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A . Form:990

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

> Do not enter social secunty numbers on this form as it may be made public
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No  1545.0047

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

01

B Check if applicable [

THE VIRGINIA COMMUNITY FOUNDATION
P.0. BOX 559
VIRGINIA, MN 55792

Address change
Name change
Initial return

Final return/terminated

Amended return

D Employer identification number

31-1739538

E Telephone number

(218) 749-8239

G Gross receipts $

902,591.

F Name and address of principal officer

SAME AS C ABOVE

Application pending

Taxexempt status  {X[501c)3) [ [501(c) ( )< (nsertno) [ l4947a)(1y or [ 527

H(a) Is this a group return for subardinates?

H(b) Are all subordinates included?
if ‘No," attach a list (see instructions)

H(c) Group exemption number »

Yes
Yes

X No
Na

I
J _ Website: » HTTP://WWW.VIRGINIAFOUNDATION.COM/
K Form of organization ]_)SJCorporatlon UTrus( D Association U Other ™

lL Year of formaton 2000

M State of legal domicile MN

{ Part:l3¥5] Summary

2507 Fieord

1 Briefly describe the organization's mission or most significant activities

[}
[£)
c
(1]
=
%’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3] 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 14
j 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 3
E 6 Total number of volunteers (estimate If necessary) 6 0
2'§ 7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
o~ b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
& Prior Year Current Year
ca:, 8 Contributions and grants (Part VIII, line 1h) 133,966. 253, 555.
Sg 9 Program service revenue (Part Vi, line 2g)
U% 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 75,753. 64,785,
= | 11 Other revenue (Part VIIf, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e) 2,201. 1,793.
&Lj‘ 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 211,920. 320,133.
& [13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 68,219. 49,946,
4 L .
< |14 Benefits paid to or for members (Part 1X, column (A), line 4)
%m 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 78,675.
~ " 3| 16a Professional fundraising fees (Part (X, column (A), line 11e)
S = £ B -Ei%;%{q"‘fr]
5. b Total fundraising expenses (Part 1X, column (D), line 25) » 42,162. @L:#% @g} ﬂ,g:,,ag%:‘,‘f;‘gﬁ
17 Other expenses (Part IX, column (A), lines He-ﬂd,lllliig@g:ﬂ\/g 108,925.
18 Total expenses Add hines 13-17 (must equal Part‘TX,-CUmmn'Eﬁr),—tme-ZEr)-wQ . 235,007. 237,546.
19 Revenue less expenses Subtract line 18 from %’e 12600 6 M qnen (CD -23,087. 82,587.
58 A AL ) Beginning of Current Year End of Year
§5 20 Total assets (Part X, line 16} — JE 3,890,004. 4,125,716.
421 21 Total habilities (Part X, line 26) QCDEN UT 18,190. 17,170.
23] 22 Net assets or fund balances Subtract line 21 from line 20 3,871,814. 4,108,546.

[Partill ;5 Signature Block

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

complete Declaration of preparer (other% officer) 1s based on all information of which preparer has any knowledge

> - o |__&3/=7
Slgn Signature/bf efiicer ate
Here M

TyPe orrint name and tit! A

Priny/Type pre;btq‘s name é f ; e Date / Check Ulf PTIN
Paid THOMAS KELLY TH [ 5 1‘3/7 seltemploed  |P01240546
Preparer [rrmsrame ™ WALKER, GIROUX & HAHNE, LfpZ —/— ~ °
Use Only |rimsaatess ™ 225 1ST STREET N SUITE 2400 FimsEIN > 41-1359264

VIRGINIA, MN 55792 Phoneno  (218) 749-4880

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

%] Yes | ]No

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

TEEAQII3L 1116/16

G

Form 990 (2016)/



Form 990 (2016) THE VIRGINIA COMMUNITY FOUNDATION 31-1739538 Page 2
‘Rartill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l e

1 Briefly describe the organization's mission )

SEE_SCHEDULE 0

2 Dd the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? . . I___] Yes No
If “Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 134,960 . wncluding grants of $ 49,946. ) Revenue $ )
COMMUNITY ENRICHMENT GRANTS TO DESERVING ORGANIZATIONS _ _ _ _ _ _ _ __ __ _____________

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses ™ 134,960, .
BAA TEEAOIO2L 11/16/16 Form 990 (2016)




Form 990 (2016) THE VIRGINIA COMMUNITY FOUNDATION 31-1739538 Page 3
|Paet:lV_|Checklist of Required Schedules

Yes| No
1 Isthe organlzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A B X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
3 Did the organization engage 1n direct or indrect political campalgn activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage 1N lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501 c)( % or 501(c)(6) orgarization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part I, 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g p;o/wde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, X
ar . . . 6
7 0Oid the organization recewve or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’' complete Schedule D, Part Il . 7 X
8 Did the orgamization maintam collections of works of art, hustorical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsehng debt management, credit repair, or debt negotiation
services? If 'Yes,' complete ScheduleD Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporartly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, %ﬁﬁﬁﬁw ;5%’4;«
or X as applicable Kol ke
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 if 'Yes,’ complete Schedule
D, Part VI Mal X
. b Did the organization report an amount for |nvestmenls — other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIi . . |11b X
¢ Did the orgarization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII 1Me X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 1in Part X, line 257 Jf 'Yes,' complete Schedule D, Part X .| 1e X
f Dd the orgamzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and Xl! . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, investment, and program service activities outside the United States, or aggregale foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts { and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' comp/ete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lil and IV . 16 X
17 Did the orgarization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . 17 X

18 Dtd the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part lll . . 19 X

BAA TEEADI03L 11/16/16 Form 990 (2016)
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Form 990 (2016) THE VIRGINIA COMMUNITY FOUNDATION 31-1739538

BUUELLE Page 4
|PatIV."[Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Ord the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and i/ . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . . 23 X
243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer hnes 24b through 24d and
complete Schedule K If 'No, ‘go to Iine 25a 24a X
b O the orgaruzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . 25b X
26 Dud the orgamization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to an?f current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . .

¢ 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 \ndirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M

31 Did the organization iquidate, termmnate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organtzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, ill, or IV,
and Part V, line |

35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .

