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990

Department of the Treasury
Intemal Revenue Servite

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

OMB No 1545-0047

2011

Open to Public
Inspection

A _ For the 2011 calendar year, or tax year beginning ,and ending
B  Checkif applicable C Name of organization Peninsul a COmmuni ty Foundation of D  Employer identification number
D Address change Virginia, Inc.
D Name change Doing Business As 54-2057957
Number and street (or PO box if mail 1s not delivered to street address) Room/suite E  Telephone number
Inibal
(] e 11742 Jefferson Avenue 350 757-327-0862
D Temminated City or town, state or country, and ZIP + 4
[ ] Amended retum Newport News VA 23606 G Grossrecepss 4,580,742
D F Name and address of pnncipal officer
Application pending Michael Monteith H(a) Is this a group retum for affiliates? D Yes IXI No
11742 Jefferson Avenue, Suite 350 H(b) Are all affiliates included? L] ves [Jno
Newport News VA 2 3 6 06 If *No," attach a list (see instructions)
| Tax-exempt status 'm 501(c)(3) ’—l 501(c) ( ) < (nsertno) ﬂ 4947(a)(1) or |_1 527
J  Website. P> WWW.pC fvirginia. org H(c) Group exemption number P>

K Form of organization

r}ﬂ Corporation {— Trust m Association ' Other P>

l L Year of formation 2002

I M State of legal domicile

Part | Summary
1 Briefly describe the organization's mission or most significant activities
g To inspire philanthropy by offering donors flexible charitable fund options
= with a long-term goal of building permanent endowment funds primarily for
§ the broad-based charitable benefit of the residents of the Peninsula.
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
@3 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 13
N‘é § Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
FE 6 Total number of volunteers (estimate if necessary) 6 16
= 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0
S:%' b Net unrelated business taxable income from Form 990-T, line 34 ey 7b 0
w ED Prior Year Current Year
g | 8 Contnbutions and grants (Part Vil ine 1) P“E@EN o 1,315,844 1,036,248
&ag 9 Program service revenue (Part VIII, line 2g) e ‘6 31,078 41,406
g% 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) e 94 2[)‘\'2_ 0 85,059 148,149
< 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, aad ‘11e)3“-“53 < 15,115 0
é% 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line_12)—"1rar""] 1,447,096 1,225,803
€ | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) iEGDENo U . ' 777,495 940,425
14 Benefits paid to or for members (Part IX, column (A), line 4) / 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 103,852 124,567
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P 26,697
W 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) 105,316 95,252
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 986,663 1,160,244
19 Revenue less expenses Subtract line 18 from line 12 460,433 65,559
H § Beginning of Current Year End of Year
fug’é 20 Total assets (Part X, line 16) 4,074,535 3,890,695
<% 21 Total habiliies (Part X, line 26) 89,071 3,907
23 22 Netassets or fund balances. Subtract line 21 from line 20 3,985,464 3,886,788
Part Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declarati f preparer (other than officer) is based on all information of which preparer has any knowledge
) TP e [ s/e/i2
Slgn Signature ?/ofﬁcer Date ¢ 4
Here } Michael Monteith Executive Director
Type or print name and title
Pnni/Type preparer's name Preparer's S|gnatu|re efA Date Check D if | PTIN
Paid Diane Y. Smith, CPA : 08/16/12| sefemployed | P00175492
Preparer Fimm's name » Diane Y. Smith CPA, PC Firm's EIN P 20-3760975
Use Only 11832 Rock Landing Dr Ste 301
Frmsasaess  »  Newport News, VA 23606-4278 Phonero  757-223-9602

May the IRS discuss this return with the preparer shown above? (see instructions)

[ [Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

/X\w 990 (20@

h
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Form 990(2011) Peninsula Community Foundation of 54-2057957 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il [

1 Brefly describe the organization’s mission®

To inspire philanthropy by offering donors flexible charitable fund options
with a long-term goal of building permanent endowment funds primarily for
the broad-based charitable benefit of the residents of the Peninsula.

2 Did the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-E2? [] Yes [X] No
If "Yes,"” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services”? D Yes @ No
if "Yes,” descrbe these changes on Schedule O.

4 Descrbe 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 $ 854,555 including grants of $ 799,720 ) (Revenue $ )
The Foundation makes grants to nonprofit organizations

from unrestricted and donor-advised funds to improve the

quality of life for residents of the Peninsula area of

Virginia.

4b (Code )(Expenses $ 98,705 including grants of $ 98,705 ) (Revenue $ )
Ferguson Enterprises Disaster Relief Fund and Newport News Shipbuilding
Employee Hardship Fund provide assistance to associates following a natural
or civil disaster or series of sudden or unexpected events or circumstances
beyond the associate's reasonable control.

4c (Code ) (Expenses $ 42,000 including grants of $ 42,000 ) (Revenue $ )
The Foundation provides college scholarships to peninsula students through
various donor advised funds.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 995,260
DAA ) Form 990 (2011)
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Form 990 (2011) Peninsula Community Foundation of 54-2057957 Page 3
Part IV 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes,” complete Schedule C, Part I} 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part || 8 X

9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 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, Part V 10 | X

11 If the organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,”

complete Schedule D, Part VI 11a]| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vili 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 162 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 252 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, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIi, and XIl| 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 X, XIl, and Xlll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)1i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iInvestment, and program service activities outside the United States, or aggregate
foreign nvestments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did 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, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts lll and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activittes on Part VIil, line 9a?
If "Yes," complete Schedule G, Part llI 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
DAA
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Form 990 (2011) Peninsula Community Foundation of 54-2057957 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts | and |l 21| X
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), line 27 If "Yes," complete Schedule [, Parts | and |l 22 | X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K |f “No,” go to ine 256 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b 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 | 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, Part I 26 X

27 Did 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, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I 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 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ili,
IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
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, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2019)

DAA
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Form 990 (2011) Peninsula Community Foundation of 54-2057957

Page 5

PartVv Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

5a

6a

TQ -0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

Yes

No

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 5

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country: P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes," Indicate the number of Forms 8282 filed during the year I 7d I

2b

3a

3b

4a

S5a

5b

5c

6a

6b

7a

7b

7c

Did the orgarization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the orgamization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duning the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter.

