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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Iincome Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at wyaw irs gov/formaeen

OMB No 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning OCT 1,

2013

andending SEP 30,

2014

B Check o C Name of organization D Employer identification number
plcalE ) WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY
Shenge: | FOUNDATION
X Jchange | Doing Business As 54-1666603
ot Number and street (or P.Q. box if mail 1s not delivered to street address) Room/suite { E Telephone number
Temn- | 3100 SHORE DRIVE (757)496-1104
g{:ﬁ?\ded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1 ) 889 ,071.
[Joepwea- | yIRGINIA BEACH, VA 23451 H(a) Is this a group retum
Pending e Name and address of prncipat officerd » BENJAMIN UNKLE, JR. for subordinates? [_lves [(XJNo
SAME AS C ABOVE H(b} Ase all subordmnates lncluded?[: Yes No

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

)< (nsertno.) [_J 4947(ay(1)or L] 527

J Website: p» WWW.WCBAY .COM

If “No," attach a Iist. {(see instructions)
H(c) Group exemption number P

K Form of orgamzation: | X | Corporation Trust | Association

[__Totherp

| L Year of formation; 1 9 92| M State of legal domicile: VA

{Part 1| Summary

1

Brefly describe the organization's mission or most significant actvites. 10 SUPPORT THE MISSION OF

g WESTMINSTER~CANTERBURY OF HAMPTON ROADS, INC.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the goverming body (Part VI, ine 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
2| 5 Totalnumber of Individuals employed in calendar year 2013 (Part V, Iine 2a) 5 0
‘g 6 Total number of velunteers {estimate f necessary) 6 260
E 7 a Total unrelated business revenue from Part Vi, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 580-T, line 34 i 7b 0.
Prior Year Current Year
@ 8 Contnbutions and grants (Part VIII, Iine 1h) 1,161,569. 925,862,
S 9 Program service revenue (Part Vili, line 2g) i 0. 0.
E;: 1G  Investment income (Part Vill, column (A), ines 3, 4, and 7d) 1,633,532. 897,842,
11 Other revenue (Part VIlI, column {A), Iines 5, 6d, Bc, 9¢, 10c, and 11e) . 43,945. 37,421.
12 Total revenue - add Iines 8 through 11 (must equal Part VIll, column (4}, line 12) 2,839,046, 1,861,125.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 7 1 9 731, 946 ,557.
14 Benefits paid to or for members (Part X, column (A}, lne 4) | R R L) 0. 0.
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 511 0)J N T —’—'1'7 25198, 250,997.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e} _ . e 0. 0.
e b Total fundraising expenses (Part 1X, column (D), ine 25) P> 2 5 81( } 75 glﬁ p 1 7281 1
fg"u 17 Other expenses (Part IX, column (4), ines 11a-11d, 11f-24€) N Lf)*\ == 217,126. 148,058.
18 Total expenses. Add Ines 13-17 (must equal Part 1X, column {A), ine 25) Li e te=—=3510.9"; 055, 1,345,612.
L? 19 Revenue less expenses Subtract line 18 from line 12 L\ . @G% b2 1 ,85729.,.991. 515,513.
:;g =="=""""1 Beginning of Current Year End of Year
Lcl;ﬁg 20 Total assets (Part X, ine 16) 11,985,837. 12,335,666.
<3( 21 Total iabilities (Part X, line 26) 1,046,395, 1,052,503,
ﬁ‘g‘% 22 Net assets or fund balances. Subtract Iine 21 from Ime 20 ~10,939,442. 11,283,163.

Part Il |Signature Block

A

Under penalties of perjury, i declare that | have examined this return, including accompanytng schedules and statements, and to the best of my knowledge and belief, itis

@true carrect, and complete. Declaration of prepager (other than offiger) is based onyall information of which preparer has any knowledge.

2 } Wi ‘._../(/—-«—L \h_ .
Sign ature of ofiicer TDale
Here JOSEPH F. BELVEDERE, JR., CFO /,‘ -.;.//5/'
Type or print name and title 7
Prnt/Type preparer's name Uate _(':her.k [ J] PN
Paid JOHN NORMAN - r/ 3 t’/f Is:ll-employed P O 1 5 O 6 7 6 6
Preparer |Firm's name  p CLIFTONLARSON! Frm'sENy. 41-0746749
Use Only [Firm's addressy, 22/ WEST TRADE—STREET, SUITE 800

CHARLOTTE, NC 28202

Phoneno.704-998-5200

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

LXJ Yes l__j No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY

Form 990 (2013)‘ FOUNDATION 54-1666603 page2

[Part 1l { Statement of Program Service Accomplishments

Check if Schedule O contains a tesponse or notetoanylinemthisPart Il .. ... ... ... . oo ciel ieiiiiies oanee L. D

1

Brefly descnbe the organization’s mission:

TO SUPPORT THE MISSION OF WESTMINSTER-CANTERBURY OF HAMPTON ROADS,

INC.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 980-EZ? . . i e s s o e+ s+ e . L) Yes [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes m No
if "Yes," describe these changes on Schedule O.

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 total expenses, and
revenue, if any, for each program service reported.

423

(Code ) (Expenm 3 8 9 1 z 8 0 9 « mncluding grants of $ 8 9 14 8 O 9 - ) (Revenue $ )
WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY FOUNDATION PROVIDED FINANCIAL
ASSISTANCE TO APPLICANTS WHQO MEET THE ADMISSION REQUIREMENTS AND HAVE
SERVED THEIR CHURCH AND/OR COMMUNITY, BUT LACK SUFFICIENT RESOURCES FOR
ADMISSION. THE FOUNDATION ALSO PROVIDES FINANCIAL ASSISTANCE FOR
RESIDENTS, WHO THRQUGH NO FAULT OF THEIR OWN, EXPERIENCE FINANCIAL
DIFFICULTIES AND CAN NO LONGER MEET THEIR MONTHLY OBLIGATIONS. DURING
THE YEAR, 39 RESIDENTS RECEIVED MONTHLY FEE ASSISTANCE OF $567,603, 3
RESIDENTS RECEIVED ENTRANCE FEE ASSISTANCE OF $193,003, AND AN
ADDITIONAL $131,203 WAS PAID TO RESIDENTS TO ASSIST WITH MEDICAL AND
OTHER MISCELLANEQUS EXPENSES.

