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SCANNED GCT 02 2012

OMB No. 15450047

rom 990 Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)X1) of the Intemal Revenue Code

(except black lung benefit trust or private

foundation)

Department of he Treasury
Intemal Revenue Serce I > The organzation may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check if applicable c D Employeridentification Number
[ ] Address cange |THE VIRGINIA COMMUNITY FOUNDATION 31-1739538
Name change P.0. BOX 559 E Telephone number
Jimtateum  |VIRGINIA, MN 55732 (218) 749-8239
|| Terminated
- Amended return G Gross receipts $ 821 z 336.
| | Appiication panding F Name and address of pnnapal officer H(a) Is hus a group relum for affilatas? Yes No
H(b) Are all affiliates induded? Yes i No

SAME AS C ABOVE

| Taceremptstatus  [X]501(c)3) [ [500() ( )< (nsertno) [ [49a7¢a)yor [ |57

J  Website:> N/A

1f 'No,' attach a list. (see instrucbons)

H(c) Group exemption number >

K Forrn of organization | |Corporahon I—l Trust I_l Assoaation r] Other™ |L Year of Formaton. 2000 ] M State of legal domiale: MN

) Summary

1 Briefly describe the organization's mission or most significant actvittes: _ THE VIRGINIA COMMUNITY FOUNDATION_IS
g DEDICATED TQ BUILDING THE HEALTH AND VITALITY QF THE COMMUNITY QF_ VIRGINIA THRQUGH_
5 COMMUNITY_ ENRICHMENT GRANTS. _THE EQUNDATION IS A_CATALYST FOR_COMMUNITY _ __ _____
E JIMPROVEMENT NNOVATION, AND INGENUITY_ THRQUGH PRIVATE GIVING. . _ _ _ _ _ .. _
3| 2 Check this box > if the arganization discontinued its operatlons or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, ine 1a) .. . . ..... 3 14
o | 4 Number of iIndependent voting members of the gover 4 14
é 5 Total number of individuals employed in calendar ye?7h 201 [(PE(V\ Eﬂ 5 4
£ 6 Total number of volunteers (estimate If necessary) i 6 0
< | 7a Total unrelated business revenue from Part ViI|, co! yran (C) ine 12\,. .. 7a 0.
b Net unrelated business taxable income from Form 99&1} hneBID 2 r . -‘\[,9;,‘ 7b 0.
v el Prior Year Current Year
8 Contributions and grants (Part VIII, hne 1h) .. ... . e 144,271. 105,128.
é 9 Program service revenue (Part VIII, ine 2g). . . @GDEN A pe g
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 9 U ZF 53,658. 82,138.
€ [ 11 Other revenue (Part ViII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . = 4,194. 2,687.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12). .. 202,123. 189, 953.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . 25,679. 53,815.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ..
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 54,836. 49,570.
5 16a Professional fundraising fees (Part iX, column (A), line 11e) . .. .
g b Total fundraising expenses (Part IX, column (D), ine 25)> 23,078. D G .
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) .. .. 65,513. 51,333.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 146,028. 154,718.
19 Revenue less expenses. Subtract line 18 from line 12 L 56,095. 35, 235.
B! Beginning of Current Year End of Year
3_ 20 Total assets (Part X, ine 16). . 2,484,353. 2,457,707.
3| 21 Total habilities (Part X, line 26). .. .. L 18,752, 20,540.
;s 22 Net assets or fund balances. Subtract ine21 fromtine 20 ... .. . .. . .... . 2,465,601. 2,437,167.

Signature Block

‘L:Jé#;f‘%nalgt s of bgt's‘n: rL gaograro at ';:vg f&; T fa ”la ratua m?gudmg:cﬁmipé‘nr sg\'egglse:naynmmu, and to the best of my knowledge and belief, it s true, comrect, and
} Signalure of offic Io te
SI n ignature of o ar a
Here |y J\oooe? 2 W Treasvre—~ I /8/1>
Type o pnnt nrame and ttle. /\.Y 4
Pnnt/Type preparer's name mﬂ' Date Check D it |PTIN
Paid WILLIAM PAULSON y SO '2/( 2 |seltempioyes | P00115205
Preparer |[frmsmme > WALKER, GIROUX & HAHNE, LTD
Use Only |fumsadaress > 225 1ST STREET N _SUITE 2400 FmsEn > 41-1359264
VIRGINIA, MN 55792 Pronenc.  (218) 749-4880
May the IRS discuss this return with the preparer shown above? (see Instructions). . IX] Yes n No
TEEAO113L

BAA For Paperwork Reduction Act Notice, see the separate instructions.

t.ml/;a/n — orm 990 (2011)
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Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . . .. . . f)_(-l
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any sigrificant program services during the year which were not listed on the prior

Form 990 or 990-EZ2. . . .. . .ee . oee e e S : - [] ves [X] No
If *Yes,' describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. D Yes @ No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: _) (Expenses $ 92,980. including grants of $ 53,815.) (Revenue $ )
COMMUNITY ENRICHMENT GRANTS TO DESERVING ORGANIZATIONS

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 92,980.
BAA TEEAQIOZAL 0705111 Form 990 (2011)




* Form990 (2011) THE VIRGINIA COMMUNITY FOUNDATION 31-1739538 Page 3
d IVl Checklist of Required Schedules

Yes | No
1 s the organization described n section 501(c)(3) or 4947(a)(l) (other than a pnvate toundatmn)?f ‘Yes,’ complete
Schedule A . . R X
2 s the organization required to completeSchedule B, Schedule of Contributors (see instructions)? .. . 2 X
3 Did the organization engage In direct or indirect Bohtncal campalgn activities on behalf of or in opposntlon to candidates
for public office? If 'Yes,' complete Schedule C, . .1 3 X
4 Section 501(cX3) organizations Did the organization engage In Iobbylng activities, or have a section SOI(h) election
in effect during the tax year? If ‘Yes, ' complete Schedule C, Part i/ .. . 4 X
5 |s 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 evenue Procedure 98-19?/f 'Yes, ' complete Schedule C, Part 1. 5 X
6 Did the organizatron maintain any donor advised funds or any similar funds or accounts for whlch donors have the right
;g pr?wde advice on the distribution or iInvestment of amounts In such funds or accounts?/f ‘Yes,’ complete Schedule D, 6 X
art . . e e
7 Did the organization recerve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes, ' complete Schedule D, Part II. .. L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f ‘Yes,'
complete Schedule D, Part Il e e . . cee e e e e 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 counsellng, debt management credit repalr or debt negotiation services?if ‘Yes, ' complete
Schedule D, Partlv . .~ . . . ... . .. . . ... . . C . .. L9 X