Iniration fees and capital contributions included on Part VIII, line 12 10a

Te

7f

79

7h

el

>

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

-

Did the organization receive any payments for indoor tanning services durnng the tax year?
If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2011)
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Form 990 (2011) Peninsula Community Foundation of 54-2057957 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to hine 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 lfl_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are matenal differences in voting nghts among members of the governing body, or

if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b 13

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

N

any other officer, director, trustee, or key employee?
3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant 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 appoint

o
o |nis |w
»

one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.
a The governing body? 8a

E T B = |- I - B

3™

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X

b If“Yes,” did the orgarization have written policies and procedures governing the activities of such chapters,
affihates, 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

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Dud the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13  Did the orgamization have a written whistieblower policy? 13

e E L B T T Lo

14 Did the organization have a written document retention and destruction policy? 14
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement

Pe(Pd

with a taxable entity during the year? 16a X

b If“Yes,” did the organization follow a written policy or procedure requiring 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 respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
@ Own website D Another's website I__i] Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton' » Michael Monteith 11742 Jefferson Ave, Ste 350
Newport News VA 23606 757-327-0862

DAA Form 990 (2011)
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Form 990 (2011) Peninsula Community Foundation of

54-2057957

Page 7

Part Vil 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 VII [
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.

o 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.

e List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

e 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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest

compensated employees, and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee} the organizations compensation
hours for S =T = = e =] = organization (W-2/1099-MISC) from the
related a 3 <z. % e |13& g (W-2/1099-MISC) orgamization
oganzatons  [§E| E |8 | 3 [2B] 2 and related
inSchedue g 8| § t (8g organizations
0) E 3|3
2
(1)Gregory F. Lawsgn
President 0.00 [X X 0
(Gordon L. Gentry, Jr.
Treasurer 0.00 [X X 0
(3)Sheila Noll
Secretary 0.00 | X 0
(4 Richard J. Pierde
Director 0.00 {X X 0
(55Charles R. Armony Jr.
Director 0.00 | X 0
(6)Gerald R. Brink
Director 0.00 | X 0
('Lawrence G. Cumniing
Director 0.00 [X 0
@ Jack L. Ezzell
Director 0.00 | X 0
(99Glenn Oder
Director 0.00 [X 0
(10)Anne Shuford
Director 0.00 [X 0
(11)James R. Chisman
Director 0.00 |X 0
(12Donald N. Patten
Director 0.00 | X 0
(13)Jeffrey D. Wassner
Director 0.00 |1 X 0
(149yJoseph R. Witt
Director 0.00 | X 0

DAA

Form 990 (2011)
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Form 990 (2011) Peninsula Community Foundation of 54-2057957 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
¢ week box, unless person is both an from related other
{descnbe officer and a director/trustee) the organizations compensation
hours for e = = = organization (W-2/1099-MISC) from the
related s2| 2|87 |33 g (W-2/1093-MISC) organization
organizations § il € 8 8 |g z 2 and related
in Schedule ) §| 8 o |8 5 organizations
o) 5| 2 215
g g
{
(15)Michael A. Montdith
CEO 40.00 X 73,455 0
(16)
(17
(13)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total > 73,455
¢ Total from continuation sheets to Part VI, Section A | 4
d_Total (add lines 1b and 1c) > 73,455
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 » 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 J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 D 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 J for such person 5
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 B C
Name and bS:s%ess address Descnptlo(n 2)! services Compserzsahon
2  Total number of iIndependent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P> 0
DAA Form 990 (2011
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Form 990 (2011) Peninsula Community Foundation of

54-2057957 Page 9
Part VIl Statement of Revenue
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘2‘3 1a Federated campaigns 1a
g é b Membership dues 1b
#g| © Fundraising events ic
5._3 d Related organizations 1d
w E| e Govemment grants (contnbutions) 1e
.é‘e f Al other contnbutions, gifts, grants,
3£ and similar amounts not included above | ¢ 1,036,248
%g g Noncash contnbutions ncluded in tines 1a-1f $ 4,015
S&|_h Total. Add lines 1a-1f > 1,036,248
g Busn Code
g’ 2a Service Pee 561000 41,406 41,406
s = b
.3 [}
5| d
(7]
g e
=4 f All other program service revenue
& | g Total. Add lines 2a-2f > 41,406
3 Investment income (including dividends, interest,
and other similar amounts) | 4 165,633 165,633
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real {n) Personal
6a Gross rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) >
Ta Gross amount from (1) Secuntes (1) Other
sales of assets
other than inventory 3,337,455
b Less cost or other
basts & sales exps 3,354,939
¢ Gan or (loss) -17,484
d Net gain or (loss) > -17,484 -17,484
o | 8a Grossincome from fundraising events
?, (not including $
S of contributions reported on line 1¢)
< See Part IV, line 18 a
E b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events >
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less" direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions » 1,225,803 23,922 165,633

