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» Do not enter social security numbers on this form as it may be made publ| 2
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| OMB No. 1545-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning} January 1 | , 2018, andending | December31 |20 |18

B Check if applicabte. | Name of organzation Colonial Beach Foundation | D Employer identification number

(O Adaress change Doing business as_| Colonial Beach Community Foundation | 75-31824 I/‘\ ‘{\— ]

[ Name change Number and street (or P.O. box 1f mail is not delivered to street address) Room/surte E Telephone number

(3 intial retum i_PO Box 375 804-224-8145 B

D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

{1 Amendedretum [ Colonial Beach, VA 22443 { G Gross receipts $

[ Application pending | F Name and address of pnncipal officer:  Peter M. Fahrney, M.D. | Moy bs thes a group retum for subordinates? {1 ves [ No
3419 Riverview Drive Cofonial Beach, VA 22443 T | Mb) Are all subordinates included? [} Yes [ No

| Tax-exemptstaus  [¥]501(c)3) Llso1e (| I) « (insert no) L | 4847(a)(1) or ﬂ— 321/ If “No,” attach a list. (see instructions)

J_ Website: > [ www.colonialbeachfoundation.org H(c) Group exemption number ’I_—

K Fomof organmon:lz Corporation {_| Trust E] Association [_'J Other » I

l L Year of formation. | 2005 l M State of legal domicle. | VA

Summary

1 Briefly describe the organization’s mission or most significant activities: ETo improve the quality of life for those living in and
3 laround Colonial Beach
5 L -
§ 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part VI, line 1a) . - e 3 14
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 14
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) . . 6 150
< | 7a Total unrelated business revenue from Part VI, c%ue@hﬁ'lh’ﬂ Eorres 7a 0
b _Net unrelated business taxable income from Form 99(RRlin€XBC .04 . | 0
Prior Year Curmrent Year
° 8 Contnbutions and grants (Part VIIl, line 1h) . . FEB 1 8. 2020 10537, 22135
£| 9 Program service revenue (Part Vi, line 2g) 0 0
é 10 Investment income (Part Vill, column (A), lines 3, 4, an éﬁ? R 32 312
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c 9c, d&\'b ‘H@ 10869 135052
12 Total revenue—add lines 8 through 11 (must equal Part VII, column (A), I|ne 12) 21438 157499
13  Grants and similar amounts paid {(Part X, column (A), lines 1-3) . . 7800 11910
14  Benefits paid to or for members (Part iX, column (A), line 4) .. 0 0
@ 15  Salanes, other compensation, empioyee benefits (Part iX, column (A), lines 5—1 0) 0 0|
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e) .. 0 0]
&| b Total fundraising expenses (Part IX, column (D), line 25) » P j)‘,
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 872 667
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8672 12577
19 Revenue less expenses. Subtract line 18 from line 12 e . 12766 144922
5 § Baginning of Current Year End of Year
£5/ 20  Total assets (Part X, line 16) 25356 181298
281 21 Total liabilties (Part X, line 26) . . 0 o
22| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 25356 181298

Signature Block

Lnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer ) 4 II:)ate /
Here WW‘ . 2/3' RE2O
’ Type or pnnt name and title ?P i&[‘ M/l Fﬂ e ‘é , wd
N Pnnt/Type preparer’'s name Preparer's signature Date PTIN
Paid i Check ]
Preparer g —l self-employed
Use Only [ frm'sname » Firm's EIN » |
Firm's address » Phone no —
May the IRS discuss this retum with the preparer shown above? (see instructions) [1Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Farm 980 (2019)




Form 990 (2018) -+ - Page 2
Statement of Program Sorvice Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart® . . . . . . . . . . . . . ¥
1  Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listad on the
prior Form 990 or 990-EZ? c e .. . .

If “Yes,” describe these new services on Schedule O.

3 Dud the orgamization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . L . . L L Lo o [ Yes [“INo
If “Yes,” descnbe 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 ravenuae, if any, for each program service reported.

