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rom 990

-
Department of te Treasury

Return of Organization Exempt From Income Tax

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

|__OMBNo 15450047

2012

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements rispection
A Por the 2012 calendar year, or tax year beginning Land ending

B Checki applicable | © Name of organzation COMMUNITY FOUNDATION OF THE CENTRAL D Employer identification number
(] Address change BLUE RIDGE

D Name change z::gb:rl:;e::e: {or P O box f mail is not delivered to street address) Room/sutte E 2Ie4phon]; n6um4bz 3 8 5

[:I Imstial return

P. 0. BOX 815

540-213-2150

D Terminated

D Amended return

City, town or post office, state, and ZIP code

STAUNTON VA 24402-0815

2,521,327

G Gross receipts $

F Name and address of pnncipal officer

D Applicaton pending

H{a) Is this a group return for affilates? I:] Yes @ No

D Yes D No

If “No,” attach a list (see mnstructions)

H{b) Are all affilates ncluded?

| Tax-exempt status ]il 501(c)(3) |_| 501(c)  ( ) dnsertno) ﬂ 4947(a)(1) or

[ ] 527

J__websie » WWW.COMMUNITYFOUNDATIONCBR.ORG

H(c) Group exemption number >

mmrporahon H Trust m Association ‘_] Other P>

K Form of organization

IL Year of formation |M State of legal domicile

Part | Summary
1 Briefly describe the organization's mission or most significant activities
° TO ENRICH THE QUALITY OF LIFE BY RESPONDING TO NEEDS AND INSPIRING
g PHILANTHROPY, PRIMARILY BY PROVIDING LEADERSHIP TO COMMUNITY PARTNERS,
% BUILDING ENDOWMENT FUNDS, AND MAKING GRANTS TO CHARITABLE ORGANIZATIONS.
3 2 Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3] 18
o .S 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 18
8 § § Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 3
-4 ;5 6 Total number of volunteers (estimate if necessary) 6 55
eQ 7a Total unrelated business revenue from Part VI, column (C), line 12 7a -6,227
= b Net unrelated business taxable income from Form 990-T, line 34 7b -6,227
g Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 1,593,733 1,011, 346
% g 9 Program service revenue {Part VIII, ine 2g) 0 0
;z; 3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 442,519 446,051
gg—é“ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -325 392
@SS | 12 Total revenue — add Iines 8 throfigh~M~(must equal Part VIll, column (A), iine 12) 2,035,927 1,457,789
@) | 13 Grants and similar amounts pald (Part/qm 439,194 446,951
14 Benefits paid to or for membefs ( £ 0 0
g | 15 Salanes, other compensatioi s 148,438 147,009
2 | 16aProfessional fundraising feds ( art IX(Adtump (A), ine 0 0
§ b Total fundraising expense$ (Pa X\column oy Iné’@? > /S
W1 17 Other expenses (Part IX, u s 190,701 131,860
18 Total expenses Add lines 13~1 u}"\emm‘ 778,333 725,820
19 Revenue less expenses Subtract ine 18 T 1,257,594 731,969
H § Beginning of Current Year End of Year
é; 20 Total assets (Part X, line 16) 11,965,733 13,643,841
<3| 21 Total liabilties (Part X, line 26) 428,655 521,482
25| 22 Net assets or fund balances Subtract line 21 from line 20 11,537,078 13,122,359
Partll Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declyratlon of preparer (9ther than officer} 1s based on all information of which preparer has any knowledge

F—

} ) | S;/I ¥/i3
S|gn Signature of officer Dal
Here } | 1wam D, LA"MA/J PKES'DEQ’/CEO

Type or print name and title

Pnnt/Type preparer's name Praparer's signature Date Check D i | PTIN
Paid JONATHAN D. JENCKS JONATHAN D. JENCKS 05/10/13] se-empioyed | PO0500778
Preparer |;same » ELMORE, HUPP & CO., PLC, CPA Fmsend  54-1440048
Use Only PO BOX 2607

Fimm's address P STAUNTONI VA 24402-2607 Phone no 540-885-7000

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

IYLYes ]_| No

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

(ﬁ B ‘(e Form 990 (2012(9,.
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Form 990 (2012) COMMUNITY FOUNDATION OF THE CENTRAL 54-1647385 Page 2
Part i} - Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ill IZ!]