DAA

Form 990 (2011)
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Form 990 (2011)

Peninsula Community Foundation of

54-2057957

Page 10

Part IX

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

(L

Do not include amounts reported on lines 6b,

(A)

(8)

)

()

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part 1V, line 21 799,720 799,720
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 140,705 140,705
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See PartIV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 73,455 24,485 24,485 24,485
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 42,260 778 40,705 777
8 Pension plan accruals and contributions (include
section 401(k}) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 8,852 2,567 5,842 443
11 Fees for services (non-employees)
a Management
b Legal 12,000 5,133 6,867
¢ Accounting 5,700 5,700
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 16,836 4,882 11,954
g Other 1,080 234 604 242
12 Advertising and promotion 976 283 644 49
43 Office expenses 7,532 2,185 4,991 356
14  Information technology 442 128 292 22
15 Royalties
16 Occupancy
17 Travel 2,039 591 1,346 102
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, convenlions, and meetings 1,304 1,304
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,306 669 1,522 115
23 Insurance 1,498 434 989 75
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Administrative Fees 41,406 12,007 29,399
b Licenses & Permits 950 276 674
¢ Miscellaneous 627 183 413 31
d Dues and subscriptions 556 556
e All other expenses
25 Total tunctional exp Add lines 1 through 24e 1,160,244 995,260 138,287 26,697
26 Joint costs. Complete this Iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here |:] if
followting SOP 98-2 (ASC 958-720)
DAA Form 990 (2011)
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Form 990 (2011) Peninsula Community Foundation of

54-2057957 Page 11
Parf X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 1,307,186 1 353,848
2 Savings and temporary cash investments 962,250| 2 24,608
3 Pledges and grants receivable, net 1,789] 3 2,000
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(8) voluntary
] employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recewvable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 18,212
b Less accumulated depreciation 10b 14,734 4,779 10¢ 3,478
11 Investments—publicly traded secunties 1,798,531 11 3,506,761
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,074,535| 16 3,890,695
17 Accounts payable and accrued expenses 4,131] 17 3,907
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilites 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L 22
=23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 84,940| 25
26 Total liabilities. Add lines 17 through 25 89,071] 26 3,907
Organizations that follow SFAS 117, check here P> IE and complete
§ lines 27 through 29, and lines 33 and 34.
S (27 Unrestncted net assets 2,531,514| 27 2,622,722
5128 Temporariy restricted net assets 1,348,281| 23 1,154,648
T 129 Permanently restricted net assets 105,668( 29 109,418
o Organizations that do not follow SFAS 117, check here ) D and
E complete lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 3,985,464| 33 3,886,788
34 Total habilites and net assets/fund balances 4,074,535/ 34 3,890,695
Form 990 (2011)

DAA
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Form 990 (2011) Peninsula Community Foundation of 54-2057957 Page 12
Part XI  Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI| [_L
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 1,225,803
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,160,244
3 Revenue less expenses Subtractline 2 from line 1 3 65,559
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,985,464
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -164,235
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 3,886,788
Part Xil Financial Statements and Reporting
Check if Schedule O contains a response to any gquestion in this Part XI| [—L
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IE Accrual I:] Other
If the organmization changed its method of accounting from a pror 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? b | X
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, eéxplain 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
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a 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-133? 3a X
b 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 descrbe any steps taken to undergo such audits 3b

DAA

Form 990 (2011
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No 1545-0047

2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

ﬁf:;::";:t::\:’;eg;a::’y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?::;:;:zhc
Name of the organization Peninsula Community Foundation of Employer identifi b
Virginia, Inc. 54-2057957
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a pnvate foundation because it 1s* (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school descnbed 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 descnbed in section 170(b){(1)(A)(iii). Enter the hospital's name,
city, and state*
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

10
11

I EX [ I

1]

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part (1 )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 D Type | b |:| Type Il c D Type llI-Functionally integrated d l:] Type |II-Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations 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 lll supporting
organization, check this box I:I
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) and Yes | No
() below, the governing body of the supported orgamzation? 11g(1)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(ii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1) Type of organization (iv) Is the organization | (v) Did you notify {vi) Is the (vir) Amount of
organization {descnbed on lines 1-9 inco! (i) hsted nyour | the organizaion in |organization i col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011  Peninsula Community Foundation of 54-2057957

Page 2
Part il 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 lll.)
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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 1,043,084 850,238 611,818 1,017,737 1,036,248 4,559,125
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilittes
furnished by a governmentat unit to the
organization without charge
4  Total. Add Iines 1 through 3 1,043,084 850,238 611,818 1,017,737 1,036,248 4,559,125
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 1,024,316
6 Public support. Subtract ine 5 from line 4 3,534,809
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 1,043,084 850,238 611,818 1,017,737 1,036,248 4,559,125
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 42,979 71,121 48,014 69,061 165,633 396,808
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on 17,630 14,115 31,745
10  Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 4,987,678
12  Gross receipts from related activities, etc. (see instructions) I 12 41,406
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 this box and stop here > [_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 70.87%
15  Public support percentage from 2010 Schedule A, Part Il, ine 14 15 77.10%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and hne 141s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2010. If the organization did not check a box on Iine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization 4 I: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
1515 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 4 D
18  Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2Z) 2011

Peninsula Community Foundation of 54-2057957 Page 3
Partlil Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
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 “unusual
grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or faciliies
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes 7aand 7b
8  Public support (Subtract ine 7¢ from
line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties 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 hnes 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part lii, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by fine 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part Il}, ine 17 18 %