4a (Code:| 1) (Expenses $} 7051 |including grants of $ | 4000 |) (Revenue $ | 15052 |)

Beach Arts and Music Mentoring program: Provides education in areas of study that the public school system cannot afford.

[1Yes [1No

...................................................................................

4c (Code:| ) (Expenses $ 4389 {including grants of $ 1500 |) (Revenue $ | 8565 |) ‘

Establish and maintain a community center building and grounds for all citizens of Colonial Beach and surrounding area

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

(Expenses $l 1ﬁ]mcludmg grants of $| 1150}) (Revenue $ | 6793))

4e _Total program service expenses » | 17750

Form 990 (2018)




Form 990 2018) -« &ge i

EEIY  Checkiist of Required Schedules

Yes | No

.

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,” .
complete Schedule A . . . ... 117y
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’7 v

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . .. 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlil | 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . . . e e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part!ll . . . 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlil . . . . . . . . . . . . . . . . . . . . ... 8 v

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

debt negotiation services? If “Yes,” complete Schedule D, Part IV .
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

Vil, Vil IX, or X as applicable.

a Did the organization report an amount for land, buildings. and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . . . t1a v
b Did the organization report an amount for investments — other securtties in Part X, l|ne 12 that 1S 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . e 11b v
¢ Did the organization 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, ine 167 If “Yes,” complete Schedule D, Part Vill . . . . 11c v
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets

reported in Part X, ine 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v

Did the organization report an amount for other liabilties in Part X, line 25? If “Yes complete Schedule D Part X |11e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12a v

b Was the organization included in consohdated mdependent audlted ﬁnancual statements for the tax yeaﬂ If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)Gi)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f “Yes,” complete Schedule F, Parts land IV . . . . 15 v
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, Partsifland IV. . . . . . . . 16 v
17  Dud the organization report a total of more than $15,000 of expenses for professional furnidraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Dud the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on

Part VilI, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . . 18 | v
19  Dud the orgamization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a’7

If “Yes,” complete Schedule G, Partilll . . . . e .. 19 v
20a Did the orgamization operate one or more hospital facﬂmes? If “Yes v complete Schedule H e 20a v

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b v

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland !l . . . . 21 v

Form 990 (2018)




Form 990 (2018) +
EXTY  Checkiist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il .o e . 22 v
23 Did the organization answer "Yes” to Part VI, 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 . e e e e e e e e e e 23 v
24a 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 lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any tlme dunng the year'? 24d v
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 dunng the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . Coe .. N v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il C e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entty of which a current or formcr off cer, dlrcctor trustee, or key employee (or a famlly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liguidate, terminate, or dissoive and cease operations? If “Yes complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R, Part i, 1,
orlV, and Part V, line 1 .. e e e 34 v
35a Dud the organization have a controlled entlty wrthln the meamng of sectlon 51 2(b)(1 3)'7 35a v
b If “Yes” to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
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, Iine 2 . 36 v
37 Dud the organization conduct morc than 5% of ita activitics through an entrty that i1s not a related urgamzalnon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to compiete Schedule O. 38 v
Statements Regarding Other IRS Filings and Tax Compliiance
Check if Schedule O contains a response or note to any line in this Part V .- 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? C e e e 1c v

Form 990 (2018)




Form 990 (2018)
[ZGXI Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) 1
Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a v
If “Yes,” has it filted a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b v
At any time dunng the calendar ycar, did the organization have an interest in, or a signature or othier authority over,
a financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a v
if “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | -
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5¢c v
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b v
Organizations that may receive deduchble contnbutlons under sectlon 170(c) -
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? . e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provuded" . 7b v
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e .. 7c v
If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year . . . . . . . . I 7d I il |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the orgamzation received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g 4
It the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |__ : i
sponsoring organization have excess business holdings at any time during the year? . e e 8 v
Sponsoring organizations maintaining donor advised funds. l
Did the sponsonng organization make any taxable distributions under section 49667 . 9a v
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person” 9b
Section 501(c)(7) organizations. Enter:
Inttiation fees and caprtal contributions included on Part VIli, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faculmes . 10b ’
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received from them.} . . . 11b
Section 4947(a)(1) non-oxompt charitable trusts. Is the organlzatlon ﬁhng Form 990 m Ineu of Form 1041? 12a v
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b ,
Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization ticensed to issue qualified health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
Enter the amount of reservesonhand . . . 13¢
Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b v
Is the organization subject to the section 4960 tax on payment(s) of mote than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? e e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N - 4
is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Scheduie O. |