1 ‘Brleﬂy describe the organization’s mission
TO ENRICH THE QUALITY OF LIFE BY RESPONDING TO NEEDS AND INSPIRING

PHILANTHROPY, PRIMARILY BY PROVIDING LEADERSHIP TO COMMUNITY PARTNERS,
BUILDING ENDOWMENT FUNDS, AND MAKING GRANTS TO CHARITABLE ORGANIZATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? [ ] Yes (X] No
If "Yes," describe these new services on Schedule O

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

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

4a (Code ) (Expenses $ 460,086 including grants of $ 446,951 ) (Revenue $ )
PROVIDES ASSISTANCE TO LOCAL INDIVIDUALS AND

ORGANIZATIONS THROUGH GRANTS, SCHOLARSHIPS, EDUCATIONAL

AWARDS AND DONATIONS FOR THE ENRICHMENT OF THE QUALITY OF

LIFE WITHIN THE COMMUNITY.

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ 44,766 including grants of $ )} (Revenue $ )
de Total program service expenses P 504,852
DAA Form 990 (2012)
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Form 990 (2012) COMMUNITY FOUNDATION OF THE CENTRAL 54-1647385 Page 3
" PartlV - Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part li 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? 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 rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! 6 | X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiabilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported n Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Dd the organization report an amount for iInvestments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11¢c X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iabiity for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI 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 and XII 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 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  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes," complete Schedule G, Part II 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?
If "Yes,"” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
DAA
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Form 990 (2012) COMMUNITY FOUNDATION OF THE CENTRAL 54-1647385 Page 4
Part IV Checklist of Required Schedules (continued)
. Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and II 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule 1, Parts | and HlI 21 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

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

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

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

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

27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill 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  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 291 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Parti 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part || 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 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1l
or IV, and Part V, fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, 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, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part V| a7 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 3| X

Form 990 (2012

DAA
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Form 990 (2012) COMMUNITY FOUNDATION OF THE CENTRAL 54-1647385

Page 5

PartV ° Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a 25

Yes

No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3

ic

b If at least one I1s reported on Iine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 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?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If“Yes,” enter the name of the foreign country P .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
¢ If“Yes” to hine 5a or 5b, did the organization file Form 8886-T?
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 as charitable contributions?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed during the year l 7d ]

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a

T 0 Q

7e

7f

| 79

7h

MM [

~

9a

9b

E b

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

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 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 organization filing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state?
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 maintain by the states in which

13a

the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c

14a Dud the organization receive any payments for indoor tanning services during the tax year?
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2012)
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Page 6 |

Form 990 (2012) COMMUNITY FOUNDATION OF THE CENTRAL 54-1647385

Partvi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any guestion in this Part Vi

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b | 18
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 X
3 D the organization delegate contro! over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X |
b Are any governance decisions of the organization reserved to (or subject to approval by) members, ‘
stockholders, or persons other than the governing body? 7b X |
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following |
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O X |
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code ) |
Yes | No
10a Dud the organization have local chapters, branches, or affihates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters, |
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b |
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 |
12a Dud the organization have a wnitten conflict of interest policy? If “No,” go to fine 13 12a| X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13  Did the organization have a written whistieblower policy? 13| X
14 D the organization have a written document retention and destruction policy? 14| X |
15 Dud the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P VA
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
Izl Own website @ Another's website @ Upon request D Other (explain In Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » THE FOUNDATION 117 SOUTH LEWIS ST
STAUNTON VA 24401 540-213-2150

DAA

Form 990 (2012)
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Form 990 (2012) COMMUNITY FOUNDATION OF THE CENTRAL 54-1647385