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 Schedute O

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L 11/16/16

Form 990 (2016)
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Form 990 2016) THE VIRGINIA COMMUNITY FOUNDATION . 31-1739538 Page 5

| PaitV. | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part V

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

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

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

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,' has 1t filed a Form 990-T for this year? /f 'No* to line 3b, provide an explanation in Schedule O

4 a At any ime during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"

b If 'Yes,' enter the name of the foreign country* »

See instructions for filing requirements for FINCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7

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

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed to file

Form 82827 X
d !f 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| e et
e Did the orgamization 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 contrnbution of qualified intellectual property, did the orgamzatlon file Form 8899
as required?

h If the orgamzat:on recewed a contrnibution of cars, boats, airplanes, or other vehicles, d|d the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contributtons included on Part VIH, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . {1a
b Gross income from other sources (Do not net amounts due or paxd to other sources
against amounts due or received from them ) 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fiing Form 990 in heu of Form 10417
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional informatton the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand . 13¢

142 Did the organization receive any payments for indoor tanmng services during the tax year? .
b if 'Yes,' has 1t filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O

14b

BAA TEEAQIOSL 11/16/16

Form 990 (2016)
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[Form 990 (2016) THE VIRGINIA COMMUNITY FOUNDATION 31-1739538 Page 6

Part'Vl'

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are matenal differences in voling nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or ather person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .SEE SCH O . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each commuttee with authonty to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of tts governing body before filing the form? 11al X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990  SEE SCHEDULE O |S0g|inea|ared
12a Did the organization have a written conflict of interest policy? I/f ‘No,' go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . . . 12b X
¢ Did the organization regularly and consstentlg monitor and enforce complance with the policy? If *Yes," describe in
Schedule O how this was done ~ SEE SCHEDULE O 12¢| X
13 Did the organmization have a written whistleblower policy? 13 X
14 Did the organization have a written document retentton and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

i By

a The organization's CEQ, Executive Director, or top management offical SEE SCHEDULE O 15a| X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) e %égﬁ o
(S b
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a PR e
taxable entity during the year? 16a

b if "Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . .

-

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply

D Own website D Another’'s website Upon request D Other (explam in Schedule 0)
19 Describe 1n Schedule O whether (and If s0, how) the organization made its governing documents, confirct of interest policy, and financial statements available to
the public dunng the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
HOLLY LUNDGREN P.0. BOX 559 VIRGINIA MN 55792 (218) 749-8239
BAA TEEAOIOBL 11/16/16 Form 990 (2016)
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Form 990 (2016) THE VIRGINIA COMMUNITY FOUNDATION 31-1739538 Page 7

BaitiVil§] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

U

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of 'key employee '

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

«©)
*) (B) | fian bne ox. aniacs person © ® )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compenisation from amount of other
per —— the organtzation related arganizatians compensation
week [ 2l 2 :OF: Zf 3 «:_:E 31 (W 2/1099 MISC) (W-2/1099 MISC) from the
s 3 Sl el & [ (25]|3 P
o:g;ar:‘ezda_ "Q,_‘L g_)‘ § = .§_ ?'3 g <X organizations
tions 5= £ 3
e A B N
ne) 8 %
_ ERIK WEDGE __ ____________ | 1
BOARD MEMBER 0 X 0. 0. 0.
_®_LAURA BACHSCHNEIDER _ ___ __ _ 1
CHAIR 0 X X 0 0 0.
_®_TIMOTHY RIORDAN _ ___ __ ____ | 1
VICE CHAIR 0 X X 0 0 0.
_@_HOLLY LUNDGREN ___ __ ______ | 2
TREASURER 0 X X 0 0 0.
_©)_RERRY WASCHKE-COLLIE_ __ _ __ _ | 1
BOARD MEMBER 0 X 0. 0 0.
_® BRYAN CAREY _ __ ___________ -1
BOARD MEMBER 0 X 0 0 0.
__JOHN _COCHEMS _ _ __ ________ | 1
BOARD MEMBER 0 X 0 0 0.
_®_ CATHERINE BRANVILLE _______ | L
SECRETARY 0 X X 0 0 0.
_®_PAUL CARLSON _ ____________ 1
BOARD MEMBER 0 X 0. 0 0.
(10) ANDREW PETERSON | 1
__ BOARD MEMBER 0 _IX 0. 0 0.
(n_CAROL SUNDQUIST _ __ ____ ___ | L
BOARD MEMBER 0 X 0. 0 0.
(2) ROZELLA GAMS___ __________ | 1
BOARD MEMBER 0 X 0. 0 0.
03 NICKI JOHNSON ___________ | _1
__ BOARD MEMBER 0 |X 0. 0. 0.
(4 GREG NISKA ___ ___________ 41
BOARD MEMBER 0 X 0. 0. 0

BAA TEEADIOTL 1116116 Form 990 (2016)
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Form 990 (2016) THE VIRGINIA COMMUNITY FOUNDATION

31-1739538

Page 8

|'Part.Vlli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(B) ©)
(A) Axgrage t(>d° nollchs:oks‘r}!ng?elmgn one o) E) F)
urs 0X, unless person oth an
Name and title wp:erk officer and a dwgclufltr ustee) cc;;nseeregzﬁlaobriffrom c?r?';r?:aﬂhaobr:ef{om amsz:;n;ti?her
dtay R S 12| F 335 wanbsshse | "Wt s e e
for I E=d ! %‘ byl g organization
elated S OS2 [S € 42 and related
organiza |8 = El o |8 2 organizations
e | 85| (S| 8
dlottevrﬂ % Sé‘. ® (é
ne) 8 %
03_RONDA HARVEY ___ _________ _30_
EXECUTIVE DIREC | 0 X 54,590. 0. 0.
a8 __
] —_—
a8___
(19)
————————————————————————— _{ —_— - —
@9 _
.
e o ___ do___
> ] e
@@ o ____] —
e ___ ——
@ o ______] ———
1 b Sub-total > 54,590. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 54,590. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who receved more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on hine 1a, 1s the sum of reportable compensatlon and other compensation from
the ﬁrg?jmz;hon and related organlzatlons greater than $150,000? /f 'Yes,' complete Schedule J for
such individual

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

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.
(B) ©
Description of services Compensation

(A)
Name and business address

2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA

Form 990 (2016)