Form 990 (2018)




Form 990 (2018) Page 6
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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartvi . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the goveming body, or
if the goveming 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 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Dd the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . N 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng + -]
the year by the following: -
a The goveming body? . . . e e e e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body’? e e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at
- the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or affiliates? . . . . e e e 10a v
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980. ) |
12a Did the organization have a written conflict of interest policy? i “No,"go tolme 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬁlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e e e e e e e 12¢| vV
13  Dud the organization have a written whistleblower polrcy” coe e e e e e e 13 v
14  Did the organization have a written document retention and destructlon pohcy" Ce e 14 v
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? L
a The organization’s CEQO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organizaton . . . e e e e e 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . . . . . ... 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b v

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J ownwebsite [J Another'swebsite  [] Uponrequest [ Other (explain in Schedule O)

19  Descnbs in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Peter M. Fahrney 106 Hathorne Street Colonial Beach, VA 22443 (804) 224-8145

Form 990 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . O
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) f no compensation was paid.
« List all of tho organization’s curront key employsees, if any. See instructions for definition of “key employee.”
= List tho organization’s five curront highost compensated employees (other than an officer, director, trustee, or key employes)
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 tho 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 orgamzation’s former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[¥ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posttion
@ ® (do not check more than one ®) ® 7
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation [compensation from amount of
week (Iist an sslslol =] = from related other
houstor | 22| 2| 2| & |35 ¢ the organizations compensation
related | =| Z| 8| 2|58 |3 | organzaton | (W-2/1089-MISC) from the
organizations| 25 | & - % ‘53 o | 7 |(W-2/1089-MiSC) organization
below dotted| S | 2 CH I and related
line) &3 3 K] organizations
® g
(1) Peter M. Fahrney, M.D. By ¢ 15
President ‘ D E] D D D 0 0 d
(2) Eric Nelson - 5 | |
[ Viee President N - 0 0. 0
B). 2 |
Treasurer - l_l l_] Fﬂ E"l I—I il 0 0 0
_{4)_Katrina Price 2 I
Secretary ' - |_| I_EF"IH l_l M - 0 0 -0
_{5) cathy Bokman ! 2 j I
Director ' - 1V l'—n R ﬂ I_l [F'l 0 0 [)
_{6)_Diane Burton 1 | I
Director | L riim 0 0 )
_{7) _Merrie Cosby 2 | I
Director ZIEE RIRIR 0 0 0
_{8)__Karen Grisevich 2 I
I Director ‘ [‘-’] it E—l 1 0 0 d
_{9) Yoyce Gunderson | 1 |
Director Fﬂ f—f r—] ﬂ H ﬂ ) ) ] D‘,
10) loyce Reid 1 |
|__Director P M 0 0 )
(11)_Mitzi Saffos T 2 |
Director ) F’] ﬂ ['1 l"l l'] r.l 0 0 0
(12) _Terry Milter 1 | |
| _Director MM M 0 0 )
(13) _Caryn Self-Sullivan, PhD 2 I
Director Vil M Miw 0 0
(14) _Richard Sharpe | 1 |
f ' LN 1A 0 0 )

J
Form 990 (2018)