Page 7

Part VIl © Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons 1n the following order individual trustees or directors, institutional trustees, officers, key employees; highest

compensated employees, and former

such persons

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

(A) (B} () (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{hst any officer and a drector/trustee) the organizations compensation
hours for o =T = = e = organization (W-2/1099-MISC) from the
related aé g g 2 |38 g (W-2/1093-MISC) organzation
oganzatons (28| E |2 | § [84] 2 and related
below dotted |G & g s 3g organizations
line) 2l s 3! 8
8 g g
&8
(1)BECKY KOHLER, CETP
40.00
PRES/CEQO 0.00 | X X 82,709 0
(2ROB W. CALE
1.00
CHAIR 0.00 [X X 0
(3 LAURA JEAN BRANO, M.D.
1.00
VICE CHAIR/SEC/TREAS 0.00 [X X 0
(4)KEN BOWARD
1.00
DIRECTOR 0.00 [X 0
(5\RICHARD P. EVANS, M.D.
1.00
DIRECTOR 0.00 |X 0
(6) PERRY FRIDLEY
1.00
DIRECTOR 0.00 | X 0
(7'DAVID T. GAULDIN, II
1.00
DIRECTOR 0.00 [X 0
(8)DINAH GOTTSCHALEK, CPA
1.00
DIRECTOR 0.00 |X 0
(99WLLIAM LARRY HARRELL, M.D.
1.00
DIRECTOR 0.00 |X 0
(10)RONALD W. DENNEY, ESQ.
1.00
DIRECTOR 0.00 | X 0
(11) STEVE ELKINS
1.00
DIRECTOR 0.00 |X 0

DAA

Form 990 (2012)
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Form 990 (2012) COMMUNITY FOUNDATION OF THE CENTRAL 54-1647385 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
i ) ) (© (o) € )
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{hist any officer and a director/trustee) the organzations compensation
hours for o=] = = organization {W-2/1093-MISC) from the
related 23| 2 3 § gé g (W-2/1099-MISC) organization
organizations gé g 8 g (28 g and related
below dotted |55 § S (8g organizations
line) g 5 ~§ %
8 §- g
2
(12 JAN MANGUN
1.00
DIRECTOR 0.00 |X 0 0
(13DEBORAH T. MET2
1.00
DIRECTOR 0.00 |X 0 0
(149)R. STEVEN NICHOLS, ED.D.
1.00
DIRECTOR 0.00 |X 0 0
(15)EDWARD A. SCOTT, PH.D.
1.00
DIRECTOR 0.00 |X 0 0
(16)JOBN W. SILLS, III, ESOQ.
1.00
DIRECTOR 0.00 |X 0 0
(17) TRAVIS TYSINGER
1.00
DIRECTOR 0.00 |X 0 0
(1) WILSON F. VELLINES, JR., ESQ|
1.00
DIRECTOR 0.00 |[X 0 0
(199G. WILLIAM WATKINS, ESQ.
1.00
DIRECTOR 0.00 |X 0 0
1b Sub-total > 82,709
¢ Total from continuation sheets to Part VII, Section A | g
d_Total (add lines 1b and 1c) > 82,709
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Dud the organization hst 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
indwidual 4
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Descnption of services

(€)
Compensation

2  Total number of iIndependent contractors (including but not imited to those hsted above) who
receved more than $100,000 of compensation from the organization P>

DAA

Form 990 (2012
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Form 990 (2012) COMMUNITY FOUNDATION OF THE CENTRAL 54-1647385

Page 9

Part Vil - Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIIl.

U

DAA

(A) (B) (C) (D}

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

.'é’g 1a Federated campaigns 1a
8 3| b Membership dues 1b
g E ¢ Fundraising events ic
o é d Related organizations 1d
‘ég e Government grants (contnbutions) 1e
.9"2 f Al other contnbutions, gifts, grants,
gg and similar amounts not included above 1 1,011,346
‘E’g g Noncash contnbutions included in lines 1a-1f $ 30,355
38| _h Total. Add lines 1a-1f > 1,011,346
g Busn _Code
S| 2a
2
@ b
8l ¢
5| o
w
El e
-4 f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) > 296,273 296,273
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
{1) Real {u) Personal
6a Gross rents 1,800
b Less rental exps
C Rentalinc or (loss) 1,800
d Net rental income or (loss) > 1,800 1,800
7a  Gross amount from (1) Securties (1) Other
sales of assets
other than inventory| 1,113,091 100,225
b Less cost or other
basis & sales exps 1,063,538
¢ Gain or (loss) 49,553 100,225
d Net gain or (loss) | 2 149,778 49,553 100,225
o | 8a Gross income from fundraising events
g (notincluding $
2 of contnbutions reported on line 1¢)
g See Part IV, line 18 a
g b Less drrect expenses b
¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less costof goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenus Busn. Code
11a  INVESTMENT MANAGEMENT FEE 4,773 4,773
b MISC INCOME 46 46
C HIGH COUNTRY ASSOCIATES 531390 -6,227 -6,227
d All other revenue
e Total. Add lines 11a-11d 4 ~-1,408
12 Total revenue. See instructions > 1,457,789 54,372 -6,227 398,298
Form 990 (2012)
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Form 990 (2012)

