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! 1
Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
et | VIRGINIA WESTERN COMMUNITY COLLEGE
change. | EDUCATIONAL FOUNDATION, INC.
DQ‘.?;’,‘,‘;, Doing Business As 52-1200913
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number
Tomn- | P,0O, BOX 14007 (540) 857-6020
e Crty or town, state or country, and ZIP + 4 G _Grossrecelpts $ 3,487,945,
[_Jfepiea- | ROANOKE, VA 24038-4007 . H(a) Is this a group return
Pendng | Name and address of pnncipal officorKATHER INE F. STRICKLAND for affiiates? [ lves (XIno
P.O. BOX 14007 , ROANOKE, VA 24038-4007 H(b) Are all affiliates included? [ lves [__INo

| Tax-exempt status: |Xl 501(c)(3) L] 501(c) (

) (nsertno.) ] 4947(a)(1)or ] 527

J Website: p» WWW.VIRGINIAWESTERN . EDU/FOUNDATION

if "No," attach a Iist. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation Trust [__| Assocation | __| Otherp>

[ L Year of formation: 19 8 0] m State of legal domicile: VA

[Part 1] Summary

o | 1 Bnefly describe the organization's mission or most significant activites: TO AWARD SCHOLARSHIPS AND GRANTS
§ TO THE STUDENTS OF VIRGINIA WESTERN COMMUNITY COLLEGE, AND TO
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 30
g 4 Number of independent voting members of the governing body (Part Vi, line 1b} 4 30
® 1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
EJ 7 a Total unrelated business revenue frommmn (C), line 12 7a 0.
b Net unrelated business taxable inco tQm Form,990-T, line 34 7b 0.
o ~0 Prior Year Current Year
g | 8 Contributions and grants (Raft Vill & /Q,C.) 424,974. 1,431,541,
5 9 Program service revenue (Paxt V. \ \g(‘\ 0. 0.
E 10 Investment income (Part VIII, ¢ lifes 3, 4, ndﬂj <11,770.p 50,721.
11 Other revenue (Part VIII, column 5, ?\d,aac, 9\(: %Q& nd 11e) 0. 0.
12 Total revenue - add lines 8 through ﬂ’{rﬁhst qua].,Part\\(tIQo mn (A), line 12) 413,204. 1,482,262,
13 Grants and similar amounts paid (ParQéZeolumn 489, lined\1-3) 363,072. 352,376.
14 Benefits paid to or for members (Part | 0. 0.
2 15 Salanes, other compensation, employee olumn (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part X, colu 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column ( > 31,415. '
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 282,267, 176,679.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 645,339, 529, 055.
19 Revenue less expenses Subtract line 18 from line 12 <232 ’ 135.p 953 ’ 207.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 4,136,593. 5,376,902.
<Z| 21 Total labilties (Part X, line 26) 45,664, 16,468.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 4,090,929. 5,360,434.

{ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s

true, correct, and corgplejer

eclaration of prm:fr?@ther than officer) 13 based on all information of which preparer has any knowledge.

. v Exscoie DicecYyey | 7/25] 10
Sign 7 - Date § /
Here TRICKLAND, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparg#s si at theck | ] PTIN
Psid | GARY R. DUERK 5 JUE"25 20 Celempoges
Preparer |Firm'sname ) BROWN, EDWARDS & COMFPANY, L.L.P. Firm's EIN pp
Use Only |Firm's addressp, 319 MCCLANAHAN ST.
ROANOKE, VA 24014 Phoneno. (540)345-0936
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes |__] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

QN



' VIRGINIA WESTERN COMMUNITY COLLEGE

Form 990 (éow) EDUCATIONAL FOUNDATION, INC. 52-1200913 page2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ill IX]

1

Bnefly describe the organization's mission:

THE VIRGINIA WESTERN COMMUNITY COLLEGE EDUCATIONAL FOUNDATION, INC.,

IS AN INDEPENDENT NOT-FOR-PROFIT FOUNDATION DEDICATED TO ENHANCING

COMMUNITY AWARENESS OF THE COLLEGE; SECURING PRIVATE AND PUBLIC FUNDS

FOR STUDENT SCHOLARHSIPS, FACULTY DEVELOPMENT AND CAPITAL PROJECTS;

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? [:] Yes [X] No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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 revenus, if any, for each program service reported.
4a (Code: ) (Expenses $ 410,680. including grants of $ )(Revenue $ 0. )
PROVIDE SCHOLARSHIPS, GRANTS, AND PROGRAM SUPPORT TO STUDENTS, FACULTY,
AND ACADEMIC DEPARTMENTS OF VIRGINIA WESTERN COMMUNITY COLLEGE. THE
FOUNDATION ADMINISTERS APPROXIMATELY 127 ENDOWED AND NON-ENDOWED
SCHOLARSHIP GRANT FUNDS. THE EXPENSE TOTALS DO NOT INCLUDE THE VALUE
OF DONATED STAFF OF $269,019 AND DONATED FACILITIES $23,704.
4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services. (Descnbe in Schedute O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses » 410 ’ 680.