10 Did the organization, directly or through a related or: amzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? If 'Yes, complete Schedule D, Part V. R

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, Vi, IX,
or X as applicable.

a Did the organization report an amount for land, buﬂdlngs and equrpment in Part X, ine 107f 'Yes, ' complete Schedule

D, Partvi . .. . . 11a] X
b Did the organization report an amount for investments- other securities in Part X, line 12 that 1s 5% or more of its tota!
assets reported in Part X, line 16? If ‘Yes, ' complete Schedule D, Part VI . - . R . .. 11b X
¢ Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, hne 16? If 'Yes, ' complete Schedule D, Part Vill L . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes, ' complete Schedule D, Part IX . . . Co 11d X
e Did the organization report an amount for other liabities In Part X, line 25%f 'Yes,’ complete Schedule D, Part X. .. . |1le X
f Did the organization's separate or consolidated financial statements for the tax year 1 include a footnote that addresses
the organization's lrability for uncertain tax positions under FIN 48 (ASC 740)?f “Yes, ' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year?f 'Yes, complete
Schedule D, Parts XI, XII, and XIll ... e e e e .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?f ‘Yes, ' and
If the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI, Xll, and Xlli is optional . .. ... 12b X
13 Is the orgamization a school described in secton 170(b)(1)(A)()?/f 'Yes, ' complete Schedule E .. R k] X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . o . .1 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outstde the United States or aggregate foreign Investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV... .. ... .. . 0 e aann 14b X
15 Did the organization report on Part IX, column A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes, complete Schedule F, Partsland IV ... 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes, * complete Schedule F, Parts Il and | .... |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional tundralsmg services on Part IX,
column (A ? lines 6 and 11e? If 'Yes, ' complete Schedule G, Fart | (see instructions). . .. L7 X
18 Did the organization report more than $15,000 total of fundralsrng event gross income and contributions on Part VI,
lines t¢ and 8a? If 'Yes, ' complete Schedule G, Part Il ... . ...ooee oo e e e e e e e 18 X
19 Did the org anization report more than $IS 000 of gross income from gamlng activities on Part VIII, line 9a?f ‘Yes,’
complete Schedule G, Partlll .. ... .... ... . .. .. ... . . . 19 X
20 aDid the organization operate one or more hospital faciities?/f 'Yes, complete Schedule H..... ... .... .......... . {20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to tus return? .. ........ . 1 20b

BAA TEEAQIO3L 01/23/12 Form 990 (2011)




13 Checklist of Required Schedules (continued)

* Form 990 (2011) THE VIRGINIA COMMUNITY FOUNDATION 31-1739538 Page 4
l?éifll’

21 Did the organization report more than $5,000 of )grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1?2/f"* complete Schedule I, Parts | and Il .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If ‘Yes,' complete Schedule I, Parts | and Il . . .. AU

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gnd tormerj officers, directors, trustees, key employees and hlghest compensated employees’lf 'Yes,’ complete
chedule ..

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng ’pnncrpal amount of more than $100,000 as of
the last day of the year, and that was Issued after December 31, 20027If 'Yes,' answer lines 24b through 24d and
complete Schedule K If No,'go tolne 25.. .. . . . ... . .. ... ...

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peruod exceptnon"

¢ Did the organization maintain an escrow account other than a retundlng escrow at any time during the year to defease
any tax-exempt bonds? e e e e e e el e e

d Did the organization act as an ‘on behalt of' issuer for bonds outstandlng at any tlme dunng the year?

25a Section 501(cX3) and 501(cX4) organlzatlonled the orgamization engage In an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | e e e e

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a pnor year, and
that the tr%ns;)actloln has not been reported on any of the organlzanon s prlor Forms 990 or 990-EZ7f 'Yes,’ comp/ete
Schedule artl ..........

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year?If 'Yes,' complete Schedule L, art Il

27 Duid the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famrly member
of any of these persons? If Yes complete Schedule L, Partill. . . . .. ...

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, conditons, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee’lf 'Yes,' complete
Schedule L, Part IV . .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a tamlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' comp/ete Schedule L, Part IV
29 Dud the organization receive more than $25,000 in non-cash contributions?/f 'Yes, ' complete Schedule M .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualltled conservation
contributions? If 'Yes,' complete Schedule M. . . ... ... e
31 Did the organization liqu:date, terminate, or dissolve and cease operatlons7/f Yes complete Schedule N, Part I ......

32 Did the or%’anlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets?f 'Yes,' complete
Schedule N, Part Il . . C e . . .

33 Did the organlzatlon own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections

301.7701-2 and 301.7701-3?If 'Yes,' complete Schedule R, Part | . .. e
34 \,Nas ’the organlzatlon related to any tax- exempt or taxable entlty"lf 'Yes,' complete Schedule R, Parts lI, ll, IV, and V,
ine .

35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(l3)7 .......

b Did the organization receive any payment from or engage In any transaction with a controlled entlty within the meanmg
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 R

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line2 ... ........... .. . . . . ..o

37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzabon and thats
treated as a partnership for federal income tax purposes?if 'Yes,' complete Schedule R, Part VI.

