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(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 16, 2020

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

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning and ending

B Check if C Name of organization

applicable: COMMUNITY FOUNDATION OF THE CENTRAL

e | BLUE RIDGE

D Employer identification number

chal

e e Doing business as 54-1647385

rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final P. 0. BOX 815 540-213-2150

}ﬁé@m City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9 ) 852 ) 352.

ffun®!| STAUNTON, VA 24402-0815
[_]88R"a" | F Name and address of principal officer WILLIAM D. LAYMAN

H(a) Is this a group return

for subordinates? |:| Yes No

pending SAME AS c ABOVE H(b) Are all subordinates included? |:|Yes l:l No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( )< (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: p WWW. COMMUNITYFOUNDATIONCBR .ORG H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ | Association [ | Other B> | L Year of formation; 19 92| M State of legal domicile: VA

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO ENRICH THE QUALITY OF LIFE BY
e RESPONDING TO NEEDS AND INSPIRING PHILANTHROPY, PRIMARILY BY
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. ... 4 16
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . .. . 5 4
5*; 6 Total number of volunteers (estimate if NneCesSary) 6 138
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a -4,013.
< b Net unrelated business taxable income from Form 990-T, [ine39 ... 7b -4,013.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 1,551,542. 3,637,771.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,445,884. 1,339,806.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6, 8c, 9c, 10c, and 11e) 15,570. 15,093.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 4,012,996. 4,992,670.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 1,498,996. 1,024,343.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 241,878. 257,460.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 66,412.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . 232,427. 209,600.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,973,301. 1,491 ,403.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 2 r 039 r 695. 3 .5 01 ) 267.
‘6% Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, line 16) 24,047,982. 31,309,800.
<3 21 Total liabilities (Part X, ne 26) .. 669,931. 1,601,730.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 23,378,051, 29,708,070.

[Part 1l | 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, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here WILLIAM D. LAYMAN, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁh%k [ ]| PTIN
Paid JONATHAN D. JENCKS JONATHAN D. JENCKS 09/25/20 sel-employed [P 00500778

Preparer | Firm's name > ELMORE , HUPP & COMPANY , P.L. C.
Use Only | Firm's addressp P« O. BOX 2607

FirmsEINp 54-1440048

STAUNTON, VA 24402-2607

Phoneno.(540) 885-7000

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

........................................... Yes \:| No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)



COMMUNITY FOUNDATION OF THE CENTRAL

Form 990 (2019) BLUE RIDGE 54-1647385 Ppage?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..

1 Briefly describe the organization’s mission:

TO ENRICH THE QUALITY OF LIFE BY RESPONDING TO NEEDS AND INSPIRING
PHILANTHROPY, PRIMARILY BY PROVIDING LEADERSHIP TO COMMUNITY PARTNERS,
BUILDING ENDOWMENT FUNDS, AND MAKING GRANTS TO CHARITABLE

ORGANIZATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? e [ Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . . |:|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 $ 1 ) o 4 3 7 4 1 3 e including grants of $ 1 )i O 2 4 r 3 4 3 e ) (Revenue $ )
PROVIDES GRANTS TO NONPROFIT ORGANIZATIONS, PRIMARILY TO THOSE
ORGANIZATIONS SUPPORTING THE NEEDS OF THE RESIDENTS OF STAUNTON,
WAYNESBORO, AND THE COUNTIES OF AUGUSTA, HIGHLAND, AND NELSON IN
VIRGINIA. TISSUES GRANTS IN RESPONSE TO APPLICATIONS SUBMITTED TO THE
COMMUNITY FOUNDATION THROUGH ITS COMPETITIVE GRANT PROGRAMS, UPON THE
RECOMMENDATION OF ITS DONOR-ADVISED FUND PARTNERS, AND AS DETERMINED BY
ITS CEO AND BOARD OF DIRECTORS TO ADVANCE STRATEGIC INITIATIVES IN THE
COMMUNITY. PROVIDES SCHOLARSHIPS ON A COMPETITIVE BASIS ON BEHALF OF
INDIVIDUALS OF ALL AGES SEEKING TO FURTHER THEIR EDUCATION AND IMPROVE
THEIR LIVES. PROMOTES EXCELLENCE IN PUBLIC EDUCATION BY REQUESTING
NOMINATION FOR AND PROVIDING CASH AWARDS TO SELECT INDIVIDUALS FOR
THEIR SIGNIFICANT IMPACT UPON THE EDUCATION OF YOUTH IN STAUNTON,

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ 1 4 3 7 1 0 3 e _including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,186,516.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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COMMUNITY FOUNDATION OF THE CENTRAL

Form 990 (2019) BLUE RIDGE 54-1647385  Page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SChedUIB A ...............coe oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveee . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeeei. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAIt Il _...........\.\.\oooo\ oo 8 X

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 repair, or debt negotiation services?