032002

Form 990 (2010}

12-21-10



! T VIRGINIA WESTERN COMMUNITY COLLEGE
Form 990 (2010) EDUCATIONAL FOUNDATION, INC. 52-1200913 Ppage3
| Part IV | 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 11X
2 Isthe organization required to complete Schedule B, Scheduls of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 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 actlvmes or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5
6 Did 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, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "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, credit repair, or debt negotiation services? /f "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIil, {X, or X 1
as applicable. R [PV P
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, * complete Schedule D,
Part Vi 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, XIl, and Xill . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlll is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(if)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f “Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f *Yes," complete Schedule F, Parts Il and IV 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, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, I|ne 9a? If "Yes,*"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audited financia! statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003

12-21-10



1

! ! VIRGINIA WESTERN COMMUNITY COLLEGE
Form 990 (2010) __EDUCATIONAL FOUNDATION, INC. 52-1200913 page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, column (A), line 1? If *Yes," complete Schedule I, Parts | and Ii 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If “Yes, " complete Schedule |, Parts | and il 2| X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 2 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 /f “Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud 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? /f "Yes," complete Schedule L, Part | 25a X

b |s the organization aware that 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 prior Forms 990 or 990-E2? If “Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? /f “Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Part lii 27 X

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

a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /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 2 [ X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il ) 32 X
Drd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | a3 | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ili, IV, and V, line 1 34| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a D the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes, * complete Schedule R, Part V, line 2 [X] ves L1 No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O s [ X
Form 990 (2010)
032004

12-21-10
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! VIRGINIA WESTERN COMMUNITY COLLEGE

Form 990 (2‘010) EDUCATIONAL FOUNDATION, INC. 52-1200913 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

[+ 2N - 4

c
14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming | _
{gambling) winnings to pnze winners? ic
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 0 _
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
If *Yes," has it filed a Form 990-T for this year? I "No, " provide an explanation in Schedule O 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
If “Yes," enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 . 7c X
f "Yes," indicate the number of Forms 8282 filed during the year I 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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 sponsoring organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. )
Did the organization make any taxable distributions under section 49667 9a
Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnbutions included on Part VIIl, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand i 13¢c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes,* has 1t filed a Form 720 to report these payments? If °No, * provide an explanation in Schedule O 14b
Form 990 (2010)

032005

12-21-10



' ! VIRGINIA WESTERN COMMUNITY COLLEGE
Form 990 (2010) EDUCATIONAL FOUNDATION, INC. 52-1200913 page6

Part VIT Governance, Management, and Disclosure For each “Yes" response to lnes 2 through 7b below, and fora "No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 30
b Enter the number of voting members included in line 1a, above, who are independent 1b 30 |
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2
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 a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng 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
governing 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 written actions undertaken dunng the year
by the following: i
a The governing body? B8a
b Each committee with authonty to act on behalf of the govemning body? . 8b
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

(4}

o|o|s|w
L B o o o T ]

b B

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its govemning body befors filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to Iine 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how this 1s done 12¢

13 Does the organization have a wntten whistleblower policy? 13

>

e

14 Does the organization have a wntten document retention and destruction policy? 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 deciston? o

a The organization’s CEO, Executive Director, or top management official i 15a

e

b Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See Instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 7 B
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization's - ) A

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is 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.
Own website Another’'s website @ Upon request
19 Descnbe 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, physical address, and telephone number of the person who possesses the books and records of the organization: P>

KAREN RAYL - (540) 857-6020

P.O. BOX 14007, ROANOKE, VA 24038-4007

Form 990 (2010)
032006
12-21-10



o VIRGINIA WESTERN GOMMUNITY COLLEGE
Form 990 (2010) EDUCATIONAL FOUNDATION, INC. 52-1200913 page7

[Part V] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

o 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.