38 0Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedu .. .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a

E T o

28h

28c

29

30

N

x| L - L b T ]

35b

36

E N = S

37

38| X

BAA

TEEAO104L 07051

Form 990 (2011)



Form 990 (2011) THE VIRGINIA COMMUNITY FOUNDATION 31-1739538 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. L 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. .1 1b
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? . . .. 1e] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b} X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required toe-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b it 'Yes' has it filed a Form 990-T for this year?/f ‘No,’ provide an explanation in Schedule Q.. . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b 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. ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2 . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $IOO 000 and did the organization
solicit any contributions that were not tax deductblez . .~ . . .. . ... 6a X
b if ‘Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductble? . .. . ...... RN 6b
7 Organizations that may receive deduc’tlblo contnbutlons under sectlon 170(c).
a Did the organization receive a J::ayment in excess of $75 made partly as a conftribution and partly for goods and
services provided to the payor? 7a X
b If ‘Yes,' dld the organization notify the donor of the value of the goods or services provndecl7 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tanglble personal property for which 1t was requnred to file
Form 82827 .. 7c X
d If 'Yes,' iIndicate the number of Forms 8282 flled dunngtheyear . . . .. l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g lf the organlzatlon received a contribution of qualmed intellectual property, did the organlzatlon file Form 8899
asrequred?  .... .. . L. i 79
h If the or amzatlon recelved a contribution of cars, boats, alrplanes, or other vehlcles, did the organlzatlon file a
Form 1098-C e e .. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizationsid the
supporting organization, or a donor advised fund maintained by a sponsorlng organlzanon have excess business
holdings at any time during the year? e . e 8
9 Sponsoring organizations maintaining donor advised funds p
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person.7 . . e e 9b
10 Saction 501(cX7) organizations Enter: i
a Initiation fees and capital contributions included on Part Vill, ine 12 ... . . .... .... 10a 3
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . 10b f
11 Section 501(c)X12) organizations.Enter:
a Gross income from members or shareholders . . ........ e e e e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.)... .. ... . . ... ... 11b
12a Section 4947(aX1) nonexempt charitable trusts Is the orgamzatlon flhng Form 990 in Ileu of Form 10412 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year . . [ 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? ......... . ... . eve .. | 13a
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization i1s licensed to issue qualified health plans. . ... ......... . ..113b
c Enter the amount of reserves onhand ....... e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax year?. ......... e . | V4a X
b If 'Yes,' has it filed a Form 720 to report these payments?/f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOIOSL 07/05/1

Form 990 (2011)



) Form 990 (2011) THE VIRGINIA COMMUNITY FOUNDATION 31-1739538 Page 6
[E3E8% Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .. e .. .. .. m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
If there are matenal differences in voting rights among members
of the governing body, or If the % verning body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . 1b 14

2 Did any officer, director, trustee, or key employee have a fam»ly relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee .....

3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to iIts governing documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a sngnmcant diversion of the organization's assets"
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governingbody? . . . ... . . Lo L. .

b Are any 3ovemance decistons of the organization reserved to (or sub;ect to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governing body"

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses in Schedule Q . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) |

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . v . 10a X
b If *Yes,' did the organization have written pohc:es and procedures govermng the activities of such chapters affiliates, and branches to ensure therr
operatlons are consistent with the organization's exempt purposes? ... .. e . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ls governing body before filing the torm’ . 11a|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCH_EDULE 0
12a Did the organization have a wnitten conflict of interest policy?/f ‘No,’ go to Iine 13 ... 12a] X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could give rise
to conflicts?. . .. c .. ] 12b X
c Did the or%anlzatlon regularly and consistently monitor and enforce compllance with the pohcy?f 'Yes, ' describe in
Schedule O how this is done SEE .SCHEDULE O . 12¢|] X

13 Did the organization have a written whistieblower policy? .
14 Did the organization have a written document retention and destruction pollcy7 e e .
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management offical SEE. SCHEDULE. .0.
b Other officers of key employees of the organization e .. . e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See mstmctlons)

16a Did the organization invest in, contribute assets to, or partncupate Ina jolnt venture or similar arrangement with a
taxable entity during the year?2. ..  ..... . .

b If ‘Yes,' did the organization follow a written pollcy or procedure requiring the organlzauon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. . ... ... .. . ...l L
Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be file> _ MN

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

D Own website D Another's website E] Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes sts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAOIOGL 01/23/12 Form 990 (2011)




* Form.990 (2011) THE VIRGINIA COMMUNITY FOUNDATION 31-1739538 Page 7
| Parf: ¥|é

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 VI ... .. L. H
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.

® Lst all of the orgarization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and ®ifno compensation was paid.

® List all of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.’

® 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.

® |ist all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organizaton'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(A) (B) (do not dlockprg:?eo g\an one box, (D) €) (F)
Name and title Average unless person ts both an officer Reportable Reportable Estmated
par wetk 3nd 2 drectortnusiee) e organsaton. | retates orgarzabans Componsaton
o [3g[ggfa[3g[g| oIS | TGRRRESST | kv
:;Iaar;e;_ § g § 8 ] ‘% i g and related
ohons |n E § § g_ 3 3 orgaruzations
Scha;iule g _E—_ E é
e g
2
() CHRIS BIALKE |
BOARD MEMBER 1 X 0 0 0
—@ DONNA LEESE __ ______ |
BOARD MEMBER 1 X 0 0 0
_( BRITTANY CHOPP __ __ __ _
BOARD MEMBER 1 X 0 0 0
_()_KEITH HARVEY ________
TREASURER 5 X X 0. 0. 0.
—() MICHEAL APPELWICK _ __ _
BOARD MEMBER 1 X 0 0 0
_(6&) KARL SUNDQUIST __ ___ _ |
BOARD MEMBER 1 X 0 0 0
_(_MIKE PERALA _________
BOARD MEMBER 1 X 0 0 0
—(8 BERNIE KNUTSON ______
BOARD MEMBER 1 X 0 0 0
—(©) BRANDON SEPPALA _____ _
PAST CHAIR 1 X 0. 0. 0.
10 PAUL CARLSON _ ___ ____
VICE-CHAIR 1 X 0. 0. 0.
L) RONDA HARVEY _ ______
2ND VICE-CHAIR 1 X 0 0 0
12) CAROL SUNDQUIST _____ _
SECRETARY 1 X X 0. 0. 0.
£13) BRENDA SUIHKONEN ____ _
BOARD MEMBER 1 X 0 0 0
(14) NANCEE NORRT _ ______
CHAIR 5 X X 0 0 0

BAA TEEADIONL 07/06/11 Form 990 (2011)