Form 990 (2018) . Page 8
CEYRRIN Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posttion
A ® {do not check more than one © ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compsensation from amount of
week (Ust an o=l = =< = from related other
hourstor | 2213 g 2l3g|¢ the organizations compensation
retated | 52| 2| 8| 2| 38| 2| organzaton | W-2/1099-MISC) from the
organzations| 25 51" -?, E o | T |W-2/1089-MISC) organization
below dotted| 25 | 8 2|°s and refated
Iine) & 5 3 ] organizations
gla 3
8
(15) |
ey e 1
(16) |
| oy ri |
07| |
I O e ]
18) ]
| U e ]
(19) |
1 P mryr |
(20 )
L e ]
21)
J i e ]
(22) )
} I i 1
@3 |
O e ]
(24
! L el ]
25_] !
LA i
1b Sub-total . . >
¢ Total from continuation sheets to Part VII Sectron A | 4
d Total (add lines 1b and 1c) . .. . N 4 1
2 Total number of individuals (including but not Ilmrted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » | |
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated _l
employee on line 1a? If “Yes,” complete Schedule J for such individual C e e e syt
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the |
organization and related organizanons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . . a ([T
5 Did any person Ilsted on hne 1a receive or accrue compensatlon from any unrelated orgamzat:on or mdmdual [J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 ] r ]

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.

Name and business address

®)

Descnption of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the  organization » |

|

Form 990 (2018



Form 990 (2018) .
CETS QNN Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vill . .. ]
) (B) (C) D)
Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenue 512-514
£ £| 138 Federatedcampaigns . . . | 1a
g 3! b Membershipdues . . . . |1b 190
@ E ¢ Fundrasmgevents . . . . | 1c 30596
g lf d Related organizations . . . | 1d
g E e Govemment grants (contnbutions) | 1e
6%®| f Al other contnbuhons, gifts, grants,
32 and simitar amounts not included above | 1¢ 159987
< § g Noncash contnbutions included in lines 1a-1f: $
S &| h_Total Add lines 1a-1f . e 190773
S Business Code
§ 2a
; b
E |
(7]
E e
=3 f  All other program service revenue .
a g Total. Add lines 2a-2f . R i
3 Investment income (ncluding dividends, interest,
and other similar amounts) .. > 608 608 0 0
4  Income from mvestment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties - > 0 0 0 0
() Real (10 Personal
6a Gross rents 8565
b Less: rental expenses 4389
¢ Rental income or (loss) 4176
d Net rental income or (loss) ... 4176 4176 0 0
7a  Gross amount from sales of | () Secunties (@ Other
assets other than inventory 0
b Less: cost or other basis
and sales expenses . 0
¢ Gainor(loss) . . 0
d Net gain or (loss) > 0 0 0 0
qé 8a Gross income from fundraising
o events (not including $ 30596
& of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . g
g b Less:directexpenses . . . . b 16505
¢ Netincome or (loss) from fundraisingevents . b -16505 0 0
9a Gross income from gaming actiies.
SeePartiV,linet9 . . . . . g 0
b Lless:directexpenses . . . . b 0
¢ Net income or (loss) from gaming activites . . » 0 0 0 0
10a Gross sales of inventory, less
retums and allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > |
12  Total revenue. See instructions > 179052

Form 990 (2018)




Form 990 (2018) .

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

Page 1 0

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX ; ..
Do not include amounts reported on lines 6b, 7b, (A) )] ©) (D)
8b, 9b, and 10b of Part vl %70 | ot oxponses -Gl il it
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 21172 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed mn section 4958(c)(3)(B) 0
7  Other salanes and wages 0
8 Pension plan accruals and contnbut:ons (mclude
section 401(k) and 403(b) employer contnbutions) 0
9  Other employee benefits . 0
10  Payroli taxes . 0
11 Fees for services (non—employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying . . 0
e Professional fundraising services. See Part N Ime 17 0
f Investment management fees . 0
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list hne 11g expenses on Schedule 0.) . 0
12  Advertising and promotion 133 0 0 0
13  Office expenses 964 0 0 0
14 information technology 107| 0 0 0
15 Royalties . 0
16  Occupancy 10 0 0 0
17  Travel . 0
18 Payments of travel or emertamment expens&s
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 0
20 Interest .o 0
21  Payments to affiliates . 0
22  Depreciation, depletion, and amomzatlon 0
23 Insurance . . - e e .. 667 0 0 0
24  Other expenses. ttermze expenses not covered .
above (Ltst miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a 0
b
c
d
e All other expenses 0 0
25 Total functional expenses. Add lines 1 through 24e 23053 0 0 0
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) .

