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o 990

Department #f the Treasury
internal Revenue Service

EXTENSION GRANTED TO MAY 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of he 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.

2013

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calend'ar year, or tax year beginning JUL 1,

2011

andending JUN 30,

2012

B Checkif
applicable

Address
change
Name
change
Initial
return

Termin-
ated

Amended
return

g
tion

pending

C Name of organization
COMMUNITY FOUNDATION OF THE RAPPAHANNOCK
RIVER REGION, INC.

5011

D Employer identification number

Doing Busiess As

54-1843987

Number and street (or P.Q. box If mail i1s not delivered to street address)
P.O. BOX 208

Room/suite

City or town, state or country, and ZIP + 4

FREDERICKSBURG, VA 22401

F Name and address of pnncipal officerr: TERI MCNALLY, EXEC DIR
725 JACKSON ST STE 114 FREDERICKSBURG, VA 22

E Telephone number ‘
(540) 373-9292 ;
G Grossrecepts $ 4,058,900. |
H(a) Is this a group retum
for affilates? [ Jles] X No

H(b) Are all affiliates included? I es] No

| Tax-exempt status: [X] 501(c)3) [ 1 501(c)(

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

If *No," attach a list (see instructions)

J Website: p WAW . CFRRR . ORG

H(c) Group exemption number

K_Form of organization: [ X Corporation [ ] Trust [ | Association [ ] Other >

[ L Year of formation: 199 7| M State of legal domicile: VA

[Part1| Summary

o| 1 Bnefly descnbe the organization’s mission or most significant actvites THE COMMUNITY FOUNDATION MANAGES
g AND DISTRIBUTES CHARITABLE GIVING IN THE REGION. THE GOAL IS TO |
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of tts net assets |
21 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 24 |
g 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 24 |
¥ 1 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 4
£ | 6 Total number of volunteers (estimate if necessary) 6 60 |
§ 7 a Total unrelated business revenue from Part VI, column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form-890-T, ine 34 7b 0.
! Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) REPE,VED 582,953. 1,197,759,
g 9 Program service revenue (Part Vi, ine 2g) [8 0. 0. !
é 10 Investment income (Part VIII, column (A), ines 3 W%nd YdV‘Y 21 2013 IQ 252,166. 155,125. !
11 Other revenue (Part Viil, column (A), ines 5, 6d, 8c, 8¢, 10c, and 11e) 3’:’ 73,858. 68,955,
12 Total revenue - add lines 8 through 11 (must qula| PaftMIT Eamvzl - 908,977. 1,421,839.
e _ | 13 Grants and similar amounts paid (Part IX, columri (A); 1ire Yl 452,107.,4 493,240, ____
P=Y 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o ¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 126,756. 146,179.
: g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 37,231. !
% W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24g) 91,883. 89,862, 1
3 |18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 670,746. 729,281, ‘
O |19 Revenueless expenses Subtract line 18 from fine 12 238,231. 692,558. |
‘iio_gg Beginning of Current Year End of Year ‘
S| 20 Total assets (Part X, ine 16) 8,292,080. 8,755,898. !
o| 21 Total liabilties (Part X, fine 26) 757,246, 705,115.
(25| 22 Net assets or fund balances Subtract line 21 from fine 20 7,534,834, 8,050,783.

Part Il | Signature Block

Under penalties of perjury, | declare that } have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and behef, itis
true, correct, and complejg. Peclaration of preparer (other than officer) is based on all information of which preparer has any knowledge. ,

Roése D TN e nnn~— | sfi«f (3
Sign Signature of officer [ Date *
Here HARRY D DICKINSON, TREASURER 2011-12
Type or print name and trtle ‘
Print/Type preparer's name Preparer's signature Date Sheck (]| PTIN |
Paid self-employed
Preparer | Firm's name Firm's EIN pp.
Use Only | Firm's address .
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) L Ives [ INo
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

A 7V




COMMUNITY FOUNDATION OF THE RAPPAHANNOCK

Form 990 (2011) RIVER REGION, INC. 54-1843987 Page2

| Part Ill | Statement of Program Service Accomplishments

. Check f Schedule O contains a response to any question in this Part |Il [X]

1

Bnefly descnbe the organization’s mission

A COMMUNITY FOUNDATION ORGANIZED AND OPERATED PRIMARILY AS A PERMANENT
COLLECTION OF FUNDS FOR THE LONG TERM BENEFITS OF ITS DEFINED
GEOGRAPHIC AREA BY MAKING GRANTS TO OTHER 501 (C) (3) AND
NOT-FOR-PROFIT ENTITIES, BY PROVIDING SCHOLARSHIPS FOR WORTHY

2 Did the organization undertake any significant program services during the year which were not listed on
the pior Form 990 or 990-EZ? [ Jles] X No
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? L__I@ X No
If "Yes," describe these changes on Schedule O.

4 Descnibe 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, f any, for each program service reported

4a (Code ) (Expenses $ 4 2 5 1 6 8 8 o Including grants of $ 4 2 5 z 6 8 8 . ) (Revenue $ )
A COMMUNITY FOUNDATION ORGANIZED AND OPERATED PRIMARILY AS A PERMANENT
COLLECTION OF FUNDS FOR THE LONG TERM BENEFITS OF ITS DEFINED
GEOGRAPHIC AREA BY MAKING GRANTS TO OTHER 501 (C) (3) AND
NOT-FOR-PROFIT ENTITIES.

4b (Code ) (Expenses $ 6 0 1 0 5 2 ¢ including grants of $ 6 0 L 0 5 2 . ) (Revenue $ )
A COMMUNITY FOUNDATION ORGANIZED AND OPERATED PRIMARILY AS A PERMANENT
COLLECTION OF FUNDS FOR THE LONG TERM BENEFIT OF ITS DEFINED GEOGRAPHIC
AREA BY PROVIDING SCHOLARSHIPS FOR WORTHY STUDENTS.

4c (Code ) (Expensess 7 z 50 0 o including grants of $ 7 7 50 O ) ) (Revenue$ )
EDUCATION ABOUT PHILANTHROPY, ESPECIALLY FOR YOUTH WHERE THEY REVIEW
GRANT REQUESTS, INTERVIEW APPLICANTS, AND LEARN TO MAKE DIFFICULT
DECISIONS ABOUT DIVIDING LIMITED GRANTS TO OTHER 501(C)(3) ENTITIES.

4d Other program services (Descnbe in Schedule O))
(Expenses $ 1 3 6 7 2 2 6 o _including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 629,466.

