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990

Form

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)

Department of the Treasury
Internal Revenue Service

p The organization may have to use a copy of this return to satisfy state reporting requirements

1 OMB No 1545-0047

A For the 2011 calendar year, or tax year beginning , 2011, and ending
B  Check if applicable C Name of orgarizaton The Communaty Foundation of the NRV D Empioyer dentification no
D Address change Doing Business As 54-1740455
I:I Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initral return PO Box 6009
E] Terminated City or town, state or country, and ZIP + 4 2,064,957
Amended retum Christiansburg, VA 24068 G Grossrecepts $
D Application pending F Name and address of principal officer ~J@ssica Wirgau
H(a) Is this a group retum for

Same as C above affihates? [Jves [X N

1 Tax-exempt status 501(c)(3) 501(c insert no 4947(a)(1) or 527 H(b) Are all affihates included? Yes No
P |X| © D e ) 4 ) D @) D If "No," attach a list (see instrucfions) |:|

J Website P www.cfnrv.org H(c) Group exemption number

Form of organization E Corporation l:] Trust D Association D Other P

l L Yearof formation 1994

M State of legal domicile

va

| Partil} ] Summary

Briefly describe the organization’s mission or most significant activities
River Valley.

To enhance the quality of life in the New

A
c G
t o
i
:' f 2 Check this box p [_] If the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governingbody (PartVI,line1a) . . . . . . ¢ v vttt ¢t o o e e e o o s 3 19
1
eﬁ; 4 Number of Independent voting members of the governing body (Part VI, lne1b) . . . . . . .. .. ... ... 4 19
=5 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . . .. ... ¢ e v o o o o oo 5 5
oF
&H 6 Total number of volunteers (estmate If necessary) . . . . . c v o ottt v 4 o 0 o e s s o s e o o s e o 6 65
P 7a Total unrelated business revenue from Part VIII, column (C), line 12 , . . . . ¢ &t 4 o v o o o e o o s o « = 7a 0
~ b Net unrelated business taxable income from Form990-T,hne34 . . .. .. .. . . ¢ ¢ e e v o0 e s o 7b 0
LLA Prior Year Curent Year
u‘é 8 Contributions and grants (Part VIILINne Th) . . . . v v v v i i e i e e e o e e e e oo ens 433,411 497,708
ugg 9 Programservicerevenue (Part VI, Ine2g) . . . « & . v it v o ¢ 4t o o o oo s o0 oean 0
Z¥ |10 Investment income (Part VIll, column (A), Ines 3,4,and 7d). . . v v v v v v v v v 00 178,895 207,506
cnth
2 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c,and 11€). . . . v v v o v v v & 14,419 14,329
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . ... . 626,725 719,543
£
& |13 Grants and similar amounts paid (Part IX, column (A), INeS 1-3) . + v = v v @ v v e v v v u . 280,562 319,593
g |14 Benefits paid to or for members (Part IX, cnlumn-(A—)——l I X & N SN 0
; 16 Salaries, other compensation, employee Lenefts (Partt)(,q_column- hpes §-10) , . . ... 158,453 139,272
e |16a Professional fundraising fees (Part IX, columi mTlm ..... 0
's' b Total fundraising expenses (Part IX, column; (D) Im}g 25) }'\ \ 70‘\3 o e DR A e T
: 17 Other expenses (Part IX, column (A), lines 11a 11d, 1. 24e) ..... & | 151,474 122,680
18 Total expenses Add lines 13-17 (must eq 8 artJX column-(A)ine=25) . \ ........ 590,489 581,545
19 Revenue less expenses Subtract line 18 from I(ﬁé 12} n [\ 1.0 5 SO 36,236 137,998
Net ‘-——'/—ﬁ Begmning of Current Year End of Year
or 20 Totalassets(PartX, e 16) . . . . v v v v v o i o v v ot e e o v o s o s osaosess 5,930,814 5,947,832
:;_" 21 Total iabiities (Part X, N€ 26) . . & . v v o o e e e e e e e o e oo omceeneesnen 11,597 15,853
ances | 22 Net assets or fund balances Subtractline2ifromhne20, . . . . . . o v v o v v o v u . 5,919,217 5,931,979
iPamtlllff  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 belef, it is
true, correct, and complete Declaration of preparer (other than officer) nyased on all information of which preparer has any knowledge
Jessica Wirgau / > (A )“_m /- 29' 20/3
Sign Signature of officer =V Date
Here } Jessica Wirgau, Ex€cutive director
Type or print name and title
7/
Print/Type preparer's name Date Check [:l d | PTIN
Paid Phillaip Martin 01-28-2013 self-employed P00789008
Preparer | Fim's name > Phillip N Frm'sEIN
Use Only Firm's address PO Box 6174 Phone no
Chraistiansburg VA 24068 540-381-2340
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . .t 4 v v v v v v e v o v o v v v u - [X Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)

el



4
Form 990 (2011) - The Community Foundation of the NRV 54-1740455 Page 2

[Raitllil§ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il ., . . . . . . . ¢ v v o o e v o o v e ot v e e v eseaes ]
1  Briefly describe the organization's mission
To enhance the quality of life in the New River Valley.
2 Dud the organization undertake any significant program services during the year which were not listed on the
Prior FOrmM 990 0T 990-EZ7 . & o v & i i e e e o e et et ae s m e e e et {lYes [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
SBIVICES? & vt v v et e e e e e e e e e e e et e e e [(JYes [X No
If "Yes," descrnibe 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
i 4a (Code ) (Expenses $ 476,254 ncluding grants of $ 319,593 ) (Revenue $ 496,619)
‘ Grants to local charities, churches, schools and individuals working to improve the quality
} of li1fe for residents of the New River Valley of western Virgainia.
|
4b (Code ) (Expenses $ 1,089 including grants of $ ) (Revenue $ 1,089)

Energized active grassroots leaders engaged systematically to help individuals in the

community to develop leadership skills and to document leadership activities.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

\ 4d Other program services {Describe in Schedule O )

‘ (Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 477,343

EEA

Form 990 (2011)
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Form 990 (2011) . The Community Foundation of the NRV 54-1740455 Page 3