19a 33 1/3% support tests—2011. |f the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line

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

b 33 1/3% support tests—2010. If the orgamzation did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

> [

> -

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-€2) 2011 Peninsula Community Foundation of 54-2057957 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) . » Complete if the organization answered “Yes,” to Form 990, 20 1 1
Depariment of the Treasury PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 116, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

Peninsula Community Foundation of

Virginia, Inc. 54-2057957
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor adwised funds (b} Funds and other accounts

1 Total number at end of year 29

2 Aggregate contributions to (durning year) 678,915 171,273

3 Aggregate grants from (during year) 501,698 437,067

4 Aggregate value at end of year 2,038,475

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrning iImpermissible private benefit?

|z| Yes D No
@ Yes D No

Part li Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, 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) D Preservation of an historically important land area
[] Protection of natural habitat D Preservation of a certified histonic structure

D Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation
easement on the last 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
¢ Number of conservation easements on a certified historic structure included in (a) 2c
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, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement 1s located P
5§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 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)(B)(1)?
9 InPart 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 descrbes the
organization’s accounting for conservation easements

D Yes D No

D Yes I:' No

Part Hii 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 n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b 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 VI, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990)2011 Peninsula Community Foundation of 54-2057957 Page 2

Part i} QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiv.

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

[:I Yes |:| No

Part IV 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 organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b if“Yes,” explain the arrangement in Part XIV and complete the following table:

D Yes |:| No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f

D Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?
b If“Yes,” explain the arrangement in Part XIV

Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year {b) Pror year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 1,470,331 1,243,536 1,069,089
b Contnbutions 174,413 464,465 392,727
¢ Netinvestment earnings, gains, and
losses -10,486 39,772 31,374
d Grants or scholarships 387,184 256,815 242,846
e Other expenditures for facilities and
programs
f Administrative expenses 4,969 20,627 6,808
g End of year balance 1,242,105 1,470,331 1,243,536

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P
8.80%

b Permanent endowment »
¢ Temporarily restricted endowment P

%

91.20 %

The percentages in lines 2a, 2b, and 2c 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 organizations 3a(i) X
(ii} related orgamizations 3a(ii) X
b If“Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other basis (c) Accumutated (d) Book value
(investment) (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment 18,212 14,734 3,478
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 3,478

DAA
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[} .

Schedule D (Form 990)2011  Peninsula Community Foundation of

54-2057957

Page 3

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

(a) Descniption of secunty or category
(including name of secunty)

{b) Book value

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

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

(A)

(8)

©

©

(E)

R

(G)

H)

U]

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

Part VIl Investments—Program Related. See Form 990

Part X, line 13

(a) Descniption of investment type

(b) Book value

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

1)

(2

3)

(4)

(8)

(6)

(7

(8)

9)

(10

Total. (Column (b) must equa! Form 990, Part X, col. (B) ine 13) »

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

(a) Descnption

(b) Book value

)]

(2)

(3

4

(5)

(6)

(7

(8)

)

(10)

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

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

4 {a) Descnption of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

4

(5)

(6)

(7

(8)

)

(10)

1)

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

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 9902011 Peninsula Community Foundation of

54-2057957 Page 4
Part XIi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 1,225,803
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,160,244
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 65,559
4 Net unrealized gains (losses) on investments 4 -164,235
5 Donated services and use of faciliies 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Descnibe in Part XiV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 -164,235
10 Excess or (deficit) for the year per audited financial statements. Combine Iines 3 and 9 10 -98,676
Part Xii Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,075,328
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12.
a Net unrealized gains on investments 2a -164,235
b Donated services and use of facilities 2b 13,760
¢ Recoveries of prior year grants 2¢
d Other (Descnibe In Part XIV.) 2d
e Add lines 2a through 2d 2e -150,475
3 Subtract line 2e from line 1 3 1,225,803
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV ) 4b
C Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 1,225,803
Part Xllf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,174,004
2 Amounts included on lne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 13,760
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e 13,760
3 Subtract line 2e from line 1 3 1,160,244
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,160,244

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X|, line 8, Part Xil, lines 2d and 4b; and Part XllI, ines 2d and 4b Also complete this part to provide

any additional information

Part X - FIN 48 Footnote

The Foundation adopted the provisions of FASB ASC 740-10-25, providing

guidance related to accounting for uncertainty in income taxes, which

clarifies the accounting for income taxes by prescribing the minimum

recognition threshold that a tax position is required to meet before being

recognized in the Foundation's financial statements.

also provides guidance on de-recognition, classification,

The interpretation

interest and

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990)2011 Peninsula Community Foundation of 54-2057957 Page 5

Part XIV _ Supplemental Information (continued)

penalties, disclosure and transition. In accordance with the
interpretation, the Foundation discloses the expected future tax
consequeces of uncertain tax positions presuming the taxing authorities'
full knowledge of the facts of the Foundation's position and records
unrecognized tax benefits or liabilities for known, or anticipated tax
issues based on the Foundation's analysis of whether additional taxes would
be due to the authority given their full knowledge of the tax position.

The Foundation has completed its assessment and determined that there were

no tax positions which would require recognition under the interpretation.