Form 990 (2011)
132002
02-08-12
3
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COMMUNITY FOUNDATFION OF THE RAPPAHANNOCK

Form 990 (2011) RIVER REGION, INC. 54-1843987 Page3
| Part IV | Checklist of Required Schedules
N Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes, " complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Drd the organization engage in direct or indirect political campaign activities on behalf of or n 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
duning the tax year? If “Yes, " complete Schedule C, Part Il 4 X
& 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 98-197? If "Yes, ® complete Schedule C, Part Il 5 X
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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, fine 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 temporanly restncted 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 1s “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, ine 10? If "Yes, " complete Schedule D,
Part Vi . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, fine 12 that 1s 5% or more of s total
assets reported 1n Part X, fine 167 If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of s total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11ic X
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, fine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, ® complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
__ ___ the organization's hability for uncertain_tax positions_under FIN.48 (ASC.740)?-If “Yes,~complete Schedule D-PartX— — —| 11| 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 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, Xll, and Xill is optional 12b X
| 13 Is the organization a school described in section 170()(1)(A)i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments 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), ine 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 Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lnes
1c and 8a? If “Yes, ® complete Schedule G, Part Il . 18 | X
19 D the organization report more than $15,000 of gross income from gamlng activities on Part VIII I|ne 9a? If "Yes,"
complete Schedule G, Part lil . 19 X
20a Did the organization operate one or more hosprtal facnlmes? If “Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audrited financial statements to this retum? . 20b

Form 890 2011)

132003
01-23-12
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COMMUNITY FOUNDATION OF THE RAPPAHANNOCK

Form 990 (2011) RIVER REGION, INC. 54-1843987 Page4
| 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 1? If "Yes, " complete Schedule I, Parts | and I 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 2 X
23 Did the organization answer "Yes" to Part VII, Section A, fine 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 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. If “No*, go to ine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? X 24c
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during 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 dunng 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 aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or 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 contrnibutions? /f “Yes, " complete Schedule M 2| X
_Did the organization.receive_contnbutions_of_art, histoncal treasures, or-other similar assets, or_qualffied_conservaton_  _  _| _ ___ | _
contributions? /f *Yes, ® complete Schedule M 30 X
31 Dud the organization iquidate, 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?/f "Yes, " complete
Schedule N, Part Il . . 32 X
33 D 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, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, Ill, IV, and V, fne 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, fine 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, fne 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? /f *Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X

132004

01-23-12
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Form

COMMUNITY FOUNDATION OF THE RAPPAHANNOCK

990 (2011) RIVER REGION, INC. 54-1843987 Page5

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

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

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4
‘ b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 26 | X
! Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,® has it filed a Form 990-T for thss year? If “No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
! b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year X | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g !f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
I— — — h-_If the organization received a contribution_of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 45667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIII, hine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders i . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 m lleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a !s the organization licensed to i1ssue qualfied health plans in more than one state? | 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization is licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the orgamzation receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes,.* has 1t filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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COMMUNITY FOUNDATION OF THE RAPPAHANNOCK
Form 990 (2011) RIVER REGION, INC, 54-1843987 Pageb
Part VI | Governance, Management, and Disclosure For each *Yes* response to Iines 2 through 7b below, and for a "No* response
+ to Iine 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 L—X__]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a Al
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorty to an executive committee or similar committee, explan in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 24
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 2
3 Did the organization delegate contro! over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
Did the organization become aware duning 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 one or
more members of the goveming 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? b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . 8a
b Each committee with authornity to act on behalf of the governing body? 8b
9 s 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.)

H

(S|

o O b (W

T B B o R ] o -

bty

Yes | No
10a Did the organization have local chapters, branches, or affilates? 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 ts 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 Did the organization have a written confiict of interest policy? If *No, " go to line 13 12a

>|<N >

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 organization have a written whistleblower policy? 13
14 D the organization have a written document retention and destruction policy? 14
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If *Yes® to ine 15a or 15b, descnbe 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 with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wrtten policy or procedure requinng the organization to evaluate ts participation
in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status wrth respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 s 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.
m Own website [__—l Another's website E Upon request
19 Descnbe 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® p»
THE CORPORATION - 540-373-9292
PO BOX 208, FREDERICKSBURG, VA 22401
01-23-12 Form 990 (2011)
7
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COMMUNITY FOUNDATION QF THE RAPPAHANNOCK

Form 990 (2011) RIVER REGION, INC. 54-1843987 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
+ Employees, and Independent Contractors
Check ff Schedule O contains a response to any question in this Part VIl [:]

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.
® st 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) #f no compensation was paid

® st all of the organization's current key employees, if any See instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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

G (B) (€) (D) (€) (F)
Name and Title Average | . cfegf"rf]"ggman one Reportable Reportable Estimated
hours per | box, untess person ts both an compensation compensation amount of
week °_'“°°' and a director/trustee) from from related other
(descnbe | g the organizations compensation
hours for | - B organization (W-2/1099-MISC) from the
related |z |E 2 (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
in Schedule g é 5| S B3 & organizations
0) E|Z2]s5|&|B5| &
(1) THOMAS BLALOCK
BOARD_MEMBER 0.50|X 0. 0. 0.
(2) JOHN COKER
BOARD MEMBER 0.50|X 0. 0. 0.
(3) BRUCE DAVIS
BOARD MEMBER 0.50|X 0. 0. 0.
(4) R. LEIGH FRACKELTON
BOARD MEMBER 0.90|X 0. 0. 0.
(5) HEATHER FOLEY
BOARD MEMBER 0.50|X | _ 0 0. 0.
(6) CINDE HOFFMAN
BOARD MEMBER 0.50]X 0. 0. 0.
(7) KELLY JOHNSON
BOARD MEMBER 0.50|X 0. 0. 0.
(8) JOHN MCMANUS
BOARD MEMBER 0.50|X 0. 0. .
(9) ERIK MULLER
BOARD MEMBER 0.50|X 0. 0. 0.
(10) MICHAEL O'MALLEY
BOARD MEMBER 0.50|X 0. 0. 0.
(11) MARY JANE O'NEILL
BOARD MEMBER 0.50]|X 0. 0. 0.
(12) VERONICA KELLY
BOARD MEMBER 0.50|X 0. 0. 0.
(13) FATHER DONALD ROONEY
BOARD MEMBER 0.501X 0. 0. 0.
(14) NICK SEAY
BOARD MEMBER 2.00|X 0. 0. 0.
(15) NEIL SULLIVAN
BOARD MEMBER 0.50|X 0. 0. 0.
(16) JANET TACZAK
BOARD MEMBER 0.50|X 0. 0. 0.
(17) CRAIG MAX
BOARD MEMBER 0.501X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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COMMUNITY FOUNDATION OF THE RAPPAHANNOCK