* Form,990 (2011) THE VIRGINIA COMMUNITY FOUNDATION 31-1739538 Page 8
mecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) {do not m:c?(s‘nt:grnu than cne (D) (E)
Name and bile A\'I‘Lﬁgﬂ‘ m&;r:ﬁ?: E’?agu;:ﬁbs:‘u:')' cam?eer;’g?o!::obnm wng:np:arhhobr{.from ammm:ftzdh«
per lheo arizabon related organizations compensabon
week |Q 5] T g X o MISC) w-2n -MISC) from the
(descnba @ & | 22 33 § organizaton
e 3a|l €2 3le2|z and related
hours |8 8 3 -~ organizatons
for |§ 2 § 5 83
related = ‘§ 5
orgarns- A g
zatons| & E
n § ~
Sch 0) 2
15) NANCY HOENE _ _ _ ____________
FMR EXEC DIREC 30 X 15,712. 0. 0.
16) MARY HERMANSON _ ____________
EXECUTIVE DIREC 30 X 17,098. 0. 0.
an e __
‘ 08
Q-
Q) el ____
ey _____
@ _
i
e _ _
@__ _ o ___._
| @5 o ____
1b Sub-total . . Co . 32,810. 0. 0.
c Total from contlnuatlon shaets to Par’( v, Section A .o L 0. 0. 0.
d Total (add lines 1band 1¢) .. .. e e e e > 32,810. 0. 0.

2 Total number of iIndividuals (lncludlng but not hmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ O

3 Did the organlzatlon st anyformer officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes, ' complete Schedule J for such ndividual .. .. . ... .. . . eiiir e e e .

4 For any individual isted on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organlzatlon and related organlzatlons greater an $150,0007?/f 'Yes’ complete Schedule J for
such idividual . .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson .. . .. . ..........

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

(A) (8) o
Name and business address Description of services Compensation

2 Tota! number of independent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organizaton> (0

BAA TEEADI08L 07/06/11 Form 990 (2011)




Form 990(2011) THE VIRGINIA COMMUNITY FOUNDATION 31-1739538 Page 9
a Statement of Revenue
(8) ©) o)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

| 1aFederated campaigns .. ... 1a
2Z| b Membership dues. . 1b
:.% ¢ Fundraising events . . 1c 17,687.
Eg d Related organizations .. ... 1d
;.-g e Government grants (contributions) le
[
g& f All other contributions, gifts, grants, and
gg similar amounts not included above 1t 87,441.
Eo g Noncash contributions included i Ins 121 §
3% h Total. Add lines 1a-1f . . .. e 105,128.
g Business Code
=
E 28 _
« b
Wl P e e
=
8 4 _____
-
g f All other program service revenue. .
x g Total. Add Iines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts). . . . . .. 51,4009. 51,409.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes. .. P . >
() Real (n) Personal
6a Gross rents . .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. >
7a Gross amount from sales of () Secuntes (u) Other
assets other than mventory 657, 263.
b Less: cost or other basis
and sales expenses. ... .. 626,534.
¢ Gain or (ioss). 30,729.
dNetganor (loss) . .. .... . . . > 30,7289. 30,729.
w | 8a Gross income from fundraising events
2 (not including $ , .
E of contributions reported on line 1c).
b See Part IV, ine 18...... a 7,480.
£ | b Less: direct expenses . . ... . b 4,849.
° ¢ Net income or (loss) from fundraising events . . > 2,631, 2,631.
9a Gross income from gamlng activities.
See Part IV, line 19 . a
b Less: direct expenses ............. b
¢ Net income or (loss) from gaming activities. . . . >
10a Gross sales of lnventory, less returns
and allowances . a 56.
b Less: cost of goods sold.... ..... b
¢ Net income or {loss) from sales of mventorx ) . > 56. 56.
Miscellaneous Revenue Business Code
Wa_ o ____
b _____
C e -
d Allotherrevenue. ...... ... ......
e Total. Add lines 11a-11d. .. . P
12 Total revenue.See instructions. . > 189,953. 0. 0. 84,825.
BAA TEEAOIO9L 07/06/11 Form 990 (2011)




Form 990 (2011)

THE VIRGINIA COMMUNITY FOUNDATION

31-1739538

Page 10

Statement of Functional Expenses

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

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

M

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

(
Total expenses

(B)
Program service
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25
26

Grants and other assistance to governments
and organizations 1n the United States. See
Part IV, line 21.

Grants and other assistance to mdlvnduals n
the United States. See Part IV, line 22

Grants and other assistance to governments,

orgamizations, and individuals outside the

United States. See Part IV, lines 15 and 16 .

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees.

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3(B) . .

Other salaries and wages

Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions) ..

Other employee benefits
Payroll taxes . R
Fees for services (non- employees)
a Management
b Legal
¢ Accounting .
d Lobbying .. ..
@ Professional fundraising services. See Part IV hine 17
f Investment management fees.
g Other. .
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel . .
Payments of travel or entertamment
expenses for any federal, state, or local
public officials .. . .
Conferences, conventlons, and meetings
Interest ..
Payments to affiliates . e
Depreciation, depletion, and amortlzatlon

Insurance

Other expenses. itemize expenses not
covered above (List miscellaneous ex enses
in line 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, hst lune 24e
expenses on Schedule Q.). . ...

a MARKETING MATERIALS

_— e s T T T T S e, e - — -

- A S L S, T S T e - -

o All other expenses . ...
Total functional expenses.Add Imes 1 through 240

Joint costs. Complete this hine only if
the organization reported in column (B)
|oint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720) .

53,815.

53,815.

34,393.

17,197.

Management and
general expenses

8,598.

)

Fundraising

expenses

8,598.

11,393.

5,696.

2,848.

2,849.

3,784.

1,892.

946.

946.

483.

483.

8,255.

3,300.

3,305.

1,650.

13,843.

13,843.

1,092.

546.

546.

1,650.

70.

375.

1,205.

5,423.

1,702.

1,363.

2,358.

1,266.

341.

171.

754.

2,868.

1,249.

1,042,

5717.

84.

1,094.

2,621.

1,310.

160.

895.

7,036. 3,467, 2,639, 930.
605. 605.
405. 203. 101. 101.
373. 154. 130. 89.

86. 86.
154,718. 92,980. 38,660. 23,078.