RartliVd| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . . . . i i i i i ittt et e e e h e e e e et e e a e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . ... ........ 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part | . . . . . . . i ittt v o v o o o ot o oo o eoeoenos 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect durning the tax year? If "Yes," complete Schedule C,Partll . . . . . . . .. ¢ it i i it v v v v i e 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 Revenue Procedure 98-19? If "Yes," complete Schedule C,
= 2 0| 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | . . . . . . . i i i i i i i ot i it i e e et s et e et 6 X
7  Dud the organization receive 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!ll . . ... ... .... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll, . . . . . v v v v v vt vt s o o v oo v oo o macasososasesosannsesoss 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV, . . . . . . . i i i i i i it it it e i et ittt s e e aa e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV |, . . .. ... ....
1 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, . . . . . . . i i i i it i it i s e it e s ot s s aa e e ae e Ma| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI, . . . . . . . . ¢ ¢ ¢ s o c e v o e o v« 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, PartVIll , . . . . . . . ¢ . ¢ i ot v v oo 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, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . ¢« t t t 6ttt c o o s s o a o o oo oeaes 11d X
e Did the organization report an amount for other habilities in Part X, line 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 liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL, and Xl . . . L . i i i it i i i e e e e o v o e momeaassossansseessoeeeeas 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, XI, and Xillisoptional . . . ... ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . .. ... ... ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe United States? . . . . . ... ... .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,' complete Schedule F, Partsland IV, . . ... ... ... .... 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV ., ., . . . ... ... .. 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsfitand iV . . . .. ... ... ... .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructons) . . . ... ... ¢¢c. ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a” If "Yes," complete Schedule G, Part I, . . . . . . . . . i i i o it ot ot s o oo v o omenos 18| X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes," complete Schedule G, Part lll, . . . . . . . v v i i i i i i i i et e it et o oo aaeoeesosenneneas 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. ....... .. 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statementstothisreturn? . . . . .. .. ... ... ... 20b
EEA Form 990 (2011)



Form 990 (2011) - The Community Foundation of the NRV 54-1740455 Page 4

[PartiV| Checklist of Required Schedules (continued)

Yes No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partslandlil. . . . ... ... ....... 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land lll . , . . . . .. 0ot o ot o v o o oo s ewann 22 | X
23 Dud 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? If "Yes," complete Schedule J . . . . . . i i i i it i it it it e st e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline 25, . . . . . . . v v i i o it o i i o e s o o o s s o o v o ooos 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? . . . . . . . . i . i i i ittt et et e s e s s e e e s e e e e e e s e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part] . . . ... .. ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | ., . . . . . . i i i i i i i e st o et o s oo oo nocnseneeeesnsssness 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . . . . .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . .. ... ... ......... X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, - ga‘?ﬁﬁ
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 8 !
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . .. ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . i i it i it i it it e o et et s s s o s ess s oo 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? If "Yes," complete Schedule L, PartlV. . . .. ... ....... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM _ . . . . ... ... 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . L .ttt i i e e e e e s e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
€ 11 O 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . . i i ittt i ittt ettt s st e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Partl . . . . . . . @ . i i i i i e o v o o v v v e e o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, III,
IVoand Vi line 1 L L L L i it e e ettt e e e s e e e e e e e e 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . & ¢ ¢ ¢ v ¢ ¢ o o ¢ 0 o o & & 35a
b Did 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, PartV,lIne2 . . . . . . ¢ i i i i i t o ot o 2 o o ooeon 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV, lIine 2, . . . . . ¢ v v v vt c it ottt o s s s o o s oo sas 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
Part VL e e it e it e e e e e e e e et e e e e e e et e e e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v v v v v v o v oo o oo oo enaoa 38 | X

EEA

Form 990 (2011)



Form 990 (2011) . The Community Foundation of the NRV 54-1740455 Page 5

|PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . i . @ v i i v e e o v o c s o o oo o o o s o Ul
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- fnotapplicable . . . . . .. ... ... 1a 3 v BT Z
b Enter the number of Forms W-2G included in line 1a Enter-0- fnotapplicable . . ... ... ... 1b g ; o
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings tO PrIZE WINREIS? . . . . . ¢ ¢ 4 o c c o s o o o o s s e o o o s a o o o o aoeae=s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax g e
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . | 2a | 5
b If at least one 1s 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 I1s greater than 250, you may be required to e-file (see instructions) ”& u____m“}
3a D the organization have unrelated business gross income of $1,000 ormoreduringtheyear? . ... ... ... ..« .« .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanaton in Schedule O ., . . ... ... ... .. ... 3b
4a At any time dunng the calendar year, did the organization have an interest 1n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Lo 131 4a X
b If "Yes," enter the name of the foreign country » : . J
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts P e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . . ... .. ... .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? , . . . . ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . ¢ ¢ ¢t ¢« c v o 0 o o s s o o s s s a s o v oooos 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solcit any contributions that were not taxdeductible? . . . . . . .. . .. 0 0 L i e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . | . . . . . . .. . i e e e e e e e e e e e e s et e e e e 6b ,
7 Organizations that may receive deductible contributions under section 170(c). ';;’ ’5‘% : *
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ‘ o
and services provided to the Payor? . . . . . . i i it e et e e e e e e e e s e e e s e s s e e s et 7a X
If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . v ¢ v o o ¢ v o o o & 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82822 . . . . . . . . i i i i it it s i et e it et it ae e e e 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . ... .o e v e | 7d l R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, , . . . . ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 79
h  ifthe organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file @a Form 1098-C? |, . . . 4 4 ¢ o = o & o o o 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 4 g
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng
organization, have excess business holdings at any time duringtheyear? , . . . . . . . @ ¢« ¢t e ¢ e s o o s s o o o oo 8
9  Sponsoring organizations maintaining donor advised funds. 3R
a Dd the organization make any taxable distributions undersection 49662, . . . . . . . . . it .t i it e e b et e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? |, . . . . . . ¢ ¢ ¢ ¢ttt et o b oo 9b
10  Section 501(c)(7) organizations. Enter ; ;
a Inthiation fees and capital contributions includedonPartVIll, line12 , . . . . . . ..o v v v .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities , ., . . . . .. 10b
1" Section 501(c)(12) organizations. Enter . .
a Grossincome frommembersorshareholders ., . . . . v v v v v o ¢ o o o o o o o o o c o o o oe 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) , , . . . . i v i it v v i i bt e e et e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412, . . . . . .. .. 12a
b If "Yes" enter the amount of tax-exempt interest receved or accrued duringtheyear. . .. ... .. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate? . . . . ... .. .. ¢ttt et v e eoo 13a
Note. See the instructtons for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . . . . . . . . ¢ v v v v v v v v v 13b
¢ Enterthe amountofreservesonhand . . . . . . . ... ... ittt ettt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. . ...« o v v oo 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . ... ... .. 14b

EEA

Form 990 (2011)