If "Yes," complete SChedUle D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f "Yes," complete Schedule D, Part V' ..................cc.ciio oo 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,

PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VI ... 11b X
¢ 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, line 16? Jf "Yes," complete Schedule D, Part VIl ....................c.oo oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e | X
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)? |f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ... ... oo\ oo\ oo 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)(A)(i))? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.cco oo 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? jf "Yes," complete Schedule F, Parts l1and 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? jf "Yes," complete Schedule F, Parts Il and IV ... . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccooooovooeeoeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
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? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 | X
932003 01-20-20 Form 990 (2019)
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COMMUNITY FOUNDATION OF THE CENTRAL

Form 990 (2019) BLUE RIDGE 54-1647385 page4
| Part IV | Checklist of Required Schedules (ontinueq)

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), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 2 | 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? |f "Yes," complete
SCREAUIB J ... 23 X

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, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 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 | ................ccoccocviiveeeeeie. 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 organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | oo\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il .....................cccveviiiii .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f "Yes," complete SCREAUIE M ....................oo oo, 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ...\ oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PV, I8 T ..o oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccooi oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c
932004 01-20-20 Form 990 (2019)
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COMMUNITY FOUNDATION OF THE CENTRAL

Form 990 (2019) BLUE RIDGE 54-1647385  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X

3b

b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report 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? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e 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 contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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? 8 X

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

932005 01-20-20

5
13110925 148163 02948 2019.04030 COMMUNITY FOUNDATION OF T 02948_ 1



COMMUNITY FOUNDATION OF THE CENTRAL
Form 990 (2019) BLUE RIDGE 54-1647385 Page6

Part VI | Governance, Management, and Disclosure ro each "ves" 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 16
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
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
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming boGy? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

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? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ............ccooii oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... .. .....ccoi oo 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention 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?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect o SUCh arrangemMents? e 16b

Section C. Disclosure

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

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.
\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
THE FOUNDATION - 540-213-2150
117 SOUTH LEWIS ST, STAUNTON, VA 24401

932006 01-20-20 Form 990 (2019)
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COMMUNITY FOUNDATION OF THE CENTRAL
Form 990 (2019) BLUE RIDGE 54-1647385 page?
Part VII| 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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

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

See instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . g (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
line) E E £ é Egg E
(1) ANGELA V WHITESELL 1.00
CHAIR X X 0. 0. 0.
(2) LORA F HAMP 1.00
VICE CHAIR X X 0. 0. 0.
(3) MARK BOTKIN 1.00
SECRETARY / TREASURER X X 0. 0. 0.
(4) WILLIAM D LAYMAN 40.00
PRESIDENT/CEO X X 99,910. 0. 0.
(5) SARA BERRY 1.00
DIRECTOR X 0. 0. 0.
(6) A.P. BOXLEY, III 1.00
DIRECTOR X 0. 0. 0.
(7) STEPHEN W CLAFFEY 1.00
DIRECTOR X 0. 0. 0.
(8) DINAH H GOTTSCHALK 1.00
DIRECTOR X 0. 0. 0.
(9) CARY M. DAHL 1.00
DIRECTOR X 0. 0. 0.
(10) SAFIYA MAHMOODIAN JARVIS 1.00
DIRECTOR X 0. 0. 0.
(11) KELLY M, HYSON 1.00
DIRECTOR X 0. 0. 0.
(12) STUART MOFFETT 1.00
DIRECTOR X 0. 0. 0.
(13) RICK MOYERS 1.00
DIRECTOR X 0. 0. 0.
(14) BONNIE F., NIELSON 1.00
DIRECTOR X 0. 0. 0.
(15) SUSAN M PERELES 1.00
DIRECTOR X 0. 0. 0.
(16) ARTHUR SCHLAPPI 1.00
DIRECTOR X 0. 0. 0.
(17) THOMAS E., ROBERTS 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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COMMUNITY FOUNDATION OF THE CENTRAL

