreation or education) Preservation of an historically imponant tand area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement an the {ast day of the tax year

33¥ :1Hold a1 the End of the Tax Year
Total number of conservation easements ... ... ... .. | 22
Total acreage restricted by conservationeasements .. . .. 2b
Number of conservation easements on a certified historic structure included in(a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register =~ 2d

Number of conservation easements modified, transferred, released extinguished, or teminated by the organlzatuon during the

taxyear®

Number of states where property subject to conservation easement is located

Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of

viotations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcung oonservauon easemems during the year
»

Amount of ex;.).e;'\-ses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L

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

() and section $70(NANBYW? . ... . . .. ... . . Oves Ono
In Part XIV, describe how the organization reports conservation easomems in rts revenue and expense statemant 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

=Patdl;;  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 pemitted under SFAS 116 (ASC 958), not to repost in #s revenue statement and balance sheet
works of ant, 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 descnbes these items.

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

() Revenuesincluded in Form 990, PatVIll. line 1 > S
() Assetsincluded in Form 990, Part X L > s
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financiaj gain, pmvnde the
following amounts required to be reported under SFAS 1168 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vil tine1 » 5 .
b Assets included in Form 990, Part X .. .. . .. . . . ... .. e e . ... P §
For Paperwoﬂt Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2010
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Schedu}eD(FoanQOlzmo Bastern Shore of Vvirginia 20- 3651144

=Part I Organizations Maintai ning Collections of Art, Historical Treasures, or Other Similar Assets gcontmued)

3 using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

] Public exhibition d Loan or exchange programs
b | | Scholary research effower
¢ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Pant
XV.

5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to ratse funds rather than to be maintained as part of the organization's collection? .. .. ... . ...... ... D Yes D No
“Partd¥; Escrow and Custodlial Arrangements. Complete if the organization answered “Yes' to Form 990 Part IV,
line 9, or reported an amount on Form 990, Par X, line 21.
Ya Is the organization an agent, trustes, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Pan X? (J ves (O N

b if “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance L ic
9 Additions during theyeer Tt n | 1d
6 Distributions duringtheyear . .. ... . . i e le
P Endingbalance e s it

2a Did the organization include an amount on Form 990, Pan X, ine29? = e D Yos D No
b if "Yes.” explain the arrangement in Part X{V.

vPantV.* Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{(a) Cument year {(b) Prior year (c) Two years back  [d) Three yean {e) Four lean back
1a Beginning of yearbalance = . 244,913 212,772 205, 809} il Ry P v A P

b Contributions _ 2,500 5,500 60,000 ¢

t Net investment eamings, gains, and
losses 18,040] ° 27,704 -52, 008}

d Grants or scholarshlps

o Other expenditures for facl!xtles and
progiams L
Administrative expenses 1,431 1,063 1,029}:

€nd of year balance . 264,022 244,913 212,772

233
».i'(\.g"-\»*? %

1354,

P

by

&3

RN
£

ERatn

>

.
K3
4

Term endowment %
Are there endowmem funds no1 in the possession of the erganization that are held and administered for the
organization by Yes | No
() vnrelated organizations 0 L0 L
() relatedorganizations 3afil) X
b f *Yes® to 3afii), are the related orgamzaﬂons hsted as required on Schedule R? _________________________________ 3b
4__Descnbe in Part XIV the intended uses of the organization's endowment funds.

t
9
2
a
b Permanentendowment®» = %
<
3a

3 PartVl’ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (8) Cost or other basis {b) Cost or other bamis (c) Accumulated (d) Book value
(investrnent) (other) depredmbn

1a tand T Cp s G

b Buldings ... ...

¢ Leasehold improvements .. = ..

d Equepment ...

e Othesr
Total. Add lines 1athmuL1e (Cotumn (d) must equa’l Form 990, Part X, column (B). kne 10(¢}) . . ... . . L [ 4

Schedute D (Form 990) 2010

DAA
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Schedule D (Form 990) 2000 _Eastern Shore of Virginia

20-3651144 Page 3

1Part-VII: Investments—Other Securities. See Form 990, Part X, line 12.