Form 990 (2011) . The Community Foundation of the NRV 54-1740455

Page 6
Part;) sl 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 inthisPart VI |, . . . . . . 0 v v v v v v e et o oo et s oo o e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . ... ... .. 1a 19 1
If there are matenal differences in voting rights among members of the governing body, or i
If the governing body delegated broad authority to an executive committee or similar e .
committee, explain in Schedule O .
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ... ... 1b 19 |pimo) wrafpnion
2 D any officer, director, trustee, or key employee have a family relationship or a business retationship with
any other officer, director, trustee, orkey employee? | . . . . . . i i i i it e e e e e e e e et e et e 2 X
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 otherperson? . . . . ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . v v v ot ottt o s s o s a0 s s s o s o v eeoonnse 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . . L i i it i ettt e s e s e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . &t v o v ¢t 0 o o o s o o o s o s oo oeonoeon 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ¥ -
the year by the following- .
@ ThegovemnIing BoGY? & & . & . i i i i i i i i e o v e o o o o o o a e e ae s e e e s e s et e s e e 8a| X
b Each committee with authonity to act on behalf of the governingbody? . ... . . . .. ...t c ittt e i oo 8bi X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses nSchedule O . . . . ... .......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, oraffillates? . . . . . . . ¢ ¢ o v i 0 i it i v 0 b bttt e e n e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . , |11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form $80 1%
12a Dd the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . i ¢t it v v v v o v v o v 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes "
describe In Schedule O how thiswas done . . . . . . . i v i v i v v i i i e e e o oo oo memaoonsoaneassan 12¢| X
13  Did the organization have a written whistleblower policy? . . . . . . . . . i i i i it e bt et e s e s s e e e 13 X
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . . ¢ ¢ o v i i o et e e .. .. 14 X
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? I
a The organization's CEO, Executive Director, ortop managementofficial . . . . . . . . v v i v ¢ e 4 e v o o o oo o eeweaos 15a| X
b Other officers or key employees of the organization . . . . . . . . i i i i v i i i it i it it s et 15b| X
If "Yes" to line 15a or 15b, describe 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 taxable entity duringtheyear? . . . . . . . . . i i i i i ittt i i e it sttt et e e e 16a X
b If "Yes," did the organizatton follow a written policy or procedure requinng the organization to evaluate its )
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . . v @ it 4 v e b et e e s o s s e e s e e .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 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

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton P The Community Foundation of the NRV (54P03B4x863%9 Chraistiansburg, VA 24068

EEA
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Form 990 (2011) . The Community Foundation of the NRV 54-1740455 Page 7
iPaftivVili] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question Inthis Part VIl . © . . . . . . 0 i i i v i i i o vt o o oo a0 o oo o ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted 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
® | st all of the organization's current key employees, if any See instructions for definition of "key employee "

® | st 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'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

® | st 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
[ ] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations ln tr ? :‘ tr fO 5 IHg ; g and related
inSchedule [durfsu| f y |gmp]| r organizations
0) I selt s| e hpl| m
vitcjit]c eeo e
retitele | M™lsny|r
deojuelr | P |tse
u o rit | ae
ao |1 ° t
tr o y e
n : d
a
]
(1) Barbara Michelsen
Board member 1.00 | X Q 0 0
(2) Belva Collans
Board member 1.00 | X ¢ 0 0
(3) Carlotta Lewas
Board member 1.00 | X ¢ 0 0
(4) Chraistopher Thompson
Treasurer 1.00 X qQ 0 0
(5) Courtney Grohs
Board member 1.00 | X a 0 0
(6) Dwayne Kittle
Board member 1.00 X Q 0 0
(7) El]len Ryan
Board member 1.00 X a 0 0
(8) Ganny Gardner
Secretary 1.00 X (o 0 0
(9) Hing-Har Lo
Board member 1.00 X q 0 0
(10)Hugh Jenkans
President 1.00 X q 0 0
(11)Katy Kirk
Vice president 1.00 X a 0 0
(12)Kelly Underwood
Board member 1.00 X g 0 0
(13Michael Hemphill
Board member 1.00 X a 0 0
(14)Peggy Eaton
Board member 1.00 X a 0 0

EEA Form 990 (2011)




Form 990 (2011) .

The Community Foundation of the NRV 54-1740455 Page 8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) © (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, untess person 1s both an from related other
(describe officer and directorftrustee) the organizations compensation
hours for 1tdltt|]o | K |[Hcel| F organization (W-2/1099-MISC) from the
e B[R T 5 frmp (7 | M Pl
“mscnesue [violif|E e [F8a] T organzations
L P P ER SN
20 |1 3' £°
r o e
I ] o | &
I
(15)Reed Kennedy
Board member 1.00 [ X 0 0 0
(16)Robert Nicholson III
1.00 X a 0 0
(17)Robin Panneton
Board member 1.00 X q 0 o]
(18)Ryan Pry
Board member 1.00 X a 0 0
(19)Terri Faisher
Board member 1.00 | X a 0 0
(20)Jessica Wirgau
Executive director 45.00 X X 60,247 0 0
(21)
(22)
(23)
(24)
(25)
Tb Sub-total . . . . . .. ..t h eeeeeeeeeea >
¢ Total from continuation sheets to Part VIl, SectionA . . .. ........... »
d Total(addlinestband1c) . .. .. ... ¢ . i it i vt v v v eeeeeuoneasa S 60,247 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated _[
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . . ¢ i v vt v o o o v ot 0 o onocaos 3 X
4  For any individua! isted on line 1a, 1s the sum of reportable compensation and other compensation from the < :
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such *
T e T 4 X
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . .. . . o v v v e v e v .. 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 Report compensation for the calendar year ending with or within the organization's tax
year
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 of compensation from the organization P

EEA

Form 990 (2011)



Form 990 (2011) . The Community Foundation of the NRV 54-1740455 Page 9
;Part’Vili:]| Statement of Revenue

= PR AN AT TR

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

T W R (e T T
TN A AR Bl %
«.m’& Yo s g
3 4

Pacatill = RA
1a Federatedcampawgns . . ... ... 1a
b Membershipdues . . ........ 1b
Fundraisingevents . . ... .. .. 1c
Related organizations . . .. ... . 1d
Government grants (contributions) . . 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1f 497,708
Noncash contrnibutions included in ines 1a-1f $ 31,872
Total. Addhnes1a-1f . .. ......00eeueueoo.. P
Busmess Code