Form 990 (2013)




Form 990 (2018)

mﬁalance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) |)
Beginning of year End of year
1  Cash—non-interest-beanng .. 23088| 1 179052
2 Sawvings and temporary cash investments . 2268| 2 2303
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net 4 0
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and "highest compensated employees.
Complete Part li of Schedule L . . 0 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contnbuting employers and -
sponsonng organizations of section 501(c)(9) voluntary employees beneficiary
12 organizations (see instructions). Complete Part Il of Schedule L . . ol 6 0
§ 7  Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred charges 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 0| 10c 0
11 Investments— publicly traded securities 0| 11 0
12 Investments—other secunties. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . ol 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ime 11 . . 0| 15 0
16 _ Total assets. Add lines 1 through 15 (must equal I|ne 34) 25356 16 181355
17  Accounts payable and accrued expenses . . 0| 17 0
18 Grants payable . 0| 18 0
19 Deferred revenue . 0] 19 0
20 Tax-exempt bond Ilabllmes 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 0
$ (22 Loans and other payables to cument and former officers, directors,
‘_g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part il of Schedule L .. o| 22 0
=123 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabiltties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0| 25 0
26 Total liabilities. Add lines 17 through 25 0! 26 0
" Organizations that follow SFAS 117 (ASC 958), check here > [] and
9 complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . : 0| 27 0
& |28 Temporanly restricted net assets . o 28 0
T |29 Permanently restricted net assets. . . 0] 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here b D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 0| 30 0
o131 Paid-in or capital surplus, or land, building, or equipment fund 0} 31 0
f 32 Retained eamings, endowment, accumulated income, or other funds . 0| 32 0
2 |33  Total net assets or fund balances . . . 25356| 33 181355
__134 Totalliabilities and net assets/fund balances . 25356| 34 181355

Form 980 (2018)




Form 990 (2018) , Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .. . O3
1 Total revenue (must equal Part Viil, column (A), line 12) . 1 179052
2 Total expenses (must equal Part IX, column (A), line 25) 2 23053
3 Revenue less expenses. Subtract line 2 from line 1 3 155999
4  Net assets or fund balances at beginning of year {must equal Part X hne 33 column (A)) 4 25356
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explam In Schedule O) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column{B)) . . . . ... 10 181355
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . (J
Yes | No
1 Accounting method used to prepare the Form 990: [vJCash [JAccrual [ Other -
If the organization changed s method of accounting from a prior year or checked “Other,” explain in .
Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or on
reviewed on a separate basis, consolidated basis, or both: -
[ Separate basis [J Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both:
(O Separate basis [ Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
3a As a result of a federal awand, was the organization required to undergo an audrt or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audrts? If the ongamzat:on dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b

Form 990 (2018)
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(5>~ SCHEDULE A Public Charity Status and Public Support

~

| * OMB No. 1545-0047

2018

Open to Public

(Form 930 or 990-£2) Complete if the organization is a section 501(c}(3) organization or a section 4947(a){1} nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identiﬁmtio_n number
! ‘ Colonial Beach Foundation v M 75-3182454
IEEIl  Reason for Public Charity Status (All organizations must complete this part.) See instritgiored Ih COMTes
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.) IRS - QSC 04

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

2 L] A school described in section 170(b){(1)(A)ii). (Attach Schedule E (Furm 990 or 990-E2).) FEB 1 8 2020

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

4

"] A medical research organization operated in conjunction with a hospital described in section (b)( )(A)@B&nter &F
hospital's name, city, and state: en, ah

i_]1 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1){A)(iv). (Complete Part ll)

[l A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A){(v).