Form 990 (2019) BLUE RIDGE 54-1647385 Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related g |2 2 (W-2/1099-MISC) organization
organizations| £ | = S and related
below £12]s|2128 = organizations
1b Subtotal N 99,910. 0. 0.
Cc 0 . 0 . 0 .
d Total (add lines tband 1) ... > 99,910. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIAUAI  ......................c oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..................................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioviiiiiiiii i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description 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 P> 0

Form 990 (2019)
932008 01-20-20
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COMMUNITY FOUNDATION OF THE CENTRAL

Form 990 (2019) BLUE RIDGE 54-1647385 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL . e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
i) 1 a Federated campaigns . 1a
§ b Membershipdues . 1b
3 ¢ Fundraisingevents 1c
g d Related organizations ... 1d
& e Government grants (contributions) | 1e
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 3,637,771,
."E g Noncash contributions included in lines 1a-1f 1g $ 248 ’ 417.
3 h Total. Addlinesta-tf ... ... ... > 3,637,771,
Business Code
8|2
I b
b c
£ d
89 .
a f All other program service revenue . .
g Total. Add lines 2a-2f ... »
3 Investment income (including dividends, interest, and
other similaramounts) > 637,048, 637,048.
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o >
(i) Real (i) Personal
6 a Grossrents 6a 2,110.
b Less: rental expenses _ |6b 0.
¢ Rental income or (loss) |6c 2,110.
d Net rentalincomeor(loss) ... | 2 2,110, 2,110,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 5,474,690. 87,750,
b Less: cost or other basis
g and sales expenses 7b| 4,859,682, 0.
§ ¢ Gainor(oss) 7c 615,008, 87,750,
& d Netgainor (10SS) ... | 2 702,758, 615,008, 87,750,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . . 8a
b Less:directexpenses . 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  ................. >
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory .................. »
Business Code
%w 11 a WORKSHOP FEE 561000 10,759, 10,759.
23 p INVESTMENT MANAGEMENT FEE 561000 5,487, 5,487,
%g ¢ MISCELLANEOUS INCOME 561000 750, 750,
29 g Alotherrevenue 531390 ~4,013. -4,013,
= e Total. Addlinesttai1d ... | 2 12,983,
12 Total revenue. Seeinstructions ... | 2 4,992,670, 632,004, ~4,013. 726,908,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

COMMUNITY FOUNDATION OF THE CENTRAL

BLUE RIDGE

54-1647385

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 918,673. 918,673.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 105,670. 105,670.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 99,909. 49,955. 24,977. 24,977.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 131,880. 83,124. 30,916. 17,840.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,096. 7,096.
9 Other employee benefits ... .. 2,108. 2,108.
10 Payrolitaxes 16,467. 9,264. 4,222. 2,981.
11 Fees for services (hnonemployees):

a Management ..

b Legal

c Accounting 9,600. 9,600.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 100,745. 100,745.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 12,511. 760. 11,751.
13 Officeexpenses .. .. ... . 2,701. 2,701.
14 Information technology 924. 924.
15 Royalties .
16 Occupancy 17,651. 17,651.
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 6,260. 6,260.
20 Interest
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization 868. 868.
23 Insurance 5,593. 5,593.
24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a EVENT/AWARD EXPENSES 19,070. 19,070.

b TAXES & LICENSES 9,651. 9,651.

¢ ANN. REPORT/WEBSITE/COM 6,211. 3,917. 2,294.

d OFFICE SUPPLIES 6,075. 6,075.

e All other expenses 11,740. 5,171. 6,569.
25  Total functional expenses. Add lines 1 through 24e 1,491,403. 1,186,516. 238,475. 66,412.
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 > \:l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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COMMUNITY FOUNDATION OF THE CENTRAL