T
b i
7 5«.@“—&

E%;
>3

s
ke

DR e

- 0 Qa 0

LRSI SR P

497,708
P
ﬁfﬁ@%if% e e

=

e S - ¢ HEN

2a

All other program service revenue., . . . ...
Total. Addlnes2a-2f . .. ... .............
3 Investment income (including dividends, interest,

and othersimilaramounts) . . . . . . v v v o o e o ¢ o o
4 Income from investment of tax-exempt bond proceeds . . .
5 Royalies., . . . ¢ v v o v ot v e o o oo oo o aeuweas
(1) Real (11) Personal ot w - el -

Q@ 0 ao o

vVVvVvy |V

6a Grossrents . .......
b Less rental expenses. . . .
Rental income or (loss) . . .
d Netrental NCOMEOr(loss) . . . v oo v eeeeeeeo. P

¢ ® ' o ®
a2 an ol

(1}

il

7a Gross amount from sales of (1) Secunities (n) Other
assets other than inventory 1,429,424

b Less cost or other basis
and sales expenses ., . . . 1,333,990

c Ganor(loss) ....... 95,434
Netgamor(loss). . . . . v v v v i o v it ot oo venn >
8a Gross income from fundraising
events (notincluding $
of contributions reported on fine 1c) 5
SeePartlV,ine18, . . ......... a 23,7690
Less directexpenses . ......... b 11,424
¢ Net income or (loss) from fundraisingevents . . ... ...
9a Gross iIncome from gaming activities
SeePartiV,line19. . . ......... a
b Less directexpenses .......... b
¢ Net income or (loss) fromgamingactivities . . . . ... ..

5

N 4 :%w%» . 2 B
¥ B2

- S

b

“o>~0
o

ocso<om
c

10a Gross sales of inventory, less
returnsand allowances . . .. ...... a

b Less costofgoodssold . ........ b
¢ Net income or (loss) from sales of inventory. . . ... ... »
Miscellaneous Revenue Business Code . )

11a Miscellaneous revenue 900099 1,993 1,993
b

c
d Allotherrevenue . . . . ..........
e Total. Add lines 11a-11d | 2 1,993 |
12 Total revenue. See instructions > 719,543 1,993 Q 219,842

EEA Form 990 (2011)




Form 990 (2011).

The Community Foundation of the NRV 54-1740455 Page 10
[Part1X | 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 iInthisPart IX . . . . . . v @ttt 4 e e v e a s o o o o o o s o o s s o oo B
Do not include amounts reported on lines 6b, 7b, Total e)f::nses Progran??emoe Ma nagef;’m and Fundr‘::mg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and 2 E
organizations in the United States See Part IV, line 21, 287,575 287,575 w‘?%’ L
2 Grants and other assistance to indiiduals in P
the United States See PartIV,ne22 . ....... 32,018 32,018 | 7ol
3  Grants and other assistance to governments, P LE
organizations, and individuals outside the %’?" ST TR RO
United States See Part IV, lines15and16 . . ... . oy ® - s
4 Benefits padtoorformembers., . . . .. ... ... £ ok S .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . v v o0 e .. 61,651 36,991 24,660
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 Othersalaresandwages . .. ... ... oeoo.. 58,158 34,895 17,113 6,150
1 8 Pension plan accruals and contributions (include
1 section 401(k) and 403(b) employer contributions) . . 2,005 1,203 802
9 Otheremployeebenefits . . ... ... .¢00co.. 7,511 4,507 3,004
10 Payrolltaxes . . . . . . ¢ i i i v 0t v v v oo v oo 9,947 5,968 3,979
1 Fees for services (non-employees)
a Management. . . . . . . i i v i v v o e e eenooa
b Legal. . . .. ...ttt
i € ACCOUNHING . . . v v v v et v e e ameeeaanas 22,313 13,388 8,925
; d Lobbying. . ... ... .0ttt eceans
i e Professional fundraising services See Part IV, ine 17 . NN
j f Investment managementfees. . ... .. ... ... 29,691 17,815 11,876
g Other. . . . ... ... ittt it e
12 Advertisingandpromotion . . . . . . . 4 4 e . 0. . 720 432 288
13 Officeexpenses . . . . . v v v v v v o o o o o s o« 2,075 1,245 830
14 Informationtechnology . . . .. ... ... .. ... 16,198 9,719 6,479
15 Royalties. . . . v i i i ittt e e e e et e e
16 OCCUPANCY. « v v e v v e v o v o eeaneenns 7,065 4,239 2,551 275
17 Travel & . . it e et et e e e e e e e e 3,177 1,906 1,271
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials , . . . .
19  Conferences, conventions, and meetings . . . . . . . 12,314 7,388 4,926
20 Interest. . . ... .. .. ittt e,
21 Paymentstoaffiiates, . .. .............
22 Depreciation, depletion, and amortization . . . . . ..
23 INSUMANCE . &4 v 4o 4 o o ¢ o = o o s « o 2 s« 2 2 « = « 7,851 4,711 3,140
24 Other expenses Itemize expenses not covered e oF o ) TP e
above (List miscellaneous expenses In line 24e If S A o L o
| line 24e amount exceeds 10% of line 25, column oy s e
! (A) amount, hist ine 24e expenses on Schedule O) - R
a Babcock expenses 1,089 1,089
b Telephone and internet 1,342 805 537
¢ Postage 2,998 1,799 1,199
d Printing and copyang 9,831 5,899 3,837 95
e Allotherexpenses . . . ... ... .00 0 eeueouon 6,016 3,751 2,265
25 Total functional expenses. Add lines 1 through 24e . 581,545 477,343 97,682 6,520
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [] if
following SOP 98-2 (ASC 958-720) . .. .. .. ...

EEA

Form 990 (2011)