(a) Do:mpnon of sacunty or category
(inchuding name o1 secunty)

{b) Book vatue

{¢) Method of valuaton:
Co31 or end-ct-year market value

(1) Financial denvatives

{2) Closely-held equity interests

(3) Other _

Total. (Column (b) must equal Fonm #90. Part X, col. (B) line 12.) »

—
R N R T N R O o e
3 AT A RS BN RN

“Part.VHl: Investments—Program Related. See Form 990, Part X, line 13.

——

(e) Descnpton of mvestment type

(b) Book value

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

)

2)

3

)

O]

()

)

8

8

()

Yotal. (Column (b) must equal Form 890, Part X, col. (B) line 13.) »

AR
S g e ray
AR AT

R N AR TN A OO R Ty
30 S ESNEN S TR P S I LR
23 21T @ & BT O 00 L T B

“PartiX .z Other Assets. See Form 890, Part X, line 15.

(a) Description

{b) Book value

)

£

)

A48

A8

)

)

8

A9

{0

Total. (Column (b) must equal Form 990, Part X, co! (B) line 15.) .. . |

>

‘Part Xz Other Liabilities. See Form 990, Part X, line 25.

9. (a) Descnption of bability

(b) Amount

_{1) Federal income taxes

(2) Payroll Tax Liabilities

"N s
)-’*"-E'f&fx_y;/ R N AR Y A

)

{4

A5

(6)

i t4)

_{8)

-9

(10)

Qan

A A g Al

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

2,564]:

9%
Teyes 1
TR C Y, WG TR

Pt
) '~ 2
GRS A G g s SRS

g LRI (B YO R LR i T B e R ABREI R
R AR N RS g,\v;;::;},a iy
S g'&;‘eoy:f;e".:; 2 vcsi&‘» e {'a-r?- :“ S ek
FETHE RV ey i :

%3

iy R .t
M Ey R A el SyE 2
2 ;:g:,;,lé?«,:m;-:,;-,;g;.:’zh.f,&«/.:vﬁ ol S AL

A
,cc{.ﬁ
G

T e ' Lge o £l VI i
SN A S SR AT e SN
At O . Va;;x,, -:-M.;.;fi

r T

S

Lt oA 2 B, X
vé"rr“‘(.\;;{aﬁ'-, e %w’n{ Rk
RN e b ."’ig 3

LI, St .:"3.:;‘#_}“2‘?59\%}’

3.
B

2. FIN 48 (ASC 740) Footnots. In Part Xiv, provide the text of the footnote to the organization’s financial statements that reports the

organization's habilty for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedute D (Forn:§503:2919
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Schedule D (Form 990) 2010 __Eastern S8hore of virginia 20-3651144 Page 4

#Pant Xt: Reconclliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part ViII, column (A). line 12)
2 TYotal expenses (Form 980, Part IX, column (A), line 25)

1

3 Excess or (dsfict) for the year. Subtract line 2fromine 1 .
4 Netunrealized gains (losses) on investments
5 Donated services and use of facilities

Investment expenses

6
T Prior penod adjustments
8

................

9 Yotal adjustments (net). Add fines 4 through 8

D[N {D A (@ N

1 TYotal revenue, gains, and other support per gudited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:
@ Net unrealized gains on investments
b Donated services and use of facilties
¢ Recoveries of prior year grants
d Other (Describe in Pant Xiv.)
@ Add lines 2a through 2d .
3 GSubtactline 2efrombmes .
4 Amounts inctuded on Form 890, Part VIIL, line 12, but not on line 1:
8 Investment expenses not included on Form B9, Part VIII, line 7b
b Other (Descnbe inPantXiv)
¢ Addlnesdaanddb

S__Total revenue. Add tines 3 and 4¢. (This Must Q.ual Form 99(‘),. .F;ar.t I 'Ime 12.) ]

ZPart X8l > Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

......................................