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe g o the organizations compensation
hours for 5lg 5 organization (W-2/1099-MISC) from the
related | g | 2 2 |2 (W-2/1099-MISC) organization
organizations| g | & 2 53 and related
nSchedule [E |2 |55 |E5| B organizations
o) B|2|5|£L|8E|e
DR, ROBERT SANDEL
NON-VOTING BOARD MEMBER 4.00|X 10,000. 0. 0.
JAMES W, AREND
PRESIDENT 1.001]X 0. 0. .
EDWIN C, HALL
VICE PRESIDENT 1.00(|X 0. 0. .
KATHERINE ELLIOTT
SECRETARY 1.00(X 0. 0. 0.
NEIL D, WILKIN, JR,
TREASURER 1.00(X 0. 0. 0.
RUSSELL H. ELLIS
IMMEDIATE PAST PRESIDENT 1.00|X 0. 0. 0.
LORRAINE LANGE
LOCAL BOARD CHAIR 1.00(X 0. 0. 0.
THOMAS R, BAGBY
AT LARGE MEMBER 1.00|X 0. 0. 0.
JASON BINGHAM
AT LARGE MEMBER 1.00(X 0. 0. 0.
JOHN S, CAPPS
AT LARGE MEMBER 1.00(X 0. 0. 0.
R, DANIEL CARSON, JR,
AT LARGE MEMBER 1.00(X 0. 0. 0.
DOROTHY S. CLIFTON
CHAIR, SCHOLARSHIP & FOUNDATION GRAN 1.00(X 0. 0. 0.
GLEN C, COMBS
CHAIR, FINANCE & AUDIT COMMITTEE 1.00(X 0. 0. .
WARNER DALHOUSE
AT LARGE MEMBER 1.00(X 0. 0. 0.
SARAH TUNE DOHERTY
AT LARGE MEMBER 1.00(X 0. 0. 0.
VICTOR E. GIOVANETTI, FACHE
AT LARGE MEMBER 1.00(X 0. 0. 0.
MARYELLEN F, GOODLATTE
AT LARGE MEMBER 1.00|X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



VIRGINIA WESTERN COMMUNITY COLLEGE

Form 990 (2010) EDUCATIONAL FOUNDATION, INC. 52-1200913 page8
|Pa‘rt Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) © D) {E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | & the organizations compensation
hoursfor | % | B organization {(W-2/1099-MISC) from the
related | 2| % %_. (W-2/1099-MISC) organization
organizations| £ | = g, and related
in Schedule | AREE z organizations
0) E|lE|8|& |85
KENT S. GREENAWALT
AT LARGE MEMBER 1.00]|X 0. 0. 0.
RONALD R, HARE
AT LARGE MEMBER 1.00(|X 0. 0. 0.
BARRY L. HENDERSON
AT LARGE MEMBER 1.00|X 0. 0. 0.
LARRY LACROIX
AT LARGE MEMBER 1.00|X 0. 0. .
CYNTHIA D, LAWRENCE
AT LARGE MEMBER 1.00|X 0. 0. 0.
WILLIAM L, LEE
AT LARGE MEMBER 1.00(X 0. 0. 0.
DONNA L, MITCHELL
AT LARGE MEMBER 1.00|X 0. 0. 0.
W. LEE WILKELM, III
AT LARGE MEMBER 1.00|X 0. 0. 0.
BARTON J. WILNER
AT LARGE MEMBER 1.00|X 0. 0. 0.
1b Sub-total > 10,000. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A | 4 0. 81,920. 0.
d_Total (add lines 1b and 1c) > 10,000. 81,920. 0.
2 Total number of individuals (including but not limrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on R !
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 I e
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e _‘J‘
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 received more than $100,000 of compensation from

the organization. NONE
(A) (8) (€)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than |
$100,000 in compensation from the organization P 0 — f
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10



' VIRGINIA WESTERN COMMUNITY COLLEGE

Form 999_@01 0) EDUCATIONAL FOUNDATION, INC. 52-1200913 Page 9
[Part VIII | Statement of Revenue
(A) (B) (&) A (D)
Total revenue Related or Unrelated evenue

excluded from

exempt function business tax under
revenue revenue Sggg?gf 5511&?,
‘2‘3 1 a Federated campaigns 1a ;
gg b Membership dues 1b ?
gé ¢ Fundraising events 1c
58 d Related organizations 1d
g‘E e Govemment grants (contributions) 1e
-3 g f All other contributions, gifts, grants, and
,-E-FG stmifar amounts not included above 11]1,431,541.
g'g @ Noncash contributions Included in lines 1a-1f $ 8 1 0 ’ 7 8 2.
OS|  h_Total. Add lines 1a-1f » 1,431,541,
Business Code|
8| 2e
Z b
a3 .
ES
] d
a f All other program service revenue
9 Total. Add lines 2a-2f | 2
3  Investment income (including dividends, interest, and
other similar amounts) » 86 .911. 86 ’ 911.
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) Securities (i1) Other
assets other than inventory 1969493.
b Less: cost or other basis
and sales expenses 2005683,
¢ Gain or (loss) <36,190.p o i} .
d Net gain or (loss) | 2 <36,190. <36,190.>
) 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 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
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » [1,482,262. 0. 0.] 50,721.
0 Form 990 (2010)



Form 990 (2010)

' VIRGINIA WESTERN COMMUNITY COLLEGE

EDUCATIONAL FOUNDATION,

INC.

