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mI90-EZ

Department of the Treasury

Short Form

» Do not enter Sacial Security numbers on this form as it may be made pubtic.

Return of Organization Exempt From Income Tax 20 1 3
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private toundations)

OMB No 1545-1150

Open to Public

Interral Revenue Service P Information about Form 990-EZ and its instructions is at www.irs.gov/formS90. inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending JUN 30, 2014
B Checkt . G Name of organizaticn D Employer identification number
Address change
namechange | Roanoke Foundation For Downtown, Inc. 54-1671847
[:],nma, return Number and street (or P 0. box, f mail is not delivered to street address) Room/sutte |E Telephone number
Terminated 213 Market Street SE ° 540-342-2028
amended return | CItY OF town, state or province, country, and ZIP or foreign postal code F Group Exemption ‘
Dkgghmm:n pending Roanoke, va 24011 Number P> ‘
& Accounting Method: [ ) Cash [ X] Accrual  Otner (specity) > H Check P> [__Jif the organization is not
i Webste. P N/A required to attach Schadule B
J _Tax-exempt status (check only onej — DZ 501(c)(3)D 501(c) { ) ®(insert no.) [:] 4947(a){1) or [:] 5271 (Form 980, 990-EZ, or 990-PF)
K Form of organization” l__l_ﬂ Corporation D Trust [::] Association E: Other
L Add hnes 5b, 6¢, and 75, to ine 9 to determine gross receipts. | pross receipts are $200,000 or more, or if total assets (Part 1,
cotumn (B) below) are $500,000 or more, file Form 990 instead of Form 990-E7 » § 22,309,
wmu|mmmgBWM%JMCMW%MNaMwwwﬁmMMmmﬂmmmmmmmm
Check if the organization used Schedule O to respond to any question in this Part | [E
1 Contributions, gifts, grants, and sumilar amounts recewved 1 7,770. |
2 Program service revenue incluaing government fees and contracts 2 |
3  Membership dues and assessments 3 1
"y 4 Investment income See Schedule O 4 5.339.
= 5a Gross amount from sale of assets ather than inventory 5a 9,200.
o b Less: cost or other basis and sales expenses 5b 8,877.
<> ¢ Gaw or (loss) from sale of assets other than inventary (Subtract ine 5b from line 5a) 5¢ 323.
= 6 Gaming and fundraising events
‘{; o 2 Gross income from gaming (attach Schedule G if greater than
- $15,000) . L6a |
g b Gross income from fundraising events (not including $ of contributions
o = from fundraising events reported on line 1} {attach Schedule G if the sum of such
- gross income and contributions exceeds $15,000) 6b |
§ ¢ Less: direct expenses from gaming and fundraising events (14 i
(o d Netncome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and aflowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of nventary (Subtract ine 7b from line 73) Tc
8  Other revenue (describe 8
g Total revenue Addmvgg > | o 13,432.
10 Grants and similar q l}rts paid (hst in Schedule 0) éLj)) See Schedule O 10 10,047,
11 Benefits paid to or r mgEC 1 5 2 S 11
] 12  Salaries, other com, Ng ton, and employee benems g') 12
2 113  Professional fees arld of eals4o.ndep dfractors 13 1,750.
§ 14 Occupancy, rent, u( ities. anqr@r@EM UT 14
Y |15 Printing, publications, poslaW 15
16  Other expenses {dascribe in Schedule 0) See Schedule © 16 2,875,
17 Total expenses. Add iines 10 through 16 » | 17 14,672.
o |18 Excess or (deficit) for the year (Subtract ing 17 from line 9) 18 -1,240.
§ 19 Net assets or fund balances at beginning ot year (from line 27, column (A))
& {must agree with end-oi-year figure reported on prior year's return) 19 250,836.
g 20  Other changes in net assets or fund balances (explain n Schedule Q) See Schedule O 20 48,739,
21 Netassets or fund balances at end of vear. Combing lines 18 through 20 » | 21 298,335,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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13351114 147326 RFDI

Form 990-EZ (2013) Roanoke Foundation For Downtown,

Inc. 54-

1671847 Page 2

| Part Il | Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part |l . x
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 10,065./22 13,884.
23 Land and bullgings 23

24  Other assets (descriog in Schedule 0) See Schedule O 241 ,430.124 286,721.

25 Total assets 251,495.]25 300,605.

26 Total liabilities {describe n Schedule 0) See Schedule O 659.|2 2,270.

Net assets or fund balances (line 27 of column (B) must agree with hine 21) 250,836 .027 298,335.