Form 990 (2011) RIVER REGION, INC. 54-1843987 Page8
lfart V"J Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
‘ (A) ®) o (© (D) (E) )
Name and ttle Average | Jposton Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a dirsctor/trustee) from from related other
(descnbe | & the organizations compensation
hours for | s g organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 8 | £ 8 |e and related
in Schedule | E g = § %’;; 5 organizations
(18) KEITH WAMPLER
BOARD MEMBER 0.80|X 0. 0. 0.
(19) KENNETH WHITESCARVER
BOARD MEMBER 0.80|X 0. 0. 0.
(20) MONA ALBERTINE
PAST PRESIDENT 1.00|X X 0. 0. 0.
(21) RICHMOND MCDANIEL
PRESIDENT 1.00]X X 0. 0. 0.
(22) RICHELLE MOORE
SECRETARY 1.001X X 0. 0. 0.
(23) HARRY DICKINSON
TREASURER 2.50|X X 0. 0. 0.
(24) BERNARD MAHON
PRESIDENT ELECT 1.00(X X 0. 0. 0.
(25) TERI MCNALLY
EXECUTIVE DIRECTOR 55.00 X 73,362. 0. 0.
1b Sub-total . | 2 73,362. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1c) | 2 73,362, 0. 0.
2 Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 of reportable
compensation from the organization P> 0
- ———— - —— = = T~ T T T T -_— —— ——~-— —iYes|-No —
3 Did 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, 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 individual 4 X
6§ Did 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 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) (B) €)
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (including but not lmited to those histed above) who received more than
$100,000 of compensation from the organization P>

0

132008 01-23-12
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COMMUNITY FOUNDATION OF THE RAPPAHANNOCK

Form 990 (2011) RIVER REGION, INC. 54-1843987 Page9
[Part VIll | Statement of Revenue
‘ (A) (B) () Re\(/gr)'nue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 55113
££| 1a Federated campaigns 1a
g 3| b Membership dues 1b
.,,*E ¢ Fundraising events 1c
gg d Related organizations 1d
g_g e Govemment grants (contnbutions) | 1e
.gg £ All other contributions, gifts, grants, and
1 similar amounts not included above 1| 1197758.
Eg g Noncash contributions included in lines 1a-1f $ 6 3 1 i 9 9 1 .
S8 h Total. Add lnes 1a-1f » | 1197759,
Business Code
‘g 2a
b
38 .
3| «
e f All other program service revenue
g Total. Add lines 2a-2f | 3
3 Investment income (including dividends, interest, and
other similar amounts) » 174,648. 174,648.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rentat iIncome or (loss) | 2
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 2,593 363,
__ | _ _b_lLess:costorotherbasss_. _ — .. _ _} . | — — _ - .
and sales expenses 2,612 886,
¢ Gain or (loss) <19523.p
d Net gain or (loss) | 3 <19,523.p <19,523.>
o | 8 a Gross income from fundraising events {not
E including $ of
é contnbutions reported on ine 1¢). See
5 Part IV, ine 18 al 87,840.
g b Less. direct expenses bf 24,175,
¢ Net income or (oss) from fundraising events . > 63,665. 63,665.
9 a Gross income from gaming activities. See
Part iV, Iine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returmns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11a FUND MGT FEES 5,290, 5,290,
b
c
d Al other revenue
e Total. Add lines 11a-11d | 2 5,290.
12 Total revenue. See imstructions. > 1421839. 5,290, .] 218,790.
0 oaae Form 990 (2011)
10
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Form 930 (2011)

COMMUNITY FOUNDATION OF THE RAPPAHANNOCK

RIVER REGION,

INC.

54-1843987 Page10

| 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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIlI.

(A)
Total expenses

(B)
Program service
expenses

C)
Management and
general expenses

]
D)

Funéralsmg
expenses

1

10
11

12
14
15
16
17
18

19

20
21
2
23
24

25

Q@ - 0o o 0 0 o

13__Office_expenses

®© o0 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, Iines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

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

Other salanes and wages

Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

433,188.

433,188,

60,052.

60,052.

73,800.

36,900.

14,760.

22,140.

57,246.

43,968.

13,238.

40.

3,908.

i2_L618o

860.

430.

1,200.

600.

240.

360.

10,025.

6,717.

2,205.

1,103.

14,654.

4,654.

10,000.

18,531,

10,465.

3,323.

4,743.

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses (n hne 24e. If ine
24¢ amount exceeds 10% of line 25, column (A)
amount, hist ine 24¢ expenses on Schedule 0.)

ANNUAL REPORT, NEWSLETT

8,809.

3,617.

4,046.

_1,146.

11,040.

1,656.

7,728.

1,656.

2,853.

428.

1,997.

428.

2,350.

2L350'

18,608.

15,521.

3,087.

PROFESSTONAL, DEVELOPMEN

51033.

5,033.

BOARD EXP

4,034.

714.

1,222.

2,098.

YOUTH IN PHILANTHROPY M

2,270.

2,270.

All other expenses

1,680.

1,065,

615.

Total functional expenses. Add lines 1 through 24e

729,281.

629.466.

62,584.

37,231.

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers > [ ] following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) RIVER REGION, INC. 54-1843987 Page11
[ Part X | Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 51,263.] 2 66,371.
3 Pledges and grants receivable, net 34,474. 3 62,359.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 55.| o 1,873.
10a Land, bulldings, and equipment’ cost or other
basis Complete Part VI of Schedule D 10a 15,789.
b Less accumulated depreciation 10b 10,840. 3,119.|10¢c 4,949.
11 Investments - publicly traded secunties 8,052,614, 11 8,482,606,
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 150,555.] 15 137,740.
16 Total assets. Add lines 1 through 15 {must equal line 34) 8,292,080.] 16 8,755,898.
17  Accounts payable and accrued expenses 1,796.} 17 4,715.
18 Grants payable 143,889.] 18 121,278.
19 Deferred revenue 1,550.] 19
20 Tax-exempt bond labilities 20
9 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |l
_ | _ _ofSchedulel _ . : _ 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 liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 610,011.| 25 579,122.
26 Total liabilities, Add lines 17 through 25 757,246.| 26 705,115.
Organizations that follow SFAS 117, check here P> IK] and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 7,301,053.| 27 7,.800,931.
T |28 Temporanly restncted net assets 185,028. 28 200,0099.
T |29 Permanently restricted net assets . 48,753.] 29 49,753.
2 Organizations that do not follow SFAS 117, check here P> ] and
S complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
&‘3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,534,834.| 33 8,050,783.
34 _ Total liabilttes and net assets/fund balances 8,292,080.] 34 8,755,898.
Form 990 (2011)
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COMMUNITY FOUNDATION OF THE RAPPAHANNOCK

Form 990 (2011) RIVER REGION, INC. 54-1843987 Page12

| Part XI | Reconciliation of Net Assets

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

X3

1 Total revenue (must equal Part VI, column (A), ine 12) 1 1,421,839,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 729,281,
3 Revenue less expenses. Subtract line 2 from fine 1 ) 3 692,558.
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 7,534,834,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 <176,609.>
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 {(must equal Part X, kne 33, column (B)) | 6 8,050,783.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 950 |:| Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| 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 ts financial statements and selection of an independent accountant? 2c| X
If the organization changed erther 1ts oversight process or selection process during the tax year, explamn in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
[K] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt 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 describe any steps taken to undergo such audits. 3b
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

Public Charity Status and Public Support

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

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization COMMUNITY FOUNDATION OF THE RAPPAHANNOCK

RIVER REGION, INC.