52-1200913 Page10

[Part IXT Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations 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, Total é:genses Progra(nBI)service Managég)ent and Func(ill?a)nsing
7b, 8b, 9b, and 10b of Part VIl expenses __general expenses expenses
1 Grants and other assistance to governments and '
organizations in the U.S. See Part IV, line 21 52,721. 52,721.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 299,655, 299,655.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and sectton 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 9,817. 3,240. 6,577.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 18,689. 18,689.
g Other
12 Advertising and promotion 32,469. 17,858. 6,818. 7,793.
13  Office expenses 3,696. 2,588. 554. 554.
14  Information technology 1,308. 916. 196. 196.
15 Royalties
16 Occupancy
17 Travel 3,245, 2,434, 811.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,806. 4,354, 1,452,
23 Insurance 4,784. 2,153. 2,153. 478.
24  Other expenses. Itemize expenses not covered '
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) '
a MARKETING STUDY 48, 256. 9,651, 19,303, 19,302.
b MISCELLANEQOUS OTHER EXP 27,936. 13,968. 13,968.
¢ PREMIUM ON DONATED INSU 16,439, 16,439.
d ANNUAL FUND CAMPAIGN EX 3,092, 3,092,
e ALUMNI ASSOCIATION EXPE 1,142, 1,142.
f All other expenses
25  Total functional expenses. Add lines 1 through 24t 529,055. 410,680. 86,960. 31,415.
26 Joint costs. Check here P LI« following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)



' VIRGINIA WESTERN COMMUNITY COLLEGE

Form 990 (2010) EDUCATIONAL FOUNDATION, INC. 52-1200913 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 227,280, 1
2 Savings and temporary cash investments 2 357,243.
3 Pledges and grants receivable, net 388,137.] 3 533,212.
4 Accounts receivable, net 19,544.f 4 18,386.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary ~ ]
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7 710,782.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3,160.] o 7,002.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 52,564. )
b Less: accumulated depreciation 10b 42 ,959. 15 ’ 411.] 10c 9 ’ 605.
11 Investments - publicly traded securties 3,465,770.] 11 3,725,750.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 [ntangible assets 14
15 Other assets. See Part IV, line 11 17,291.] 15 14,922,
116 Total assets. Add lines 1 through 15 (must equal line 34) 4,136,593.] 16 5,376,902,
17 Accounts payable and accrued expenses 45,664.| 7 16,468.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilittes 20
@ |21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part II B
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedule D 25
26__Total liabilities. Add lines 17 through 25 45,664.] 26 16,468,
Organizations that follow SFAS 117, check here P> D_ﬂ and complete
4 lines 27 through 29, and lines 33 and 34, o - ~ B
‘é 27  Unrestricted net assets 927,108.| 27 972,945.
T |28 Temporanly restricted net assets 3,163,821.| 28 4,387,489.
T 29 Permanently restricted net assets 29
P Organizations that do not follow SFAS 117, check here D and
5 complete lines 30 through 34, 1 B
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,090,929.] 33 5,360,434,
34  Total labiities and net assets/fund balances 4,136,593.] a4 5,376,902,
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) EDUCATIONAL FOUNDATION, INC.

' VIRGINIA WESTERN COMMUNITY COLLEGE

52-1200913 Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contatns a response to any question in this Part X|

x]

1
2
3
4
5
6

Total revenue (must equal Part Viil, column (A), line 12)

1,482,262,

Total expenses (must equal Part IX, column (A), line 25)

529,055,

Revenue less expenses. Subtract line 2 from line 1

953, 207.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

4,090,929.

Other changes in net asssts or fund balances (explain in Schedule O)

316,298.

(O &N |

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

5,360,434,

| Part XII| Financial Statements and Reporting

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

xJ

2a

Accounting method used to prepare the Form 990: |:] Cash IXI Accrual ':] Other

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

c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,

3a

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If “Yes" to ine 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 ] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes

No

B®

2c

3a

3b

032012 12-21-10

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

VIRGINIA WESTERN COMMUNITY COLLEGE
EDUCATIONAL FOUNDATION, INC.

Employer identification number

52-1200913

[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1
2
3
4

X1
]
7 L
]
]

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

A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

A medical! research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’'s name,
city, and state:

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

section 170(b)({1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A){v).

An organization that nommally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described 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 1its 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 incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIi.)

10 [:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 ] 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al] Type | b Type Il c [:] Type Il - Functionally integrated d I:] Type lll - Other
e ] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type I, Type Il, or Type lil

supporting organization, check this box |:]
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 (i) below, Yes | No

the governing body of the supported organization? 11g(i)

{ii} A family member of a person described in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1) Type of l(iV) Is the organization| (v) Did you notty the [ (vi)Isthe 1 i) mount of

organization ( descglz)geadngﬁ Ilﬁlr:as 1. [ncol- (i) listed i yourf -organization n col. (i)gorgamzed e support
above or IRC section governing document?| (i) of your support? u.Ss.?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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VIRGINIA WESTERN COMMUNITY COLLEGE

Schedule A (Form 990 or 990-E2) 2010 EDUCATIONAL FOUNDATION,
| Part i |

52-1200913 page2

INC.
IBIMIIHWF and 175]5§Hﬂiﬂvi$

Support Schedule for Organizations Described in Sections 170

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or tiscal year beginning in) >

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

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

The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column {f)

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

461,865.