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

8 I] A community trust described in section 170(b){1){(A){vi). (Complete Part I1.)

9 [lan agncultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

university” r

10 ] An organization that normally receives: (1) more than 337s% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lli.)

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

12 T[] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 descnbes the type of supporting organization and compilete lines 12e, 12f, and 12g.

a [J Typel A supporting organization operated, supervised, or controiled by its supported organzation(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

Type il. A supporting organization supervised or controlled in connection with its supported organzation(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.

Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type ll, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

(%]

3

~N O

o
L

)
L]

a
[

f Enter the number of supported organizatons . . . . . . . . . . ﬂ |
g Provide the following information about the supported organization(s).

) Name of supported organization {ii) EIN (ili) Type of organization | (iv} Is the organization | (v) Amount of monetary {w1) Amount of
(descnbed on kines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) mstructions)

Yes No

(A
| [ /A n | ]
®)
| I I r | |
©
o || 1| r | ]
(D)
_ 1] I 1 N | ]
(€)

) 1 M1 M
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 930 or 990-EZ) 2018




Schedule A (Farm 990 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(v) and 170(b)(1){A}vi)

{Complete only If you checked the box on Iine 5, 7, or 8 of Part | or if the orgamization failed to qualify under

Part Ill_If the organization fatls to qualify under the tests histed below, please complete Part Ili )

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 {d) 2017 (a) 2018 {fi Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
inciude any “unusual grants ”) 5308 8829 9325 14982 191795 230239
2 Tax revenues levied for the
organization’s benefit and ether paid
to or expended on its behalf . 5810 6859 16259 8722 5978 43628
3 The value of services or facihties
fumished by a governmental unit to the
orgamzation without charge 0 0 0 0 0 0
4 Total. Add lines 1 through 3 1148 15688 25584 23704 19773 273867
& The portion of total contnbutions by
each person (other than a
governmental unrt ar pubhcly
supported orgamzation} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) 0
6  Public support Subtract Iine 5 from Iine 4 273867
Section B. Total Support
Calendar year (or fiscal year beginnmg in) » | (a)2014 | (02015 | {¢)2016 | (d}2017 | (e}2018 | ({f)}Total
7  Amounts from line 4 1118 15688 25584 23704 19773 273887
8 Gross mcome from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources 45 45 42 32 35 199
9 Net incorme from unretated business
activities, whether or not the busmess
1s regularly camed on o 0 0 0 0 0
10 Other income Do not include gain or
loss from the sale of caprtal assets
(Expiain in Part Vi) [1] 500 675 2025 5275 8475
11 Total support. Add lines 7 through 10 2892541
12  Gross recelpts from related achvities, etc (see instructions) 12 |
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}
orgamzation, check this box and stop here > |
Section C. Computation of Public Support Percentage L
14  Public support percentage for 2018 {line 6, column (f) dwvided by ine 11, column ()} 14 97 %
15  Public support percentage from 2017 Schedule A, Part il, ine 14 15 %
16a 33'3% support test—2018. If the organization did not check the box on line 13, and hine 14 1s 33'4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 3311% support test—2017. If the orgaruzation did not check a box on line 13 or 16a, and line 15 1s 33'a% or more, check
this box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2018 If the organization did not check a box on hne 13, 16a, or 16b, and line 14 i1s
10% or more, and if the orgamzation meets the “facis-and-circumstances™ test, check this box and stop here. Explain 1n
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supporied
orgamzation - > |
b 10%-facts-and-crcumstances test—2017. If the organzation did not check a box on Iine 13, 16a, 16b, or 17a, and line
15 s 10% or more, and i the orgamzation meets the “facts-and-circumstances” test, check this box and stop here
Explaun in Part Vi how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported orgarization »
18  Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 8
Supplemental Information. Provide the explanations required by Part il line 10; Part Il line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
) B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

The Foundation initiated and developed a community center which provided rental income for several years.