Employer identification number

54-1843987

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

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

[C_] A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

o WN -

city, and state:

D A hospital or a cooperative hospital service organization described in  ection 170(b)( 1)(AXiii).
|:] A medical research organization operated Iin conjunction with a hospital descnbed in section 170(b)({1)(AXiii). Erter the hospital's name,

[:] A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(i).

(4}

0 ®0 0

section 170(b)(1)(AXiv). (Complete Part Il')

section 170(b)(1)(A){vi). (Complete Part Il )

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

A federal, state, or local government or governmental unit descnbed 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

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

activities related to ts 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 (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill )
10
1

00

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
descnbes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type ll

supporting organization, check this box

c |__—] Type il - Functionally integrated

d [ Type - 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 descnbed n section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

]

D {i). _A person who directly_or.ndirectly_controls,.either_alone or-together-with-persons described-in-(ii)-and-{ii)-below; —|-Yes-|-No- ——— -
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnibed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed tn () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
; (i) Name of supported (ii) EIN (()'r'é)amlz‘;%g; :]V():;'S t(';;lgftng:ga'é%’: (‘(’J)r D“rjn)zlotl: "Otnif)(’:;'l‘e Qrgamznl:)}lhﬁl col. (vii) Amount of
| organization (described on lnes 19 |, O e aunnory | (1) Organzed in the support
‘ above of IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
i LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
! Form 990 or 990-EZ.
132021
01-24-12
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COMMUNITY FOUNDATION OF THE RAPPAHANNOCK
Schedule A (Form 990 or 990-E7)2011_ RIVER REGION, INC. 54-1843987 Page2
Part | | 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 Iil. if the organization
fails to qualify under the tests listed below, please complete Part Ill.)
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, contnbutions, and
membership fees received (Do not
include any “unusual grants *) 866,682. 775,327.| 252,874.| 582,953, 1,197,758, 3,675,594,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behatf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 866,682.] 775,327.] 252,874.] 582,953.] 1,197,758, 3.675,594,
5 The portion of total contnbutions
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) 1,711,355,
6 Public support. Subtract tine 5 from line 4 1 964 239,
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 4 866,682, 775,327.| 252,874.] 582,953, 1,197,758, 3,675,594,

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 314,618.) 147,348.] 86,677. 166,830, 174,648.| 890,121.

9 Net income from unrelated business
activities, whether or not the
business i1s regularly camed on

___ __ 10 Otherincome Donotmcludegan__| - _  — [ - — ——f——— — —[——— """
or loss from the sale of caprtal
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 4,565,715,
12 Gross receipts from related activities, etc. (see instructions) 12 ]
13 First five years. If the Form 990 s 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 43.02 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 45.25 %
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 supported organization > [ﬂ

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Iine 1515 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . | 2 [:'

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 > D
| 18 Private foundation. {f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 r_—]
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

| Part lll | 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 falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |1}

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6
7

8 Public su

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization’s tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmentat unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on Iines 1, 2, and

3 received from disqualfied 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

¢ Add lines 7a and 7b
ort (Subtract line 7¢ from line 6)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

——— — secuntiesloans;rents, royalties —

11 Net income from unrelated business

12

Amounts from line 6

a Gross income from mnterest,
dividends, payments received on

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from busmesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

activities not included in line 10D,
whether or not the business I1s
regularly camed on

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e} 2011

(f) Total

13 Total support (add iines 8, 10c, 11, and 12)
14 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 | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by hne 13, column (f)) 15 %
16 _Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 l:]

b 33 1/3% support tests - 2010. If the organization did not check a box on ine 14 or line 19a, and line 16 1s 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 » D

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

132023 01-24-12
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OMB No 1545-0047

SCHEDULE D Supplemental Fina'ncial Statements 201 1

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

Deoartment of i T Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

.n?:na:n;:\f;l:e%e:.a;w P> Attach to Form 990, P> See separate instructions. Inspection

Name of the organizaton COMMUNITY FOUNDATION OF THE RAPPAHANNOCK Employer identification number
RIVER REGION, INC. 54-1843987

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 990, Pat |V, ine 6

(a) Donor adwvised funds (b) Funds and other accounts
1 Total number at end of year 23
2 Aggregate contnbutions to (dunng year) 405,781.
3 Aggregate grants from (dunng year) 348,705,
4 Aggregate value at end of year 5,345,789.
5 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? . . Li] Yes |:| No

6 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 confernng
impermissible pnvate benefit? le Yes |:| No
[Part 1l | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Pat IV, ne 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
D Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete ines 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

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included n (@ . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register X 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>
. _.__ __5__Does the.organization have-a.written policy regarding-the penodic-monitonng;-inspection;-handling of — —— —— - —
violations, and enforcement of the conservation easements 1t holds? |:] Yes |__—] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and section 170()(4)(B)(i)? Clves [nNo
9 In Part X1V, 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 descnbes the organization’s accounting for
conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
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 ViIl, ine 1 > $
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, ine 1 .. > s
b Assets included in Form 990, Part X . . . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
i
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COMMUNITY FOUNDATION- OF THE RAPPAHANNOCK
Schedule D (Form 990) 2011 RIVER REGION, INC. 54-1843987 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usiné the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e [_]other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Durning 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? [ Jves L INo
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990, Pat IV, Iine 9, or
reported an amount on Form 990, Part X, fine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? , Clves [nNo
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distnibutions during the year 1e
f Ending balance L. 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . D Yes |:] No

b _If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gans, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
- __ ___ b_Permanentendowmentp—— — —— — % — — ——
| ¢ Temporanly restncted endowment p» %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the organization

by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . 3a(ii)

b If "Yes® to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
‘ basis (investment) basis (other) depreciation
| 1a Land
b Buildings
¢ Leasehold improvements X
d Equipment 15,789. 10,840. 4,949.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) > 4,949.
Schedule D (Form 990) 2011
132052
01-23-12
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COMMUNITY FOUNDATION. OF THE RAPPAHANNOCK
Schedule D (Form 990) 2011 RIVER REGION, INC.