4b

{Code ) (Expenses $ 1 0 34_6 1 0 « including grants of $ S 44 7 4 8 - ) (Revenue $ )
WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY FOUNDATION HOLDS SEVERAL

DIFFERENT FUNDS SUCH AS THE EMPLOYEE EMERGENCY FUND, THE CHAPEL FUND,

THE LIBRARY FUND, ETC. THESE FUNDS ARE USED TO PROVIDE SERVICES TQO THE
RESIDENTS AND EMPLOYEES. CONTRIBUTIONS ARE COLLECTED AND THE FUNDS ARE

HELD FOR EXPENDITURES RELATED TO THESE FUNDS. THE RESIDENT EDUCATION

FUND PROVIDES SCHOLARSHIP GRANTS TO EMPLOYEES AND CHILDREN OF EMPLOYEES
ENROLLED IN A PROGRAM (USUALLY A DEGREE-GRANTING PROGRAM) AT AN

ACCREDITED INSTITUTION OF HIGHER LEARNING. DURING THE YEAR, SCHOLARSHIP

GRANTS WERE AWARDED TO 31 RECIPIENTS. |

(Code: ) (Expenses $ including grants of $ ) (Revenue s )

4d Other program services (Descnbe in Schedule O.)

{Expenses $ including grants of $ ) {Revenue$ )

4e Total program service expenses P> 995,419.

332002

Form 990 (2013)

10-28-13
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R WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY

Form 990 (2013) FOUNDATION 54-1666603  Page3
[ Part IV:] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A | | | . e e e e e e e e e 1|1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candrdates for
public office? If "Yes,” complete Schedule C, Part 1 .. .. s e et e e e e e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
dunng the tax year? Iif "Yes, " complete Schedule C, Part il .. . . . . 4 X
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501 (c)(6) orgamzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,* complete Schedule C, Part Il . . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Part Il . .. .. . ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il _. e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custod|a] account liability; serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? If “Yes," complete Schedule D, PartV _ . » 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes, " complete Schedule D,
Part VI e e e e e e e e e e e e e e X 11a X
b Did the organrzatron report an amount for mvestments other secunhes in Part X hne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vil .. . 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that IS 5% or more of |ts total
assets reported n Part X, line 167 If “Yes, " complete Schedule D, Part Vill . ] 11c| X
d Did the organization report an amount for other assets in Part X line 15 that is 5% or more of its total assets reported n
Part X, line 167 If “Yes," complete Schedule D, Part IX .. i . 11d X
e Did the organzation report an amount for other habilities in Part X, ine 257 If "Yes,* complete Schedule D, Part X 11e X
f Did the orgamization’s separate ar consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, * complete
Schedule D, Parts Xland XIf | .. ... .. ol e 12a X
b Was the organization included in consoclidated, independent audited ﬁnancral statements for the tax year?
If "Yes," and if the organzation answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optionaf .. .. 120 | X
13 [s the organization a school described in section 170(b)(1)(A)(i))? ff “Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. | 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
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 1and IV | || ... Ll il e e e eeeiee e e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts If and IV e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," cornplete Schedule F, Parts lif and IV A 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX
colurn (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | . ... .. ... .o oo s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If *Yes," complete Schedule G, Part Il . 18| X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtles on Part VIII Irne Sa? I! 'Yes
complete Schedule G, Part il . . s 19 X
20a Did the organization operate one or more hosprtal facrlrtles’7 If 'Yes N complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 20b
Form 990 (2013)
332003
10-29-13




. WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY

Form 990 (2013) FOUNDATION 54-1666603 pPage4
| Part IV { Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If *Yes," complete Schedule I, Partsland 1 = = . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX,
column (A), line 22 If “Yes, " complete Schedule I, Parts | and I1I e e e 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complefe
Schedule J e e e e e e e e e e e e e e e e e e, 2| X
24a Dd the orgamzahon have a tax exempt bond issue wrth an outstandlng pnncrpal 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", @010 M€ 258 ... i ks e e e eee e oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time dunng the year? [T 2 .~ |
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualfied person during the year? If "Yes," complete Schedule L, Part! .. ... ... .. .. s ers .. | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
l 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 | . e e 25h X
26 Did the organization report any amount on Part X lme 5 6 or 22 for recenvables from or payables to any current or
former officers, directars, trustees, key employees, highest compensated employees, or disqualfied persons? If so,
complete Schedule L, Part il e e e e e e e e et eeeen e 26 X
27 Did the organization provide a grant or other a55|stance to an ofﬁcer d\rector trustee, key employee, substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
l of any of these persons? /f "Yes," complete Schedule L, Part Ili e e e e 27 X
28 Was the arganzation a party to a business transaction with one of the followmg parhes (see Schedule L, Part [\
instructions for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parf v 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? /f *Yes," complete Schedule L, Part IV . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M _____________________ 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified canservation
contributions? If "Yes," complete Schedule M L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? If 'Yes complete
Schedute N, Part Il . et e e s e e e e e et e e e e e 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatron under Regulahons
sections 301 7701-2 and 301.7701-37 If “Yes, = complete Schedule R, Part | . . ... 133 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part Il llI or lV and
Part V, line 1 e e e e e e e e e e e e 4| X
35a Did the organization have a controlled entlty wrthln the meamng of sectron 51 2(b)(1 3)7 . ... .. |35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512{(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 L . |35
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If “Yes," complete Schedule R, PartV, ine 2 .. . ... .. . 36 X
37 Did the organization conduct more than 5% of its act\vrtles through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, PartVi | ... ... .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2013)
332004
10-29-13




. WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY

Form 990 (2013} FOUNDATION 54-1666603 Page5
[—ad V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V (:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable . .. ... ... { 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . = | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? || . ... ... .t v e e ae e+ e e 1c | X
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 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums’) e L 2b
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? = =~ 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O e 3b
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, secunties account, or other financial accountj? .=~ . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organizahon a party to a prohibited tax shelter transaction at any time during the tax year? L 5a X
b Dxd any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . = | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-1T7 e | s5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon SOIICIt
any contributions that were not tax deductible as chantable contributions? . L 6a X
b M "Yes," did the organization include with every solicitation an express statement that such conmbutlons or gnﬂs
were not tax deductible? 6b
7 Organizations that may receive deduchble contnbuuons under sectnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? . . b { X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to fle Form 828227 ... ... e eeeeeee e e e e e e et e e e 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng theyear .. . ... X I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = == = | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? .l 7g
h If the organization recesved a contnbution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsaring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsorning organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... .. ... .. e 9a
b Did the organization make a distnbution to a donor, donor advisor, or reiated person" e e e i 9b
10  Section 501(c}7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part Vilt, tine 12 . . i i o 110a
b Gross receipts, included on Form 990, Part VIl fine 12, for public use of club facnlmes R I [ <
11 Section 50 1{c)(12) organizations. Enter:
a Gross income from members or shareholders . . e e e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b f "Yes," enter the amount of tax-exempt interest received or accrued during theyear .. .. .. .. ... be
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualfied health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed toissue qualfiedheatthplans . ... ... .. ... .. .. ..... {13b
¢ Enter the amount of reservesonhand | . L 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year‘? . 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13




. WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY

Form 990 (2013) FOUNDATION 54-1666603 Pageb
[ Part VI Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 7b befow, 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 aresponse ornole to any line inthis Part VI ... ... .. ... . .. . .. ieeee e ... . [)TJ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . o 12 19
If there are matenal differences in voting rights among members of the governing body, or if the govemmg
body delegated broad authonty to an executive committee or similar committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b 19
2 D 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 Did the organization delegate control over management duties customarily performed by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was f led? L 4 X
5 Did the organzation become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stackholders? _ . .. L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the gQOVerning BodY ? e e e e e e e i . 7a X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the governung body? . . o X
8 Did the organization contemporaneously document the meenngs held or wntten actlons undertaken dunng the year by the followmg
a The governing body? . . SOOIV B - - B AP -
b Each committee with authonty to act on behalf of the goverming body’? e i . 18| X
9 s there any officer, directar, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O .. ... . .. ... .1 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... ... .. ... ... o 10a X
b if "Yes,” did the organization have written policies and procedures goveming the activities of such chapters aﬁ' !lates
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 hhng the form'7 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 i .. 1122l X
b Were officers, directors, or trusiees, and key employees reguired to disclose annually interests that cou!d g|ve rise to conﬁlcts'? e ... 112 X
c Did the organszation regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how thiswasdone . ... ... . . ... et e e et e e e e e e e e e 12¢ X
13 Did the orgamzation have a written whlstieblower pohcy‘? i, e e e L 1S X
14 Did the organization have a written document retention and destruct|on pohcy? e L 14 | X
15 Did the process for determining compensation of the following persons include a review and approvai by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial ... ... .. .. ...... .. ........ .ivii i 18a]l X
b Other officers or key employees of the organization . e s b X

If *Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruchons)
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? | . L 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requiring the orgamzatron to evaluate rts partrcupahon
N joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? I e s eeae s eerrees gao e 16b
Section C. Disclosure
17  LUist the states with which a copy of this Form 990 is required to be filed > 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 avalable. Check all that apply.
D Own website E:l Another's website [Kl Upon request [:] Other (explain in Schedule Q)
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 organization: P
JOSEPH F. BELVEDERE, JR., CFO - (757)496-1104
3100 SHORE DRIVE, VIRGINIA BEACH, vA 23451
332006 10-29-13 Form 990 (2013)
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. WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY
FOUNDATION

Form 980 (2013)

54-1666603

Page 7

|Part VH‘[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any line in this Part Vii

x]

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.

® |ist al} of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensaton.
Enter -0- in columns (D), (E}, and (F} if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | st the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any retated organizations.
® | ist 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.

Lst persons In the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | . . cfg:'g: than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a dveclor/lruslee) from from related other
(list any g the organizations compensation
hours for | = 2 organization {(W-2/1099-MISC) from the
related | 2| 8 2 (W-2/1099-MISC) organization
organizations| £ | 3 2lE and related
below é g 5 g é;’: 5 organizations
fine) 2lz|s5| B8 &
(1) RICHARD B, THURMOND 1.00
DIRECTOR _ CHAIR X X 0. 0. 0.
(2) JOHN A. LYNN 1.00
DIRECTOR, VICE- CHATR X X 0. 0. 0.
(3) HENRY WATTS 1.00
DIRECTOR ,_ SECRETARY / TREASURER X X 0. 0. 0.
{4) RICHARD C, BURROUGHS 1.00
DIRECTOR X 0. 0. 0.
(5) CHARLIE STONE 1.00
DIRECTOR X 0. 0. 0.
{6) SUE BIRDSONG 1.00
DIRECTOR X 0. 0. 0.
(7) ANNE RYLE WILLAMS 1.00
DIRECTOR X 0. 0. 0.
(8) YVONNE S. BROWN 1.00
DIRECTOR X 0. 0. Q.
(9) ANN K., CRENSHAW 1.00
DIRECTOR X 0. 0. 0.
(10) DAVID M. LIMROTH 1.00
DIRECTOR X 0. 0. 0.
(11) TOY D. SAVAGE 1.00
DIRECTOR X 0. 0. 0.
{12) WILLIAM ALEXANDER 1.00
DIRECTOR X 0. 0. 0.
(13) FRANK CLEMENTS 1.00
DIRECTOR X 0. 0. 0.
{14) BILLY FOSTER 1.00
DIRECTOR X 0. 0. 0.
{15) FREDERIC R. WALKER 1.00
DIRECTOR X 0. 0. 0.
(16) THOMAS C. KYRUS 1.00
DIRECTOR X 0. 0. 0.
(17) HOWARD P. KERN 1.00
DIRECTOR, EX-OFFICIO X 0. Q. 0.
332007 10-20-13 Form 980 (2013)
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WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY

Form 990 (2013) FOUNDATION 54-1666603 Page8
Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B) © (D) (€) (F)
Name and title Average | = POSHION none Reportable Reportable Estimated
hours per | nox, unless person 1s both an compensation compensation amount of
week officer and a drectorfinistec) from from related other
(list any g the organizations compensation
hoursfor | § T argamization {W-2/1098-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| £ = e and related
below g 5|2 3 = organizations
ne) |E2|Z|5 |z Bl =
(18) ALVIN A_ WALL 1.00
DIRECTOR, EX-OFFICIO X 0. 0. 0.
(19) J. BENJAMIN UNKLE, JR. '\Q 1.00
EX OFFICIO, PRESIDENT & CFO 40.001X X 0. 412 ,534.| 68,323.
(20) JOSEPH F. BELVEDERE, JR. 1.00
CFO 40.00 X 0. 193,570.] 37,09¢0.
(21) DANIEL J. NIMON 1.00
VP_OF HEALTH AND RESIDENT SVCS 40.00 X 0. 178,671.1 38,910.
(22) LORRAINE MAHONE 1.00
VP_OF HUMAN RESOURCES 40.00 X 0. 146,910.{ 26,406.
(23) ROBERT HEELY 1.00
VP OF DEVELOPMENT _ FOUNDATION 40.00 X 0. 124,857.] 29,208.
(24) DAVID MYERS 1.00
CONTROLLER 40.00 X 0. 103,780.] 16,261.
1b Sub-total .. . .. . e e e e e - > 0.01,160,322.| 216,198.
¢ Total from continuation sheets to Part Vil, Section A _ ... ... ... .. ... | o 0. 0. 0.
d Total(addlines tband 1€} . . ..o oo oo oooes i e e e, s | 0./ 1,160,322.] 216,198.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the arganization P 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? If “Yes,” complete Schedule J for such individual e e 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the orgamzation
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . . . ... ... . 4 X
5 Did any person listed on ine 1a recewve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule ./ for such person ... . . ...... .. ... ...... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €C)
. Name and business address NONE Descnption of services Compensation
- To determme;npe;sation for the President and CEO, the Board engages an independent consultant who specializes 1n executive
compensation. The independent consultant utilizes survey data from expert survey sources. The data selected repr(?sents a compara.)t_;le
" position in organizations of similar industries and similar revenue and budget size The independent consultant provides the competltlve_-
market data to the organization’s Executive committee, which serves as the Personnel Committee for the Board of Trustees. The Executive
— Committee uses the information and recommendations of the independent consultant as a basis for compensation decisions.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
332008 Form 990 (2013)
10-20-13
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Form 990 (2013)

WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY

FOUNDATION 54-1666603 Page9
] Part VI [ Statement of Revenue
Check if Schedule O contains a response ornote toanylineinthis Part VIl . .. ... .. ... . _.........
(A) (8} (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frﬂ?e%lrj‘gder
revenue revenue 512 -514
2 ‘E 1 a Federated campaigns 1a )
g 3 b Membership dues 1b
‘,,-E ¢ Fundrassingevents = ic
-g 8 d Related organizations o Ll
2";:5, e Government grants (contnbuhons) 1e
2 5 £ Al other contributions, gifts, grants, and
as similar amounts not included above ___ 1t 925,862.
‘2 g Qg Noncash contributions included In ines 1a-1£ $
85| h Total Add lines 1a-1f . _» | 925,862.
Business Code;
g 2 a
ES
s o d
g% e
a f All other program service revenue ...
g_Total. Add lines 2a-2f . >
3 Investment income {including d|V|dends interest, and
other similar amounts) T 304,781. 304,781.
4 Income from investment of taxexempt bond proceeds »
5 Royalties . . ... . e e e et iineee eenns »
() Real (i) Personal
6 a Gross rents .
b Less rental expenses | .
c Rental income or (loss)
d Net rental ncome or (loss) P
7 a Gross amount from sales of (i) Securnties (i) Other
assets other than inventory 593,061 .
b less: cost or other basis
and sales expenses 0.
c Gan or (loss) 593,061.
d Net gain or (loss) . ) e e ariiaane e | - 593,061. 593,061.
o 8 a Gross income from fundralsmg events (not
g including $ of
é contributions reported on hne 1¢). See
5 PartWV,line18 ... .. ... ... ....._.a 65 . 367.
g b Less: directexpenses . b{ 27,946.
¢ Net income or (loss) from fundralsmg events | 37.,421. 37,421.
9 a Gross iIncome from gaming activities See
PartV,line19 . ... ... a
b Less: direct expenses . b
¢ Net income or (loss) from gammg acﬁvmes >
10 a Gross sales of inventory, less retums
and allowances | ... ... ... a
b Less:costofgoodssold . . b
¢ Net income or (loss) from sales of mventory N
Miscellaneous Revenue Business Code;
11 a
b
c
d Allotherrevenue . . . .
e Total.Addfines1ia11d . . .. .. ... P
12 Total revenue. See instructions. . . p11,861,125. 0. 0.l 935,263.
S32005 . Form 990 (2013)
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Form 990 (2013)

. WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY

FOQUNDATION

54-1666603 Page10

[ Part 1X[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete alf columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any hne in this Part IX ... .

L]

Do not include amounts reported on lines 6b, (A |) <)
75, 8b, 9b, and 10b of Part VL Total expenses P aenses - | ganery exparsss Fé’;‘ééﬁ'ié’;"
1 Grants and other assistance to governments and
orgamzations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 946,557. 946,557.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members ..
5 Compensation of cuirent officers, directors,
trustees, and key employees . 250,997. 250,997.
6 Compensation notincluded above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) ........
7 Other salaries and wages _ . . ..
8 Pension plan accruals and contnbunons (Include
section 401(k) and 403(b} employer contributions)
g Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal . 6,115. 6,115.
c Accounting _ .. .. . ... o .
d Lobbying .
e Professional tundralsmg Services. See Pan lV Ime 17
f investment management fees .
g Other. (If ine 11g amount exceeds 10% of hne 25
column (A) amount, list line 11g expenses on Sch 0.) 71,951. 71,951.
12 Advertising and promotion
13 Office expenses . .. .. .. ... 3,204. 3,204.
14 Informatontechnology . . . . . ... ~-481. -481.
15 Royaltes . . . . ... ..
16 Occupancy _ . . ..
17 Travel e e, 528. 528.
18 Payments of travel or entertamment expenses
for any federal, state, or focal publiic officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afhhates . ol
22 Depreciation, depleuon and amomzatnon N
23 Insurance . o
24 Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0) ...
a PROGRAM SERVICES EXP 48 ,862. 48,862.
b FUNDRAISING EXPENSES 17,234. 17,234.
¢ MANAGEMENT & GENERAL 645. 645.
d
e All other expenses
25  Total funclional expenses. Add lines 1 through 24e 1,345,612, 995,419. 81,434. 268,759.
26 Joint costs. Complete this line only If the organization
reporied in calumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - it foltowing SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

. WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY

FOUNDATION

54-1666603 Page 1t

[Part X {Balance Sheet

Check if Schedule O contains a response or hote to any line in this Part X .