Form 990 (2011) . The Community Foundation of the NRV 54-1740455 Page 11
[Part X| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearnng . . . . v v v v v v o v v oo m o e neeneanes 36,457 | 1 44,715
2 Savingsand temporary cash INVESIMENtS . . . . v v v v v v v s v v e ma e 569,715 | 2 715,029
3 Pledgesandgrantsrecewvable,net . . . . ... ... 0 e e e e 3
4 Accountsrecelvable, Net . . . . . . i i i it e e et e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key W ¢ S M . L4 e B
employees, and highest compensated employees Complete Part |l of ; g?@ S
Schedule L. & . . i i it i it ittt e e et et 5
6 Receivables from other disqualified persons (as defined under section # esg‘f’i ' M
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing L w
s employers and sponsoring organizations of section 501(c)(9) voluntary R
s employees' beneficiary organizations (see instructions) . . . . ... ... .. .. 6
f 7 Notesandioansreceivable, net . . . . .. ... i et it i it 7
s B Inventoriesforsaleoruse . . . .. .. i i vt ot v oncecaeceseas 8
9 Prepaidexpensesanddeferredcharges . . ... ... e v o cvveneosoee 9
10a Land, builldings, and equipment cost or eated *%; - o »‘g«
other basis Complete Part VI of ScheduleD . ... | 10a N . . sk
b Less accumulated depreciation. . . . .. ... .. 10b 71,000 | 10c 71,000
11 Investments - publicly traded SECUNLIES . . « v« v v v v o o v v e e v e e e e 5,224,614 | 11 5,088,508
12  Investments - other securities SeePartIV,line 11 . . . . . .. v v v v v .. 12
13  Investments - program-related SeePartIV,lne 11, . . . . . . ¢ v v o v v v v 13
14  Intangible @sSetS . . . . v v v i i it e e e e e et e e e e e e 14
15 Otherassets SeePartIV,INe 11 . . . . v v v vt e et et e e e easn e 29,028 | 15 28,580
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . v v v . . . 5,930,814 | 16 5,947,832
17  Accounts payable and accrued €XPeNSES . . . - . . . 4t 4 0 b e n s e e e n 10,508 | 17 15,853
18 Grantspayable. . . . . . . i i i it e e e et e e e e e e e e 18
L | 19 Deferredrevenue . . ... ...uveveennenneenneeanaenns 1,089 | 19
i 20 Tax-exemptbond Iabiliies . . . . . ¢ vt v i 4 it e e e e e e e e e 20
g 21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . .. 21
i 22 Payables to current and former officers, directors, trustees, key * m”z\”; ) “;J
: employees, highest compensated employees, and disqualified persons : : i gh e . "gf*i_x
t Complete Partllof Schedule L . . . . v v v vttt e e e o e eeeae s e 22
i 23  Secured mortgages and notes payable to unrelated thirdparties . . . ... ... 23
: 24  Unsecured notes and loans payable to unrelated thirdparties . . . . . ... ... 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . ... .. it ittt ittt te e 25
26  Total liabilities. Add INes 17 through 25 . . . . v v v v v v v e o o oo a e v e 26 15,853
Organizations that follow SFAS 117, check here P> [X and complete R ,
N F lines 27 through 29, and lines 33 and 34. ‘ AR
f : 27 Unrestricted NELassets . . v v v v v v v v b e e e e e e e 82,296 | 27 107,173
d| 28 Temporanlyrestricted NELASSELS . . . v v v v v v v v v v s b e e e aeee e 921,841 | 28 702,497
2 g | 29 Permanentlyrestrcted netassets. . . . . ... ... ia ... 4,915,080 | 29 5,122,309
s a Organizations that do not follow SFAS 117, check here P [ ] and v h -
f Ia complete lines 30 through 34. ‘
s n | 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . ... ... e ... 30
¢ | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . ., .. ... ... 3t
? : 32 Retaned earnings, endowment, accumulated income, orotherfunds . . . . ... 32
33 Totalnetassetsorfundbalances . . . . . . v v v v v v o @ ottt e e e 5,919,217 33 5,931,879
34 Total habilities and net assets/fundbalances . . . . . . . o v v v v v v v e 5,930,814 34 5,947,832

EEA Form 990 (2011)



Form 990 (2011) . The Community Foundation of the NRV 54-1740455

Page 12
| Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xl . . . . . . . i it v i o v v o v o o o o o v a0 oo X
1 Total revenue (mustequal Part VIl column (A), IN@ 12) . . . v v & v v ¢ v o o o o c e o o e o o s a a s o oees 1 719,543
2 Total expenses (must equal Part IX, column (A), IN@25) . . . & & & v v i v e ot o o e o o o o o oo oeaanas 2 581,545
3 Revenue less expenses Subtractline2fromline 1 . . . . . i i i v i v v b e b et e e et e 3 137,998
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . ..o e v u... 4 5,919,217
5 Other changes in net assets or fund balances (explan N Schedule O) . . .« v v v v v v v o o v e e e eee 5 (125,236)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN(B)) o v i i e e i e e e e e e e o e e e a e e ae e e aeeaoeasaasaseaeessass 6 5,931,979

'XIl’| Financial Statements and Reporting

Check if Schedule O contains a response toany question inthis Part XIl ., . . . . . . i i v i i v i v i e o o o o o o o s o oo

2a

3a

b

Accounting method used to prepare the Form 980 [ ] Cash X 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 independentaccountant? . . . . . . ... ...t v v oo
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? ., . . ... .. ..
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both

[] Separate basis X] Consolidated basis [] 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 Audit Act and OMB Circular A-1332 | L . . L i i i i i i e e et o v e s oo o oo acenooessenanense
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 describe any steps taken to undergosuchaudits .. .........

3b

EEA
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éCHEDiJLE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 920 or 990-E2) 201 1
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection ;

Name of the orgamzation Empiloyer Wdentificabon number

The Community Foundation of the NRV 54-1740455

|Part ||

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ Aschool described in section 170(b){1)(A)(ii). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [:] 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
§ [] Anorganization operated for the benefit of a college or university owned or operated by a governmental untt described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )
6 I:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part {l )
8 [ A community trust described in section 170(b}{1){(A)(vi). (Complete Part Il )
8 [] Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part Ill )
10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ [ ] Type lll-Functionally integrated d [] Type Il-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
OrganiZation, ChECK tNIS DOX . . . o i i i i i i e it et e e e e e e et e e e e e e et ettt e et ]
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 described in (1) Yes | No
and (1) below, the governing body of the supported organization? . . . . . . . . . . . ¢ i i v v v o o o o v uo.- 119()
(i) Afamily memberof a persondescribed IN (1) @above? . . . . . . . . L. L Lt e e e e e et e e e e e e e e 11g(n)
(iii) A 35% controlled entity of a persondescribed In (Jor (N @above? . . . . . . . i i i it it et e e e e Mgfii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization {v) Is the orgamization {v) Did you notify (w1) Isthe {wi) Amount of
organization (described on lines 1-9 incol (1) isted in your the organization in organization in col support
above or IRC section goverming document? col (1) of your (i) organized in the
(see instruchons) ) support? us~»
Yes No Yes No Yes No
(A)
(8)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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PaTtr]