Schedule D (Form 990) 2011

DAA




wva

{1L102) (066 wi04) | 9|npayosg 066 W04 JOj SUOIONIISU| BY) 938S ‘921JON )oY UOINPaY Niomiaded 104
4 3|ge) | aul| ay) wi pays!| suoneziuebio JBYI0 JO Jaquinu B0} JAUT €
< 3|qe) | aul| 3y} ul pa)s|| suoneziuebio Juswuiaaob pue (£)(2)10G UORDIS Jo Jaquinu [BJO} BT Z
000°‘6¢€ € |862ZZ¥1-¥S TO09€Z VYA sMaN 3I0dMBN
3zoddng TeI9UIDH 199135 ISTSOH ZI66
eTngUTUSI VA JO Yueq pood (6)
00059 €1L090990-8S 999¢Z VA uojdurey
3zoddng Teasuad peod 19yasd BTd €£0T
Auzy uotaeates (8)
6¥v ‘8L € |TOT¥9GE-LE T09€Z YA S8MaN 3I0dmMeN
3zoddng Teasuan Z60TT xod "0°d
uotjepuUNog 90TT04d SMAN 3xodmepn (2)
000°60T € |960L¥PT-¥S 699€Z VA uojdweH
3x0ddng TeIdUSD peoy bBurpuer 83913398 009
I93us) 9oeds 3 xTY WA (9)
00061 €12028€S0-%S 909€Z YA sMON 3JI0dMSN
3xoddng Teasuad sATIQ Butpuer] YO0¥W SZBIT
eInsuUTUad BA JO qNID STITO » shog (8
¥08°L8 € [20SLSPT-S¥ 909€Z VA SMBN 3I0AMAN
3xoddng Texausp 0ZZ 923Tng ’°“pATd SsTeOYS ITAWTIYL 009
uotqepunog Aqbny ernsutrusad vA ()
00002 € |TSEFP6LO-FS 909€Z YA sMaN 3xodmeN
3xoddng TeIBUDDH SATIQ umasny TOT
I9jua) £3IY SuTd eTnsutuaqg (€)
000‘8 €|12166590-%S 209€Z YA SMBN 3JI0dMON
3zoddng TeIsUaH asuer] AwWSpeOV €L
Auspeoy speoy uoijdurey (2)
6¥8°’LZTC
3xzoddng Texausn
000‘S$ > s3juexp snoTtaea (1)
aoue)sisse 10 OUEISISSE SEO-UOU ._s_e%%_w,;_pom %000 20UB)SISSE YSED lueid m_ﬁﬁw I JuaWuIaA06 Jo
Juesb jo asoding (y) jouondudsaq (6) | uonenieajopouism () | -UOU JO Junowy (3) ysen jo junowy (p) o1 (9) NI3 (q) uoneziuebi1o jo ssaippe pue awen (e) L
_H_ < papaau s| 8oeds |euonippe JI pajesidnp aq ued || yed
'000°S$ Uey) dJow paAsdal Jualdioal SUO Ou Ji Xaq SIY} Y9340 "000'S$ UBY) aJow paAladal jey) aldivas Aue 4oy ‘1z aull ‘Al Led ‘066 W.ioH 0)
SO, pasamsue uoneziuebio ay) § 919|dwo) "sajels pajun ay3 ul suoneziuebfip pue SHUBWUIIAOS) 0} IDUBISISSY JaYJO pue sjueis) It Med
"S3)B)S Pajiuf) Sy} ul Spunj Juelb JO asn ay} buLojIUOW 10} $SBINPaD0Id S UCHEBZIUEDIO BY) Al LWed U1 8quoseq ¢
ON D SOA _M_ ¢30UR)SISSE JO Sjuelb 8y} pieme 0} Pasn UYL UORDIIAS By}
pue ‘sougjsisse Jo sjuelb ayy oy AIqibie sasiuelb ay) ‘aouejsisse 1o sjuelb sy} o Junowe ay) ajenuelsqns o) sp1odal uiejulew uoneziuebio ay) ssoq |
9OUR])SISSY PUE Sjuelic) UO UOIJBUWIOJU| [eJaUds) { ed
LS6LS0C-PS *oul ‘eTutbaTA
q yiuep| Jekoldwa JO uoTjepunog AJTUnuuc) eINSUTUSJ uoyeziue6uo oy} JO oweN
uoRdadsuy| "066 W04 03 YoeNY « oS oY e el
u Jo juswpedaq
Jliqngd o) uadQ “2Z 10 LZ BUl| ‘Al Hed ‘066 Wi0 O} SIA, PaJamsue uoneziuebio ay) j a3a|dwon ST
’ F _‘QN S9)e)S pajyiun ayj ul sjenplAlpu] pue ‘SjuawWuUIdA0L) (066 uo4)
‘ wio4
IR w:O_umN_:Nm._O 0O} aduej}sissy 194j0 pue sjueus 137NA3HOS