669,648.

441,605.

428,374.

1604320,

3605812.

222,553,

235,049.

244,668.

245,733.

292,723.

1240732,

684,418.

904,697.

686,273.

674,113,

1897043.

4846544.

4846544.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add ines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

684,418.

904.,697.

686,273,

674,113.

1897043.

4846544.

103,374.

113,660.

99,838.

88,108.

86,911.

491,891.

5338435,

12 Gross receipts from related activities, etc. (see instructions)
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)

s

rganization, check this box and stop here

12 |

p[]

ection C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f} divided by Iine 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances”® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.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 IV how the

14

90.79 ¢

15

81.96

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

032022
12-21-10

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 .

»[X]

»[ ]

» [

»[ 1
pL ]

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part I1. If the organization fails to
gualify under the tests listed below, please complete Part Il.)

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 receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther pard to
or expended on its behalf

5 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(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
securtties 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 I1s
regularly carried on

12 Otherincome. Do not include gain
or loss from the sale of capttal
assets (Explain in Part IV.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

13 Total support(add tines 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 section 501(c)(3) organization,

check this box and stop here

pL]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Scheduls A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2010. 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 - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is 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

»[ ]

»[ ]
e

032023 12-21-10
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VIRGINIA WESTERN COMMUNITY COLLEGE

Form 990 (2010) EDUCATIONAL FOUNDATION, INC. 52-1200913
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week :g’ the organizations compensation
g H organization (W-2/1099-MISC) from the
= 2 (W-2/1099-MISC) organization
|3 2 and related
é é £ls organizations
KATHERINE STRICKLAND
EXECUTIVE DIRECTOR 40.00 X 0. 81,920. 0.
GERALD PACE, SR,
AT LARGE MEMBER 1.00 0. 0. 0.
J. RENNETH RANDOLPH
AT LARGE MEMBER 1.00 0. 0. 0.
BERTRAM SPETZLER, MD
AT LARGE MEMBER 1.00 0. 0. 0.
MICHAEL E, WARNER
CHAIR, NOMINATING COMMITTEE 1.00 0. 0. 0.
CAROLYN M, WEBSTER
AT LARGE MEMBER 1.00 0. 0. 0.
Total to Part VIl, Section A, line 1¢ 81,920.

032201 12-21-10
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OMB No 1545-0047

séH EDULE D Supplemental Financial Statements 20 1 0

(Form 990) » Complete if the organization answered "Yes," to Form 990,

PartiV,line 6,7,8,9, 10, 11, or 12. . .Open to Public ._
m’,ﬁn;:\::;ﬂeszveﬁw ____ b Attach to Form 990. B> See separate instructions. As\;!'h:sgg_g:gﬁ,fg@f
Name of the organization VIRGINIA WESTERN COMMUNITY COLLEGE Employer identification number

EDUCATIONAL FOUNDATION, INC. 52-1200913

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

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

A & WON =

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . D Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impermissible prnivate benefit? E] Yes ':] No

I Part.ll-- | Conservation Easements. Complets if the organization answered “Yes® to Form 990, Part IV, ine 7.

1

a o oo

Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax 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) 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

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

year p»

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the penoedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes E] No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

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)(ii)? . D Yes I:' No
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 » $
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1 . > 3
b Assets included in Form 990, Part X > 3
L_gg . For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

12-20-10



o = VIRGINIA WESTERN COMMUNITY COLLEGE
Schedule D'(Form 990) 2010 EDUCATIONAL FOUNDATION, INC. 52-1200913 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a D Public exhibition d |:] Loan or exchange programs
b D Scholarly research e [:] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
S5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:l Yes I—_—l No

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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? . Clves [Tlno
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Addrions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a D the organization include an amount on Form 990, Part X, ine 217 |:| Yes L] No
b_If "Yes," explain the arrangement in Part XIV.

PartV |Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 2,955,122, 2,510,942, 3,177,553,
b Contributions 146,081, 189,629, 175,902,
¢ Net investment eamings, gains, and losses 290,901, 373,050, <717,209.p
d Grants or scholarships 90,243, 75,453, 87,776,
e Other expenditures for facilities
and programs
f Administrative expenses 44,636, 43,046, 37,528,
g End of year balance 3,257,225, 2,955,122, 2,510,942,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p 17.87 %
b Permanent endowment p> .00 %
¢ Term endowment P 82.13 %
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 3ali) X
(ii) related organizations 3alii) X
b If "Yes" to 3a(i)), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

Descniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other 52,564, 42,959, 9,605.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 9,605.

Schedule D (Form 990) 2010

032052

12-20-10



N VIRGINIA WESTERN COMMUNITY COLLEGE
Schedule D (Form 990) 2010 EDUCATIONAL FOUNDATION, INC.