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll if the organization fails to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) , , ... 953,987 855,270 623,667 433,411 497,708 3,364,043
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ..
4 Total. Add lines 1 through3 . ... .. 953,987 855,270 623,667 433,411 497,708 3,364,043
§  The portion of total contributions by each SEET 2 LY TR s ’
person (other than a governmental unitor 2%, o
publicly supported organization) included | -
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .., ... | . . 241,923
6  Public support. Subtract ine 5 from In 4 |3 Y I e ) 3,122,120
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned4 .. ........ 953,987 855,270 623,667 433,411 497,708 3,364,043
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v e o v o o s o o oo- 158,395 127,646 98,543 115,303 112,072 611,959
9  Netincome from unrelated business
activities, whether or not the business 1s
regularlycarmedon. . . .. ......
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV), .. ........ 262,532 14,966 (404, 666) 63,592 95,434 31,858
11 Total support. Add lines 7 through 10 . [, ;773 3 B0 B 6T a0 il e mme von s o b o8, don 28] < BT RS 4,007,860
12 Gross receipts from related activities, etc (SEE INSIIUCHIONS) . . . . . & v v i it i i e e e e e e e e e e | 12]
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . . i i i i it it u a e e a oot o e e e aan e aaaeeae . > (]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ne 11, columMn () + v v v v v o v e v 0 0 v v 14 77.90 %
15  Public support percentage from 2010 Schedule A, Part I, Ine 14 . . . . . . . i v v v v v e v v oo o oo e 15 84.07 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPpPOrted OrganIZation . . . v v v v 4 v 4 v v o o o s o o o s o o s o s o enees >3
b 33 1/3% support test - 2010. If the organization did not check a box on iine 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported OrganIZation . . . . . v v v v v o v o @ o v o o v v o o v e e oo 4 [l
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% 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 - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . . . . .. .. .. . > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . > I:]

EEA Schedule A (Form 990 or 990-EZ) 2011
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(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part |1
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants™) . . . ... .. ..
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities 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 under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf , .. .............
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . .. ...
6 Total. Add lines 1through5 , ., ... ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year ., . .
¢ Addlines7aand7b . .. ........
8 Public support (Subtract line 7c from X
ne6) . ... ... .0uiieenan. ]
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ | (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amountsfromhne6...........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES & & v v v v v et o o o s o s ow
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , ... ..
C Addlines10aand10b., . . ... .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carmedon. . . ... 00 e e ..
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) .. .........
13 Total support. (Add lines 9, 10c, 11,
and12). . . . .. e e
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 . . . . . . . . . . i i i v v v v v v o o o u e e oo o o o s s oo s oo oo m e e e e e e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (iine 8, column (f) dvided by ine 13, column (f)) . ... .. ... ... ... 16 %
16 Public support percentage from 2010 Schedule A, Partlll, Ine 15 | . . . . . v v v v v v v v o o o o o o o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column () . . . . . . ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part ML, IIN€ 17 . . . . . v @ v i i v v o o v e v e e e e 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . ... ... .. | 4 [:l
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 organizaton , , , . ... . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . ... ... .. > ]

EEA Schechde A (Form 990 or 990-EZ) 2011
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(Form 990) Supplemental Financial Statements

Department of the Treasury

EDULE D | OMBNo 15450047

P Complete if the organization answered "Yes," to Form 990,
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service P Attach to Form 990. P> See separate instructions.
Name of the orgamizabon
The Community Foundation of the NRV 54-1740455

[Rarl]l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

an &b N =

(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear. . . . .. ...... 76 57
Aggregate contributions to (during year) . . .. . 186,032 131,829
Aggregate grants from (duringyear) . ... ... 251,174 73,419
Aggregate value atendofyear . . ... ..... 3,987,899 1,836,907
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . & v 4 ¢ o o o o ¢ v o o s s o « [ Yes [ No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferning impermissible private benefit? ., . . . . . v v vt t e e e e e e e e e e e e e et [X Yes []No

|EBKE§!!I;I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[:] Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
[] Protection of natural habitat [J Preservation of a certified historic structure

E] Preservation of open space

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

[ﬁk Held at the End of the Tax Year

Total number of conservation @asemMENtS . . . . v & v v ¢ ¢ o ¢ o o o o o s o 0 s s e o o sossvoaees 2a
Total acreage restricted by conservationeasements . . . . . . . v v i v it b it b e m e e e e 2b
Number of conservation easements on a certified historic structure included in(@) . . .. ... .. ... 2c

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed inthe National Register . . . . @ 4 4 4 4 4 6 4 @ o o s e o s o oo o amanceenonon 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng

the tax year P

Number of states where property subject to conservation easement i1s located >

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

violations, and enforcement of the conservation easements tholds? . . . . . . . i v i i v v v v v o o o o v oo e oamaens (lYyes []No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

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

>3

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

170(h)(4)(B)(1) and section 170(h}4)BY(I)? . . . . v o v i it it ettt e e e et [JYes []No
In Part XIV, describe 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 describes

the organization's accounting for conservation easements

[ﬁ'é'_FLtlLllﬂ 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
ant, 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 descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, ine 1
(ii) Assetsincluded INFommM 890, Pamt X, . . . . . . . . . i i it i i it it ettt em e tme s eeaenas
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

Revenues included n Form 990, Part VIIL IINE 1. . . . . v v o v v o v i e e e e e e e e e e s onosonsens
AssetsIncluded N Form 980, Part X, . . . . . . . i i i i i i i e et e et ettt e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D'(Form 990) 2011 The Community Foundation of the NRV 54-1740455 Page 2
[iRartli;] 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 items (check all that apply)
a [ ] Public exhibition
b [] Scholarly research
¢ [ ] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

d [ ] Loan or exchange programs
e [ ] Other

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? ., . . . . . ¢ v « v « - . |:} Yes D No
A Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . L . i i ittt e ettt e [JYes []No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginmingbalance . . .. ... L. L i et e e e e e e e e e e 1c
d Additonsduningtheyear . . . . .. . .. i .c i ittt it e 1d
e Distributionsdunngtheyear . . . . . . . .. ittt et o veoeoeeooeaoecanmas 1e
f o Endingbalance . . . . .. .. it ittt et et e e ettt e 1f
2a Did the organization include an amount on Form 990, Part X, @ 217 & & ¢ 4 o o o o o « s o o 5 s s s s o s o e o o o » o« l:] Yes []No

b If "Yes," explain the arrangement Iin Part XIV
Part.V;| Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back (d) Three years back
1a Beginning of yearbalance ., .. ... .. 4,915,080 4,624,607 4,334,914 3,973,654;
b Contrbutions . ..........0... 207,229 290,473 289,693 361,260}
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarshps ., ... ......
e Other expenditures for facilities
andprograms . . . . 4 4 e e e e ...
f Administrativeexpenses ... ......
g Endofyearbalance .,.......... 5,122,309 4,915,080 4,624,607 4,334,914