TEEAQ108L 11/16/16



Form 990 (-2015) THE VIRGINIA COMMUNITY FOUNDATION

o 31-1739538 Page 9
{Part V] Statement of Revenue
Check 1f Schedule O contains a response or note to any line in this Part VIIL D
v e * (8) © (D)
; Total revenue Related or Unrelated Revenue
b exempt business excluded from tax
[ function revenue under sections
LRI I A revenue 512-514
.2 g 1a Federated campaigns . R :
T 3| b Membership dues 1b
?,-E ¢ Fundraising events 1c 10,657.
g‘ 5| d Related organizations . 1d
4, E| € Government grants (contnbutions) e
£'%h
-% 5| f All other contributions, gifts, grants, and
BS similar amounts not included above 1 242,898.
~E. 8 g Noncash contributions included in fines 1a-1f  §
& §| h Total. Add lines 1a-1¢ >
g Business Code ‘:*E« 343
g L
o« b
0| ——m—— e ——
ol ¢
§| e T TTTTTTTTTT
Bl ® e ____
'g; f All other program service revenue
& | g Total. Add lines 2a-2f >
3 lInvestment income (including dividends, interest and
other similar amounts) C . 98,505. 98, 505.
4 Income from investment of tax-exempt bond proceeds.
5 Royaltes
(1) Real (i) Personal
6a Gross rents
b Less' rental expenses
¢ Rental incame or (loss}
d Net rental income or (loss) .
7 a Gross amount from sales of () Securities (1) Other
assets other than (nventary 538,247.
b Less cost or other basis
and sales expenses 571,967.
¢ Gain or (loss) . -33,720.
d Net gain or (loss)
e ey T
g 8a Gross income from fundraising events ji'”t{,,r Z
£ {(not including $ 10,657. =
% of contributions reported on line 1c)
o« See Part IV, line 18 a 12,284.
E b Less: direct expenses b 10,491,
o ¢ Net income or (foss) from fundraising events. . >
9a Gross income from gaming activities
See Part IV, hne 19 a
b Less. direct expenses b
¢ Net income or (loss) frorn gaming activiies
10a Gross sales of inventory, less returns
and allowances . . a
b Less- cost of goods sold. b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code
11a _
b -—
c -——— -
d All other revenue . .
e Total. Add lines 11a-11d .
12 Total revenue. See instructions ' > 320,133.
BAA TEEAQIOL 11/16/16 Form 990 (2016)
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JForm 930 2016) THE VIRGINIA COMMUNITY FOUNDATION

31-1739538

Page 10

[Pait1X4 Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line In this Part 1X

[l

Do

notinclude amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VII.

(A)
Total expenses

B)
Program service
expenses

©)
Management and
general expenses

7

10
n

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22.

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)’
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O )
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses

42,123,

42,123.}

EART NiNe
¥

7,823.

7,823.|:

- R Ere a1l . P
SR g X

©)
Fundraising
expenses

54,590.

27,296.

13,647.

0.

17,793.

8,885.

4,449.

4,449.

6,292.

1,573,

2,099.

525.

13,401.

2,488.

18,588.

17,672.

4,417.

2,692,

598.

5,370.

2,547.

3,900.

1,200.

5,753.

1,375,

984 .

s‘%@ﬁ

il
ey

mf Ilme 24e Iflhne 21/1\e amount elxceleds 1‘?% z"_ i %;:é%%
Sxpenses on Schedule Gy st me e % S : e
a MARKETING MATERIALS _ __ __ _ 11,120. 5,560. 2,780.

b I0U'S _CLOSET EXPENSES _ ___ 5,582, 5,582.
¢ POSTAGE AND SHIPPING _ _ _ _ 2,898. 1,423. 728, 747.

d OLCOTT PARK FOUNTAIN EXPENSE 2,636. 2,636.
e All other expenses 2,702, 393. 196. 2,113.
25 Total functronal expenses. Add lines 1 through 24e 237,546. 134, 960. 60,424. 42,162.

26

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQIIOL 11/16/16

Form 990 (2016)



Form 990 (2016) THE VIRGINIA COMMUNITY FOUNDATION

31-1739538

Page 11

|Part:X<-] Balance Sheet

Check if Schedule O contains a response or note to any hine in thus Part X

[l

(A (B8
Beginming of year End of year
1 Cash ~ non-interest-bearing 1,073.[ 1 12,774.
2 Savings and temporary cash investments 526,149.] 2 617,189.
3 Pledges and grants receivable, net 375.] 3 1,025.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, ki
trustees, key emplogees, and highest compensated employees Complete
Part 11 of Schedule
& Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part It of Schedule L
2| 7 Notes and loans receivable, net
fw; 8 Inventories for sale or use
<| 9 Prepad expenses and deferred charges .
10a Land, buiidings, and equipment* cost or other basis N 1‘;{%:%&?@32:'2‘%
Complete Part Vi of Schedule D 10a 173,236.|% % ety
b Less accumulated depreciation 10b 58, 266. 125,675, 114,970
11 Investments — publicly traded securities 3,234,454.( 1 3,379,0098.
12 Investments — other securities See Part IV, line 11 12
13 [nvestments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,890,004.]16 4,125,716.
17 Accounts payable and accrued expenses 3,190.]17 3,770.
18 Grants payable 15,000.(18 13,400.
19 Deferred revenue
20 Tax-exempt bond liabilities
g’, 21 Escrow or custodial account liability Complete Part IV of Schedule D _
E| 22 Loans and other payables to current and former officers, directors, trustees, gg’j@y’%ﬂg‘{]
o key employees, highest compensated employees, and disqualified persons B BRI
g Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. e =
£| 27 Unrestricted net assets 3,832,280.
g 28 Temporarily restricted net assets
- | 29 Permanently restricted net assets
u§_ Organizations that do not follow SFAS 117 (ASC 958), check here > D
- and complete lines 30 through 34.
z 30 Capuital stock or trust principal, or current funds
8 31 Paid-in or caprtal surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 3,871,814.(33 4,108,546,
34 Total habilities and net assets/fund balances . 3,890,004.]34 4,125,716.
BAA Form 990 (2016)
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.Fofh"‘1 990 (2016) THE VIRGINIA COMMUNITY FQUNDATION 31-1739538 Page 12
PartXI"]Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine in this Part X| . . D

1 Total revenue (must equal Part VIII, column (A), line 12) 1 320,133,
2 Total expenses (must equal Part IX, column (A), line 25) 2 237,546,
3 Revenue less expenses. Subtract line 2 from line 1 3 82,587,
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) 4 3,871,814.
5 Net unrealized gains (losses) on mnvestments 5 154,145.
6 Donated services and use of facihties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O). 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 4,108,546.