(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . .. . ... ... ... 606 ,245.] 1 784 ,594.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net et e e s e e+ e 114,650.] 4 117,250,
5 Loans and other receivables from current and former officers, directors,
trusiees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L . 5
6 Loans and other receivables frorn other dlsquahf ed persons (as deﬁned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
4] employees’ beneficiary organizations (see instr). Complete Part lfof Sch L | 6
§ 7 Notes and loansreceivable,net . . ... 7
< 8 Inventories forsale oruse | . . 8
9 Prepaid expenses and deferred charges ____________________________________________ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b less: accumulated depreciation T i (¢ ) 10c
11 lovestments - publicly traded securities | . 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, tine 11 11,264,942, 13 11,433,822.
14 Intangible assets . . 14
15 Other assets. See Part IV, hne 11 [N 15
16  Total assets. Add lines 1 through 15 (must equal hne 34) . 11,985,837.] 16 12,335,666.
17  Accounts payable and accrued expenses ... .. .. . 13,905.{ 7 17.,104.
18 Grants payable . 30,000.] 18 20,000.
10 Deferred revenue L 1,002,490.] 19 1,015,399.
20 Tax-exempt bond llabrlmes e e e i i, 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
a Complete Part Il of Schedule L ) 22
= | 23  secured mortgages and notes payable to unrelated lhlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties | | . 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e e e e e e 25
26 __ Total liabilities. Add ||nes17 throu‘tLZS 1,046,395.] 26 1,052 ,503.
Organizations that follow SFAS 117 (ASC 958), check here P DZJ and
b4 complete lines 27 through 29, and lines 33 and 34. .
::é 27 Unrestricted net assets . . . o 748 ,872.] 27 684,749.
;g 28 Temporanly restnicted net assets __ 8,946,593 . 28 9,352,898.
o |29 Permanently restricted net assets . 1,243,977 29 1,245,516.
z Organizations that do not follow SFAS 1 17 (ASC 958), check here > D
6 and complete lines 30 through 34.
g 30 Capttal stock or trust principal, or current funds . 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund ____________________ 31
+% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totainetassetsorfundbalances . .. 10,939,442.] 33 11,283,163.
34  Total liabifities and net assets/ffund balances 11,985,837.( 34 12,335,666.
Form 990 (2013)
332011
10-20-13
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. WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY

990 (2013) FOUNDATION

54-1666603 Page12

[ Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI|

x]

© 0o NOOE BN 2

-
[=}

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

1,861,125,

Total expenses (must equal Part IX, column (A), ine 25) | .

1,345,612.

Revenue less expenses. Subtract line 2 from line 1

515,513.

Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A) .

10,939,442.

Net unrealized gains (fosses) on investments

9,633.

Donated services and use of facilities

Investment expenses

Prior penod adjustments

C [0 |ND DD (WN [

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

~181,425.

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

-k
(=}

11,283,163.

| Part XII| Fmanetel Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part X}

[x]

3a

Accounting method used to prepare the Form 990 D Cash {jﬂ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or revnewed ona

separate basis, consolidated basis, or both:
D Consolidated basis D Both consoldated and separate basis
Were the organization’s financial statements audited by an independent accountant?

Separate basis
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona separate basts
consolidated basis, or both:

[:l Separate basis @ Consoldated basis (___l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _ .

If the organization changed esther its oversight process or selection process during the tax year, explam in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single Audit
Act and OMB Circular A-1337 _

If "Yes,” did the organization undergo the requlred audit or audlts’7 tf the orgamzatlon dld not undergo the reqwred audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

332012

10-29-13
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SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
internal Revenus Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www..irs.gov/form930.

4947(a) 1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY

FOUNDATION

Employer identification number

54-1666603

[ﬂart IL Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)
1 [:] A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).
2 [] Aschool described in section 170{b){ 1Y{A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)X 1}(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(ii). Enter the hospital’s name,

city, and state:

5 E:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b¥X 1){A)iv). (Complete Part ll.)

]
L
s ]
]

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1XAXvi). (Complete Part 11.)

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

L]

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 canry out the purposes of one or

more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h.

am Type |

b1 Type i

c D Type [t - Functionally integrated
By checking this box, | certify that the organzation is not controlled directly or indirectly by one or more disqualified persons other than

d D Type Il - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations described in section 508(a){(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type lil
supporting organization, check this box . e, i [E
g Since August 17, 20086, has the organization accepted any grft or contnbutlon from any of the followmg persons‘7
i) A person who directly or indirectly controls, either alone or together with persons described in (if) and (i) below, Yes | No
the governing body of the supported organzation? i 11g(i) X
(ii) A famity member of a person described in ()} above? | U [ &1 [+ (] X
(iii} A 35% contralled entity of a person descnbed in () or(‘)above’? e e, 11g(iii} X
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization [iv} Is the organization| (v) Did you notify the orgaﬁ‘%&m col. | vi#) Amount of monetary
organization (described on lines 1-3  fn col (_n) Iisted in your| 9rgannatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i} of your support? US.?
(see instructions)) Yes No Yes No Yoo No
WESTMINSTER
CANTERBURY 054-1071734|9 X X X 0.

Yotal 1

- 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13
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WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY
Schedule A (Form 990 or 990-E2) 2013 FOUNDAT I ON 54-1666603 Page2

| Part Il ] Support Schedule for Organizations Described in Sections 170(b)(1}{(A)(iv) and 170(b){(1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization faled to qualfy under Part lil. If the organization
fails to qualfy under the tests listed below, please complete Part Hli.)

Section A. Public Support

Galendar year (or fiscal year beginning in) p~ {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e} 2013 (f) Total

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilties
furmnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 ..

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

6 Public support Subtract line 5 from Imne 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2009 (b} 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total

7 Amounts from ine 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and ncome from similar sources

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

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 thlrd fourth or ﬂ'ﬂh tax year asa sectlon 501(c)(3)

organization, check this box and stop here .. . et e s iiieeesessie o neias e eeeo i esis e e o i ... b[:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11,column (0} . ... ... . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 . . . . .. e . 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... i | E:]

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 1Sa and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. ... .. . .. P D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 is 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 .. . R :]
b 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"® test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. = . . p |:|
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions . .. . . P> D
Schedule A (Form 990 or 990-EZ) 2013
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WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY
Schedule A (Fon'n 990 or 990-E7) 2013 FOUNDATION 54-1666603 Page3
Part LI, ] 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 |l. If the organization fails to
qualify under the tests listed below, please complete Part i.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a)} 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants )

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ
ization’s benefit and either paid to
orexpended on its behalf

5 The value of services or facnhtles
turnished by a governmental unit to
the organization without charge

6 Total. Add fines 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 disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year |

cAdd hnes7aand7b _ . . ..