[ part m | Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

Check If the organization used Schedule O to respond to any question in this Part 111[X]
What 1s the organization's pnimary exempt purpose? See Schedule O

{Required for section
501(c){(3) and 501(c)(4)
organizations and section

Descrive the organization's program service accomplishments for each of its three largest orogram services, as measured by expenses (n a clear ano congise
manner, describe the services provided, the number of persons benefiled, and other relevant information tor each program trils

4947(a){1) trusts; optional
for others.)

28 See Schedule O

(Grants $ 2,587 . )If this amount includes foreign grants. check here » [ |

28a 2,587,

29 Provided resources for hanging flower baskets and flower
planters for the downtown area.

(Grants $ 7,460, )If trus amount includes foreign grants, check here “» [ ])20a 7,460.
30
(Grants $ ) If this amount includes foreign grants, check here » I:] 302
31 Other program services {descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses {(add Iines 28a through 31a) P32 10,047.
List of Officers, Directors, Trustees, and Key EMPIOYees (st oach one even f not compensated - seo the mstructions for Part Iv)
Check if the organization used Schedule O to respond to any question in this Part IV . ]
(b) Average hours (¢) Reportabte | {d) Health benefits, | (e) Estimated
{a) Name and e per week devatedto | compensation Garms | ORI, | amount of other
position ( not paic enter -0-) P‘ag;-n;f: defeed | gompensation
Marvellen Goodlatte
President and Director 1.00 0. 0. 0.
Patrick N. Shaffner
Vice President and Director 1.00 0. 0. 0.
R. Curtis Steele, Jr.
secretary and Director 1.00 0. 0. 0.
Robert B. Manetta
Treasurer and Director 1.00 0. 0. 0.
Russ Ellis
Director 1.00 0. 0. 0.
Tammy Finley
Director 1.00 0. 0. 0.
Beverly T. Fitzpatrick, Jr.
Director 1.00 0. 0. 0.
Edwin C. Hall
Director 1.00 0. 0. 0.
Stephen Lemon
Director 1.00 0. 0. 0.
Curtis Mills
Director 1.00 0. 0. 0.
Raymond D. Smoot, Jr.
Director 1.00 0. 0. 0.
Joseph B. Wright
Director 1.00 0. 0. 0.
332172 11-25-13 Form 990-EZ (2013)
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Form 990-E7 (2013} Roanoke Foundation For Downtown, Inc. 54-1671847

Page 3

( Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [ ]

33

34

35a

36

37a

38a

39

402

41
422

43

44a

45a
459

Did the organization engage 1n any sigmificant activity not previously reported to the IRS? If "Yes,” provide a detaded descriphion of each
activity in Schedule O

Were any significant changes made to the organizing or governing documents? [f "Yes,” attach a confarmed copy of the amended

documents 1t they reflect a change 1o the organization's name. Otherwise, explain the change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on hnes 2, 63, and 7a, among others)? i

1f "Yes" to line 353, has the organization filed a Form 980-T for tne year? I “No,” provide an explanation in Schedule O

Was the organization a section 50 1(c)(4), 501{c)(5), or 501{c)(6) organization subject to sectton 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part lll .

Did the organization undergo a hiquidation, dissolution, termination, or significans disposition of net assets during the year? if “Yes,”

compiete applicable parts of Schedule N

Enter amount of politica! expendrures, direct or indirect, as described in the instruchons » I 37a l 0.

Yes

No

3

X

34

35a

35b

N/

35¢

36

Did the organization file Form 1120-POL for this year?

Did the arganization borrow from, or make any loans to, any officer, director, rustee, or key employee or were any such loans made
1 a prior year and still gutstanding at the end of the tax year covered by this raturn?

It *Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/a

37b

38a

TR R - |-

Section 501(c)(7) organizations. Enter:
Inihiation fees and capital contributions included on line 9 3%9a N/A

Gross receipts, mcluded on line 9, for public use of club facilities agb N/A

Section 501(c)(3) orgamzations. Enter amount of tax imposed on the organizatton during the year under:

section 4911 0. ;secton4912 p 0. ,section 4955 p» 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the argamzation engage in any section 4358 excess benefit transaction during the

year, or did it engage in an excess benefit transaction n @ prior year that has not been reported on any of its prior Forms 990 or 990-EZ?