54-1843987 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, tine 12.

(a) Description of secunty 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

A

®

©

©

()

(@]

@)

H

]

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) p»

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

(a) Descnption of investment type (b)

Book value

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

(1

@

(©)]

4

(©)]

©

(7

®

©)

(19)

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

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

(a) Description

{b) Book value

()]

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) | 2
[Part X | Other Liabilities. See Form 990, Part X, fine 25.
1. (a) Description of liability (b) Book value
(1) Federal ncome taxes
(20 AGENCY FUNDS PAYABLE 575,676.
(3 PAYROLL TAXES AND WITHHOLDING 3,446.
{4
(5)
(©]
U]
8
©)
(19)
[¢h)]
Total. (Column grag must equal Form 990, Part X, col (B) ine 25 ) > 579,122.
ootnote In Parl XIV, provide the tex! o} the tooinote to the mgmlzmm Zalion's Tiability for uncertain fax positions under

2. FIN 48 (ASC 740}

132053
01-23-12
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COMMUNITY FOUNDATION. OF THE RAPPAHANNOCK

Schedule D (Form 990) 2011 RIVER REGION, INC.

54-1843987 Page4d

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (), line 12) 1 1,421,839.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 729,281,
3 Excess or (deficit) for the year. Subtract line 2 from kne 1 3 692,558.
4 Net unrealized gains (osses) on nvestments 4 <163,794.>
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Descnbe In Part XIV) 8 <12,815.>
9 Total adjustments (net) Add lines 4 through 8 9 <176,609.>
10 Excess or (deficit) for the year per audited financial statements_Combine lines 3 and 9 10 515,949.
[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 1,269,405.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains on investments 2a <163,794.p
b Donated services and use of facilities 2b
¢ Recovenies of prior year grants 2c
d Other (Descnbe n Part XIV.) 2d <12,815.p
e Add lines 2a through 2d 2e <176,609.>
3 Subtract line 2e from line 1 3 1,446,014.
4 Amounts included on Form 990, Part VIlI, 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 <24,175.p
¢ Add lines 4a and 4b 4c <24,175.>
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 1,421 ,839.
rPart XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 753,456.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV.) 2d 24,175,
e Add lines 2a through 2d 2e 24,175.
- -———3— Subtract lne2e fromlney - —— — —— —-—— - — ~— - ——— —— —— —— — g |/~ 7297281, — — °
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 930, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |_hne 18.) 5 729,281,

|
| [Part XIV| Supplemental Information
|

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lIl, ines 1a and 4, Part IV, ines 1b and 2b, Part V, fine 4, Part
X, ine 2, Part X|, ine 8; Part XII, lines 2d and 4b; and Part XIlI, knes 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE FOUNDATION ADOPTED THE PROVISIONS OF ACCOUNTING

STANDARDS REGARDING UNCERTAINTY IN INCOME TAX POSITIONS, HOWEVER,

MANAGEMENT DOES NOT BELIEVE IT IS EXPOSED TO ANY SUCH POSITIONS AS THEY

ARE DEFINED IN THE ACCOUNTING STANDARDS. THE FOUNDATION FILES IRS FORM

990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX ANNUALLY.

SUCH TAX

RETURNS FOR 2008, 2009, AND 2010 REMAIN OPEN TO POTENTIAL EXAMINATION BY

THE IRS.

132054
01-23-12
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COMMUNITY FOUNDATION OF THE RAPPAHANNOCK
Schedule D (Form 990) 2011 RIVER REGION, INC. 54-1843987 Pages
[ Part XIV| Supplemental Information (continued)

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT -12,815.

PART XII LINE 2D INCLUDES $12,815 CHANGE IN VALUE OF SPLIT INTEREST

AGREEMENT .

PART XII LINE 4B INCLUDES SPECIAL EVENTS EXPENSES OF $24,175 SHOWN NET

AGAINST EVENT REVENUES ON 990.

PART XIII LINE 2D INCLUDES SPECIAL EVENTS EXPENSES OF $24,175 SHOWN WITH

EXPENSES IN THE AUDITED INCOME STATEMENT.

PART IX OTHER ASSETS INCLUDES BENEFICIAL INTEREST IN A TRUST OF $137,740.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-€2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, PartlV, lines 17, 18, or 19, 0 T i
Department of "’;T'“s“'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton COMMUNITY FOUNDATION OF THE RAPPAHANNOCK Employer identification number
RIVER REGION, INC. 54-1843987

Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ fiers 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 D Mail solicitations e [:I Solicrtation of non-government grants
b [__] intermet and email solicitations ¢ [_] Solicttation of government grants
¢ [__] Phone solicitations g 1] Special fundraising events

d D In-person solicitations
2 a 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? l:' Yes l:] 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.

v) Amount paid .
(i) Name and address of individual . Ali) Dig. (iv) Gross receipts tﬁ, zor ,eta,neﬁ by) (V? Amount paid
or entity (fundrarser) (i) Activity havo custad from activity fundraiser to (or retained by)
contnbutions? isted n col (i) organization
Yes | No
Total . . »
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
|
|
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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COMMUNITY FOUNDATION OF THE RAPPAHANNOCK
Schedule G (Form 990 or 990-E2)2011 RIVER REGION, INC.

54-1843987 Page2

Partll| Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
" of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
RING IN GOLF (add col. (a) through
HOLIDAYS TOURNAMENT 1 ool {e)
o (event type) (event type) (total number)
3
c
[
é 1 Gross receipts 43,040. 27,272. 17,528. 87,840.
2 Less Chantable contrnibutions
3 Gross income {ine 1 minus line 2) 43,040. 27,272, 17,528. 87,840.
4 Cash pnzes
« | 8 Noncash prizes
u% 6 Rent/facility costs
k3]
g 7 Food and beverages 11,098. 11,098.
8 Entertanment
9 Other direct expenses 11,095. 1,983. 13,078.
10 Drrect expense summary. Add lines 4 through 9 n column (d) » | 24,176
11_Net income summary. Combine line 3, column (d), and Ine 10 » 63,664,
Part lll | Gaming. Complete if the orgarization answered *Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
(b) Pull tabs/instant (d) Total gaming (add
9,-:" (a) Bingo bingo/progressive bingo (c) Gther gaming col (a) through col (c))
T
1__Gross revenue
o | 2 Cash pnzes
3 . - T T = e ——
5
2! 3 Noncash pnzes
w
°
2| 4 Rent/facility costs
(a]
§ Other direct expenses
L] Yes % L] Yes % |[_] Yes %
6 Volunteer labor |:| No |:] No D No
7 Direct expense summary. Add lines 2 through 5 n column (d) > i( )

8 Net gaming mcome summary. Combine line 1, column d, and line 7

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

a s the organization licensed to operate gaming activities in each of these states?