COMMUNITY FOUNDATION OF THE CENTRAL 54-1647385

Page 10

PartIX =

Statement of Functional Expenses

Section 501(c)(3) and 501{(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

[1

Do notinclude amounts reported on lines €b, Total t(a:;))enses Progra(n?)serwce Managc(eﬁ\)enx and Func(i?a)lsxng
7b, 8b, 9b, and 10b of Part VII\. expenses general expenses expenses
1 Grants and other asststance to governments and
organizations in the U S See Part IV, line 21 303,776 303,776
2 Grants and other assistance to individuals in
the US See Part IV, ine 22 143,175 143,175
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 82,709 62,032 20,677
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7 Other salanies and wages 57,198 41,224 10,104 5,870
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes 7,102 833 4,913 1,356
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 9, 600 9, 600
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 56,140 56,140
g Other {If ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O ) 11 4 040 4 4 250 6 P 790
12 Advertising and promotion 1,334 1,334
13 Office expenses 497 497
14 Information technology 583 583
15 Royalties
16 Occupancy 9,035 9,035
17 Travel 3,912 3,912
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,459 2,459
23 Insurance 3,568 3,568
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
Ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a EVENT/AWARD EXPENSES 13,135 13,135
b PRINTING AND PUBLICATIONS 5,265 2,709 2,556
¢ DUES & SUBSCRIPTIONS 4,634 4,634
d OFFICE SUPPLIES 3,773 3,773
e All other expenses 6,885 6,153 732
25 Total functional expenses Add lines 1 through 24e 725 ) 820 504 7 852 182, 987 37 ; 981
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012)
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Form 890 (2012) COMMUNITY FOUNDATION OF THE CENTRAL 54-1647385 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X rL
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 75 1 1,724
2 Savings and temporary cash investments 587,657 2 876,747
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans recewvable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 750 o 750
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 724,317
b Less accumulated depreciation 10b 48,030 365,866 10c 676,287
11 Investments—publicly traded securities 9,851,051} 11 11,516,342
12 Investments—other securities See Part IV, line 11 350, 745! 12 344,849
13 Investments—program-related See Part IV, Iine 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 809,589 15 227,142
16 Total assets. Add lines 1 through 15 {must equal line 34) 11,965,733] 16 13,643,841
17 Accounts payable and accrued expenses 7,279| 17 24,761
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
:.'g disqualffied persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 29,757] 24 23,013
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 391,619 25 473,708
26 _Total liabilities. Add lines 17 through 25 428,655] 26 521,482
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
§ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestncted net assets 1,513,774| 27 2,366,089
3|28 Temporanly restricted net assets 6,725,360| 28 7,464,266
2 (29 Permanently restricted net assets 3,297,944| 29 3,292,004
s Organizations that do not follow SFAS 117 (ASC 958), check here I E] and
5 complete lines 30 through 34.
g 30 Capttal stock or trust principal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 11,537,078| 33 13,122,359
34 Total habilties and net assets/fund balances 11,965,733| 34 13,643,841

DAA

Form 990 (2012)
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Form 990 (2012) COMMUNITY FOUNDATION OF THE CENTRAL 54-1647385

Part Xl ° Reconciliation of Net Assets .
Check if Schedule O contains a response to any question in this Part X|

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

Total expenses (must equal Part 1X, column (A), line 25)

Revenue less expenses Subtract ine 2 from line 1

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

Donated services and use of facilities

Investment expenses

Prior period adjustments

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

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))