1t “Yes," complete Schedule L, Part |

Section 501{c)(3) and 50 1{c)(4) organizations. Enter amount of tax IMposed on organization managers

or disqualified persons during the year under sections 4912, 4355, and 4958 > 0.
Section 501(c)(3) and 501(c){4) organizations Enter amount of tax on line 40¢ reimbursed by the

organization > 0.
All arganizations, At any time during the tax year, was the organization a party to 2 protubited tax shefter

transaction? if "Yes," complete Form 8886-T

List the states with which a copy of thus return s fled p» _None

40b

40e

The organization's books are n care of B The Corporation

Telephone no.p> 540-342-2028

Locatedat 213 Market Street SE, Roanoke, VA r+4 p 24011

At any time during the calendar year, did the organization have an interest in or a signature or other authorry

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

It "Yes,"” enter the name of the foreign country. P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

At any time during the calendar year, did the organization maintan an office outside of the U.S.?

If "Yes," enter the name of the foreign couniry, P>

Section 4347(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year » I 43 l

Yes

No

42b

42¢

N/A

Did the organizatign maintain any donor advised funds during the year? if “Yes,” Form 930 must be completed instead of

Form 990-EZ

Did the organization operate one or more hospita! faciities during the vear? If Yes,” Form 990 must be completed instead

of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year?

1 “Yes™ to ling 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation

in Schedule O

Did the organization have a controlied entity within the meaning of section 512({b){13)?

Did the organization recewve any payment from or engage in any transaction with 2 controlied entity within the meaning of section
512(b)(13)? If "Yes* Form 990 and Schedule R may need to be completed instead of Form 990-E7 (see instructions)

Yes

442

44b

44¢

Ll T |-

444

452

»

45b

332173
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Form 990-EZ {2013) Roancke Foundation For Downtown, Inc. 54-~1671847 Pags 4
Yes| No

46 Dud the orgamization engage, directly or indirectly, in pohtical campaign activities on behalf of or i epposition te candidates for public office?
If Yes,” complete Schedule C, Part | 46 X
Part V1| Section 501(c)(3) organizations only

All section 501(c}(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI C}
Yes| No
47  Did the organization engage n lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part I | 47 X
48 |s the organization a school as described in section 170(b)(1){(A)(n)? If Yes,” complete Scnedule E 48 X
49a Dud the orgamzaton make any transfers to an exempt non-charitable related organization? 493 X
b 11 "Yes,” was the related organization a section 527 organization? 49b
. 50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there Is none, enter *Nane."
(a) Name and title of each employee (b} Average hours {¢) Reportante  {(d) Heattn benens, | (e) Estimated
per week devotedto | cempensation forms mpiovee ety | amount of other
NONE posthion ""::m ';";‘. ;:g;” compensation
t Total number of other employees paid over $100,000 > 0
51 Complete this table for the arganization's five highest compensated independent contractors who each received more than §100,000 of compensation fram the
organization. If there 1s none, enter “None.* NONE
{a) Name and business address of each indepencent contractor (b} Type of service {c} Compensation
d Total number of other independent coniractors each receiving over $100,000 > 0
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A IE Yes D No
Under penalties of pajumdae that I have examinied This refurn, including accompa

g schedules ang statements, and to the besl of my knowledge and belie!l i vsirue correcl and complele
Declaration of preparer {other than efficel) 1s pased on all intormation of which pr. epan as-u edge

\ e —— AL e
Sign ? W i S ate
|
‘ Here ’ /Q.A lr'/ 6 7?7_/‘,./;0—6/6\
\ Type or print name and title [ A
i Print/Type preparer's name Preparer's signature Date Check [ ] it |PTIN
. If- employed
Paid zz ;g /( se
Preparer ®lex Bowman, Jr. ~ 1¥/a fjus P00478616
Use Only Fim'sname » Anderson & Reed, LLP Frm'sEIN > 54-0617257
Firm's address » PO Box 13885 Phoneno. 540-344-4333
Roanoke, VA 24038
Mav the IRS discuss this return with the oreparer shown above? See instructions » [z] Yes D No

Form §80-EZ (2013)

332174
11-25-13
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SCHEDULE A - - - OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 20 1 3
4947(a}{ 1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Pubiic
Intemal Revenue Service P Information about Schedule A (Form 990 or 980-E2) and its instructions is at www.irs gov/form990 Inspection
Name of the organization Employer identification number
Roanoke Foundation For Downtown, Inc. 54-1671847

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

The organization 1s not a pnvate foundation because ft 1s (For lines 1 through 11, check only one box.)