8 Public support (Subtractline 7c from hine 6 )
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from mterest

dividends, payments recenved on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand 106b = .
11 Net income from unrelated busmess
actvities not included in line 10b,
whether or not the business is

regularly carried on
12 Other income. Do not mclude galn
or loss from the sale of capital
assets (Explain in Part IV) ... .
13 Total suppont. (add tines 9, 10c, 11, and 12)

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

check this box and stop here .. . N 3
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column{(f)} . . . ... ... .. ... |15 %
16 Public support percentage from 2012 Schedule A, Part il line 15 . ... .. ... ... ... ... ... 1. 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 Il line 17 . . . . ... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ . ... ... . .. .. . P L—_]
b 33 1/3% support tests - 2012 If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . . [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . ... . P D
332023 08-25-13 15 Schedule A (Form 990 or 990-E7) 2013
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. WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY
Schedule A (Form 990 or 990-E2) 2013 FOUNDATION 54-1666603 Pagea

! Part IV‘l Supplemental Information. Provide the explanations required by Part 1, line 10; Part It, ine 17a or 17b; and Part [ll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-E7) 2013
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OMB No _1545-0047

SCHEDULE D Supplemental Financial Statements 2013

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

PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. N
Departrent of the Treasury P> Attach to Form 9390. Open to. Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgamization WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY Employer identification number

FOUNDATION 54-1666603

|Part ] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organzation answered “Yes" to Form 990, Part IV, line 6.

O & WN =

]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year | .

Aggregate contnbutions to {during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? e, E:] Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. .. . . iel . eeeieiee i e iiiie o e en i e e eesiiai aaee aae- . [:I Yes ':] No

LPart 1] ] Conservation Easements Complete |f the orgamzatlon answered "Yes to Form 990 Part IV, line 7.

1

a o e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important iand area
l:] Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the T'ax Year

Total number of conservation easements e e el 22

Total acreage restricted by conservation easements i et e e el 2b

Number of conservation easements on a certified historic structure includedin{@) . ... . . .. ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

fisted in the Nattonal RegISter | . . o e e e e e e e 2d

Number of conservation easements modrﬁed transferred released extlngurshed or terminated by the organization during the tax

year p-

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

Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e D Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year >

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

Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170{h)(4)(B)(i)

and section 170MV@NBND? .. . . . el et e eeereeenes e i+ coareeiaie s o e e S [Jyes [Clno
In Part Xill, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Comiplete if the organization answered "Yes" to Form 990, Part IV, fine 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,
histoncal treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASG 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 980, Part VIl line 1 .. ... .l > 3
(ii) Assetsincluded in Form 990, PartX . L et teveann > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, PartVIll, fine 1 | . ... ... e, P
b Assetsincluded nForm 980, Part X . . L i e e e o > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
o6:25-13
22
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WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY

Schedule B (Form 990) 2013 FOUNDATION

54-1666603 Page 2

Part lll.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a sigruficant use of its collection items

(check ali that apply):
a C’ Public exhibition
b D Scholarly research
c [:j Preservation for future generations

Ej LLoan or exchange programs

D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintamed as part of the organization’s collection? ... . .

[:l Yes

DNO

I Part IV ' Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 390, Part X?

b i "Yes," explain the arrangement in Part Xl and complete the follow:ng table:

Amount
c Beginnming balance | L et e et ¢ eeremeeanae e e o e 1c
d Additions dunng the year 1d
e Dustributions during the year 1e
f Ending balance . e e e e et et e e e et e —eretee e e evenren o eereeane e s 1f
2a Did the organization |nclude an amount on Form 990 Part X, ine 212 [___I Yes [:] No
b If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provnded in Pan XIII D
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year |  (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance ... . 1,269,221, 1,221 372, 1,177,721, 1,316 553, 1,237,278,
b Contributions = .. ... ... ... ... 515. 410, 250,
¢ Net investment eamings, gains, and losses 19 8B92. 47 334, 43 651, -139,242, 79,025,
d Grants or scholarships
e Other expenditures for facilities
and programs .
Admunistrative expenses
g End of year balance B 1,289 113, 1,269 221, 1,221 372, 1,177 721, 1 316 553,
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as:
a Board designated or quasi-endowment - %
b Permanent endowment P> 97.00 %
c Temporarily restncted endowment p- 3.00 %
The percentages m fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
() unrelated organizations | Ll s e e e e 3afi) X
(ii) related organizatons _ . U U VNP 1< - (1) ) X
b If “Yes" to 3a(ii}, are the related orgamzatnons Ilsted as requrred on Schedule R'? 3b
4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land e e e e e e e e
b Bunldmgs e .
¢ Leasehold tmprovements _____________________
d Equipment .
e Other e seen e eeeviiiiiiooo e e
Total. Add lines 1a through 1e (Column (d) must e;q_al Form 990, Part X, colurmnn (B), line 10(c).) . N 0.
Schedule D (Form 990) 2013
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. WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY
Schedule D (Form 990) 2013 FOUNDATION 54-1666603 page3
| Part VH[ Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nctuding name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
A
B)
©
_ D)
_®
(@]
_ G
{H)
Total. {Cal. (b) must equal Form 990, Part X, col. (B) fine 12.) P
1 Part VIII| Investments - Program Related.
Complets if the organization answered “Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value
__ () _INVESTMENTS 11,433,822.] END-OF-YEAR MARKET VALUE
(2
)]
_ @
__(8
(6)
)
8
9
Total. (Col. {b) must equal Form 990, Part X, col. {B} line 13.) > 11,433,822.
| Part IX[ Other Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11d. See Forrn 990, Part X, line 15.
{a) Description {b) Book value

1)

2)

)]

4

(5)

{6)

{7)

((5)]

9)
Total. {Column (b) must equal Form 930, Part X, col. (B} line 15.) ... ....... ....... Y
[ Part X | Other Liabifities.

Complete if the organization answered "Yes" to Form 990, Part IV, fine 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2)

3)

{4)

(5)

(6)

U]

8

9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) .. ... ..... W
2. Liablity for uncertain tax positions. In Part Xli, 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 Xl IE

Schedule D (Form 990) 2013
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WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY

Schedule D (Form 990) 2013 FOUNDATION 54-1666603 pPage4
[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... .. . . ... 1
2 Amounts inciuded on hne 1 but not on Form 990, Part VIl|, line 12:
a Netunrealized gains oninvestments e e . 2a
b Donated services and use of facilities . L . 2b
¢ Recoveries of prior year grants e e e e e e 2c
d Other{Descrbein PartXIl) . ... L 2d
e Addines2athrough 2d | | L et e e e e e e e e e |28
3 Sublractline 2efromline1 . e e e e e e e e 3
4  Amounts included on Form 990, Part VIIl Ime 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a
b Other{Describen PartXIll) . .. ... e .. 4D
c Addinesdaanddb | L L i e s e e ene eeee neee s 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | Ine 12.) ... .. ... ... .. ... 5