Form 990 (2019) BLUE RIDGE 54-1647385 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X .................oooooooiiiiiiiiiiiiiiiiiiiiii i [ ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing T4.| 1 74.
2 Savings and temporary cash investments 5,272,769.| 2 3,757,645.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 900.] o 925.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 820,193.
b Less: accumulated depreciation ... 59,703. 761,180.] 10¢ 760,490.
11 Investments - publicly traded securities 17,775,114.| 11 25,984, 315.
12  Investments - other securities. See Part IV, line 11 156,889.| 12 152,877.
13 Investments - program-related. See Part IV, line 11 13
14 14
15 81,056.| 15 653,474.
16 24,047,982.| 16 31,309,800.
17  Accounts payable and accrued expenses 25,146.| 17 52,483.
18  Grants payable | 18
19 Deferred reVenUE 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD 644,785.| 25 1,549,247.
26 Total liabilities. Add lines 17 through 25 ... 669,931.]| 26 1,601,730.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 8,848,448.] o7 12,892,534.
@ | 28  Net assets with donor restrictions 14,529,603.] 28 16,815,536.
g Organizations that do not follow FASB ASC 958, check here P> \:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 23,378,051.] 32 29,708,070.
33 Total liabilities and net assets/fund balances ... 24,047,982.] 33 31,309,800.
Form 990 (2019)

932011 01-20-20
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COMMUNITY FOUNDATION OF THE CENTRAL
Form 990 (2019) BLUE RIDGE 54-1647385 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,992,670.
2 Total expenses (must equal Part X, column (A), line 25) 2 1,491,403.
8 Revenue less expenses. Subtract line 2 from line 1 3 3,501,267.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 23,378,051.
5 Net unrealized gains (losses) on investments 5 2 ’ 828 , 57 4.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 178.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 29,708,070.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
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 |:| 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 | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a X
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 on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2019)

932012 01-20-20
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Schedule D (Form 990) 2019

COMMUNITY FOUNDATION OF THE CENTRAL
BLUE RIDGE

54-1647385 page?

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a
b

[ Public exhibition
|:| 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.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

d |:| Loan or exchange program

e |:| Other

|:| Yes

|:|No

Part IV | 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.

1a

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount

C Beginning DalanCe 1c

d Additions during the year . 1d

e Distributions during the year 1e

f OENAING DalaNCe 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 3,961,216, 3,936,170, 3,316,622, 3,326,622, 3,326,622,

b Contributons 56,942, 25,046, 619,548,

¢ Net investment earnings, gains, and losses

d Grants or scholarships 10,000,

e Other expenditures for facilities

and programs ..
f Administrative expenses
g End of year balance 4,018,158, 3,961,216, 3,936,170, 3,316,622, 3,326,622,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %
b Permanent endowment P> 100.00 %
¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3a(i) X
(1) Related Organizations 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 757,065. 757,065.
b Buildings
c Leasehold improvements .
d Equipment 63,128. 59,703. 3,425.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooooveovvveieiiiiiiiiiiiee | 2 760,490.

Schedule D (Form 990) 2019
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COMMUNITY FOUNDATION OF THE CENTRAL
Schedule D (Form 990) 2019 BLUE RIDGE 54-1647385 page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

A

B)

©

D)
E
F
G

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

—~
M~

l—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.

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
(1)
(2)
(3)
(4)
(5)
(6)
(™)
(8)
(9
Total. lumn (b) must equal Form 990, Part X, col (B) liN€ 15.) - weieuue i >
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
) AGENCY HELD FUNDS 1,549,247.
@
(@]
©)]
6
@)
()]
©
Total. (Column (b) must equal Form 990, Part X, Ol (B) iN€ 25.) . wwwume oo > 1,549, 247.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... \:l

Schedule D (Form 990) 2019

932053 10-02-19
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COMMUNITY FOUNDATION OF THE CENTRAL

Schedule D (Form 990) 2019 BLUE RIDGE

54-1647385 page4d

Part XI | 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 1 7,751,718.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . 2a 2,828,576.

b Donated services and use of facilities 2b 31,217.

c Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e 2,859,793.
3 Subtractline 2e from line 1 3 4,891,925,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a 100,745.

b Other (Describe in Part XIll.) 4b

C AddIiNes 4aand db 4c 100,745.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..iiiiimiiiii et 4 ’ 992 ‘ 670.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur .
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,421,698.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 31,217.

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e 31,217.
8 Subtract line 2e from N A 3 1,390,481.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . 4a 100,745.

b Other DescribeinPartXIll) 4b 178.