BAA

TEEAOIIOL 01726N12

Form 990 (2011)



© Form$990 (2011) THE VIRGINIA COMMUNITY FOUNDATION 31-1739538 Page 11
m%lance Sheet
(A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . - 4,224.1 1 23,835.
2 Savings and temporary cash investments 386,021.{1 2 188,492.
3 Pledges and grants receivable, net ' 2,200.]1 3 1,600.
4 Accounts receivable, net.. . 2,907.] 4 2,578.
5 Recervables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L.
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)),
persons described in section 4958(c)(3) and contributing employers and
sponsoring organizations of section 501 ;(9) voluntary employees beneflmary
A organizations (see Instructions). . . 6
g 7 Notes and loans receivable,net . . . .. ... .. L. 7
; 8 Inventories for sale or use .. 8
s| 9 Prepad expenses and deferred charges .. 9
N blote Par Ui of Sohacule b cost orotnerbasis: | 44, 76,139,
b Less: accumulated depreciation 10b 17,835, 90,477.| 10c 58,304.
11 Investments — publicly traded securities .. 1,988,524.| 1 2,182,898.
12 Investments — other securities. See Part IV, lne 11 . ..... 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets. 14
15 Other assets. See Part IV, |Ine ll 15
16 Total assets.Add ines 1 through 15 (must equal llne 34) 2,484,353.] 16 2,457,707.
17 Accounts payable and accrued expenses. . ... .. 3,662.]117 2,990.
18 Grants payable . 15,090.f 18 17,550.
19 Deferred revenue 19
% 20 Tax-exempt bond liabihties. 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 ,
| | 22 Payables to current and former officers, directors, trustees, key emplo&ees | ut
} highest compensated employees and dlsquallfled persons Complete art Il
T of Schedule L . . 22
é 23 Secured mortgages and notes payable to unrelated thlrd parties. 23
$| 24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities (including federal income tax, anables to related third partles
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total Nabilities.Add lines 17 through 25. - C 18,752.] 26 20,540
E Organizations that follow SFAS 117, check here> w and complete lines : . - '
27 through 29 and lines 33 and 34. ST e
8127 Unrestricted net assets 2,428,704.| 27 2,387,857.
E 28 Temporarily restricted net assets . 36,897.( 28 49, 310.
29 Permanently restricted net assets .. e 29
] Organizations that do not follow SFAS 117, check here> D and complete
4 lines 30 through 34.
E 30 Capital stock or trust principal, or current funds  .... .. 30
g 31 Paid-in or capital surplus, or tand, building, or equipment fund 3
32 Retamned earnings, endowment, accumulated income, or other funds. .. ... 32
g 33 Total net assets or fund balances . e e 2,465,601.| 33 2,437,167.
34 Total habilities and net assets/fund balances 2,484,353.| 34 2,457,707.

g

TEEAONIIL 07/06/11

Form 990 (2011)
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* Form990 (2011) THE VIRGINIA COMMUNITY FOUNDATION 31-1739538 Page 12
[BadiX|ll Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . L . Jﬂ
1 Total revenue (must equal Part VIII, column (A), line 12) 1 189, 953.
2 Total expenses (must equal Part I1X, column (A), ine 25) 2 154,718.
3 Revenue less expenses. Subtract line 2 from line 1 3 35,235.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 2,465,601.
5 Other changes In net assets or fund balances (explain in Schedule O) SEE. .SCHEDULE 0. 5 -63,669.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . L 6 2,437,167.
Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XII . Ciiee ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: DCash [X]Accrual DOther
It 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 compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant?. 2b| X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. e e ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
x Separate basis DConsolldated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the orgamzatlon requxred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337. . . .. . 3a X
b If 'Yes,' did the organization undergo the required audtt or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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I OMB No. 1545-0047

SCHEDULE A

{Form 590 or 390-£2) Public Charity Status and Public Support

Complete if the or%anization is a section 501(c)X3) organization or a section
947(a)1) nonexempt chantable trust.

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

2011

Department of he Treasury
Internal Reverue Service

Name of the organization Employer identification number

THE VIRGINIA COMMUNITY FOUNDATION 31-1739538

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

The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [ ]A church, convention of churches or association of churches described insection 170(b)1XAXi)
2 | | A school described in section 170(bX1)XAXii)- (Attach Schedule E.)
3 []A hospital or a cooperative hospital service organization described insection 170(b)(1XAXjii).
4 : A medical research organization operated in conjunction with a hospital described irsection 170(b)(1XAXiii) Enter the hospital’s
name, city, and state:

"

170(bY1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described insection 170(b)(1XAXV)-

in section 170(b)(1XAXvi). (Complete Part Il.)
8 A community trust described insection 170(b)(1XAXVvi). (Complete Part 11.)

~ o
O =

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1section

An organization that normallg receives a substantial part of its support from a governmental unit or from the general public described

9 An organization that normally receives: &l) more than 33-1/3% of its su?port from contributions, membership fees, and gross receipts
1

from activities related to its exempt functions— subject to certain excep

ons, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%a)2).(Complete Part i)
10 An organization organized and operated exclusively to test for public safety. Seesection 509(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). Sesection 50%a)3). Check the box that

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

a DType | b DType Il c D Type Il — Functionally integrated
e D Bg;.l checkln? this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
o o

d[] Type il — Other

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determunation from the IRS that i1s a Type |, Type 1l or Type I supporting organization, D

check this box . . C
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly contrals, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization?. . e e A Ma@®
(i) A family member of a person described in ()) above? e 119 Gi)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g (iii)
h Provide the foliowing information about the supported organization(s).
(i) Name of supportad @D EIN (ili) Type of organization (iv) Is the (v) Drd you nobfy (vi) Is the (vil) Amount of support
organizaton (descnbed on lines 1-9 orgaruzation in | the organizaton in| organmizaton in
above or IRC secton column (1) listed In column (f) of column (f)
(see instructions) your governing your support? organuzed In the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEAQ4DIL 09/28/11

Schedule A (Form 990 or 990-EZ) 2011



.

Schedule A (Form 990 or 990-£2) 2011 THE VIRGINIA COMMUNITY FOUNDATION 31-1739538
m?ufppon Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1 XAXVvi)

(Compiete only i {ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests Iisted below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1 Gits, grants, contributions, and
membershnp fees receved. (Do not
include any ‘unusual grants.’).