(l 4 Financial Statements and Reporting

Check if Schedule O contains a response or note to any hine in this Part XII

1 Accounting method used to prepare the Form 990 DCash Accrual DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both.
Separate basis DConsoltdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consohdated and separate basis

¢ If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for overS\gh\ of the audit,
review, or compllat|on of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

BAA Form 990 (2016)
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. Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

a Compilete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the orgamization ] Employer identification numbe‘r
THE VIRGINIA COMMUNITY FOUNDATION 31-1739538

:Rartil>"| Reason for Public Charity Status (All organizations must complete this part.) See Instructions
The orgarization is not a private foundation because 1t 1s. (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described 1n section 170(b)(1)(A)().

2 A school described in section 170(bX1XANii). (Attach Schedule E (Form 990 or 990-E27) )

3 A hospital or a cooperative hospital service orgamization described in section 170(b)(1)(AXiii).

4 A medhcal 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

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

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

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

D A communty trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )

An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 129
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting orgamzation You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled 1n connection with its supported organization(s), by having control or
management of the supporting organization vested In the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see mstructions) You must complete Pant IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connectron with its supported organization(s) that 1s not
functionally integrated The orgamzation generally must satisfy a distnbution requirement and an attentiveness requirement (see
nstructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the orgaruzation received a written determination from the IRS that it s a Type [, Type I, Type [l functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations :I

g Provide the following information about the supported organization(s)

(1) Name of supported organization (M EIN (i) Type of organization () Is the (v) Amount of monetary (viy Amount of other
(described on lines 1-10 orgamization listed support (see mstructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes No

(A)

(B)

©

(D)

(E)

Total S Rt ) FR A e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401L 09/28/16



Schedule A (Form 990 or 990-E2) 2016 THE VIRGINIA COMMUNITY FOUNDATION 31-1739538 Page 2

[PactlI'TSupport Schedule for Organizations Described in Sections 170(b)(1 YA)iv) and 170(b)(1)(A)(vi)

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or if the organization falled to qualify under Part Ill If the
organization fails to qualify under the tests histed below, please complete Part H1 )

Section A. Public Support

Calendar year (or fiscal year
beginningyin) > y (@) 2012
1 Gifts, grants, contributions, and
membership, fees received. (Do not
Include any ‘unusual grants ") 722,770. 443,219, 107,041. 133,966. 265,839.] 1,672,835,
2 Tax revenues levied for the
aorgantzation's benefit and
either paid to or expended
on 1ts behalf .o 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 ) 107,041 1,672,835,

5 The portion of total : .
contributions by each person
(other than a governmental
unit or publicly supported 52
organization) included on line 1 =
that exceeds 2% of the amount [%&¢%
shown on hine 11, column (f)

(b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

0.

6 Public support. Subtract line 5
from line 4

Section B. Total Support

1,672,835,

Calendar year (or fiscal year Total
beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Tota

7 Amounts from line 4 722,770. 443,219. 107,041. 133,966. 265,839.] 1,672,835,

8 Gross income from interest,
dividends, payments received
an securities loans, rents,
royalties and income from

similar sources 64,053. 100,272. 134,592, 106,070. 98,505. 503,492.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on 0.

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

Part VI ) 0.

11 Total support. Add lines 7

through 10 . o BT 2,176,327,

12 Gross recelpts from related activities, etc <(‘se~e instructions) . . . 12 r 56,827.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . .

-0
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (ine 6, column {f) divided by line 11, column (f)) . .| 14 76.87 %

15 Public support percentage from 2015 Schedule A, Part I, hine 14 . 15 76.82 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box .
and stop here. The organization qualifies as a publicly supported organization . . Lo N

b 33-1/3% support test—2015. If the organization did not check a box on tine 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization A > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how .
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported orgamization D

b 10%-facts-and-circumstances test—2015. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2016
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«Schedule A (Form 990 or 990-EZ) 2016 THE VIRGINIA COMMUNITY FOQUNDATION 31-1739538 Page 3

Partilll|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

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

2 Gross receipts from admussnons,
merchandise sold or services
performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose.

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
1ts behalf

5 The value of services or
facilities furnished by a
governmental unit to the
orgaruzation 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
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

c Add lines7aand 7b .

8 Public support. (Subtract line
7c¢ from hne 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 .

10a Gross income from interest, dividends,
payments recerved on securities loans,
rents, royalties and income from
similar sources

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

¢ Add lines 10a and 10h

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business (s
regularly carned on

12 Other income Do not include
gawn or loss from the sale of
capital assets (Explain in
Part V1 ).

13 Total support. (Add lines 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 50l(c)(3) . D
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and I|ne 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check thts box and stop here. The organization qualifies as a publicly supported organization . > D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 1815 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization
20 Private foundation. if the organization did not check a box on line 14, 193, or 19b, check this box and see nstructions. H

BAA TEEAQ403L 09/28/16 Schedule A (Form 990 or 990- EZ) 2016
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«Schedule A (Form 990 or 990-E2) 2016  THE VIRGINIA COMMUNITY FOUNDATION 31-1739538 Page 4
Part'lV;i Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Ar,e all of the organization's supported organizations listed by name in the organization's governing documents? . Tyt

If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe EER A 2
the designation If historic and continuing relationship, explain 1

2 Dud the orgarization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below

b Did the orgamization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the orgarnization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion desprte being controlled
or supervised by or in connection with its supported organizations

(4]

Did the organization support any foretgn supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the orgarnization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed,; (1) the reasons for each such action, (i) the authority under the
organization's orgamizing document authorizing such action; and (1v) how the action was accomplished (such as by
amendment to the organizing document)

b Type I or Type i only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? ’

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 ODid the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a farmily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 0Dud the organization make a loan to a disquahfied person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L. (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualified persons
as defined 1n section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V!

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting orgamizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAD404L  09/28/16 Schedule A (Form 990 or 990-E2) 2016
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[Part:IV.-TSupporting Organizations (continued)

11 Has the organization accepted a gift or contnibution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported orgarmization?

b A family member of a person described in (a) above?