C AddIiNes 4aand Ab 4c 100,923.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part . fine 18.) oo 5 1,491 ,404.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

BOOK / TAX DEPRECIATION DIFFERENCE

932054 10-02-19
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION OF THE CENTRAL Employer identification number
BLUE RIDGE 54-1647385

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 award the Grants OF @SSIStaNCE ? Yes |:[ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of VgLZ%RC(’SO%fK (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV appraisaly noncash assistance or assistance
assistance other)
ALLEGHENY MOUNTAIN INSTITUTE
P.O, BOX 542
STAUNTON, VA 24402-1203 46-5717620 |3 7,225, 0. GENERAL SUPPORT
AMERICAN SHAKESPEARE CENTER
10 S MARKET ST
STAUNTON, VA 24401 54-1487955 3 5,500, 0. GENERAL SUPPORT
ANSWER RELIEF
P,O, BOX 68401
GRAND RAPIDS, MI 49516 38-3639777 3 6,000, 0. GENERAL SUPPORT
ARROW PROJECT
1011 SPRINGHILL ROAD
STAUNTON, VA 24401 83-3396084 |3 8,091, 0. GENERAL SUPPORT
AUGUSTA COUNTY
P.O., BOX 590
VERONA, VA 24482 54-6001131 3 6,000, 0. GENERAL SUPPORT
AUGUSTA DOG ADPOTIONS
4224 WAKEFIELD ROAD
RICHMOND, VA 23235 45-1878094 3 13,000, 0. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 2 185.
3 Enter total number of other organizations listed inthe [IN€ 1 tabI& ... ... ... e >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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COMMUNITY FOUNDATION OF THE CENTRAL

Schedule | (Form 990) BLUE RIDGE

54-1647385 Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

AUGUSTA HEALTH FOUNDATION
78 MEDICAL CENTER DR
FISHERSVILLE, VA 22939

54-2042365

12,500,

GENERAL

SUPPORT

AUGUSTA REGIONAL FREE CLINIC
342 MULE ACADEMY ROAD
FISHERSVILLE, VA 22939

54-1651896

21,300,

GENERAL

SUPPORT

AUGUSTA REGIONAL S.P.C.A.
33 ARCHERY LN
STAUNTON, VA 24401

23-7089566

18,250,

GENERAL

SUPPORT

BESSIE WELLER ELEMENTARY SCHOOL
600 GREENVILLE AVE
STAUNTON, VA 24401

46-1004168

10,375,

GENERAL

SUPPORT

BLUE RIDGE AREA FOOD BANK
96 LAUREL HILL RD
VERONA, VA 24482

52-1202644

15,500,

GENERAL

SUPPORT

BLUE RIDGE CASA FOR CHILDREN
119 W FREDERICK ST
STAUNTON, VA 24401

54-1721227

16,000,

GENERAL

SUPPORT

BOYS & GIRLS CLUB OF WAYNESBORO,
STAUNTON, & AUGUSTA COUNTY - 302 E
MAIN ST - WAYNESBORO, VA 22980

54-1848714

12,450,

GENERAL

SUPPORT

BRCC EDUCATIONAL FOUNDATION, INC,
P.O0. BOX 80
WEYERS CAVE, VA 24486

54-1328809

9,500,

GENERAL

SUPPORT

BRIDGEWATER COLLEGE
402 EAST COLLEGE STREET
BRIDGEWATER, VA 22812

54-0506306

7,500,

GENERAL

SUPPORT

932241
04-01-19
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COMMUNITY FOUNDATION OF THE CENTRAL