217,877.

189,111.

140,560.

144,271,

105,128.

796,947,

2 Tax revenues levied for the
or anization's benefit and
er paid to or expended
on its behalf ..

0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

0.

o

Total. Add hines 1 through 3 ..

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

6 Public support. Subtract ine 5
fromtined .. .

Section B. Total Support

217,877.

189,111.

140, 560.

144,271,

105,128.

796,947.

28,763.

768,184.

Calendar year (or fiscal year
beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e)201

() Total

7 Amounts from line 4.

217,877.

189,111.

140,560.

144,271.

105,128.

796,947.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources .

58,841.

58,860.

50,270.

44,937.

51, 409.

264,317,

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

0.

10 Other income. Do not |nclude
gain or loss from the sale of

capital assets (Explain in
PN S RRT Ty

11 Total support. Add lines 7
through 1 ..

34.

31.

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

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

organization, check this box andstop here . .

544.

609.

1,061,873,

120,448.

~[1]

Section C. Computation of Public Su Jport PercentaL

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f}) .

15 Public support percentage from 2010 Schedule A, Part i, line 14 .

14

72.34 %

15

68.37%

16a 33-1/3% support test— 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. @l

b 33-1/3% support test— 2010. if the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported orgamization. ... .. ... . ........ .... D

17a 10%-facts-and-circumstances test~ 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

b 10%-facts-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box ancstop here. Explam in Part IV how the

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box ancstop here. Explam in Part IV how
the orgamzatnon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. > D
organization meets the ‘facts-and-circumstances’ test. The organization qualmes as a publicly supported organization ... .. >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see mstruchons - "1

BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E2) 2011 THE VIRGINIA COMMUNITY FOUNDATION 31-1739538 Page 3

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

(Complete only 1f you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualfy under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal yr beginning Inp> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contrnibutions
and membershlp fees
recelved. (Do not include
any ‘unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furrushed in any activity that is
related to the organvzat]on's
tax-exempt purpose .

3 Gross receipts from actwntles
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's beneft and
either paid to or expended on
its behalf ) .

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

6 Total. Add lines 1 through 5. ...

7a Amounts included on hnes 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 hnes 7a and 7b.

8 Public support (Subtract line
7¢ from line 6.) .

Section B. Total Suppon
Calendar year (or fiscaf yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total

9 Amounts from line &

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 10t .

171  Net income from unrelated business
actmities not included n hine 10b,
whether or not the business 1s
tegularly carrieden .. . .

12 Other income. Do not include

gain or loss from the sale of
capital assets xplaln n
Part IV.)..

13 Total support.uw s 9,10 1), and 12)

14 First five years. If the Form 990 is for the orgamzatnon s first, second thlrd tourth or flfth tax year asa sectlon 501(c)(3)
organization, check this box andstop here. . . .. > I I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)).... ....... N I | %

16 Public support percentage from 2010 Schedule A, Part lil, line 15 Coe T S 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2011 (ine 10c, column (f) divided by line 13, coumn ().... . . ... .... 17

18 Investment income percentage from2010 Schedule A, Partill, ine 17.... ........ ....... .. ... ...l 18

19a 33-1/3% support tests— 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box andstop here. The organization qualmes as a publicly supported orgamzatlon ...........

%
%
b 33-1/3% sup{:ort tests— 2010. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box andstop here.The organization qualfies as a publicly supported organization .. * :I

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions. .. . .. >
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990 EZ) 201




" Schedule A (Form 990 or 990-E7) 2011 THE VIRGINIA COMMUNITY FOUNDATION 31-1739538 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 9390 or 990-EZ) 2011

TEEAO404L  05/25/11




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
CLIENT 90411 THE VIRGINIA COMMUNITY FOUNDATION 31-1739538

8/07/12 08:29AM
PART Ii, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2011 2010 2009 2008 2007

OTHER 544. 31. 34.
TOTAL § 0. § 0. $ 544. $ 31. § 34.




SCHEDULE D OMB No. 15450047
(Form 990) Supplemental Financial Statements 2011
IV moe 6, 70 5 10, Tia 1o e i, 176, 11t 138, or 12k,
Part ines 11a, c, e, or ;
Eﬁ;’:&“ 5253,'.;':’52““;9” » Attach to Form 990. > See separate instructions. §
Nama of the organization Employaer id entificati b
THE VIRGINIA COMMUNITY FOUNDATION 31-1739538
(RErGl Organizations Maintainin ng Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year)
4 Aggregate value at end of year ..
5 Did the orgamization inform all donors and donor advisors in wrniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclustve legal control? RN DYes D No

6 Did the orgianlzatlon inform all grantees, donors, and donor adwvisors In wrniting that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit?. e [___]Yes D No

[Baeiil] Conservation Easements. Complete if the orgamzatlon answered Ves 1o Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (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 historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
tast day of the tax year.

! Held at the End of the Tax Year
a Total number of conservation easements. . . .. .. 2a
b Total acreage restricted by conservation easements. . 2b
c Number of conservation easements on a certified historic structure mcluded in(@ .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released extnngunshed or terminated by the orgamization during the
tax year »

4 Number of states where property subject to conservaton easement 1s located™
5 Does the organization have a written policy regarding the periodic monltonng, lnspectlon handllng of violations,

and enforcement of the conservation easements it holds? . E] es D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements durlng the year

»>

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section
170(h)(@)(B)(1) and section 170 @) (B)(1)?. . DR [Jes [Jno

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If apphcable the text of the footnote to the organization’s financial statements that describes the organlzatlon s accounting for
conservation easements.

[Ba{IIlf 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 X1V, the text of the footnote to its financial statements that describes these ‘tems.