52-1200913 page3

[Part Vil_Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of secunty} (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B8)

©

(%)

(G

6

(S

H

{0

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

[Part Viil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

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

U]

2

()]

4

]

(6)

()

(8)

—_®

(10)

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

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

(a) Description

(b) Book value

)

2

3)

4

5

6

U]

(8)

(9)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.)
Part X | Other Liabilities. Ses Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Amount

(1) Federal income taxes

2

3)

4

()]

(6)

U]

(8)

(9)

(10)

)

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 25) >
2. F|N4sc740 SOMow 1 2h | pProviag Utg BXT o1 g (o000 B orga Ans a

TI205T
12-20-10

Schedule D {(Form 990) 2010



.- VIRGINIA WESTERN COMMUNITY COLLEGE

Schedule D'(Form 990) 2010 EDUCATIONAL FOUNDATION, INC. 52-1200913 paged
[Part Xi [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), line 12) 1 1,482,262.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 529, 055.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 953,207.
4 Net unrealized gains (losses) on investments 4 316 . 298.
5 Donated services and use of facilities S
6 Investment expenses 6
7  Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 9 316, 298.
10 _ Excess or (defictt) for the year per audited financial statements. Combine ines 3 and 9 10 1,269,505,
]Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,0 91 7 283.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 316,298.
b Donated services and use of facilities 2b 292,723.
¢ Recoveries of prior year grants 2¢c
d Other (Descnbe in Part XIV.) . 2d
e Add Iines 2a through 2d 2e 609,021.
3 Subtract line 2e from line 1 3 1,482,262,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV.) X . . 4b N
¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 1,482,262.
[_Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 821 . 17 8.
2 Amounts included on Iine 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a 292,723.
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d i
e Add lines 2a through 2d 2e 292,723.
3  Subtract line 2e from line 1 3 529,055,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XIV.) 4b )
¢ Add lines 4a and 4b 4c 0.
5__Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.) 5 529,055,

[Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, line 8, Part XIl, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT FUNDS ARE USED AS SCHOLARSHIP FUNDS AS

DESCRIBED IN THE POLICY MANUAL.

PART X, LINE 2: THE FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER THE

PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

CONSEQUENTLY, NO PROVISION FOR INCOME TAXES IS REFLECTED IN THESE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010
032054
12-20-10



L VIRGINIA WESTERN COMMUNITY COLLEGE

Schedule D (Form 990) 2010 EDUCATIONAL FOUNDATION, INC. 52-1200913 pages

art.XIV| Supplemental Information (continued)

THE FEDERAL FORM 990 INFORMATION RETURNS OF THE FOUNDATION FOR 2007,

2008,

AND 2009 ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE,

GENERALLY FOR THREE YEARS AFTER THEY ARE FILED.

032055
12-20-10

Schedule D (Form 990) 2010



SCHEDULE ) OMB No 1545-0047
{Form 990) Qrants and Other Assl to Organlzati
Qover ts, and Individuals in the United States 20 1 0
Department of the Treasury Complete if the org ed “Yes® to Form 990, Part IV, line 21 or 22, 0'32;:‘6;.?@{?—'“:
Intarnat Revenus Service P> Attach to Form 880. - IHSP%C,UOI]\ o
Name of the orgamzaton VIRGINIA WESTERN COMMUNITY COLLEGE Employer identrficati b
EDUCATIONAL FOUNDATION, INC. 52-1200913

[ Part| | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

crtena used to award the grants or assistance? m Yes I:] No
2 __Descnbe in Part IV the organization's procedures for monitonng the use of grant funds in the United States
- Grants and Other Asslistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, line 21, for any
recipient that received more than $5,000 Check this box if no one recipient received more than $5,.000 Part Il can be du'gllcated if additional space 1s needed | D
1(a) Name and address of organization {b) EIN {c) IRC section (d) Amount of (e) Amount of vi aluatlonc(’bo%k {g) Descnption of {h) Purpose of grant
or government if applicable cash grant non-cash ' pnon-cash assistance or assistance
FMV, apprassal,
assistance other)

VIRGINIA WESTERN COMMUNITY COLLEGE
P.O, BOX 14007
ROANORE, VA 24038 54-1268273 Q15 52 721, 0. COLLEGE SUPPORT

2 Enter total number of sectron 501(c)(3) and government organizations »
3__ Enter total number of other organizations | 3 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 980) (2010)

032101 01-13-11



VIRGINIA WESTERN COMMUNITY COLLEGE
Schedule | (Form 990) (2010) EDUCATIONAL FOUNDATION, INC. 52-1200913 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered *Yes" to Form 990, Part IV, line 22
Part lll can be duplicated if additional space 1s needed

(8) Type of grant or assistance {b) Numberof | {c) Amountof |(d) Amount of non- {e) Method of valuation {f) Descnption of non-cash assistance
reciptents cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 238 299,655, 0.
| Part'IvV I Supplemental Infor Complete this part to provide the information required in Part |, lne 2, and any other addstional information

SCHEDULE I, PART I, LINE 2: COMMITTEES OF THE BOARD OF DIRECTORS EVALUATE

GRANT PROPOSALS AND SCHOLARSHIP APPLICATIONS BASED ON CRITERIA ESTABLISHED

FOR EACH GRANT OR SCHOLARSHIP. GRANTEES REPORT ACCOMPLISHMENTS TO THE

FOUNDATION. FOR SCHOLARSHIPS, THE FUNDS ARE ISSUED ONLY TO THE EDUCATIONAL

INSTITUTION AFTER THE STUDENT'S MATRICULATION HAS BEEN VERIFIED.