W 0O N A WN =

-
o

1,457,789

725,820

731,969

11,537,078

867,416

W |N|? | & w |-

|
|
|
Page 12

-14,104

-
o

13,122,359

Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X!l

[]

1 Accounting method used to prepare the Form 990 l:] Cash @ Accrual D Other

Yes | No

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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis [] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
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

2a| X

2b | X

2c | X

3a X

3b

DAA

Form 990 (2012)
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SCHEDULE A
{Form 990 of 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

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

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

OMB No 1545-0047

2012

Open ta Public
Inspection

Name of the organization

COMMUNITY FOUNDATION OF THE CENTRAL

"

BLUE RIDGE

54-1647385

Part Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organtzation 1s not a private foundation because itis (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1){A)(ii). (Attach Scheduie E )

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

9 An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross

(1] L) < O3

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

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [:| Type | b D Type |l c [:] Type Ill-Functionally integrated d [] Type lll-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() befow, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or () above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organtzation (iv) Is the organization { (v) Did you notfy {vi} Is the {vii) Amount of monetary
organzation (described on lines 1-9 i col (i) isted inyour | the organization n |organization in col support
above or IRC section governing document? col (i)ofyour  [(i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 COMMUNITY FOUNDATION OF THE CENTRAL 54-1647385 Page 2
Partlt * 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 Il If the organization fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Oifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 254,298 259,564 198,179 463,990 1,011,346 2,187,377
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 254,298 259,564 198,179 463,990 1,011,346 2,187,377
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 555,335
6 Public support. Subtract line 5 from line 4 1,632,042
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7  Amounts from line 4 254,298 259,564 198,179 463,990 1,011,346 2,187,377
8  Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources 272,408 210,052 208,143 344,385 396,498 1,431,486
9  Netincome from unrelated business
achivities, whether or not the business
1S regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV)
11 Total support. Add lines 7 through 10 3,618,863
12  Gross receipts from related activities, etc (see instructions) [ 12 4,819
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 4 ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f)) 14 45.10%
15  Public support percentage from 2011 Schedule A, Part I, ine 14 15 50.84%
16a 33 1/3% support test—2012. 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 » @
b 33 1/3% support test—2011. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 » I:]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-€2) 2012 COMMUNITY FOQUNDATION OF THE CENTRAL 54-1647385 Page 3
Partll ° Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Ii )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Oifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants %)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furmshed in any activity that s refated to the
organization's tax-exempt purpose

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

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

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

6 Total. Add Ines 1 through 5
7a Amounts includedon lines 1, 2, and 3
recewved from disqualified persons

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

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activittes not included in fine 10b, whether
or not the business 1s regularly carned on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on Iine 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 > D

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H

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

Schedule A (Form 990 or 990-EZ) 2012
DAA
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. Schedule A (Form 990 or 990-EZ) 2012

COMMUNITY FOUNDATION OF THE CENTRAL 54-1647385 Page 4

PartlV'  Supplemental Information. Complete this part to provide the explanations required by Part |, line 10,
Part I, line 17a or 17b, and Part Ill, ine 12 Also complete this part for any additional information. (See

Instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 2
e evenn s o Rttach to Form 990. b See separate instructions. Gpen o Publi
Name of the organization Employer identification number

COMMUNITY FOUNDATION OF THE CENTRAL

BLUE RIDGE 54-1647385

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year 11 0

2 Aggregate contributions to (during year) 294,982

3 Aggregate grants from (during year) 77,050

4 Aggregate value at end of year 1,322,762

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? @ Yes D 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
conferring impermissible private benefit? @ Yes D No
Part i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, hne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete 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 restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

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

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)? D Yes D No
9 In Part XIlII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 930, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X > s
2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gamn, 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, line 1 > 3
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