A church, convention of churches, or associatron of churches described n section 170{bX 1{A)(1).
D A school described in section 170{b){1){A)(ii). (Attach Schedule E)
|_—_] A hosprttal or a cooperative hospital service organization descnbed in section 170{bX 1){A)(iii).
[:} A medical research organization operated in conjunction with a hospital descnbed in section 170{b}{ 1{AXii1). Enter the hosprtal's name,
city, and state,
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)} 1}{A)(iv). (Complete Part il ) -
A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A}v).
An organization that normally recesves a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)}{ 1{A}vi). (Complete Part I(.}
A community trust described n section 170(b){ 1}A){vi). (Compiete Part II.)
An organization that normally receives (1) more than 33 1/3% of its suppon from contributions, membership fees, and grass receipts from
activities related to rts exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a){2). (Complete Part Ili.)
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 m section 509(a}(1) or section 509(a}(2). See section 508{a){3). Check the box that
describes the type of supporting organization and complete Iines 11e through 11h.
a [:' Type | b [j Type ll c D Type Il - Functionally integrated d [:] Type It - Non-functionally integrated
e [:] By checking this box, | certify that the orgamization ts 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 in section 509(a)(1) or section 509(a)(2)

S WON -

0 B0 0

10
1

0

f If the organization received a wntten determination from the IRS that it 1s a Type . Type iI. or Type il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, etther alone or together with persons descnbed in {ii) and {ui) below, Yes | No
the governing body of the supported organization? 11g(1)
(i) A family member of a person described in () above? L. 11gfii)
(i) A 35% controlied entity of a person described in () or (1) above? . . 11g(iii)
h Provide the following information about the supported orgarization(s)
{i) Name of supported {ii)EIN (iii) Type of organization f¥) IS the organization| {v) Did you notify the orgasl‘ll;%lllscntlhﬁl col |(vir) Amount of monetary
organization {described on Ines 1-9 Jn col. (i) Iisted in your| organization in col. (1) organized in fhe support
above or IRC section  jgoverning document?] {i) of your suppart? U.s.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Natice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-£7) 2013 Roanoke Foundation For Downtown, Inc. 54-1671847 Page2
Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)(1){A)(vi)
{Complete only ff 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 quality under the tests listed below, please compiete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > _{a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total

1t Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants °) 6,966. 540.] 10,469. 14. 7,770. 25,759,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govermmental unit to
the organization without charge

4 Total. Add fines 1 through 3 6,966. 5440. 10,469. 14. 7+770. 25J759.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column (f) 8,000.
6 _Public support. Subtract iine 5 from tine 4 1 747 5 9 .
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 () Total
7 Amounts from line 4 6,966. 540.] 10,468, 14. 7,770.] 25,759.

8 Gross income from interest,
dividends, payments recetved on
securnties loans, rents, royalties
and income from similar sources 4,745. 4,373. 4,592- 5,194. 5,339. 24,243.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part IV.)

11 Total support. Add hnes 7 through 10 50,002.
12 Gross receipts from related activities, etc. (see instructions) 12—I
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here : » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {ine 6. column (f) divided by line 11, column {f)) 14 35.52 %
15 Public support percentage from 2012 Schedule A, Part It, Ine 14 15 55.88 %
16a 33 1/3% support test - 2013. 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 orgamzation » [i]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:l

17a 10% -facts-and-circumstances test - 2013. If the organization dtd not check a box on line 13, 16a, or 1€b, and I|ne 1415 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 qualfies as a publicly supported organization ) » [__—_]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and Ine 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 1V 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 (nstructions »

Schedule A {Form 890 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 Roanoke Foundation For Downtown, Inc. 54-1671847 Page3

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 faled to qualify under Part il. If the organization fails to

gualfy under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} > {a) 2008 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (A Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants “)
2 Gross receipts from agmissions,
merchandise sold or services per-
formed. or faciities furmished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under saction 513