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

() Revenues included tn Form 990, Part VIll, ine 1... ... e e e e e e »$
(i) Assets included in Form 990, PartX . ... .... . .. e e e »$

2 If the organization received or held works of art, historical treasures or other snmxlar assets for financial gam, provide the following
amounts required to be reported under SFAS 1 i6 (ASC 958) relating to these items:

a Revenuss ncluded in Form 990, Part Vill, line 1. .. ) e e »$
b Assets included n Form 990, Part X. .... . ..... . .. »$§
BAA For Paperwork Reduction Act Notice, see the lnstructlons tor Form 990. TEEAI30IL 057251 Schedule D (Form 990) 2011




Schedute D (Form 990) 2011

THE VIRGINIA COMMUNITY FOUNDATION

31-1739538 Page 2

‘RactilIf] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets _(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Prowde a description of the organization's collections and explain how they further the organization’s exempt purpose In

Part X

5 Durlng the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

d
e Other

Loan or exchange programs

. r—IYes ﬂNo

[Bamilsll Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgarnizaton an agent trustee custodian, or other intermed:iary for contributions or other assets not

included on Form 930, Part X

b If 'Yes,' explain the arrangement n Part XIV and complete the following table:

¢ Beginning balance

d Additions during the year

e Distributtons during the year. . ...
f Ending balance

2a Did the organization include an amount on Form 990, Part X line 217 .
b If 'Yes,' explain the arrangement in Part XIV.

[Jves  [no

Amount

1c
1d
le
1f

D Yes DNo

B2Vl Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions . .

¢ Net investment earnlngs, galns
and losses

d Grants or scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses.

g End of year balance.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
2,428,704. 2,155,509. 1,809,718. 2,275,162.
103,951, 190,10S5. 140,408. 285, 305.

4,626, 228,302, 335,749. =518, 801 . |
53,815. 25,679. 19,960. 13,233.[,;. .
69,867. 94,294. 87,160. 195, 051.

25,742, 25,239. 23,246. 23,664.
2,387,857, 2,428,704. 2,155,509, 1,809,718.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *>

b Permanent endowment >

%

c Temporarily restricted endowment >
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

100.00%

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . .. | 3a() X
(i) related organizations. . . . | 3a(ii) X
b If 'Yes' to 3a(n), are the related organlzatlons hsted as requnred on Schedule R7 e 3b l
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
[BamiVill Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|f (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland ..
b Buildings.
¢ Leasehold |mprovements .. 2,638. 1,387. 1,251.
d Equipment. 19,030. 12, 385. 6,645.
eOther. . . . .. ... 54,471. 4,063. 50,408.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) > 58, 304.

BAA

TEEA3302 01/16N12

Schedule D (Form 990) 2011



Schedule D (Form 990)2011 THE VIRGINIA COMMUNITY FOUNDATION

31-1739538 Page 3

atRVIl Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book vaiue

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

(1) Financial dernvatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990 Part X, column (8) line 12.). ™

Form 990, Part X,

line 13.

N/A

(BagXill investments — Program Related. See

(a) Descniption of investment type

(b) Book value

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

O]

@

©)]

@

®

©

@

)]

©)]

(10)

Total. (Column (b) must equal Form 990, Part X_column (B) line 13.) ™

BaciIXi

Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

&)

@

O]

®

0]

()]

©)]

(10)

Total. éColumn (b) must equal Form 990, Part X, column (B), line 15.)
bl 1 1

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

4

©)]

©®

0]

()]

()]

UY)

an

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

>

2FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s fiability for uncertain tax posmons under FiN 48 (ASC 740).

BAA

TEEA3303L 01/23n2

Schedule D (Form 990) 2011
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1

c Other losses

‘Schedule D (Form 990)2011 THE VIRGINIA COMMUNITY FOUNDATION 31-1739538 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) e . .. 189, 953.
Total expenses (Form 990, Part IX, column (A), line 25). . . . 154,718.
Excess or (deficit) for the year. Subtract ine 2 from line 1 35,235.
Net unrealized gains (losses) on investments -63,669.
Donated services and use of facilities
Investment expenses .. .
Prior period adjustments .
Other (Describe In Part XIV.) .
Total adjustments (net). Add lines 4 through 8 -63,669.
Excess or (deficif) for the year per audited financial statements. Comblne Ilnes 3 and 9 -28,434.
[PagXil[ Recondiliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . R 120, 990.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains on investments 2a -63,669.

b Donated services and use of facilities. 2h 3,700.

c Recoveries of prior year grants. . 2¢c )

d Other (Describe in Part XiV.).. SEE PART XIV 2d 4,849.

e Add lines 2a through 2d .. . . 2e -55,120.
3 Subtract ine 2e from hne 1 3 176,110.
4 Amounts included on Form 990, Part V|II line 12, but not on linel:

a Investment expenses not included on Form 990, Part VIIi, Iine 7b 4a 13,843.

b Other (Describe in Part XIV.). . 4b

¢ Add lines 4a and 4b 4¢ 13,843.
5 Total revenue, Add ines 3 and 4c. (;s must equal Form 990, Part I, line 72) 5 189,953.

[EREXIHE Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . - . .o 1| 149,424.
2 Amounts included on ine 1 but not on Form 990, Part IX, Iine 25:
a Donated services and use of facilities 2a 3,700.}
b Prior year adjustments .. 2b \
2c ﬂ

d Other (Descnibe in Part XIV) SEE PART XIV 2d 4,849.

e Add lines 2a through 2d . . 2e 8,549.
3 Subtract line 2e from line 1 3 140,875.
4 Amounts included on Form 990, Part IX hne 25, but not on hnel

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 13,843.

b Other (Describe In Part XIV.).. 4b

c Add lines 4a and 4b . 4c 13,843.
5 Total expenses. Add lines 3 and 4c (This must equal Form 990 Part |, llne 18) 5 154,718.

[BAIEXl Supplemental Information

Complete this %art to provide the descriphons required for Part Il, ines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4;
any additional information.

art X, ine 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde

—-_PARTYV, LINE 4 - INTENDED USES OF ENDOWMENTEUND _ _ __ _ ___ ___ ____ __ _____________
— — NET _INCQME_FROM_THE ENDOWMENT. FUNDS WILL BE _RISTRIBUTED PERIQDICALLY TQ_SUPPQRT AND_ _ _

— - _PROMQTE ACTIVITIES_QE THE DONOR_ADVISOR _QF THE_FIND: HOWEVER, THE EQUNDATION HAS _ __ __

_ - VARIANCE POWER AND_THE ULTIMATE DISCRETIQON_QF THE USE QF THE FUNDS_LIES WITH THE _ __ __

— - FOUNDATION'S BOARD_QF DIRECTQRS AND_ARE THEREFORE, UNRESTRICTIED NET _ASSETS_QF THE _ _ __

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



* Schedule D (Form 990)2011 _ THE, VIRGINIA COMMUNITY FOUNDATION 31-1739538 Page 5
Wgupmemental Information_(continued)
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2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 90411 THE VIRGINIA COMMUNITY FOUNDATION 31-1739538
810712 08:29AM

SCHEDULE D, PART XIi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COSTS OF DIRECT BENEFITS TO DONORS e e . 8 4,849,
TOTAL $ 4,849.