[ Part Xil ] Reconciliation of Expenses per Audited Financiatl Statements W'th Expenses per Retum.
Complete If the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o L . 1
2  Amounts Included on line 1 but not on Form 990, Parnt IX, line 25:
a Donated services and use of facilities . e e 2a
b Proryearadustments L Lol Lol e s e 2b
¢ Otherlosses | .. UV UOTUOUPR <
d Other {Describe in Part XIII) e e e e e, 2d
e Add lines 2a through 2d ce e e e OO . -
3 Subtractline 2e from line 1 | . .. SO N
4 Amounts included on Form 990, Part lX, llne 25 but not on hne 1
a Investment expenses not included on Form 990, Part VI, lme 7b ... ... ... .. 4a
b Other(Describein Part XL} | . . ... . ...l ... L4
c Addimes4aanddb . VRO . . >
Total expenses. Add lines aand 4c. (Thls mustequFonn 990 Partl Ime 18 ) e iiimieeee ee s 5

ﬁ’art XIli] Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part XI,
lines 2d and 4b; and Part X1}, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: TO SUPPORT THE MISSION OF WESTMINSTER-CANTERBURY OF HAMPTON

ROADS, INC.

PART X, LINE 2:

EXPLANATION: WESTMINSTER-CANTERBURY OF HAMPTON ROADS FOUNDATION IS A

NOT-FOR-PROFIT ORGANIZATION EXEMPT FROM FEDERAL AND STATE INCOME TAXES

UNDER INTERNAI, REVENUE CODE SECTION 501(C)(3).

THE FOUNDATION FILES AS A TAX-EXEMPT ORGANIZATION. SHOULD ANY STATUS BE

CHALLENGED IN THE FUTURE, THE 2011, 2012 AND 2013 TAX YEARS ARE OPEN FOR

EXAMINATION BY FEDERAL, STATE, AND LOCAL AUTHORITIES. MANAGEMENT IS NOT

D:;g_zzoss_‘«;1 s Schedute D (Form 990) 2013

a5

PR — - - ——— e - _~ o~ N, AN AR camen e s~ e

Lt a s ¥ i d ~~av -~ ney s Narve




. WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY
Schedule D (Form 990} 2013 FOUNDATION 54-1666603 Pages
[Part XM | Supplemental information (continued)

AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE THE TAX-EXEMPT STATUS OF THE

FOUNDATION. MANAGEMENT IS NOT AWARE OF ANY SIGNIFICANT ACTIVITIES THAT

ARE SUBJECT TO TAX ON UNRELATED BUSINESS INCOME OR EXCISE OR OTHER TAXES

FOR THE FOUNDATION.

THE FOUNDATION HAS ADOPTED GUIDANCE IN THE INCOME TAX STANDARD REGARDING

THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. THE

IMPLEMENTATION HAS HAD NO IMPACT ON THE CORPORATION'S FINANCIAL

STATEMENTS .

PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES

aaoss Schedule D (Form 990) 2013

09-25-13
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo, 1945-007
(Form 990 or 990-EZ) 20 1 3

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $ 15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Open To Public

Intemal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. | nspection
Name of the organization WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY Employer identification number
FOUNDATION 54-1666603

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E] Mail solicitations e Solicitation of non-government grants
b Intemet and emall solicitations f l:] Solicitation of govemment grants
c [:j Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes [:l No
b if "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiseris to be

compensated al least $5,000 by the organization.

iii) o v) Amount paid .
(i) Name and address of individual (i) Activity hﬁ(.ln a;:.s%gd (iv) Gross receipts t(() zor ,etaineg by) t(V'() Am«laqnt gat;d)
or entity (fundraiser, e 7| from actmt fundraiser 0 (or relained by,
8 : contrirtions? Y listed In col. (i) organization
Yes | No
TOMAY oo iie i i e e eee e i e eseem e e e e i s aeee cie e e P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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. WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY
Schedule G (Form 990 or 990-£7) 2013 FOUNDATION

54-

1666603 Page2

]Part II.|

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
GOLF DINNER NONE (add col. (a) through
TOURNAMENT [FOUNDATION B col. (c))
® (event type) (event type) (total number) ’
3
é 1 Grossreceipts . ... . . 58,617. 6,750. 65,367.
2 less. Contnbutions
3 Grossincome(line 1 minusne2) .. . 58,617. 6,750. 65,367.
4 Cashprzes . .. ... . ...
5 Noncash prizes 3,839. 3,839.
o
é 6 Rent/facilty costs 8,500. 8,500.
by
i
517 Food and beverages 8,443. 5,786. 14,229.
5
8 Entertainment
9 Other direct expenses B 1,378. 1,378.
10 Drrect expense summary. Add fines 4through 9 in column (d) > 27,946.
Net income summary Subtract kne 10 from line 3, column (d) > 37.,421.

Part i l Gaming. Complete If the organization answered "Yes® to Form 990 Part IV line 19 or reported more than

$15,000 on Form 9390-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

V8] H .
3 (a) Bingo bingo/progressive bingo | (€Y Othergaming ] " through col. )
%
o
! 1__Gross revenue

wn | 2 Cash pnzes
&
&
a.! 3 Noncash prizes
a
k3]
£ 1 4 PBRentffacility costs |
a

5 Otherdirectexpenses ... . ... ...

[ ves % | ves % |L_I ves %

6 Volunteer labor E:] No D No l:l No

7 Direct expense summary. Add fines 2 through 5 in column (d) | 2

8 Net gaming Income summary. Subtract line 7 from line 1, column(d) _..........
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
| b If "No," explain:

[:I Yes [:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? _
b If "Yes,” explain.

D Yes D No

332082 09-
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WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY
Schedule G Lorm 990 or 990-£2) 2013 FOUNDATION 54-1666603 Pages
11 Does'the organization operate gaming activities with nonmembers? . ... . ... e e l:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or olher enmy formed
to administer charitable gaming? . ... e e e e e i e e D Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization’s TaGilily | .. . . . . i e e e e e e eere e e e e cenaes ceeeenenes | 138 %

b Anoutside TaCility | L L i e e et e tvenns ne eee e neen eeene e amas e 13b %
14 Enter the name and address of the person who prepares the arganization’s gaming/special events books and records:

Name P

Address p-

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P~ $ and the amount

of gaming revenue retained by the third party P $

¢ If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided p-

D Director/officer [:] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? | e D Yes D No
b Enter the amount of distnbutions requrred under state law to be drstnbuted to other exempt orgamzahons or spent in the
organization’s own exempt activities during the tax year P $
IPart |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional inforrnation (see instructions).