WV 05 LL 2102/91/80 89192




wwa

(1102) (066 wi04) | 8INpaysg *066 WI04 10) SUOIIONIISU| 8Y) 39S ‘9211ON )oY uolanpay yiomuaded Jo4
<4 3|ge) | aul) 8y} i pajsh suoneziuebio Jayio Jo Jsquinu |10} JAU3 €
< a|qe) | aul| ay) ui pays) suoneziuebio yuswuiaaob pue (¢)(9)1L0G Uondas JO JaqWINU |BI0) JBJUT T
00S‘S € |€0S9SST-¥S T09€Z WV gMaN 3x0dmaN
3xoddng Teaxsusp ‘PAT € YOoTmIem ZIHOT
speoy uojdurey 3o MNIT (6)
000°L 9065050-50 EV6ET VYA AsupAs-uojdureq
3xoddng Texsuad peoy 8bs1T10D LZI Xod ‘0O°d
abaTT0n Aoupis-uoidwey (8)
00001 Z9L90S0-¢€0 909€C YA SMBN 310dmaN
3xoddng TeaI3USH peod qnip Lx3unod QQST
umssny 3Ton (2)
, 000°€T € |1L090990-8S 88TEC YA banqsweTTTTM
3aoddng Texsusd 60T 23S ‘9ATIJ PuesSUERT3ISTIN IST
BqsuM x93e91d Jo Awiy uorjzeates (9)
000°ST 6ZLSTSO-¥S LO9EZ YA 8MaN 3I10dMmaN
3zoddng Texsuap 399135 Y3IpE 172
wexboxd yoesxano uwo) sinedg as (S)
000°6T 2220680-%S 699€Z YA uojdueH
3aoddng Teasuan 399138 Seuoyl 90€T
oap uoadurey umozumoq (v)
000‘61 € |6L8S0S0-¥%S Co9vET YA yoesd eTUTBITA
3xoddng TeasussH *PATd yoesg eTutbIaTA T9€S
speoy 3dH jo saT3TIERYD OTTOoyle) (€)
000°6T €|1L269695-0C 809€Z VA uojdureH
3xoddng Teaxauadn TO0EST Xo0d "0O0°4
juoxzsuoy uotaexado (2)
8T9°2¢ € [98€T060-%S LO9EZ YA 8MAON 3I0dMBN
j3xoddng Texauan LLE Xod *0°4d
UOTEETH 2Nnosay ernsutusdg (1)
82UBJSISSE J0 QUEISSSE USEOUOU %ew,_w‘m yo0q 20UBjSISSE YSBD lueib o_a&ﬁ%ﬁ_ JuawuIanob Jo
Jueib o asoding (y) jouonduzsag (B) | uonenyes jo poyro ew -Uou JO junowy (3) 4sed Jo Junowy (p) 241 {9) NI3 (q) uoneziuebio Jo ssaippe pue swen (e) '
_H_ < papasu sI 8oeds |euolippe §i pajesldnp aq ueod || Wed
"000'G$ UBy) 8Jow paAIadal Jualdioss SUO ou Ji X0q SIY) ¥93Y0) "000'GS UBY) SJ0w paAladal jey) Jualdioal Aue 1oy ‘Lz aull ‘Al Wed ‘066 W10 0}
S8A, pasomsue uoneziueblio ay) Jl 919|dwo) *saje}g pajun ay} ul suoneziuebiQ pue SJUSWUIIAOL) O} IDURJSISSY JAYJO puR Sjuels) It ued
$9JelS PaliuN ayi ul spuny Juelb Jo asn ay) buuoyuow 1oy sainpadoisd s uoneziueblio ayy A| Hed Ul aquosaq g
ON _H_ S8A _H_ £oUe)sISSe Jo sjuelb ay) pieme O} pasn BLIDJLUD UOND|IS Ay}
pue ‘aoue)sisse Jo sjuelb ay) Joj Anjiqibid sasuesb ay) ‘aouelsisse Jo sjurib ay) Jo Junowe SY) SjeRUBISGNS 0) SPI0J3I UleluIeW Uoneziuebio 3y} S0Q |
9ouUe)SISSY pue sjueic) UO UOIIBWIOJU| [BIDUDC)  Hed
LS6LS0C-¥S “our ‘eTutbaTA
Jequinu uoneaynuap) sekojdw3 FO uUOoTj3epPUNOAg \ﬂu TUnUWoO,) eInsurtuad uoneziuebio 3y Jo sweN
uonoadsu) “066 W104 0} Yoeny ¢ Kunseas L U1 Jo bUEdQ
dlqngd o3 usdQ "ZZ 10 |Z 3ul] ‘Al Med ‘066 WO O} .SIA. Poiamsue uoneziuebio ays ji ay9|dwo)
7 ) _‘ FON saje}s pajiun ayj ul sjenpiAlpu] pue ‘sjusawiuianog) (066 Wio4)
3
| 00 SIS NG mco_uwN_:mm._O 0} adue)}sissy 19y}O pue sjuels) | 31NAIHOS

WY 0S LI 2102/91/80 89192




(1102) (066 wi04) | BINPEYIS

vva

"066 W04 10§ SUOIINASU| BY) 893S ‘DIION 10V UoNONPaY Hiomiaded Jo4

| a|qe) | aul ayY) wi pajsi| suoneziuebio JaYyjo JO JAquinu |BJO} JBJUT €

<4 a|qe) | aul| ay) Uy pa)s|| suoneziuebio JuawuiaAob pue (£)(9)L0G UOIDSS JO JAQWINU (B0} JAJU] T
{6)
(8)
(2)
(9)
(s)
)
(¢)
(2)
00S°‘S € |LPP6EC0-TS 699€Z VYA uojdurey

3axoddng Texsauan 198 xog °*0°4d
dotAIag 90ULTOTA ATTwed suor3ltsuexy (1)
90URISISSE 10 QOUEISISSE USEO-UOU | (1ayio 90UB)SISSE YSED Juesd aiqeadde JUsWUIaA06 10
lestesdde ‘AN ‘Ho0q uonoss
ez jo asoding (y) jouonduasaq (6) | uoneniea jo poyian (j) | -tiou Jo Junowy (3) ysed Jo Junowy (p) OHI (9) NI3 (q) uoneziuebio Jo ssaippe pue swen (e) 1