b if °No," explain

D Yes D No

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

b If “Yes,* explain:

[:] Yes I:] No

132082 01-23-12

16010514 103491 42052A
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COMMUNITY FOUNDATION OF THE RAPPAHANNOCK

Schedule G (Form 990 or 990E2)2011 RIVER REGION, INC. 54-1843987 Page3
11 Does the organization operate gaming activities with nonmembers? D Yes l:l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? E] Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes [:l No
b If "Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retaned by the third party b $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p> $

Description of services provided P>

|___| Director/officer |____] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year p» $
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see mstructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
29
16010514 103491 42052A 2011.05060 COMMUNITY FOUNDATION OF THE 42052A 1




Om 21-42-10 LoLeEL

(1102) (066 Wi04) | 3INPayIg ‘066 WJ04 1o} SUoiONASU| 3Y} 39S ‘aOION JOV uonanpay yomisaded 104 vH
<4 9|qe} | eu)| 8y} W pajsij suoneziuebio Jayjo Jo Jaquinu [ejo) Jau3 €
4 77 o . a|qe} | au sy ui paisi| suoneziuebio Juatuwanob pue (£)(0) | 0g uoNoas JO JIBqWINU BI0}IBUT

SNOILVYEdO TVHANAD '0 "89S 6T €010 TOYZZ VA OSYNESADOINIATIL

JAY TTIH TTI¥d TOLT
YYD L¥0ddns FOIJSOH

ALIOVdYD ONIAQTING "0 "EG8 LET £0T109 T0PZZ YA ODUNESHOIHIQIUL
00T# IAY TIIH TI¥3 00€C
, ADOONNVHVAIVY SONINNIOIH LUVHS

AOONNVHYddYY JHL NO SAIY "0 "005 ST ! £0104 yovZZ YA OUNESHOIUIQINA
ySZL X0d Od
MOONNVHVAdYY JHL J40 SANIIYI

SNOILVYIJO TVANIY "0 "00S 'S _ £2T09 y0vZZ YA SUNASHOINIAIYA
¢Z6 X0d 0Od
_ HAISAR VAUV DUNESAOI¥IAI™A

NOILYONAY '0 "000 TZ | €0T04 T0VZZ YA OdNdSUDIVIadud
LS JNNV SSIONIHd LZZ
_ NOILVANNOA HJOVLIYIH NIUDTHVYA

HILD KO3 "0 000 TT £0109 60CTZ QW SYOWILIVE
NOISHIWWI dIN03 ¥ILNAHOY 00T# QY MAIANMVYID LZVT
NOILVANNOd ¥S NAMAIY TVD

e m_mmwuwj 2ouB)sISSE _
9OUB)SISSE 10 9OUE)SISSE YSED-UOU h_ 00Q) U ozbﬂﬂ Ysed-uou weibyses |, e|geoydde uawwianob 1o
1ueib Jo asoding (Y) Jo uonduoasaq (6) 10 pouion (1) jo wnowy (d) | jo wnowy (p) | uonoas oHl (o) N3 (a) uoneziueB10 jo ssalppe pue awep (e) |
_H_ ] pepaau s1 60eds [eUOINPPE i PatedIdnp aq UEd || Hed 000'S$ UBY) 210W PaAiadal Jusidioal auo ou J Xoq Siu} 43840 "000'GS U 10w paniadal fey) Juaidios)

AUe 10} * 1.2 8Ul| ‘Al 1Bd ‘066 Wio4 03 ,SaA, Palamsue uoijeziuebio ayy ji 919|dwo) ‘SRS pajiun w,_ﬁ ul suogieziueb6.10 pue SJUSUIIIAOL) 0} IDUBJSISSY JAYID pue sjuesn g
SOIE}S PaIUN ey ul spuny Juelb Jo asn ay}) buLIoyUOW IO} Sainpadoid s,uoneziuebio ayy A| ved ulaqudsag ¢
ON _H_ S3A B et o _ {@0UB]SISSE 1O S)uelb ay) pJIeme 0} pasn Budd
UOI}09]9s ) pue *aoue)sisse Jo sjuelb ayy 10j Aiqibie seatuelb auyy ‘adur)sISSe 10 w_EEm 8y} JO JUNOWE 3y} 3JBNULRISNS 0} SPI033J UlRjurew uoheziueblo sy seoq |

_ 99UR)SISSY pUB SJUERIL) UO UOQEWIO)U]| [BI3UAD) | Hed _
LB6EVBT-¥S _ *ONI "NOIDHEYM ¥HIAIM

Jaquinu uoneaynuap! jahojdw3 MDOONNVHVYAAYY FHIL J0 NOILVANNOJA ALINAWWOD uonezuebioay: jo sweN
uonjoadsu| 066 W.io4 0} yoeny « _ 801AJBG BNUBABY [BURIU)
ongnd o3 uadp 22 10 |Z au|| ‘Al LUEd ‘066 W04 0} ,SIA, Palamsue :n__v_amu_:mmho ay j aredwo) funseoy) oup jo Jusunredaq

F FQN Sa)e}g Paliun 8y Ul S|ENPIAIPU| PUB ‘SJUBWIUIBACY)

|

‘suoneziueb.0 0} SOUBISISSY SO PUE SIURID (066 w.iod)
£v00-SPSL ON BNO ; 1 3INA3IHOS