1 Totalexpenses and losses per audited financiat statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

@ Donated services and use of facilties =~~~ =~~~ Lo 2a

b Prior year adjustments e e e |_2b

¢ Oterfosses = U 2¢

d Other (Describe inPartXiV) TP 2d

® Addlnes2athrough2d ... . .
3 Sudbtractiine 2efromiinet . .. . e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

8 Investment expenses not included on Form $30, Part VIl ine 7b 4a

b Other(DescribemPaaxivy ... ... 4

€ Add lines 4a and 4b

§__Total expenses Add ines 3 and 4c. {This myst equal Form 890, Par I, ine 18.)
- PartXiV: Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines ta and 4; Pant [V, tines 1b and 2b;
PartV, ine 4; Part X, line 2; Part XI, line 8; Part X)i, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide
any addiional information.

. Part XIV - Supplemental Financial Information

capacity in oxder to fund grants in accordance with donoras’ wishes. =
Schedule D (Form 990) 20410
OAA 00 Ve
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Schedule D (Fom 990) 2010 Eastern Shore of Virginia 20-3651144 Page 5
£PartXIV: Supplemental Information (continued)
|
| e
‘ ¥
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Schedule D (Form 980) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 820 or 890-£2) Comp;atn to9 g;ovl%os tl’_nézomaﬂon for rosponses to spof':fﬂc q;;%sﬁons on 201 0
T orm or or to provide any additiona! information. ms’a"""‘"{gm"f}
Intarnan Revonus Savice. | » Attach to Form 590 or 890-E2. e 2
Name of the organizeson  EaBtern Shore of Virginia Emptoyer identificstion number
Community Foundation 20-3651144

_Porm 990, Part III, Line 4d - All Other Achievements

' For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)

F 2l W LN
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1 *  Application for Extension of Time To File an
5?.’1‘.‘“:.93,?8 Exempt Organization Return OMB No. 1545-1709
%%%ﬂ;m“" P Fllo a separatoe application for each return.

® il you are fiing for an Automatic 3-Month Extenslon, complate only Part | and check this box
® Ifyou are fiing for an Additional (Not Automatic) 3-Month Extonsion, complete only Part Il (on page 2 of this form).
Do not complate Part il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Eloctronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to fite (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of tirme. You can electronically fite Form
8888 to request an extension of time to file any of the farms [isted in Part | or Part Il with the exception of Form 8870, information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

Instructions). For more detaits on the electronic fili ing of this form, visit www.irs.qoviefile and click on e-file for Charities & Nonprofits.
¢ Part: j Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complets
Part 1 only

All other corporaﬂons (including 1120-(: fiers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print Eastern Shore of Virginia

Fil8 by the Community Foundation 20-3651144

due date for

s Number, street, and room or suite no. If a P.O. box, see instructions.
o yeur PO Box 205

instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Onley VA 23418
Enter the Retum code for the retum that this application is for (file » separate application for each retum) @
App!icauon Retum | Application Retum
Is For = Code Is For Code
Foim 950 01 Form 990-T (corperatjo 07
Form 990-BL 02 Form 1041-A §E§ EFiVEn 08
Fofm 990-62 03 Form 4720 . O 09
Form 990-PF 04 Form 5227 o noa A 10
Form.890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 S A A LI IS 11
ForfnPOO0-T (trust other than above) 06 Form 8870 ' 12
— ES Of VA Community Foundation OGDEN uT
> PO Box 205 :
* Wewosawntecao» Onley va 23418
TelephoneNo. B T FAXNo. & .
*  If the organization does not have an office or place of business in the United States, checkthisbox | 4 D
® Ifthis is for a Group Retum, enter the organization's four digit Group Exemption Numbes (GEN) fthis is
for the whole group, check this box » []. itis for part of the group, check this box » [ andattacn

a list with the names and EINs of all members the extension is for.

1 | request an automatc 3-month (6 months for a comporation required to file Form 990-T) extension of time
untit, 08/15/11 1o fite the exempt organization retum for the organization named abave. The extension is
for the organization's retum for:
» catendaryear 2010 o

> tax year bogmning '''' . and ending

2 [ftus tax year entered in line 1 is for less than 12 months, check reason: D tnitial retum D Final retum
Change in accounting period

3a  if this application ks for Form 990-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less any
nonreiundabie crediis. Sev inslivciions. 3a ' 8

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year gverpayment allowed as a credit S

¢ Balance due. Subtract fine 3b from ine 3a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See Instructions 3 | 8

Cautlon. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instruyclions.

ggz Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2011)