[ ]
1 J
[ 1
| 1
| ]
[ 1
| |
I J
[ 1
[ |
L 1
[ !
| |
[ ]
N l
[ ]
[ J
| 1
| 1
[ ]
[ |
[ 1
[ ]
[ 1
[ !
L ]

Schedule A (Form 890 or 930-EZ) 2018
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\ " SCHEDULE G . Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 15450047
Complete if th ization answered “Y F 930, Part IV, fine 17, 18, or 19, or if th
(Form $90 or 90-£2) e ganization erteved mare than $15,000 on Forn 096-E2, tre a1 e 2018
Department of the Treasury ¥ Attach to Form 880 or Form 990-EZ Open to Public

Infemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part LV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e [ Solicitation of non-government grants
b Internet and email solicitations f [0 Solicitation of government grants
¢ [ Phone solicitations 9 Special fundraising events
. d in-person solictations
‘ 2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
1 or key employees listed in Form 920, Part VII) or entity in connection with professional fundraising services? [ Yes No
| b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
‘ compensated at least $5,000 by the organization.
" {v) Amount paid to
(ii)) Did fundraiser have (vi) Amount pad to
O oty (undrasen @ Actty | “custody orcontrolof | (M ZE2 HERES i men | (o eaneg b
col. {)
Yes No
- 1
/.H'l-
2
3
i 4
5
6
7
8
9
10
Total . . . . . . . . . . . . . . ... . ... .W»

3  List all states in which the organization is registered or licensed to solicit contnbutions or has b% i it 1s exempt from
registration or licensing. %ggv gtaoisﬁ ch;r S

- FEB T8 2000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 50083H Schedule G (Form 930 or 990-EZ) 2018




Schedule G (Form 990 or 990-EZ) 2018

Page2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $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
Outdoor Music + (BAN { Outdoor Music Fest 4 {add col. (a) through
(event type) (evert type) ftotal numben) col (e}
2
% 1 Gross receipts . 13714 17376 2089 33179
o
2 Less: Contributions 1130 750 703 2583
3 Gross income (line 1 minus
ine2) . 13922 16626 1386 30596
4 Cash prizes . 0 0 0 0
5 Noncash pnizes 0 0 0 0
1774
§ 6 Rent/facility costs . 0 160 0 160
[+
Q
51| 7 Foodand beverages . 1909 1666 481 4056
©
g 8 Entertainment 0 8500 1050 9550
9  Other direct expenses 1438 1047 254 2739
10 Direct expense summary. Add lines 4 through 9 in column (d) > 16505
11  Net income summary. Subtract line 10 from line 3, column (d) > 14091

Gaming. Complete if the organization answered “Yes” on Form 990 Part lV lme 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[ ]
g (a) Bingo bingo/progressive bingo () Other gaming col (a) through col (c))
2
i
1 Gross revenue .
$| 2 Cashpnzes .
%
27 3 Noncash pnzes
w
§ 4 Rent/facility costs .
e
5  Other direct expenses _
O Yes %] Yes _%|[1 Yes %
6 Volunteer labor . [J No ] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . 4

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

a s the organization licensed to conduct gaming activities in each of these states? . OYes [ONeo
b If “No,” explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? OYes [ONo

b K “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2018




¢
r Schedule G (Form 990 or 990-E2) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . .« . . . [OvYes [(ONo
; 12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entity
| ' formed to administer chamtable gaming? . . . . .o . . . OYes [ONo
13 indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . .. . {13 %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzahon s gammg/spemal events books and

15a

16

17

records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . e . . . . . . . .. [OYes ONo
If “Yes,” enter the amoum of gammg revenue recelved by the orgamzatlon b $ __andthe

amourt of gaming revenue retained by the third party» $
If “Yes,” enter name and address of the third party:

Name P

Address P

Gaming manager information:

Name »

Gaming manager compensation»  §

Descnption of services provided P

(JDirector/officer UJEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . . . . [OYes [INo

Enter the amount of distnbutions requued under stme law to be dlstnbuted to othef exempt organlzatlons or

spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ili, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047 -