332083 08-12-13 Schedule G (Form 990 or 990-E7) 2013
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WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY

Schedule | (Form 990) FOUNDATION 54-1666603 Page2
[Part IV | Supplemental Information

FUNDING. CURRENT RESIDENTS REQUESTING MONTHLY FEE ASSISTANCE TO MEET THEIR

ROUTINE NEEDS MUST COMPLETE A CURRENT FINANCIAL STATEMENT, WHICH IS

REVIEWED BY THE CFO. AFTER REVIEW, A DETERMINATION IS MADE WHETHER TO

AWARD MONTHLY FEE ASSISTANCE BASED ON NEED AND AVATILABILITY OF FUNDING.

MEDICAL AND OTHER ASSISTANCE IS AWARDED ON AN AS NEEDED BASIS BASED ON

AVAILABILITY OF FUNDING.

Schedule | (Form 990)
332291
05-01-13
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SCHEDULE J Compensation Information OME No 15450047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P information about Schedule J (Form 990) and its instructions is at www./rs.qov/form990. Inspection
Name of the orgamzation WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY |Employer identification number
FOUNDATION 54-1666603
[ Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Forrn 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travei [:I Housing allowance or residence for personal use
D Travel for companions [:I Payments for business use of personal residence
l:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e.g , maid, chauffeur, chef)
b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or prowvision of all of the expenses described above? if “No," complete Part lll toexplain . . . ... . .. 1b
2 Dud the organizaton require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked nlineta? .= . . ... .. 2
3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organmization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.
Compensation committee D_ﬂ Wiritten employment contract
l__ij Independent compensation consultant [XI Compensation survey or study
[:I Form 990 of other organizations L—X] Approval by the board or compensation commuttee
4 During the year, did any person bisted in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? = . . e LA L X
b Participate n, or receive payment fromn, a supplemental nonqualified retirement plan’7 e 4b X
¢ Partictpate n, or receive payment from, an equity-based compensation arangement? e i L 4Ac X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl
Only section 501(c)(3) and 501(c)}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Sechon A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... ... ... 5a X
b Any related organization? .. ... ... 5b X
Iif *Yes" to line 5a or 5b, describe in Part lil
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The orgamization? . . . . ...l o i e e e+ e eee emeentaee e s et e e e+ ee ... . |_B@ X
b Any related organization? . e e e e et e e et e @ et et vt e e e 6b X
If *Yes" to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 930, Part Vi1, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed in lines 5 and 67 if "Yes," descnbe inPart I . . N 7 X
8 Were any amounts reported in Form 980, Part Vi, paid or accrued pursuant to a contract that was subject to the
nitial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe inPart it . . . . 8 X
9 If*Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section §3.4958-6(c)? ... . ... . ... i iiiiii e e eieiiis ie e aeiie_ s ie i eee s aes aa 9
LHA For Paperwork Reduction Act Notice, see the Instructnons for Form 990. Schedule J (Form 990) 2013
332111
00-13-13
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ AN 15458047
(Form 996 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 information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 930 or 990-EZ) and its instruclions is at www.irs.qov/form930. Inspection
Name of the organization WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY | Employer identification number
FOUNDATION 54-1666603

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 IS REVIEWED BY MANAGEMENT AND A COPY OF THE

RETURN, SUBSEQUENT TO THAT REVIEW, IS PROVIDED TO THE BOARD OF TRUSTEES

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12:

EXPLANATION: INDIVIDUALS WHO SERVE ON THE BOARD OF DIRECTORS ARE ASKED TO

READ QUR CONFLICT OF INTEREST POLICY AND COMPLETE A CONFLICT OF INTEREST

QUESTIONNATRE ANNUALLY. IF ANY POTENTIAL CONFLICTS ARE DISCLOSED IN THE

ANNUAL QUESTIONNAIRE, THE SITUATION IS REVIEWED WITH THE PRESIDENT AND THE

CHAIR OF THE BOARD. TIF NECESSARY, BOARD MEMBERS RECUSE THEMSELVES FROM

VOTING IF THERE IS A POSSIBILITY OF A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTIOCN B, LINE 15:

EXPLANATION: IT IS THE GOAL, OF THE ORGANIZATION TO SET COMPENSATION AT

MARKET PAY FOR EMPLOYEES WHO ARE FULLY COMPETENT IN THEIR POSITIONS.

MARKET PAY IS DETERMINED BY INDEPENDENT, OUTSIDE COMPENSATION EXPERTS.

TO DETERMINE COMPENSATION FOR THE PRESIDENT AND CEO, THE BOARD ENGAGES AN

INDEPENDENT CONSULTANT WHO SPECIALIZES IN EXECUTIVE COMPENSATION. THE

ITNDEPENDENT CONSULTANT UTILIZES SURVEY DATA FROM EXPERT SURVEY SOQURCES.

TEE DATA SELECTED REPRESENTS A COMPARABLE POSITION IN ORGANIZATIONS OF

SIMILAR INDUSTRIES AND SIMILAR REVENUE AND BUDGET SIZE. THE INDEPENDENT

CONSULTANT PROVIDES THE COMPETITIVE MARKET DATA TO THE ORGANIZATION'S

EXECUTIVE COMMITTEE, WHICH SERVES AS THE PERSONNEL_ COMMITTEE FOR THE BOARD

OF TRUSTEES. THE EXECUTIVE COMMITTEE USES THE INFORMATION AND

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

332211
09-04-13
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Schedule O (Form 950 or 990-£2) (2013) Page 2

Name of the organizaton WESTMINSTER-CANTERBURY ON CHESAPEAKE BAY Employer identification number
FOUNDATION 54-1666603

RECOMMENDATIONS OF THE INDEPENDENT CONSULTANT AS A BASIS FOR COMPENSATION

DECISIONS.

THE PRESIDENT AND CEQO DETERMINES COMPENSATION FOR KEY EMPLOYEES, USING THE

INFORMATION AND RECOMMENDATIONS OF THE INDEPENDENT CONSULTANT AS A BASIS

FOR COMPENSATION DECISIONS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON

REQUEST AND WITHIN THE FACILITY'S LIBRARY.

FORM 990, PART XJI, LINE 9, CHANGES IN NET ASSETS:

CHANGE 1N ESTIMATED VALUE OF DEFERRED ANNUITY OBLIGATIONS -120,218.
NET ASSETS RELEASED FROM RESTRICTIONS -61,207.
TOTAL TQ FORM 990, PART XI, LINE 9 -181,425.

FORM 990, PART XII, LINE 2C:

EXPLANATION: NO CHANGE FROM PRIOR YEAR.

33?52.213 Schedule O {Form 990 or 990-EZ) (2013)
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