[] «

papaau si aoeds jeuonippe ji pajeadnp aq ueo || Led
"000'G$ UeY) 210w pa@oa Juaidioal BUO OU Ji XOq SIY) ¥98Y2D "000'GE UBY) 810w paAiadai Jey) jualdioal Aue 1oy ‘| aul ‘Al Wed ‘066 W10 0)
.S9A, PaJjamsue uoneziuebio ay) Ji 8)9|dwo)) 'sajes payun ayy ul suoneziuebiQ pue SJUBWUIBAO0L) 0} 32UR}SISSY JAYIO Pue sjuels It Med

ozD

sap _H_

Sa)ejS pajiuf) ay) Ul spunj juelb Jo asn ay) bullojiuow 1o} Sainpadoid s,uoneziuebio ayy A Hed ui 8qiossg g

¢9OUB]SISSE JO SjueJb DY) PIEME O} PASN BUSILD UONDIISS BY)

pue ‘aouejsisse 1o sjuelb ay) sop Apiqibia sa9juelb ay) ‘aouelsisse 1o sjuest ay) JO Junowe ) A}BNUBISNS 0} SPI0J3) Utejulew uoneziuebio ay) ssog |

30UE}SISSY PUE S)UBIS UG UONJEWIO)U| [EJouss) [ Heg
LS6LSO0C-%S *dul ‘etutbaTa
Jaquinu uopeayuep! Jakojdwg JO uoT3epunog AJTUNUWOD BINSUTUIJ uoneziueb.o ey o AWEN
uondadsu) "066 W04 O} YIENY « Ainsgony oul 10 Ioowpedaq
a1qnd 03 uado

1102

L500-GpG1 ON GN0O

*ZZ 10 LZ dul) ‘Al Ued ‘066 WIO4 O} .SIA, pPasamsue uonezjuetio ayj ji 99|dwo)

$9)e)S Pajiun 9y} Ul S|ENPIAIPU| PUB ‘SIUSWUIBAOL)
‘suoneziuebiQ 0} adUe}SISSY J3Y}O pue sjuels

(066 wi04)
1 37NA3HOS

WY 0S L1 2102/91/80 89192




(1102) (066 Wi0d) | 8|Npayag

*A1Tenuue paaoxzdde 8T sosjueab oTqIBTIT® JO 3ISTT OYL

*s3xodel TeUTI I WIISJUT JFTWQNS 3ISNW S993UBIH 'PIJURIIBM SB POJONPUOD oI

SMSTAISJUT puUR S3TSTA 23TS

‘uotjzeorrdde jueab ay3z yatm paaxtnbax sjusumoop

8Ie B8I0309ITP JO PIROQ 9Y3 JO SISQWSW JUSIIND 8yl JO 3ISTT ® pue 326pnq

burjeazsdo’sjuswejels TeTOURUTI PO3TPNE JUSD08X 3sOW ‘IDJJST UOTIRUTWISISP

xe3 s,uorjeziuebio oyl °s3sbpnq pue sTeob josfoxd s3T pue uorssTuw

83T ‘uorjezTuebio Syl 3Inoge UOTIBWIOIUT UTEIUOD JSnNW YD Iym ‘x933eT Tesodoxd

UAHOU.GOU B’ JTUuqns 3snu u.ﬂM.H.m B JI0J PSISIPTEUOD 9 O3 Jjuem jeyl m.GOﬂU.MNﬂ.ﬂ.mm.HO

‘suoTInqraastp drysaejoyos 3 juexb TTe saocxdde 3snu sx10309ITd JO pIeod oYL

spung jueld JoO 98 9Y3z DBUTIOITUON IOF sainpeooad - g SUTT ‘I 3xed

“uorjewJojul [euonippe Jayjo Aue pue ‘g aul| ] Led Ul paJinbas uojew.ojul ay) apiaoid o) Wed siy) ajeidwio) ‘uonewloyu| [esuswiaiddng Al g

00072V vE sdTysIe{oyos obea110D ¢
G0L"86 GE | Tex9Ung/pood/TPSN/I93T9YS |+
(soyjo ‘jesiesdde ‘A4 aoue]sISSe Yseo-uou juesb yseo syuaidioal
aouejsisse ysed-uou jo uondudssaq (3) |'3ooq) uoneniea jo poyiai (a) jo junowy (p) 40 junowy (9) jo saquinp {(q) aouejsisse Jo yuelb jo adA] (e)
‘pepaau si aoeds |euonippe §I pajealidnp aq uea ||| ued
*Z2Z dUll ‘Al HBd ‘066 WI0H 0} ,SBA, pasamsue uoleziuebio ay) JI 919jdwo) "sajelg pajiufn 3yl Ul SJenplAlpu| 0) 3oue)s|SSY JaYlQ pUe sjuels) i ved

Z 9bed

LS6LS0C-PS

JO UOTIePUNOd AJTUNUMIO) eINSUTUSd (4102){066 wicd) |s[npayds

WV 0S t1 2102/91/80 89492



{1102) (066 wi0d) | 8jnpaydg

‘A318a8AaTUN /869 TTOD ay3 o3 AT3o0°aTp pred axe spaeme diysieToyos °pasu

TeToueuTl3y pue ‘adTaxas pue uorjedrorized A3jTunumioo pue Tooyos ‘ (LOVY IO/pue

IVS) sax008 3893 pazIpaepuels ‘spnitide ‘A3TTTqe ‘9ourwrojazsad DTwapeoe

suoisToop drysaieToyos saseq 9933TUMO) UOT3oaTas drysaeroyos juspuadspur uy

UOTjPWIOIUI TRUOTITPPY - AI 3Ixed

03 JUBWITUWOD JO 20UaIPTA® puer 393ded uorjzeorrdde pejstdwoo ayjz uo

"UOIELLIOJUI [BUOHIPPE Jayj0 AUB pue ‘g aul ‘| Wed ul pasinbai uonewJoul ayy apiaoid o) ped siyy a19idwog ‘uoneunojul [eyuawdiddng AjHed