4 Tax revenues levied for the organ
1zation's benefit and erther pad to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtractine 7¢ from tine 6 )
Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simdar sources
b Unrefated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV)

13 Total support (Addhines 9, 10¢, 11, and 12}

14 Furst five years. If the Form 990 1s for the organization's first, second, thurd, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {ine 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column {f} divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part (If, ine 17 18 %
19a 33 1/3% support tests - 2013. !f 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 qualfies as a publicly supported organization > [:_l
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 18a, and fine 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » B
20 Private foundation. if the arganization did not check a box on line 14, 19a. or 19b, check this box and see instructions | 2
332023 09-25-12 Schedule A (Form 990 or 990-EZ) 2013
7
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Schedule A (Form 990 or 990-E2) 2013 Roanoke Foundation For Downtown, Inc. 54-1671847 Page4
Part IV | Supplemental Information. Provide the expianations required by Part II, ine 10, Part I, ine 17a ar 17b, and Part lll, bne 12.
Also complete this part for any additional information. (See instructions)

332024 08-25-13 Schedule A (Form 890 or 990-EZ) 2013
8
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SCHEDULE O

Supg)lemental information to Form 990 or 990-EZ YT
mplete to provide information for responses to specific questions on 20 1 3

(Form 990 or 990-E£2) e S
Form 990 or 990-E2 or to provide any additional information.

Department at the Traasury P Attach to Form 990 or 990-EZ. Open to Public
intemnal Revenue Service F i www.irs.qov/form990 Inspection
Name of the organization Employer identification number

Roanoke Foundation For Downtown, Inc. 54-1671847

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount :

Dividend income 5,339.

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Classification: Hanging flower baskets, planters and SNAP EBT

program

Grantee Name: Downtown Roanoke, Inc.

Grantee Address: 213 Market Street SE Roanoke, VA 24011

Property Description: Cash

Amount Given: 10,047.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

Management services 116.
Insurance 2,600,
Migcelaneous 77.
Fundraising 82.
Total to Form 990-EZ, line 16 2,875,

Form 990-EZ, Part I, Line 20, Changes in Net Assets:

Changes in Net Assets or Fund Balances: Amount:

Unrealized gain on investments 48,738.

Form 990-EZ, Part II, Line 24, Other Assets:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2Z) (2013)

332211
08-04-13
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SCHEDULE O
(Form 990 or 990-EZ)

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

Supglemental information to Form 990 or 990-EZ 2013

Department of the Treasury P> Attach to Form 990 or 890-EZ. Open to Public
Intemnal Revenue Service F r nd it5 in www irs.gov/form990. inspection
Name of the organization Employer identification number
Roancke Foundation For Downtown, Inc. 54-1671847
Description Beg. of Year End of Year
Prepaid insurance 1,361. 1,451.
Investments 240,069. 285,270.
Total to Form 990-EZ, line 24 241,430. 286,721.
Form 990-EZ, Part II, Line 26, Other Liabilities:
Description Beg. of Year End of Year
Accounts payable 658. 2,270,

Form 990-EZ, Part IIXII, Primary Exempt Purpose - The Foundation is a

not-for-profit corporation organized for the purposes of assisting and

promoting a mounted patrcl unit, community beautification projects,

development of diverse educational, cultural, artistiec, agricultural

and recreational resources and activities and undertaking research,

planning, service, design, educational and other activities relating to

or benefiting the downtown area, including but not limited to the

Historic Downtown Market, of the City of Roanoke; help to preserve the

historic and architectural character of downtown Roanoke buildings and

educate the public on the importance of historic preservation by

acquiring historically and architecturally significant properties when

available on reasonable terms and disposing of or leasing them subject,

when practical, to restrictive covenants or contractual provisions to

preserve the historical character or architectural significance of such

properties, or to regquire the adaptive re-use of such properties.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-E2) (2013)
332211
06-04-13
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H OMB No 1545-0047
SCHEDULE O Supglemental information to Form 990 or 990-EZ =
{Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional intormation.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P intormation about Schedute O (Form 990 or 990-E2) and its inglructions i at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
Roanoke Foundation For Downtown, Inc. 54-1671847

Assisted and promoted the health values of locally

produced food and provided locally produced

food to needy individuals through SNAP EBT program. It is

not possible to accurately establish

the number of people served.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
232211
08-04-13
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