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COSTS OF DIRECT BENEFITS TO DONORS. ... . . . . 8 4,849.
TOTAL $ 4,849.




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 330 or 930-E2) undraising or Gaming Activities
Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, -

D fhe T or 19 or if the organization entered more than $15,000 on Form 990-EZ, fine 6a.
epartment of fie Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions.

{ntemal Reverue Service
Employer identification number

Name of the organizaton

THE VIRGINIA COMMUNITY FOUNDATION 31-1739538

[?ﬂ" F undraisin E’}Ac:tlwtms .Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 17.
A8l Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitattons e Solicitation of non-government grants
b Internet and ematl solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundralsmg services? DYes @No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.
(i) Name and address of individual @i) Activity (iii) D fundraiser (iv) Gross receipts (ve Amount paid to (vi) Amount paid to

or entity (fundraiser) have custody or control from activity or retained by) or retained by)
of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.
3 Lstall states in which the organlzatlon 1S reglstered or Ilcensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
TEEA3701L 01/24N12




Schedule G (Form 990 or 990-E2) 2011 THE VIRGINIA COMMUNITY FOUNDATION

31-1739538 Page 2

undraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events fd) Total events
CELEBRATING OU | SPRING WINE EV add column (a)
R through column (c))
E (event type) (event type) (total number)
v
K| 1 Grossrecepts .. ... _ 12,427. 8,570. 20, 997.
E
2 Less: Chantable contributions . 8,636. - 5,921. 14,557.
3 Gross income (ine 1 minus line 2) 3,791. 2,649. 6,440.
4 Cash prizes
5 Noncash prizes .
D
)
E 6 Rentfaciity costs .
c
T | 7 Food and beverages. . 1,734. 2,111. 3,845.
E
¥ | 8 Entertanment. . . 104. 104.
E
N
E 9 Other direct expenses
s
10 Direct expense summary. Add hnes 4 through 9 1n column (d) > 3,949.
11 Net income summary. Combine ine 3, column (d), and line 10 . . s . ™ 2,491.
Rariil Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
g INgo through column (c))
1 Gross revenue
2 Cash prizes
b X
.'; E 3 Non-cash prizes
EN
cs
T E 4 Rent/facility costs
5 Other direct expenses
| [Yes ¥ (] Yes 3 Yes % |
6 Volunteer labor No No No
7 Dwect expense summary. Add lines 2 through 5 in column (d). >
8 Net gaming income summary. Combine hnes 1, column (d) and line 7. .. »

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

a Is the organization ficensed to operate gaming activities in each of these states?

b If ‘No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ..

b If 'Yes,' explain:

TEEA370A 0172412

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 THE VIRGINIA COMMUNITY FOUNDATION 31-1739538 Page 3
11 Does the organization operate gaming achvities with nonmembers? .. . . . . e et .. D Yes I___]No

12 Is the organization a grantor, beneﬁcnary or trustee of a trust or a member of a partnershlp or other entJty formed to
admirister charitable gaming?. . . . . D Yes DNo

13 Indicate the percentage of gaming activity operated in:

a The organization's facility .. . Lo . 13a %
b An outside facility. . . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammglspecual events books and records:
Name ™ e
Address »
15a Does the organization have a contact with a third party from whom the organization recerves gaming revenue?. ... . DYes DNo
b If ‘Yes,' enter the amount of gaming revenue received by the organization» § and the amount

of gaming revenue retained by the third party> $
c If 'Yes,' enter name and address of the third party:

Address > |

16 Gaming manager information:

Description of services provided »

E] Director/officer DEmponee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gamlng proceeds to retain the
state gaming license?. . . . DYes DNo

b Enter the amount of dlstnbutlons requnred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent In the

oramzatlon s own exempt activities during the tax year » §
RV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (i) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L Q5/20/11 Schedule G (Form 990 or 990-E2) 2011
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OMB No. 1545-0047

2011

(Srfrl"ln%gy(l;%gg_m Supplemental Information to Form 990 or 990-EZ

Complete to grovnde information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

P o S asury > Attach to Form 990 or 990-EZ.

Name of he organizaton Employer identificati b
THE VIRGINIA COMMUNITY FOUNDATION 31-1739538
FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION_ _ _ _ _ _ _ _ _ __ _ _ _ _ oo __

_ __OF_THE_COMMUNITY OF VIRGINIA THROUGH COMMUNITY ENRICHMENT GRANTS. _THE_FOUNDATION IS __
_ - ANY BOARD MEMBER DISCLOSES THEIR RELATIONSHIP AND ABSTAINS FROM VOTING. PRIORTO ____
__ REVIEWED. VERY LIMITED DATA FOR COMPARABLY SIZED FOUNDATIONS WAS AVAILABLE THROUGH __

FINANCIAL STATEMENTS. THE AVAILABILITY IS REPORTED IN A WIDELY DISTRIBUTED

NEWSLETTER AND ON THE FOUNDATION'S WEBSITE. AVAILABILITY OF THE GOVERNING DOCUMENTS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EL TEEA4S0IL  07/14/11 Schedule O (Form 990 or 990-E2) 2011




" Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of he organization Employer identification number
THE VIRGINIA COMMUNITY FOUNDATION 31-1739538
_ _ _FORM 930, PART V1, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED) _ __ _

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEAMQ0 0714111




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 90411 THE VIRGINIA COMMUNITY FOUNDATION 31-1739538
8/07112 08:29AM
FORM 990, PART X, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS. : . $  -63,669.
TOTAL $ ~63,669.