|



LL-L0-S0 L¥T2EL

(066 wu04) ) 8|npaysg _
SAIy ASTY-LY i) ‘g€e8 8 ! €0105 S0¥ZZ YA ounESAITIIAT™A
¥Od STANINIAQY QYVA MOV _ Q¥ d0l IOH SZI
YIINID HLOOX NITAVHO
|
INFRAINDT XdVNITHL UHB@DOQ '0 "0TE 6 ! €109 GBYZZ YA TDUWOID ONINA
_ AMH SONIN¥ G%S0T
_ VORX ATIRVA IDHOITD ONIN
STOIAYES dod0dD ONIY 0 “L8E 9 _ €0T09 TOVZC VA Dundsioluzdqadd - ¢OL#
‘ IS INNV SSIONINA T09Z - LTYASSY
TYAXAS LSNIVOV TIONNOD ddvd
SNOIIVH3dO TVHANAL] 0 "0ES 6 _ €0109 TOVeC VA  Dundsioivdasyd
_ - IS EOVTIVM V-GZf - SHALSIS
ﬂ 919 WIHLO¥A OIF NOONNVHVIAVY
II 3SVHA "0 “000 OT 7 FRIOE 80VCC VA DUNESMOI¥IQAUA -
0ITdnd THI ¥Od SUITHOLIA ‘ )4l OMNESADI¥AAIUI 06€8 - NOILVLS
_ HOMVASEN TVOIDOTOIE MIATAMOUVAR
_
NOILVYUOLSTY 0 T000 0T [ €0109 TOVZZ VA  Dundsiolvdaddd
ASNOH HIIWSHAATIS _ - LS VIHE0S €18 - SI¥Y
| JAILVAND ¥Od ¥ID D¥NdSNOI¥IAAIUS
|
NOILOANNOD INARJINDA ¥0d i) "€69 TT _ £0109 TOveC VA ~ DuNdsioI¥aqidd
IS SSTUO0¥d 60F
SIOUNOSTY ALITIAVSIA
ONIAQad MaEN 0 T00S ¢T £010G T0vee VA ~ Dundsxyoi¥adqadd
- aATd ALIIAVAVT 206 - (ONI
‘@onddd AOONNVHVAAWY) FSNOH IAOH
SNOILV¥dd0 TVudNdd 0 VP9 ¢1 €0109 Y0VZC VYA  DUNdSIOI¥ddddd
_ - §9Z8 X0d 0d - ALINVHNH
| ¥Ood ILVLIAVH H¥Nd,d ¥ILVIUD
_
’ (1ay10 ‘lesieidde !
‘ANA ‘%o0q) aouejsISse 7
9JUBJSISSe 10 9OUB)SISSE YSED-UOU uoljenjea yseos-uou e yseo a|qeoidde p JswuIsAob Jo uoneziuebiio
jueub jo asodingd (u) jo uonduoseq (6) 30 pouiay (#) 30 unowy {8) | jo wnowy (p) || uondes oy (9) N3 (Q) 40 ssaippe pue awen (e)

|

(1 veq (066 W104) | 8INPayYoS) SAIEIS PajUN Ayl Ul SUOREZIUBHI) PUB SJUSURLIGACY) O} 9OUB)SISSY JOLIO PUB SIUB.D JO UORENUIU0D

Il ued

| abed

L86EVBI-VS

"ONI "NOIDHY ¥IAI™

(066 wio4) | 3NPaYdS

MOONNVHYddVY HHL 40 NOILVANNOA ALINOWWOD



LL-L0-S0 tv22EL

(A%

(066 wio4) ) BINPaydS |
_
|
|
_
|
|
[
[
1
_
INFAJOTIAAA TYNOISSEION] "0 AT | €0109 G0PZZ YA OdNdsS¥OIYEaI™d
QILOTYIA NOISSIW \ MYVd FOIAJ0 TWYNDS KVYHLIVHD 00V
_ NOIIONNL QYOJJVLS
|
HOVIH LA "0 "GoL 9 V £JT09 VOVCZ YA OUMNESADIVIdIUS
NV ONIGIINd ?H.Huﬂmcm £€£68 Xod Od
| YLD FOVIINIH MOONNVHVJAWY TVHINAD
_
AN@INIYS FONAIOS i) "000 8 _ €0T05] vOvZZ YA SuNdsOINIqa¥d
_ v88L X0d Od
_ ATIRYA NV INJ3¥UYd DYNESADIVITIUA
{
(;ayjo ‘jesiesdde
‘AN4 Yo0oq) aoue)sIsse ;
@0UB]SISSE 10 SOUE]SISSE YSBI-UOU uonenjea yseo-uou esb yseo a|qeaidde ) juswuwIAob Jo uoneziuebio
ueib jo asoding (u) Jo uonyduosaq (6) Jo poulsy () O wnowy (3) jo wnowy (p) \ uonoas OHi (9) N3 (q) JO SSalppe pue alweN (e)

(1l ved (066 ULIOS) | 3INPaYDS) SIS PauN Iy ul mco_«mu_:wmho pUE SJUSUAIIAAOY) O} 32URISISSY 49410 pue SlueJsy) JO Uollenuijuo?) _ i Hed _
+ 8bed LB6EVBT-¥S _ *ONI 'NOIDJHd dAAINd {066 Wiod) 1 8inpauds
AOONNVHY mmﬂﬁ_ﬁ dHIL 40 NOILVANNOA ALINOWWOD




|
(1102) (066 W104) | 8NPaYSS €€ 2L-22-10 2ZOL2EL

*STVOD Y¥IHHL OZHHWUANMM NI IN3dS d¥dM SANNd HHL MOH NO LY¥O4dH¥
¥ LIWEAS OL QILSENOIT TV m__H_ZmHmmomm INVIOD :Z ENIT "I I1¥v¥d 'I ITINdIHDS

|
“UOIIELLIO}UI [EUCIPPE J8YJ0 AU pUB ‘g aul| || Ueq W paainba) ucijeulojur ay} apiroid o} ped siyy aj9idwo)) “uogew.oju) jejuawoajddng _ Al Yed _

w
w
_
|
;_
y

"0 "ZS0 09 * 9¢ SATHSYYIOHDS FLVNAVEOYIAANN
(1ay10 ‘esiesdde ‘A4 ‘yooq) | dduelsisse yseo weibyses || swaidioas
2OURISISSE YSeo-uou jo uonduasaq 3) uonenjea Jo poya (3) -uou Jo wnowy (p)|  jo wnouny (9) 7 Jo Jaquinp (Q) aoue)sisse Jo jueib jo ad4] (e)
|

, ‘papaau si aseds [euoluppe j pajeoddnp aq ued ||} Ued
'Z2 BUI| ‘Al Led ‘066 U0 0} ,SOA, PaJoMSUE UONEZIUEGIO oL 4 919/dWwoD SIS PaliuN Sy} Ul S[ENPIAIPU| 0} JUB)SISSY JAYIQ PUE Sjuelo _ I ded _

gabed L86EVETI-VG _ "SNI "NOIDIAH HHAATH 11102) (066 WioJ) | 3Npauds
MOONNYHYdAYY HH.L _ JA0 NOILVANNOA XALINOWKWOD

|




: 22 —Histoncal artifacts

SCHEDULE M Noncash Contributions OMS No 15450047

(Form9go) 2011

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization COMMUNITY FOUNDATION OF THE RAPPAHANNOCK Employer identification number

RIVER REGION, INC. 54-1843987
|[Part]l | Types of Property

(@ (b) (] (d)
Check if Number of Noncash contribution Method of determining
applicable | contnibutions or |  amounts reported on noncash contnbution amounts

items contnbuted| Form 990, Part VIII, ne 1g

Art - Works of art
Art - Histoncal treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securnties - Publicly traded X 6 631,991.
Secunties - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contnbution -
Histonc structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy

© O N D ON

-
o

23 Scientific specimens
24 Archeological artifacts

25 Other P ( )
26 Other P ( )
27 Other P )
28  Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part {V, Donee Acknowledgement 29
Yes | No
30a Durning the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that t must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If “Yes,* descnbe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If “Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
descnbe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“° 120l
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 0 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of e aroasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization COMMUNITY FOUNDATION OF THE RAPPAHANNOCK | Employer identification number
RIVER REGION, INC. 54-1843987

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

PROMOTE GREATER PHILANTHROPY BY ASSUMING CHALLENGES FACED BY THE DONOR

AND MANAGING GIVING IN A RESPONSIBLE AND KNOWLEDGABLE MANNER. THE

FOUNDATION PROVIDES EFFICIENT AND EFFECTIVE SERVICES TO BUILD A

COLLECTION OF PERMANENT FUNDS TO MAKE GRANTS FOR THE LONG TERM BENEFIT

OF ITS DEFINED GEOGRAPHIC AREA.