L

aoue)sisse ysed-uou jo uonduosaq (3)

(1ayjo ‘|esiesdde ‘A4
‘400q) uonenjea jo poyiay (3)

aJue)sisse Ysed-uou
10 Junowy (p)

yuelb ysed
Jo Junowy ()

sjuaidioas
j0 Jaquin (q)

aoue)sisse Jo juelb jo adA| (e)

"Popaau sI ooeds [BuOnIppe Ji pajedldnp aq ued ||| Wed
“ZZ 3u)| ‘Al Ued ‘066 WJo4 0} ,S9A, Pajamsue uoneziuebio ay) y 819jdwos) *sajeis pajiun ay} ul S|enpiAlpu| 0} 3dUR)SISSY J3Y}0 pue sjuels) I ped

Z dbed

LS6LS0Z-¥S

JO uoT3epuUNnoJ Aj3TUNUMIO) BTNSUTUDd (110Z) (066 Wi03) | 3INPayds

WY 0S5 L1 2102/91/80 89192



26168 08/16/2012 11 S0 AM

. .

. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) Compil:ete to provide information for responses to specific questions on 20 1 1

N orm 990 or 990-EZ or to provide any additional information. N
Dey tof the T Open to Public
Intemal Revenué Sence. | D Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Peninsula Community Foundation of Employer identification number

Virginia, Inc. 54-2057957

Form 990, Part I, Line 6

Board members are volunteers.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents
The organization's bylaws were amended to clarify the duties of the

President and Treasurer.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
The form 990 is reviewed by the Executive Director and the Finance

Committee of the Board of Directors.

Form 990, Part VI, Line 1l2c¢ - Enforcement of Conflicts Policy

Board members shall submit their annual disclosure statements to the
President. Employees shall submit their statements to the Executive
Director of the Foundation. All other covered individuals shall deliver
their statements to the Executive Director of the Foundation. All
statements shall be completed and delivered by June 30 each year. When
there is any material change in the information contained in any disclosure
statement, the person who originally submitted it shall submit written

notification no later than 30 days from the date of the change.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
Salary is based upon the Foundation's ability to afford reasonable

compensation based upon the national average salary for directors.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-E2Z) (2011)

Name of the orgaruzation

Page 2

Employer identification number

Peninsula Community Foundation of 54-2057957

Form 990, Part VI, Line 15b - Compensation Process for Officers
Salary is based upon the Foundation's ability to afford reasonable

compensation based upon the national average salary for the position.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The financial statements and form 990 are available on the Foundation's
website. Other governing documents and conflict of interest policy are
made available upon request. Requested information is mailed directly to

entity requesting the information.

Schedule O (Form 990 or 990-EZ) (2011)

DAA
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Fo:m 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

OMB No 15450172

2011

Intemal Revenue Service (99) » See separate instructions. P Attach to your tax return. gggﬁhe;mnc?lNo 179
Name(s) shown on retum Peninsula Communi ty Foundation of Identifying number
Vvirginia, Inc. 54-2057957
Bustness or actmty to which thus form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in imitaton Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract Iine 4 from line 1 If zero or less, enter -0-_If marned filing separately, see instructions 5
6 {a) Descnption of property (b) Cost (business use only) {c) Elected cost
7  Usted property Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add hnes 9 and 10, less line 12 » L 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualfied property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 2,306
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 0
18 If you are electing to group any assets placed mn service dunng the tax year into one or more general asset accounts, check here » ﬂ
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation (d) Recovery
{a) Classfication of property placed In (business/investment use (e} Convention {f) Method (g) Depreciation deduction
service only-see Instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_Class Ife S/iL
b 12-year 12 yrs S/IL
¢ __40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21  Listed property Enter amount from hne 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 2,306
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

DAA There are no amounts for Page 2
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Form 8868 (Rev. 1-2012)

Page 2
If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1] and check this box . . . o | 4 lzr

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868
= _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

‘art |l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Peninsula Community Foundation of
Virginia, Inc. [X] 54-2057957
:ﬂ:g::fw Number, street, and room or suite no. If a P O. box, see instructions. Social secunty number (SSN)
filing your 11742 Jefferson Avenue 350
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstructions Newport News VA 23606
Enter the Return code for the return that this application 1s for (file a separate application for each return) L. . @
Application Return Application Return
Is For Code Is For Code
Form 990 01 ’
Form 890-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* Thebooksaremthe careof » Michael Monteith 11742 Jefferson Ave, Newport News VA 23606
Telephone No. » 757-327-0862 FAX No P

“~If the organization does not have an office or piace of business in the United States, check this box . | D

® Ifthiss for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check this box > D - Ifit s for part of the group, check this box 4 l I and attach a

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

4 |request an additional 3-month extension of tme untl 11 /15/12
For calendar year 2011 | orother tax year beginning , and ending o
6  Ifthe tax year entered in line 5 is for less than 12 months, check reason- D Inibal return D Final return
D Change in accounting period
7  State in detall why you need the extension
The CPA preparlng the form 990 is recovering from a heart attack and
additional time is needed to complete the return.

(3]

8a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a $

b Ifthis application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment aliowed as a credit and any

amount paid previously with Form 8868. 8b | $
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c $

Signature and Verification must be completed for Part Il only.

Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowtedge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form.

*anawre P @LMM Tite P> [)/A' oate P 07/27/12

— Form 8868 (Rev 1-2012)

DAA