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all imes during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations )

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the orgamization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting orgaruzation was vested in the same persons that controlled or managed the supported organization(s)

Section D, All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's mvestment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the orgamzation was responsive? If 'Yes,' then in Part VI identify those supported
orgamzations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged n? If 'Yes," explain in Part VI the reasons for
the orgarization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the orgarnization in this regard

BAA TEEAQ405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 6

| Rart V&7  Type Il Non-Functionally Integrated 509(a)(3) Supponrting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

Niblw|iNn]—

Oln|ihLlw (N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[24]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year)

a Average monthly value of securities

(B) Current Year
(optional)

e

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for biockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from hine 1d

F-S

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

W IO,

Minimum Asset Amount (add line 7 to hne 6)

Section C — Distributable Amount

- Adjusted net income for. prior year_(from_Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

afonlinlwinl=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

Current Year

~

(see nstructions)

BAA
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{PartV:| Type Nl Non-F unctionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

3
4
5
6 Other distributions (describe in Part VI). See nstructions
7
8

Distributions to attentive supported organizations to which the organization I1s responsive (provide details

in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

i)
Underdistributions

(iii
Distributable

Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

£

D P
R

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions.

3 Excess distributions carryover, if any, to 2016

R ALY RGN S 4 2500
A o o]
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L e
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b B
€ From 2013
d From 2014
e From 2015

f Total of lines 3a through e

¢ Applied to underdistributions of prior years

h Applied to 2016 distributable amount

el e
2

i Carryover from 2011 not applied (see Instructions)

j Remainder Subtract lines 3g, 3h, and 3 from 3f

4 Distrnibutions for 2016 from Section D,
line 7

a Applied to underdistributions of prior years

b Apphed to 2016 distributable amount

Ty
RS

e
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¢ Remainder Subtract ines 4a and 4b from 4.

5 Remaming underdistributions for years prior to 2016, If any
Subtract ines 3g and 4a from line 2 For result greater than

zero, explain in Part VI See instructions

6 Remaming underdistnibutions for 2016 Subtract ines 3h and 4b
from line 1. For result greater than zero, explain in Part VI See

instructions.

e E

Excess distributions carryover to 2017. Add lines 3) and 4¢

8 Breakdown of line 7
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- 3 '}eﬁ{_ 5 Sy 12
a B e e e S

b Excess from 2013

¢ Excess from 2014

d Excess from 2015
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Schedule A (Form 990 or 990-EZ) 2016 THE VIRGINIA COMMUNITY FOUNDATION 31-1739538 Page 8
s Supplemental Information. Provide the explanations required by Part 11, line 10; Part 1}, Iine 17a or 17b;Part I, hine 12; Part V,
Section A, hines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, hine 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
Part iV, line 6, 7, 8,9, 1 ,A'Ha, 11b,F11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. R e LT
Department of \he Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ%‘;—‘%;%%ﬂ!{f
Name of the organization Employer Identification number

THE VIRGINIA COMMUNITY FOUNDATION 31-1739538

;-] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Agaregate vaiue of grants from (during year)
Aggregate value at end of year

a b ow N

Did the orgaruzation inform ali donors and donor advisors in wniting that the assets held in donor adwised funds
are the organization's property, subject to the organization's exclustve legal control? . DYes D No

6 Did the orgaruzation inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . DYES D No

I1Z| Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g, recreation or education) BPreservatlon of a historically important [and area

Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space

2 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 Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

o

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds?. DYGS D No

6 Staff and vofunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

and section 170(h)(4) (B)()?

9 InPart XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
. . DYes D No

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, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, educatton, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIN, line 1 ‘ >3
(i) Assets included in Form 990, Part X . ) oo . .. >5

2 If the organization received or held works of art, historical 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 Revenue Included on Form 990, Part VIII, line 1 . >5
b Assets included in Form 990, Part X ) . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016
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Scrfdule D (Form ?90) .2016 THE VIRGINIA COMMUNITY FOUNDATION 31-1739538 Page 2
Earhm y| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply)
a Public exhibition
b Scholarly research

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIiI.

e Other

d HLoan or exchange programs

5 Durnng 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 maintained as part of the organization's coliection?

D Yes D No

PartilV.i| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

bif 'Yes,' explain the arrangement in Part Xl and complete the following table:

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance . 1f

2 a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If 'Yes,' explain the arrangement in Part Xl Check here If the explanation has been provided on Part Xl

[[ves B No

[PartiVz Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part 1V, 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 3,786,804. 4,062,140. 3,941,972, 3,253,841. 2,387,857.
b Contributions 102, 848. 105,092. 151,245. 433,816. 741,506,
© hnd aceanent earmings, gams. 200,342.]  -154,938. 121,412, 425,151. 260, 563.
d Grants or scholarships 49, 946. 68,219, 31,620. 36,371. 29,943.
o aa ures for facilies 140, 517. 121, 454. 92,839. 102,599, 74,284
f Administrative expenses 42,786. 35,817. 28,030. 31,866. 31,858.
g End of year balance 3,856,745, 3,786,804, 4,062,140. 3,941,972, 3,253,841.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowrment *» 73.00%
b Permanent endowment » 25.00%
¢ Temporarily restricted endowment » 2.00%
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated orgamizations 3a(i) X
(i) related organizations 3a(ii) X
b If 'Yes' on line 3a(n), are the related organizations histed as required on Schedule R?., 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

SEE PART XIII

Description of property (a) Cost or other basis (b?) Cost or other (¢) Accumulated (d) Book value
(investment) asls (other) depreciation
1aland

b Buildings

¢ Leasehold improvements 6,888. 3,549, 3,339.

d Equipment 26,960. 25,845, 1,115,

¢ Other 139,388. 28,872, 110,516,
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 114,970.

BAA
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31-1739538 Page 3

PRartVIl-{ Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of secunity o category (including name of security)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

Total. (Cofumn (b) must equal Form 990, Part X, colurmn (8) fine 12) ™

;q

i:.:r ot ??‘g‘.;i = j

oS L IR

‘Par VIl Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11¢. 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

M

@

3

@

®

(6

@)

®

®

a9

Total

E‘ol_umn (b) must equal Form 990, Part X, column (B) hne 13) ™
71| Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990,

Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

)

®

®)

@)

®

&)

V)

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

DaFtX2 Other Liabilities.