Schedule | (Form 990) BLUE RIDGE

54-1647385 Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

CITY OF STAUNTON
116 W, BEVERLY STREET
STAUNTON, VA 24401

54-6001631

90,873,

[FISCAL SPONSORSHIP

COMMUNITY CHILD CARE
32 PARK BOULEVARD
STAUNTON, VA 24401

54-0894024

24,600,

GENERAL

SUPPORT

DAILY LIVING CENTER
990 E. HOPEMAN PARKWAY
WAYNESBORO, VA 22980

54-1772079

6,000,

GENERAL

SUPPORT

DARE TO DREAM THERAPEUTIC
HORSEMANSHIP CENTER - 515 WADE
WOODS LANE - MONTEREY, VA 24465

47-3546999

8,500,

GENERAL

SUPPORT

ELK HILL FARM
P,O. BOX 99
GOOCHLAND, VA 23063

23-7071154

7,000,

GENERAL

SUPPORT

GREATER AUGUSTA REGIONAL CHAMBER
OF COMMERCE FOUNDATION - 19 BRIAR
KNOLL COURT, SUITE 2 -
FISHERSVILLE, VA 22939

52-1318588

15,000,

GENERAL

SUPPORT

HAMPDEN-SYDNEY COLLEGE

THE OFFICE OF COLLEGE ADVANCEMENT
BROWN STUDENT CENTER BOX 637 -
HAMPDEN SYD

54-0505906

5,500,

GENERAL

SUPPORT

HEADWATERS SOIL & WATER
CONSERVATION DISTRCIT - 70 DICK
HUFF LANE - VERONA, VA 24482

54-0990544

22,028,

GENERAL

SUPPORT

HEIFETZ INTERNATIONAL MUSIC
INSTITUTE - 107 E, BEVERLEY STREET
- STAUNTON, VA 24401

52-1959289

7,000,

GENERAL

SUPPORT

932241
04-01-19
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54-1647385 Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

HIGHLAND COUNTY HUMANE SOCIETY,
INC, - P.O, BOX 458 - MONTEREY,
VA 24465

45-5554938

5,500,

GENERAL

SUPPORT

INFANT TODDLER CONNECTION OF
AUGUSTA-HIGHLAND - P,0, BOX 960 -
VERONA, VA 24482

54-6001133

10,500,

GENERAL

SUPPORT

MARY BALDWIN UNIVERSITY
101 E FREDERICK ST
STAUNTON, VA 24401

54-0506319

5,500,

GENERAL

SUPPORT

NEW DIRECTIONS CENTER, INC,
110 WEST JOHNSON STREET, SUITE 102
STAUNTON, VA 24401

54-1186253

8,000,

GENERAL

SUPPORT

PROJECT GROWS
608 BERRY FARM ROAD
VERONA, VA 24482

46-1070735

8,925,

GENERAL

SUPPORT

RENEWING HOMES OF GREATER AUGUSTA
P.O0. BOX 3152
STAUNTON, VA 24402-3152

54-1738514

10,150,

GENERAL

SUPPORT

SAFEHOME SYSTEMS, INC,
P.O. BOX 748
COVINGTON, VA 24426

54-1607489

6,550,

GENERAL

SUPPORT

SHENANDOAH VALLEY ART CENTER
126 S. WAYNE AVENUE
WAYNESBORO, VA 22980

53-1335637

6,100,

GENERAL

SUPPORT

STAUNTON AUGUSTA ART CENTER
20 SOUTH NEW STREET
STAUNTON, VA 24401

54-0792962

5,300,

GENERAL

SUPPORT

932241
04-01-19
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Schedule | (Form 990)

BLUE RIDGE

54-1647385

Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

STAUNTON AUGUSTA FAMILY YMCA
708 NORTH COALTER STREET
STAUNTON, VA 24401

54-0506438

8,250,

GENERAL

SUPPORT

STAUNTON AUGUSTA WAYNESBORO
HABITAT FOR HUMANITY - P.O. BOX
3188 - STAUNTON, VA 24402

54-1648901

6,000,

GENERAL

SUPPORT

STAUNTON MUSIC FESTIVAL
214 W BEVERLEY ST
STAUNTON, VA 24401

02-0464351

8,825,

GENERAL

SUPPORT

STUART HALL SCHOOL
235 W FREDERICK ST
STAUNTON, VA 24401

84-1648803

27,007,

GENERAL

SUPPORT

THE ARC OF AUGUSTA
1025 FAIRFAX AVENUE
WAYNESBORO, VA 22980

54-0884080

19,500,

GENERAL

SUPPORT

THE HIGHLAND CENTER
61 HIGHLAND CENTER DR
MONTEREY, VA 24465

54-1882137

15,000,

GENERAL

SUPPORT

THE JAMIN FUND
3247 COUNTRY CLUB PARKWAY
CASTLE ROCK, CO 80108

84-1989807

10,000,

GENERAL

SUPPORT

THE SALVATION ARMY
246 ARCH AVE
WAYNESBORO, VA 22980

58-0660607

6,300,

GENERAL

SUPPORT

TRINITY EPISCOPAL CHURCH
P,O, BOX 208
STAUNTON, VA 24402

54-0506420

8,000,

GENERAL

SUPPORT

932241
04-01-19
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| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

VALLEY ALLIANCE FOR EDUCATION
P.O0. BOX 515
FISHERSVILLE, VA 22939

62-1398778

21,920,

GENERAL

SUPPORT

VALLEY CAREER AND TECHNICAL CENTER

49 HORNET RD
FISHERSVILLE, VA 22939

54-0883474

8,940.