032102 01-13-11 Schedule | (Form 990) (2010)
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SCHEDULE M Noncash Contributions oMa No 15450047

{Form 990) 20 1 0

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. bpen to P_ubii;
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organizaton VIRGINIA WESTERN COMT!IUNITY COLLEGE Employer identification number

EDUCATIONAL FOUNDATION, INC. 52-1200913
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or [  amounts reported on noncash contnibution amounts

items contnbuted| Form 990, Part VIll, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contnbution -
Historic structures

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

[y
- 0 O O NG bH WN =

17 Real estate - Other X 1 1,000,000. [FAIR MARKET VALUE
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P )
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for ]
the entire holding period? 30a X
b If “Yes," descnbe the arrangement in Part II. i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Doss 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 an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010}

032141
12-23-10



. s
OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 2010

(Fotm 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization VIRGINIA WESTERN COMMUNITY COLLEGE Employer identification number
EDUCATIONAL FOUNDATION, INC. 52-1200913

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

PROVIDE FUNDING IN SUPPORT OF A VARIETY OF THE COLLEGE'S ACADEMIC AND

VOCATIONAL PROGRAMS.

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

AND PROVIDING PRUDENT FISCAL MANAGEMENT OF MONIES AND PROPERTIES

SUBMITTED TO THE FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 11: THE FOUNDATION'S EXECUTIVE DIRECTOR

REVIEWS THE 990 PRIOR TO FILING. SHE HAS DELEGATED AUTHORITY FROM THE

BOARD OF DIRECTORS TO SIGN AND FILE THE RETURN AFTER REVIEW. THE EXECUTIVE

DIRECTOR PRESENTS THE 990 TO THE BOARD OF DIRECTORS AND THE FINANCE

COMMITTEE BEFORE FINALIZING AND FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THROUGH ONGOING COMMUNICATION

BETWEEN THE BOARD MEMBERS AND MANAGEMENT AS WELL AS THE WORK OF INDIVIDUAL

BOARD COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 15: THE FINANCE COMMITTEE OF THE BOARD

ESTABLISHES COMPENSATION AS PART OF THE PROCESS OF SETTING THE BUDGET.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 316,298.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O \(Form 990 or 990-E7) (2010) _ _ Page 2
Name of the organizaton VIRGINIA WESTERN COMMUNITY COLLEGE Employer identification number
EDUCATIONAL FOUNDATION, INC. 52-1200913

PART XII, LINE 2C

NO CHANGES HAVE OCCURRED IN THIS PROCESS DURING THE CURRENT YEAR.

012411 Schedule O (Form 990 or 990-EZ) (2010)



SCHEDULER Related Organizations and Unrelated Partnerships
(Form 880) »cC it the org ed "Yes® to Form 880, Part IV, line 33, 34, 35, 36, or 37.
E\wnnl Rc}c:u!:' Slrv:a k P Attach to Form 980. P> See separate instructions.

OMB No 1545-0047

. 2010
- Open 16 Public
- Inspection

VIRGINIA WESTERN COMMUNITY COLLEGE

Name of the organization

Employer identification number

EDUCATIONAL FQUNDATION, INC. 52-1200913
Part| " Identification of Disregarded Entities (Complete if the organization answered "Yes® to Form 990, Part IV, line 33 )
(a) () (c) (d (o} n
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of year assets Dwrect controiling
of disregarded entity foreign country) entrty

VIRGINIA WESTER COMMUNITY COLLEGE REAL ACQUISITION, OWNERSHIP,

ESTATE FOUNDATION LLC - 52-1200913, P,0, BOX PPERATION, AND TRANSPER OF

14007, ROANOKE, VA 24038-4007 REAL PROPERTY NVIRGINIA 0. 0.N/A

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes® to Form 990, Part IV, kne 34 because it had one or more related tax-exempt

Partll organizations dunng the tax year )
(a) (b) {c} (G (e) if s.cum(?)abm)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chanty Drrect controlling controlied
of related organization foreign country) section status (if section entrty entity?
501(c)(3) Yes | No

VIRGINIA WESTERN COMMUNITY COLLEGE -
54-1268273, P.O, BOX 14007, ROANOKE, VA
24038-4007 STATE COMMUNITY COLLEGE VIRGINIA h15 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 890) 2010

032161
12-21-10 LHA



VIRGINIA WESTERN COMMUNITY COLLEGE
INC.