Complete If the orgamization answered 'Yes' on Form 990, Part IV, hine 11e or 111. See Form 990 Part X lme 25

(a) Description of habitity

(b) Book value

(1) Federal income taxes

@

3

@

®)

©®)

0)

@

&)

UY)

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

2. Liahilty for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization's Ilabmty for uncertam
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

BAA
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Page 4
[PartXl /| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements F—l 469,981,
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12 By
a Net unrealized gains (losses) on investments . . 2a 154,145. ;1:‘
b Donated services and use of facilities .. . . 2b 3,800. "’gﬁ:f’{‘
¢ Recoveries of prior year grants . 2c 3? 7 o4
d Other (Describe 1n Part i) SEE PART XIIT 2d 10,491 |45k
e Add lines 2a through 2d 2e 168, 436.
3 Subtract line 2e from line 1 . 3 301, 545,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 S
a Investment expenses not included on Form 990, Part VIil, line 7b 4a 18,588. f\f}f‘i
b Other (Describe in Part XN} . . .| ab o
¢ Add lines 4a and 4b . 4c 18,588.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12) 5 320,133.
PartXIli{ Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete If the organization answered 'Yes' on Form 990, Part iV, fine 12a.
1 Total expenses and losses per audited financial statements 233,249,
2 Amounts included on line 1 but not on Form 990, Part I1X, lne 25-
a Donated services and use of facilities . 2a 3,800.
b Prior year adjustments 5 . 2b
¢ Other losses . . 2¢
d Other (Describe in Part X!l ) SEE PART XIIT 2d 10,491 . 352
e Add hnes 2a through 2d 14,291,
3 Subtract ine 2e from ine 1 . .. 218,958.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 %’:—: T
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 18,588. é%
b Other (Describe n Part Xill ) . 4b Fakes
¢ Add tines 4a and 4b .. 4c 18,588.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 237,546.

[REFEXI Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines b and 2b; Part V,

line 4, Part X, ine 2, Part X, ines 2d and 4b, and Part X!, hnes 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

NET INCOME FROM THE ENDOWMENT FUNDS WILL BE DISTRIBUTED PERIODICALLY TO SUPPORT AND

PROMOTE ACTIVITIES OF THE DONOR ADVISOR OF THE FUND; HOWEVER, THE FOUNDATION HAS

VARIANCE POWER AND THE ULTIMATE DISCRETION OF THE USE OF THE FUNDS LIES WITH THE

FOUNDATION'S BOARD OF DIRECTORS AND ARE THEREFORE, UNRESTRICTED NET ASSETS OF THE

FOUNDATION.

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16
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«Schedule D (Form 990) 2016 THE VIRGINIA COMMUNITY FOUNDATION 31-1739538 Page 5
|B§'r:i?v),§1l1§| Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COSTS OF DIRECT BENEFITS TO DONORS . : $ 10,491.
TOTAL § 10,491.

SCHEDULE D, PART XI|, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COSTS OF DIRECT BENEFITS TO DONORS . $ 10,491.
TOTAL § 10,491.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016
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. Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545 0047

SFCHEglgéJLEggG Complete if the organization answered 'Yes' on Form 990, Part IV, hne 17,18, or 19, or if the 201 6
(Form or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
b > Attach to Form 990 or Form 990-£2
epartment of the Treasury . .
fnternal Revenue Service * Information about Schedule G (Form 990 or 390-EZ) and its instructions 1s at www.irs.gov/form990. ] €1
Name of the organization ] Employer identification number
THE VIRGINIA COMMUNITY FOUNDATION 31-1739538

3

==l Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activibes Check all that apply

Partils Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17

a D Mail sohicitations e D Solicitation of non-government grants
b D Internet and email sohcitations f D Solicitation of government grants
c D Phone solicitations 9 [X] Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

. (v) Amount paid to .
(i) Name and address of individual @iy Actnaty () Did fundraiser | (iv) Gross receipts {or retained by) (vi) Amount paid to

etained b
or entity (fundraiser) havgfccuosrsgcli uotlrogggtm[ from activity fund::ecx:lsuenr1 lllls(gid n (Oérrgara\‘:;ahonw

Yes No

10

Total . > 0.

3 List all states in which the orgamization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 390-EZ) 2016
TEEA3701L  09/23/16
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31-1739538

Page 2

more than

Fundraisin% Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
15,000 of fundraising event contributions 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
(add column (a)

" FAL(Z—:IEESF,I:)L Bwiiilwzg DAN (mg?ﬂir) through column (c))

v

N | 1 Gross receipts . 13,941. 9,000. 22,941.

® 1 2 Less Contributions 6,767. 3,890. 10,657.
3 Gross income (ine 1 munus line 2) 7,174. 5,110. 12,284.
4 Cash prizes - 3,785. 3,785.
5 Noncash prizes 1,000. 1,000.

té 6 Rent/facility costs

7 7 Food and beverages . 4,106. 1,000. 5,106.

;,E‘ 8 Entertanment i 600. 600.

g 9 Other direct expenses

) Direct expense-summary Add lines 4 through 9 1n column (d) > 10,491.

Net income summary. Subtract line 10 from iine 3, column (d) > 1,793.

$15,000 on Form 990-EZ, line 6a.

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part [V, hine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming

E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Gross revenue
2 Cash prizes '
E
D X
& Bl 3 Noncash prizes
E N
cs
T £l 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No j No

7 Direct expense summary. Add lines 2 through 5 1n column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming achivities in each of these states?

b If 'No,' explain

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

b If 'Yes,' explain

TEEA3702L 09/23116

Schedule G (Form 990 or 990-E2Z) 2016
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«Schedule G (Form 990 or 990-EZ) 2016 THE VIRGINIA COMMUNITY FOUNDATION 31-1739538 Page 3
11 < Does the organization conduct gaming activities with nonmembers? . .o D Yes D No

D Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? . .

13 |Indicate the percentage of gaming activity conducted in
a The organization's facility . . . . . 13a
b An outside facihity . 13b

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

@

o\°

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If ‘Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount
of gaming revenue retained by the third party> $ 7777
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided ™

[ ] Director/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
‘PartilVE] Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);

==SSE2 ond Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See Instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