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
Permanent endowment P 100.00 %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
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 OrQaNIZAtIoONS . . & & . L . i i i it e et e et e e et e e e ettt 3a(i) X

(i) related OrganIZatioNS . . . i i i it it et e e et e e s e et e e e ettt 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . v i v v i i i v e o e oo o o sa 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds

[PartVl| Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {(a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other} depreciation
128 Land .. .. i e e e e e 71,000( g, do4 g ST 71,000
b Buldngs .. ... ............0...
¢ Leasehold improvements . ...........
d Equpment . . ... ... ...t
e Other .. ........00eiuiieen..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), i€ 10(C) )+ v « v v o o s + o » > 71,000

EEA
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The Community Foundation of the NRV

54-1740455 Page 3

[Part Vil |

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

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

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

L))

()]

©)

D)

B

(F)

(©)

H

)

Total (Column (b) must equal Form 990, Part X, col (B) line 12)

>

[Part VIIT |

Investments - Program Related. s

ee 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

m

@

()

“

5)

®)

0]

8)

9

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13 )

>

R R Y.

- =T L= e —
FERTT- et S SEALT: A S . PR AOPTRS 1

| PartiIX:]

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

(a) Description

(b) Book value

(1) Securaity deposit

20

(2) Prepaid expenses

500

(3) Cash surrender value of life ins

28,060

4)

(5)

(6)

)

®

©

(109

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

> 28,580

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

[Part X|
1

(@) Description of liability

{b) Book value

&

g

(1) Federal income taxes

@

@3

4

(5)

6)

@

@

®

(10

(1)

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

>

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

EEA Schedule D (Form 990) 2011



Schedule D (Form 99Q) 2011 The Community Foundation of the NRV 54-1740455 Page 4
IRart?Xlfl  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), IN@ 12) | . . & v v v it t v o e o ot o s o o o o a oo oo- 1 719,543

2 Total expenses (Form 990, Part IX, column (A), IN@25) ., . . . . . ¢ ¢ ¢« t t et o o ot s o o o o oo ooosn 2 581,545

3 Excess or (deficit) for the year Subtractine 2fromlne 1 . . . . . v v i v v o v ottt oo m e e e m o 3 137,998

4 Netunrealized gains (10SSES) ON INVESIMENES . . . . . ¢t v 4 o v v o o o o o o o o ac v oo onaoesnoos 4 (125,266)

5 Donatedservicesanduseoffacilities . . . . . . @ v i i i i i e e b et e e et e e e s s s e e e e 5

6 Investment eXpenses . . . . . . . . i .ttt h e e e e e s e e e s e e st e s s e e s e e e e e e 6

7 Priorpenod adjuSMEnts . . . . . . . L i h e e e e e e e s e e s e e e e e e e e e 7

8 Other(Descrbe iNPartXIV) . . . . i v it i i i i ettt oo oot e ensenansensneeneeaaeas 8 30

9  Total adjustments (net) Addlines 4through 8 . . . . . . . v i v i v o v o o o o o oo e e aneocnnns 9 (125,236)
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . ........... 10 12,762

rRart; Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . v v v v v v vt b v e 0o 1 594,307
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12 ;

a Netunrealizedgammsoninvestments . . . . . . . v v v v vt v o o o o v oo

b Donated servicesanduseoffacilities . . . . . . .. ... ... .¢00e.e.n.n.

¢ Recoveriesofprioryeargrants . . . . . . . ¢ ¢ 4 i 4 b i bt e e e e

d Other(Describe InPart XIV) . . . . . i i i i i it it e et oot o nneoan

e Addlnes2athrough2d . . . ... .ot vt tvnansnacnneeeennss . (125,236)
3  Subtractline 2e fromMIINE T . . . o v o o i e e e e e e e e e e e e e . 719,543
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ., . . . ... .. 4a

b Other(Describe inPart XIV) . . . . ¢ i i v v v v v o v o o 0 0 o ooseaesns 4b

C Addlinesd4aanddb . . . . . . . . . . i i i it it i et e st a s e e e e e
5 Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine12) . . . . . v v v e v v e e o v .. 5 719,543

mﬂéxm;’:l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial StateMents . . . . . v v v v v v v o v o o e ot e e e 1 581,545
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 i~ gi%

a Donatedservicesanduseoffaciliies . . . . . ... ... ............ 2a M :

b Prioryearadjustments . . . . . . .. i it ittt et e 2b ¥ é@x

C OtherlosSes . . . . i i vt ittt it e et et ne e neeeaeeeeaeas 2c o

d Other(Describe INPartXIV) . v v v i v v v v o v o o o o s oo e osooenns 2d N

e Addlnes 2athrough 2d . . . . . . i v v i v v i o e o o o e m e eeeaaea. e e e e e e e e 2e
3 Subtractline2efrominet . . . . . . ... i ittt it ittt e e et e e 3 581,545
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1: v

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . ... .. 4a :

b Other(DescribeinPartXIV) . . . .. . i i i it it ot teeeeennnas 4b

C Addlinesd4aanddb . . . . . . . . . . . i i ittt ettt ettt e
5 Total expenses Add lines 3 and 4¢c. (This must equal Form 980, Part,Ine 18) . . . . . & ¢ ¢ ¢ v ¢ v o o o » 5 581,545
[BartXIV§]  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, hnes 2d and 4b, and Part Xlll, hnes 2d and 4b Also complete
this part to provide any additional information

Other change in net assets (Part XI, line 8)

Increase in cash surrender value of life insurance policy.

EEA Schedutle D (Form 990) 2011
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54-1740455 Page 5§

[Part XIV.] Supplemental Information (continued)

02. Other revenues non_included on Form 990 (Part XIT,

Increase in cash surrender value of life insurance polacy.

line 2d)

EEA

Schedule D (Form 990) 2011



SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury

Supplemental Information Regarding

OMB No 1545-0047

Fundraising or Gaming Activities

Compilete if the organizabon answered "Yes” to Form 990, Part IV, fines 17, 18, or 19, or f the

organization entered more than $15,000 on Form 990-EZ, ne 6a.