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

STUDENTS, AND BY PROVIDING EDUCATION ABOUT PHILANTHROPY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATION ABOUT COMMUNITY FOUNDATIONS AND MANAGEMENT OF FUNDS

EXPENSES § 136,226. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE REVIEWED THE

TAX RETURN AND A COPY WAS MADE AVAILABLE TO BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ANNUALLY COMPLETE

CONFLICT OF INTEREST FORMS.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE GATHERS

DATA FROM OTHER NONPROFITS AND DATA FROM THE COUNCIL ON FOUNDATIONS.

FORM 990, PART VI, SECTION C, LINE 18: TAX RETURN IS AVAILABLE ON THE

WEBSITE AND BY REQUEST

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

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organizaton COMMUNITY FOUNDATION OF THE RAPPAHANNOCK Employer identification number
RIVER REGION, INC. 54-1843987

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -163,794.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT -12,815.
TOTAL TO FORM 990, PART XI, LINE 5 -176,609.
|
013352 Schedule O (Form 990 or 990-EZ) (2011) |
36 ‘
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Form 4562 Depreciation and Amortization 990
o . “'h n (Including Information on Listed Property)
.n?Zi’;I"F?L‘vé’nue"sQL"?fe“’ym) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

COMMUNITY FOUNDATION OF THE RAPPAHANNOCK
RIVER REGION, INC.

FORM 990 PAGE 10

Identifying number

54-1843987

I Part IJ Election To Expense Certain Property Under Section 179 Note: /f 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 limitation 3 2,000,000.
4 Reduction in hmitation. Subtract ine 3 from fine 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0-_|f marmed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed 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 ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income Iimitatton Enter the smaller of business income (not less than zero) or line 5 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 lines 9 and 10, less line 12 » | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il | sSpecial Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service durng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation {including ACRS) 16 2,852,
[ Part Il | MACRS Depreciation (Do not include listed property.) (See nstructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 I
— 718 “it'you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » _E]_ - - — T~

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation

(a) Classification of property year placed {business/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) period

19a 3-year property

b 5-year property

[ 7-year property

d 10-year property

e 16-year property

f 20-year property

g 25-year propenty 25 yrs. S/L

h  Residential rental property ! 27.3 yrs. MM SA.

/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a  Class iife S/L

b 12-year 12 yrs S/L

¢ 40-year / 40 yrs. MM S/L
|Part IV| Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, fines 14 through 17, ines 19 and 20 in column (g), and line 21

Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instr. 22 2,852.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
}:.622?.'11 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
37

16010514 103491 42052A

2011.05060 COMMUNITY FOUNDATION OF

THE 42052A_1




COMMUNITY FOUNDATION HF THE RAPPAHANNOCK
Form 4562 (2011) RIVER REGION, INC. 54-1843987 Page 2

PartV l Listed Prop;any (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
» amusement
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? | ] Yes [:] No | 24b If "Yes," is the evidence written? E] E No
b) (c) (e) 4] (9} h (i)
(a) [() (d) g (h)
te Business/ Basis for depreciatton Elected
Type of property a Cost or P! Recovery Method/ Depreciation
placed in investment (business/investment section 179
(Ist vehicles first ) service | use percentage|  Other basis bee only) period Convention deduction on,

25 Special depreciation allowance for qualified listed property placed i service duning the tax year and
used more than 50% in a quallfied business use 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) ]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles dnven durnng the year
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
——""dunngoff-duty hours?— — — 1 — I — —
35 Was the vehicle used primarly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . .
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 i1s "Yes, " do not complete Section B for the covered vehicles.
| Part VJ Amortization

(a) (b) {c) (d) (e) f
Description of costs Date amorhization Amortizable Code Amorazaton Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2011 tax year.

43 Amortzation of costs that began before your 2011 tax year . 43

44 Total. Add amounts in column (f). See the instructions for where to report 44

116252 11-18-11 Form 4562 (2011)
38

16010514 103491 42052A 2011.05060 COMMUNITY FOUNDATION OF THE 42052A_1



Form 8868 (Rev. 1-2012)

Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

» [(X]

Note. Only complete Part Il f 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).

[Partll| 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 COMMUNITY FOUNDATION OF THE RAPPAHANNOCK
Fisbytne [RIVER REGION, INC. (X] 54-1843987
;’l‘l’:g"ya;zrh’ Number, street, and room or suite no. If a P.O box, see instructions. Social secunty number (SSN)
retun see IO/ O BOWLING, FRANKLIN & CO., LLP, 1207 CHARLES ST

instructions

City, town or post office, state, and ZIP code For a foreign address, see instructions.

REDERICKSBURG, VA 22401

Enter the Return code for the return that this application is for (file a separate application for each return)

[0]1]

Application Return | Application Return
Is For Code ]ls For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-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.
THE CORPORATION

® The books are inthe care of » PO BOX 208 - FREDERICKSBURG, VA 22401

Telephone No.p» 540-373-9292 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box » [:I

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box B> [ I itis for part of the group, check this box B> [ 1 and attach a list with the names 5 and EINs of all members the extenston is for.

if this 1s for the whole group, check this

4 | request an additional 3-month extension of time until

5 For calendar year

7  State in detall why you need the extension

, or other tax year beginning _ JUL 1,
6 If the tax year entered in line 5 is for less than 12 months, check reason.
Change'in"accounting'penod- — —— ~— —

MAY 15, 2013

2011

D Inhial return

,andendng JUN 30, 2012

D Final return

AUDIT OF FINANCIAL STATEMENTS IS NOT COMPLETE AT THIS TIME, SO TAX

RETURN WILL BE COMPLETED AFTER THE AUDIT IS COMPLETE.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8bh [ $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, f required, by using

EFTPS (Electronic Federal Tax Payment System). See Iinstructions 8| $ 0.

Signature and Verification must be completed for Part il only.

Under penalties of perjury, I declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p

Tite p TREASURER 2011-12

123842
01-08-12

16010514 103491 42052A

Date p»
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