Schedule R (Form 990) 2010

EDUCATIONAL FOUNDATION,

52-1200913 page2
Partlji 'dentification of Related Organizations Taxable as a Partnership (Complete if the organzation answersd *Yes*® to Form 990, Part IV, ine 34 because it had one or more related
organizations treated as a partnership dunng the tax year )
(a) (b} (c} (d) (o) U] () (h) U} ) (k)
Name, address, and EIN Primary actvity d';m‘“::’,. Direct controling | Predominantincome | Share of total Share of Disproportion-]  Code VUB|  [General alPercentage
of related organization (state or entity (IWHIEU, unrelated, income end-01-year  Lug anocationsr] AMOUNt In bOX 979| ownership
toregn excluded from tax under assets 20 of Schedule [BI™
country) sections 512-514) Yeos | No | K 1 (Form 1065) lyedNo
Part IV ion of Related Organizati Taxable as a Corporation or Trust (Complete if the organzation answered *Yes® to Form 990, Part IV, line 34 because it had one or more related

organizations treated as a conoratlon or trust during the tax year)

(a)
Name, address, and EIN
of related organization

(b)

Primary actvity

(c)

Legal domicile
(atate or
foreign
country)

(d)

Direct controliing
entrty

(e) (L]
Type of entrity Share of total
{C com, S corp, income
or trust)

(9)
Share of
end of-year
assets

(h)
Percentage
ownership

032182 12-21-10

Schedule R (Form 980) 2010



VIRGINIA WESTERN COMMUNITY COLLEGE
Schedule R (Form 990} 2010 EDUCATIONAL FOUNDATION, INC.

52-1200913  Ppages

PartV Tr ] With Related Organizati (Complete if the organzation answered "Yes® to Form 990, Part [V, ine 34, 35, 35a, or 36 )
Note. Complete line 1 1f any entity Is listed in Parts II, lil, or IV of this schedule N
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts (-lV? b gt

a Recept of (1} nterest (il) annumes (lii) royalties or (iv) rent from a controlled entity 1a X

b Gift, grant, or capttal contnbution to other organzation(s) i | X

¢ Gift, grant, or capital contnbution from other organization(s) 1c X

d Loans or loan guarantees to or for other organization(s) 1d X

e Loans or loan guarantees by other organization(s) 1e X
!—‘ L\'vg ql‘ ,1 -

t Sale of assets to other organization(s) 1f X

g Purchase of assets from other organization(s) 19 X

h Exchange of assets 1h X

| Lease of facilities, equipment, or other assets to other organization(s) 1 X

R S A

J Lease of facilties, equipment, or other assets from other organization(s) 1} X

k Performance of services or membership or fundraising solicitations for other organzation(s) 1k X

1 Performance of services or membership or fundraising solicitations by other organization(s} 1 X

m Shanng of facilities, equipment, mailing bsts, or other assets m| X

n Shanng of paid employees | In_ X
FERE T

o Reimbursement paid to other organzation for expenses 1o X

p Rembursement paid by other organization for expenses 1p X
o] (S ] Ly

q Other transfer of cash or property to other organzation(s) 1q X

r_Other transfer of cash or property from other organization(s) 1r X

2 If the answer to any of the above Is "Yes," see the Instructions for information on who must complete t|

hus ling, including covered relationships and transaction thresholds

Name of oth(ear)orgemzaﬂon Tran(s:{:tlon Amounﬁwolved Method of( g)etermmlng
type (a+) amount involved
(1) VIRGINIA WESTERN COMMUNITY COLLEGE N 269,019.[FATR MARKET VALUE
| (2) VIRGINIA WESTERN COMMUNITY COLLEGE M 23,704 .IFAIR MARKET VALUE
8)
; {4
]
d6)

032163 12-21-10

Schedule R (Form 990) 2010



VIRGINIA WESTERN COMMUNITY COLLEGE

Schedule R (Form 990) 2010 EDUCATIONAL FOUNDATION, INC. 52-1200913  pages

PartVl Unrelated Organizations Taxable as a Partnership (Complete f the organization answered "Yes" to Form 990, Part IV, ine 37 )

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) {c) (d) (e) U] (9) (h)
Name, address, and EIN Pnmary activity Legal domicile  |[Aedllpartners|  Sharg of end-of Drspropor- Code V UBI Goneral o
ton 50 1(c)3)| tionate
of entity (stato or foreign  [aganumtona?|  year assets | siocwons? | AMUALINDOX20 | TIUETS
country) Yes { No Yes | No (Form 1065) | Yes | No
Schedule R (Form 890) 2010
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[ Part VI Tsupplemental Information

Complete this part to provide additional information for responses to questions on Scheduls R (see instructions).
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