2011
mrc—l

Internal Revenue Service P> Attach to Form 290 or Form 990-6Z. See separate mstruchons. Inspection
Name of the organization Employer identificahon mumber
The Community Foundation of the NRV 54-1740455
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, ine 17
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 solictations e [] Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ] Solicitation of government grants
¢ [] 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, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [] 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

(1) Name and address of individual
or entity (fundraiser)

(1i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser isted In
col (1)

(vi) Amount paid to
(or retained by)
organization

Yes

No

10

Total

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

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

EEA Schedute G (Form 990 or 990-E7) 2011



Schedule G (Form 990 or 990-EZ) 2011

[Fe ]

The Community Foundation of the NRV

54-1740455 Page 2

Fundraising 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 (d) Total events
Casino Night Smithfield None Add col  (a) through
R (event type) (event type) (total number) col (o))
e
v
e| 1 Grossrecepts . . . ...... 21,090 2,670 23,760
3 2 Less Charitable
e contrbutions . . .. ... ...
3 Gross income (ine 1 minus
MNE2) & v s oo eeeenn 21,090 2,670 23,760
4 Cashprizes. . . ........
D
Ir 5 Noncashprizes . .......
e
f 6 Rentfacilitycosts. . . ... ..
E | 7 Foodandbeverages . . . . ..
X
p
e | 8 Entertanment .........
n
s
e | 9 Otherdirectexpenses ... .. 9,229 2,195 11,424
s
10 Direct expense summary Add lines 4through 9 incolumn(d) . . . . v v i v v v v o v o o o o o o v oos > | 11,424 )
1 Net income summary Combine line 3, column(d),andline 10. . . . . . v v ¢ v e 4 v v vt o 0 0 o o o > 12,336

]

1
Rartill

than $15,000 on Form 980-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more

R (b) Pull tabs/instant {d) Total gaming (add
S (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col (c))
e
B
e | 1 Grossrevenue . . .......
D
Ir 2 Cashpnzes. . .........
e
£
E 3 Noncashprizes ........
X
E 4 Rentfaciitycosts . ... ...
g
s | 5 Otherdirectexpenses . ... .
[] Yes % | ] Yes %{ [ ] Yes
6 \Volunteerlabor . ....... [ No [] No [] No
7 Direct expense summary Add lines 2throughSincolumn(d) . . . . . . v v v i v i i i i o o o o o vaea 4 ( )
8 Net gaming income summary Combine line 1, columnd,andline7 . . . . . . . ¢ ¢ v v v v o v c e vao >
9 Enter the state(s) in which the organization operates gaming activities
a |Is the organization licensed to operate gaming activiies Ineach ofthese states?, . . . . . . . . . ¢ i e v e v o v v v s (] Yes [] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ., . .. ... ... [] Yes [] No
b If "Yes," explain

EEA

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M
(Form 990)

Noncash Contributions

4 Complete if the organizations answered "Yes" on Form

OMB No 1545-0047

2011

Department of th Treascry 990, Part IV, lines 29 or 30. Open to Public '
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification mumber
The Community Foundation of the NRV 54-1740455
[Part| | Types of Property
(a) (b) (c) (d)
Check if Number of contributions or r;lrc;]r:,cuanstt; ?g;g;gg'gg Method of determining
applicable items contributed Form 990, Part Vill, ine 1g  [noncash contribution amounts
1 Art-Worksofart . . ......
2  Art-Historical treasures , . . . .
3  Art-Fractionalinterests , . ., . .
4 Books and publications . . . . . R .
§  Clothing and household T F R A S O
goods . ... e e e B ST TR ;
6 Cars and othervehicles . . . .
7 Boatsandplanes, . ......
8 Intellectual property. . .. ...
9  Securities-Publicly traded . . . . X 6 31,872 Fair market value
10  Secunties-Closely held stock . .
11 Secunties-Partnership, LLC,
ortrustinterests . ., . ... ..
12  Securities-Miscelianeous . . . .
13  Qualfied conservation
contribution - Historic
structures , . .. .......
14  Qualfied conservation
contribution - Other. . . . . ..
15 Real estate-Residential , , . . .
16 Real estate-Commercial , ., . .
17 Real estate-Other, . ... ...
18 Collectbles, . . . . ......
19 Foodinventory . . .......
20 Drugs and medical supplies. . .
21 Taxdermy ., .. .......
22 Histoncalartifacts . . ... ..
23  Scientffic specimens ., . . ...
24  Archeological artifacts . . . . .
25 Other MY )
26 Other MY )
27  Other P )
28 Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . v v v v v o v o v & 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that - e
it must hold for at least three years from the date of the initiat contribution, and which is not required to be
used for exempt purposes forthe entire holding penod? . . . . . . v v v v v v v vt v st e oo oo oo eanacsanss 30a X
b If "Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtMIBULIONS? | . L L . it i i i it e e e e e et e e s e e e e e e 31 ) X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONS? | L . . L L i i it ittt it e e e e e et e e e e e 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) 1s checked,
describe in Part ||

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

EEA

Schedule M (Form 990) 2011



SCHEDULE O
{Form, 990 or 990-EZ)

| OMB No 15450047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Intemal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization

The Community Foundation of the NRV 54-1740455

01. Amended return infomation

The original return failed to allocate indirect fundraising expenses on the statement of

functional expenses. The following lines have been corrected on this amended return to

reflect the correct expense allocations:

Part IX, line 7

Part IX, lane 16

Part IX, line 24d

02. Form 990 governing body review (Part VI, line 11)

The executive director and the board of dirxectors normally review the 990 before it as

filed. Due to time constraints, the 2011 return was only reviewed by the executaive

director and the treasurer before i1t was filed.

03. Conflict of interest policy compliance (Part VI, line 1l2c)

Employees and board members attest annually that no conflicts of interest exist between

them and the organization. Management monitors this throughout the year.

04. CEO, executive director, top management comp (Part VI, line 15a)

The board of directors uses informal surveys of similar non-profits, including reviews of

tax returns as well as internet and other research when formulating the salaries for the

executive director.

05. Other officer or key employee compensation (Part VI, line 15b

The board of directors uses informal surveys of similar non-profits, including reviews of
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)
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Schedute O (Fon‘n‘QBO or 990-EZ) (2011)

Page 2

Name of the organization Employer «dentificabon number

The Community Foundation of the NRV 54-1740455

tax returns as well as internet and other research when formulating the budget for staff

salaries.

06. Governing documents, etc, available to public (Part VI, line 19)

The financial statements are published in the annual report, which i1s mailed to various

indivaiduals and organizations within the New River Valley. They are also available on the

Foundation's and Guidestar's websites. Conflict of interest policies are presented durang

the various workshops and retreats held during the year for attending non-profits and

civic groups.

07. Explanation of other changes in net assets or fund balances (Part XI, line 5)

Unrealized losses of $125,266.

Increase in cash surrender value of life insurance policy of $30.

EEA Schedule O (Form 990 or 990-E7) (2011)