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 { 8\
' Form 9380 or 990-EZ or to provide any additional information. N
D‘epa.rtment of the Treasury » Attach to Form 980 or 930-EZ. Open to_ Public
Intemal Revenue Service » Go to www.irs.gov/Form$90 for the latest information Inspection
Name of the organization Employer identification number
Colonial Beach Foundation 75-3182454
Pg 2, Part lll #2 The Foundation began a fund raising endeavor for the specific purpose of creating a recreational park in the town

of Colonial Beach This was an anomaly with funds coming in, creating a surplus outside of our normal range Some of

the expenses for this project are allocated in Part IX, line 2, most of the grants awarded will be in a following year

Pg 2, Partlli#4d Other programs during the year Sunday/Funday Providing activittes and entertainment for the citizens and wisitors

on Sundays dunng the summer season, Crafts for school age children; Chnstmas gifts and party for deserving children in the

community, Doggy waste stations, Cinema on the Green - Qutdoor movies dunng the summer; Humane Society Support to

the capture and neuter of feral cats; develop park land for games, wedding venue, other activittes, support the development

of a "Parks and Rec" department in town

Pg 6; Part VI; Section B#12c There were no inadences of conflict of interest dunng the year which need enforcement

Received inComes

Pg 6; Part Vi, Section C #19 Made available on wniten request IRS - QSC 04

FEB 18 2020

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Cat. No. 51056K Schedule O (Form $90 or 990-E2) (2019)
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‘ Colonial Beach Community Foundation

Received In Corres

February 1, 2020 IRS - OSC 04
| Department of the Treasury FEB 1 8 2020
Internal Revenue Service
| Ogden, UT 84201-0046 Ogden, Utah

RE: 0422704608
Nov. 26, 2019 LTR 2694C - 1
75-3182454 201812 67

00021197
DODC: TE
Eric Nelson
President Dear Sir/Madam:
Cathy Bokman ~ oo .
Vice President Orgamizational Reasonable Cause Narrative
Impact
h 1. The Colonial Beach Foundation (DBA: Colonial Beach
Cathy CaOIEY  omber Community Foundation) was founded in 2005 and approved as a
Engagement 501(C)(3) organization in September of that year.
2. Since founding the community foundation has been staffed and
Merrie Cosby lead by unpaid volunteers.
Vice President Adminustration 3. Since founding, it has consistently filed the necessary tax status

Michele Inder reiden form 990 postcard or N until 2018.
Secretary 4. At that time, the Office of Personnel Management required a “pro
forma IRS form 990 be submitted with the Combined Federal

Thomas Savage, Esq Campaign application for non-profit participation in that program.

easrer This was done, instead of the usual 990-N or EZ per their request.

Durectors The information requested was not as complete as a full 990.

Peter M Fahrney, M D (Attachment A).

Marcia Feldman 5. The responsibility for filing the appropriate form fell to an 82 year

ﬁ’iﬁﬂél‘i‘;ﬁfs’on old volunteer, wl-xo, at the time of filing was in poor health. Thus

J o)én Heath there was confusion about the proper form and completeness of

Muzi Saffos the tedious form 990.

Ann Swope | 6. The pro forma 990 was filed with ordinary business care and

Andiew B Walker prudence and not due to willful neglect. At the time of filing, the
review of omissions was unforeseeable.

PO Box 375 7. Because the gross revenue increase was an aberration in the usual
Col 0”’232’ f4e3ach, VA pattern of communal giving/fund raising the numbers are an
outlier of expected. Still, the CBCF appears to be below the
(804) 224-8145 threshold of filing a full form 990. (Attachment B)
info@cbcommunity

foundation.org




8. Since that time, corrective action has been taken and personnel
more knowledgeable and skilled in tax forms have been put in

place.
9. There appears to be no tax consequences for filing the incomplete

form 990.
10. It would be a great imposition and create a hardship for this small,
community foundation if a fine were to be levied.

Enclosed please find:
1. Previous correspondence

2. A completed form 990-2018 with schedules.
3. Attachments A&B

Sincere

oM Lo L

Peter M. Fahrney, M.D.