COMMUNITY FOUNDATION OF THE CENTRAL 54-1647385

Page 2

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply)

a Public exhibition d E 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 n Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maitained as part of the organization's collection? D Yes D No
Partiv Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions duning the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes : No
b_If "Yes,” explain the arrangement in Part XIIl Check here if the explanation has been provided in Part XIII
PartV Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Cumrent year (b} Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 3,297,944 2,857,022 2,866,488 2,144,968 2,119,968
b Contributions 536 440,922 1,349 731,520 25,000
¢ Netinvestment earnings, gans, and
losses
d Grants or scholarships 6,476 10,815
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 3,292,004 3,297,944 2,857,022 2,866,488 2,144,968
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admmistered for the
organization by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b if"Yes to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIII the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equpment
e Other 656,253 656,253
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 656,253

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 COMMUNITY FOUNDATION OF THE CENTRAL 54-1647385 Page 3
Part Vi Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (c) Method of valuation

{inctuding name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
|
(©
(D)
(€)
(F)
(©)
H)
(0]
Total. (Column (b) must equal Form 980, Part X, col (B) lne 12) >
Part VIl Investments—Program Related. See Form 990, Part X, line 13

{a) Descniption of investment type (b) Book value {c) Method of valuation

Cost or end-of-year market value

()
(]
(©]
@
®)
(6)
@
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
PartiX  Other Assets. See Form 990, Part X, Iine 15.

{a) Description (b) Book value

()
@)
©)
@)
(8
(6)
{7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.

1 {a) Descniption of liability (b) Book value

(1) Federal Income taxes
(2) AGENCY HELD FUNDS 473,708
(3)
)
(5
(6)
(7
(8)
9
(19)
(1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 473,708
2. FIN 48 (ASC 740) Footnote In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII |—l_
DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 COMMUNITY FOUNDATION OF THE CENTRAL 54-1647385 Page 4

Part XI ° Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,350,621
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12

a Net unrealized gains on investments 2a 867,416

b Donated services and use of facilities 2b 25,416

¢ Recoveries of prior year grants 2¢

d Other (Descrbe in Part X1l ) 2d

e Add lines 2a through 2d 2e 892,832
3 Subtract line 2e from line 1 3 1,457,789
4  Amounts included on Form 990, Part VIII, line 12, but not on hne 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add Ines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 1,457,789
Part XIf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 765,340
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 25,416

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part Xiil ) 2d 14,104

e Add lines 2a through 2d 2e 39,520
3 Subtract ine 2e from line 1 3 725,820
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | line 18) 5 725,820

Part Xlil Supplemental Information

Complete this part to provide the descrptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIl, Iines 2d and 4b Also complete this part to provide any additional
information

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS -

BOOK / TAX DEPRECIATION DIFFERENCE

$

OTHER

14,104

DAA
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Page 5

Part Xl Supplemental Information (continued)

DAA
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SCHEDULE M . . OMB No 1545-0047
Noncash Contributions
(Form 990) 201 2
»c plete if the orgar ed “Yes" on Form
990, Part IV, lines 29 or 30 :
Department of the Treasury > * mes £aer open To PUhhc
Intemal Revenue Service Attach to Form 990. lnspection
Name of the organzation COMMUNITY FOUNDATION OF THE CENTRAL Employer identification number
BLUE RIDGE 54-1647385
Parti Types of Property
() b) ) (d)
Noncash contribution
Check f Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, fine 1g noncash contribution amounts

1 At—Works of arnt

2  Art—Historical treasures

3  Ant—Fractional interests

4  Books and publications

5 Clothing and household

goods

6 Cars and other vehicles

7  Boats and planes

8 Intellectual property

9  Secunties—Publicly traded X 4 30,355

10  Securites—Closely held stock

11 Secunttes—Partnership, LLC,
or trust interests

12  Secunties—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14  Qualfied conservation
contribution—Other

15 Real estate—Residential

16  Real estate—Commercial

17  Real estate—Other

18 Collectibles

19  Food inventory

20  Drugs and medical supphes

21 Taxidermy

22  Historical artifacts

23  Scientific specmens

24  Archeological artifacts

25  Other P ( )
26  Other P ( )
27  Other P ( )
28  Other P> ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? 30a X
b If*Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? M| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If*Yes,” describe in Part ||
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) s checked,
describe in Part ||
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2012)




£
02948 05/10/2013 1001 AM

Schedule M (Form 990) (2012) COMMUNITY FOUNDATION OF THE CENTRAL 54-1647385 Page 2