(9102) (066 Wi0J) | 3INPayas

9L/€0/1L  TLO6EVIAL

‘066 W40 4 10) SUOIDNIISU| 3Y} 33S ‘9D1ION 12y UONINPaY Yyomiaded 104 yvd

3|qe} | 2un 2y} Ul Pa)sl suolezZIueBbio JBYI0 JO Jaquinu 180} Jaug €

T -
T < a|ge) | aul] 8y} ul pajst suoneziuebio juswuiaacb pue (£)(2) L0G UONI3S JO Jaquwinu |ejo} JBjug ¢
TTTTTTTTTTTTTTTTTT e
R )
|||||||||||||||| @)
()]
~ | B v
TTTTTTTTTTTTTTTTTT e
TIYN0S 0 "092°L Z6LSS NW 'VINISHIA
LY YINTOUIA |II|IIIIIIIM@MWMOImIOmII
IYNIVISAS d0d dIHSYANLYYd dI ()
£€90°Lz 0a3 0 "€9576C 09L£009-TF 26LGS NW ‘YINIDHUIA
1005’z ATHIY ’ "S EONFAY HIS T1v
90L# ASI (1)
(1ayjo
aJue}sIsse Jo 2aJue)SISSe yseauou ‘|esiesdde ‘ANS "400Q) saue)lsisse (aigeandde 1) Juawuianab Jo
yueub jo asoding (y) jo wondudsaq (6) uonenien o poulaN (1) |S©9-Uou JO junowy () esb ysed jo yunowy (p) uon3as 0y (2) NI3 (@) uoneziuebio jo ssaippe pue awen (e) L

'papaau sI 9oeds [euOHIppE Ji Pajedijdnp ag ued || Med "000'G$ UBY) 2J0W PaAI®dal jey} yaidioas Aue Joj ‘1z aul ‘Al Led ‘066 WIo4
uo SoA, paremsue uoneziuebio sy} 4 819|dwoy "SjUIWLIBA0Y) Jlsawoq pue suoieziuebiQ 213sawioq 0} I2ULISISSY JaYIQ pue suers ey

ozD mm>E

AT I¥¥d J4S

s3)215 payun U} Ul Spunj weid Jo asn ay Buroyuow oy sainpadoid Suoieziuefio sy Al Ued Ut 8quaseq €

¢30Ue)sISse 10 sjuelb sy} pieme O] pasn euSILID UOIPDI[8S aY}
pue ‘souesisse 4o sjueib au Joj ANigibie sasjuelB By} 'souelsISSe 10 sjueld sy} Jo Juncwe ay) sjeluelsgns 0} SpIodal Uigjurew uoneziuebio ay} seoq L

9IUBISISSY puUe Sjuelr) Uo Uoljewldoju] [eiduar) _wﬁ_@twwmlu_

BES6ELT-TE

Jaquinu uonesyuapl 13kojdwz

NOTIVANNOd ALINNWWOD VYINIDATIA HHL

uonezivebiio ay) jo aweN

B e AR UGN
29dSuls.
ngiopuad@s.

T TR

“ T +Uol

o T e S

. el

-9L0Z

o L¥00-S¥SL ON BWNO

‘066 ULIOY/AOD SII"MMM 1B SI SUOTIINLSUL S PUB (066 W0 4) | 9INPAYIS INOGe UOLELLIOJ| «
*066 U104 0} Yoeny «

“ZZ 10 |Z 3ul] ‘Al Ued ‘066 W10 UO SAA, pasamsue uoneziuebio ay) i aajdwod
S9)e1S Pajiufn Y} Ul S[ENPIAIPU| pUE ‘SJUSWUIINOK)
‘suoneziuebi( 0} aoue)sIssy 19410 pue sjuesn

ADIAIBG ANUAABY (BUISIU|
Ainseas| auy Jo juswyedaq

(066 W10 )
13TNA3IHDS



SL/EO/LL T1206EVATL

(9102) (066 Wu04) | 3jnpayas

vva

S

"@aLSANOI ST ITOAIHIS

NOSI¥VYdWOD TVYNIJVY OL 139d0Ng ¥ 40 WJO4 FIHI NI NOILVWMOANI TYIDNUNIJ ‘NOILIAAY NI

"013 ‘SHAILDILGO ANV STY09 TYNIDINO SII IHW IJ3dC0¥d dIHI ¥IHLIHM ‘qIAYIS SNOSHId ANV

VANV IHL ‘SINIWHSITIWOOOY 103L0d3d SY HONS NOIIVIRMOANI WYH¥O0¥d NO SNOILSINO SIANTONI

04 1¥0dTd INVYD TUYNIA FHL “IDICL0¥d QILITIROD FHIL A0 HAVEOOLOHd ¥ ANV STYINILVW

ALIDITENd QALYIIY I1D03C0¥d ANY JO SEAIJOD LIWAAS ANV WJ0A L¥0ddd INYED TUNIJ ¥ JILITAROD

JIINYYO FHI IVHI ONILSINOTE Ad SANAI INVYD J0 ISA FHI SYOLINOW NOILVANANOL FHL

"S’N NI SANNA SINVYD 40 3SN DNIHOLINOIW 404 S34NAID0Ud - Z ANIT ‘I LHvd

‘uoNeLwLIojUI jeuonippe Jauylo Aue pue {(g) Uwnjod ‘|| Ued ‘g aul| ‘| Wed Ul paiinbai uoijeuwlojul 3} SpIACId "uonewsoju] [epuawalddng _ SAiEUed;

L
9
S
"000°S i dIHSYVTOHDS AMEOwS ¢
"€L6 Z dIHSYVYTIOHIS JJdAYH €
"0S8 Z dIHSYYIOHIOS MINIOTd 2
"000°T Z dIHSYYIOHDS 2INAW L
aauEsIsse yseauou Jo uondiasag () 4000) Gaemen 10 S0t (3) > o noty ) o oy (o) 1o aguanny (@) soueysisse jo Jueib jo a0y (8)

"papaau sI 9oeds |euolippe i pajedijdnp aqg ued
I1l Jed "zeg aull ‘Al Hed '066 W04 U0 SaA, paiamsue uoneziuebio au} Ji 8321dwo) "s|enpiApu) 93sawoQ 0} d2ue)sissy Jayi0 pue syuels) [FEfHed

2 gbed

BES6ELT-TE

NOILVYANNOA ALINOWWOD VINIODYIA JHL

(9102) (066 Wiod) | 8INPayosg



A 4

4 .-
»SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is -: s
Internal Revenue Service at www.irs.gov/form990. Ipelo e

Name of the orgarization Employer identification number

THE VIRGINIA COMMUNITY FOUNDATION 31-1739538

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES
THE VIRGINIA COMMUNITY FOUNDATION IS A CATALYST FOR INVESTMENT OF CHARITABLE GIVING
THROUGH GRANTMAKING AND LEADERSHIP INITIATIVES THAT STRENGTHEN AND REVITALIZE OUR

COMMUNITY.