Partit - Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

Schedule M {Form 990) (2012)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SN 190007
(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
. Form 990 or 990-EZ or to provide any additional information. o Publi
Pl Revenus Soen D Attach to Form 990 or 990-EZ. onection
Name of the organzation COMMUNI TY FOIJNDATION OF THE CENTRAII Employer identification number
BLUE RIDGE 54-1647385

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
PROVIDES ASSISTANCE TO LOCAL INDIVIDUALS AND
ORGANIZATIONS THROUGH GRANTS, SCHOLARSHIPS, EDUCATIONAL
AWARDS AND DONATIONS FOR THE ENRICHMENT OF THE QUALITY OF

LIFE WITHIN THE COMMUNITY.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

CEO REVIEWS PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

CONFLICT OF INTEREST REQUIREMENTS

A. DUTY TO DISCLOSE

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN
INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE INTEREST AND BE GIVEN
THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS

AND/OR MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS
CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.

B. DETERMINING WHETHER A CONFLICT OF INTEREST EXISTS

AFTER DISCLOSURE OF THE FINANCIAL AND ALL MATERIAL FACTS, AND AFTER ANY
DISCUSSION WITH THE INTERESTED

PERSON, HE OR SHE SHALL LEAVE THE GOVERNING BOARD OR COMMITTEE MEETING
WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED
UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL

DECIDE IF A CONFLICT OF INTEREST EXISTS.

C. ADDRESSING THE CONFLICT OF INTEREST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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wchedule O (Form 990 or 990-E2) (2012) Page 2

Name of the otga‘nzahon Employer identificabhon number

COMMUNITY FOUNDATION OF THE CENTRAL 54-1647385

AN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE GOVERNING BOARD OR
COMMITTEE MEETING, BUT AFTER THE PRESENTATION, HE OR SHE SHALL LEAVE THE
MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR
ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST.

O THE CHAIRPERSON OF THE GOVERNING BOARD OR COMMITTEE SHALL, IF
APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE
ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT.

O AFTER EXERCISING DUE DILIGENCE, THE GOVERNING BOARD OR COMMITTEE SHALL
DETERMINE WHETHER THE ORGANIZATION CAN OBTAIN WITH REASONABLE EFFORTS A
MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT
WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

O IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY
POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE
GOVERNING BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE
DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE
ORGANIZATION'S BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT IS FAIR
AND REASONABLE. IN CONFORMITY WITH THE ABOVE DETERMINATION IT SHALL MAKE
ITS DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT.
D. VIOLATIONS OF THE CONFLICTS OF INTEREST POLICY

O IF THE GOVERNING BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A
MEMBER HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT
SHALL INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE MEMBER
AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE.

O IF, AFTER HEARING THE MEMBER'S RESPONSE AND AFTER MAKING FURTHER
INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES, THE GOVERNING BOARD OR
COMMITTEE DETERMINES THE MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR

POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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chedule O (Form 990 or 990-E2) (2012)

Name of the organization

COMMUNITY FOUNDATION OF THE CENTRAL

Employer identification number

54-1647385

CORRECTIVE ACTION.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

|
|
|
|
Page 2

CEO SALARY REVIEW - EXECUTIVE COMPENSATION COMMITTEE OF BOARD OF DIRECTORS |

ANNUALLY REVIEWS COMPENSATION STUDY FROM COUNCIL ON FOUNDATIONS FOR CEO

SALARY BANDS IN ALL TYPES OF FOUNDATIONS IN DIFFERENT GEOGRAPHIC LOCATIONS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

EXECUTIVE COMPENSATION COMMITTEE OF BOARD OF DIRECTORS ANNUALLY REVIEWS

COMPENSATION STUDY FROM COUNCIL ON FOUNDATIONS FOR SALARY BANDS. OFFICERS

ARE NOT COMPENSATED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FINANCIAL STATEMENTS ARE AVAILABLE ONLINE AT CFCBR WEBSITE; OTHER DOCUMENTS

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

BOOK / TAX DEPRECIATION DIFFERENCE

$ -14,104
i

DAA

Schedule O (Form 990 or 990-EZ) (2012)