WE ENVISION VIRGINIA AS A VIBRANT PLACE WHERE PEOPLE FEEL WELCOME AND SHARE A STRONG
SENSE OF COMMUNITY PRIDE. THE REVITALIZATION OF OUR CITY CENTER SHOWCASES HOW
ENTREPRENEURSHIP AND LOCALLY OWNED BUSINESSES CAN THRIVE, AND FEATURES ACTIVE VENUES
FOR ART AND CULTURAL EXPERIENCES. INVESTMENT IS VISIBLE IN BOTH OUR BUSINESS
DISTRICTS AND NEIGHBORHOODS THROUGH THE RESORATION AND BEAUTIFICATION OF VINTAGE
PROPERTIES, AND SUSTAINABLE CONSTRUCTION OF NEW ONES. FAMILIES ARE DRAWN TO VIRGINIA
AS A LONG-TERM PLACE TO SETTLE AND RAISE THEIR CHILDREN DUE TO OUR SAFE ATTRACTIVE
NEGHBORHOODS, PARKS AND RECREATIONAL OPPORTUNITIES, STRONG SCHOOLS, AND OTHER
AMENITIES. PUBLIC, NONPROFIT, AND PRIVATE ORGANIZATIONS WORK COLLABORATIVELY ACROSS
SECTORS TO ACHIEVE THESE IMPROVEMENTS THAT MATTER MOST TO THE PEOPLE LIVING AND
WORKING IN OUR COMMUNITY .

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE VIRGINIA COMMUNITY FOUNDATION IS A CATALYST FOR INVESTMENT OF CHARITABLE GIVING
THROUGH GRANTMAKING AND LEADERSHIP INITIATIVES THAT STRENGTHEN AND REVITALIZE OUR

COMMUNITY.

WE ENVISION VIRGINIA AS A VIBRANT PLACE WHERE PEOPLE FEEL WELCOME AND SHARE A STRONG
SENSE OF COMMUNITY PRIDE. THE REVITALIZATION OF OUR CITY CENTER SHOWCASES HOW
ENTREPRENEURSHIP AND LOCALLY OWNED BUSINESSES CAN THRIVE, AND FEATURES ACTIVE VENUES
FOR ART AND CULTURAL EXPERIENCES. INVESTMENT IS VISIBLE IN BOTH OUR BUSINESS

DISTRICTS AND NEIGHBORHOODS THROUGH THE RESORATION AND BEAUTIFICATION OF VINTAGE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E2) 2016 Page 2

Name 9f the organization N Employer identification number

THE VIRGINIA COMMUNITY FOUNDATION 31-1739538

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

PROPERTIES, AND SUSTAINABLE CONSTRUCTION OF NEW ONES. FAMILIES ARE DRAWN TO
VIRGINIA AS A LONG-TERM PLACE TO SETTLE AND RAISE THEIR CHILDREN DUE TO OUR SAFE
ATTRACTIVE NEGHBORHOODS, PARKS AND RECREATIONAL OPPORTUNITIES, STRONG SCHOOLS, AND
OTHER AMENITIES. PUBLIC, NONPROFIT, AND PRIVATE ORGANIZATIONS WORK COLLABORATIVELY
ACROSS SECTORS TO ACHIEVE THESE IMPROVEMENTS THAT MATTER MOST TO THE PEOPLE LIVING
AND WORKING IN OUR COMMUNITY.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

SIGNIFICANT AMENDMENTS TO THE BYLAWS CONSISTED OF MODIFYING DIRECTOR TERMS FROM
FOUR-YEAR TO THREE-YEAR TERMS, RESULTING IN A LIFETIME LIMIT OF NINE YEARS AS
DIRECTOR; FIFTY-ONE PERCENT OF CURRENTLY SEATED DIRECTORS CONSTITUTING A QUORUM
(PREVIOUSLY FIFTY PERCENT); AND CHANGE IN THE CONFLICT OF INTEREST POLICY TO INCLUDE
THE EXECUTIVE DIRECTOR AND EACH MEMBER OF COMPONENT FUND AND SCHOLARSHIP SELECTION
ADVISORY COMMITTEES WITH BOARD MEMBERS TO BE REVIEWED AND SIGNED ANNUALLY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COMPLETE COPY OF THE FOUNDATION'S 990 IS PROVIDED TO EACH BOARD MEMBER FOR REVIEW.
THE BOARD THEN VOTES TO APPROVE THE 990 AND AUTHORIZES THE BOARD CHAIR TO SIGN THE
DOCUMENT .

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

PRIOR TO ACTION ON GRANT REQUESTS, THE CONFLICT OF INTEREST QUESTION IS PRESENTED
AND ANY BOARD MEMBER DISCLOSES THEIR RELATIONSHIP AND ABSTAINS FROM VOTING. PRIOR
TO SEEKING RFP'S OR CONTRACTS FOR SERVICES, BOARD MEMBERS DISCLOSE ANY RELATIONSHIP
WITH THE POTENTIAL VENDORS AND ABSTAIN FROM VOTING.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
BOARD MEMBERS REVIEWED FINANCIALS TO ASSURE THAT THE FINANCIAL AND BENEFIT PACKAGE
WAS WITHIN THE BUDGET. THIS WAS DISCUSSED ON AN ONGOING BASIS. A SUBCOMMITTEE ALSO

SPOKE WITH OTHER LOCAL FOUNDATIONS TO REVIEW WHAT COMPENSATION PACKAGES THEIR

BAA

Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16
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Name-bf the orgamization

Employer identification number

THE VIRGINTA COMMUNITY FOUNDATION 31-1739538

FORM 990, PART V|, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON}
EXECUTIVE DIRECTORS RECEIVED. THE COMPARISONS WERE DONE WITH BOTH FULL-TIME AND
PART-TIME EXECUTIVE DIRECTORS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE FOUNDATION MAKES AVAILABLE, UPON REQUEST, COPIES OF THE 990 AND THE AUDITED

FINANCIAL STATEMENTS. THE AVAILABILITY IS REPORTED IN A WIDELY DISTRIBUTED

NEWSLETTER AND ON THE FOUNDATION'S WEBSITE. AVAILABILITY OF THE GOVERNING DOCUMENTS

AND CONFLICT OF INTEREST POLICY WOULD BE CONSIDERED UPON A REASONABLE REQUEST, ON A

CASE-BY-CASE BASIS.

BAA

Schedute O (Form 990 or 990-EZ7) (2016)
TEEA4902L 08/16/16