GENERAL

SUPPORT

VALLEY CHILDREN'S ADVOCACY CENTER

1234 MIDDLEBROOK RD #E
STAUNTON, VA 24401

20-0831874

9,500,

GENERAL

SUPPORT

VALLEY CONSERVATION COUNCIL
128 WEST BRUCE STREET
HARRISONBURG, VA 22801

54-1548245

7,350,

GENERAL

SUPPORT

VALLEY HOPE COUNSELING CENTER
20 STONERIDGE DRIVE
WAYNESBORO, VA 22980

54-1956722

9,500,

GENERAL

SUPPORT

VALLEY MISSION
1513 WEST BEVERLEY STREET
STAUNTON, VA 24401

54-0930419

6,100,

GENERAL

SUPPORT

VALLEY PROGRAM FOR AGING SERVICES

325 PINE AVE
WAYNESBORO, VA 22980

54-0958526

10,750,

GENERAL

SUPPORT

VECTOR INDUSTRIES, INC,
1300 HOPEMAN PKWY
WAYNESBORO, VA 22980

54-0853760

11,500,

GENERAL

SUPPORT

VERONA COMMUNITY FOOD PANTRY
P.O. BOX 187
VERONA, VA 24482

20-5258949

6,000,

GENERAL

SUPPORT

932241
04-01-19
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COMMUNITY FOUNDATION OF THE CENTRAL

Schedule | (Form 990) BLUE RIDGE

54-1647385

Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
VIRGINIA STATE UNIVERSITY
FOUNDATION - P,0, BOX 9027 -
PETERSBURG, VA 23806 54-6074532 28,625, 0. GENERAL SUPPORT
WAYNESBORO AREA REFUGE MINISTRY
INC. - 1035 FAIRFAX AVENUE -
WAYNESBORO, VA 22980 47-1937790 8,000, 0. GENERAL SUPPORT
WAYNESBORO FAMILY YMCA
648 S WAYNE AVE
WAYNESBORO, VA 22980 54-0633243 12,735, 0. GENERAL SUPPORT
WELL OF HOPE AMERICA
5225 W MYERS RD
COVINGTON, OH 45318-8714 46-0608625 23,034, 0. GENERAL SUPPORT

932241
04-01-19
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COMMUNITY FOUNDATION OF THE CENTRAL

Schedule | (Form 990) (2019) BLUE RIDGE

54-1647385 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of non-

(e) Method of valuation

(f) Description of noncash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)
EDUCATIONAL AWARDS 10 10,000, 0.
SCHOLARHSIP/WILSON MEMORIAL HS 4 4,000, 0.
SCHOLARSHIP RENEWALS 11 24,300, 0.
SCHOLARSHIP/ADULT & COLLEGE 5 7,000, 0.
SCHOLARSHIP/AFRICAN AMERICAN 1 2,000, 0.

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

AS PART OF THE AWARD, THE GRANTS MANAGER REQUIRES AN ANNUAL UPDATE AFTER

THE GRANT YEAR (JULY TO JUNE) INDICATING THE DOLLARS SPENT, THE PROGRAM

ACHIEVEMENTS, NUMBERS SERVED, ETC. ANY MONIES NOT SPENT ARE REQUESTED BACK

BY THE GRANTS MANAGER.

932102 10-26-19
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COMMUNITY FOUNDATION OF THE CENTRAL

Schedule | (Form 990) BLUE RIDGE

54-1647385 Page 2

| Part I | Continuation of Grants and Other Assistance to Individuals in the United States (Schedule | (Form 990), Part Ill.)

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of non-

(e) Method of

(f) Description of non-cash assistance

recipients cash grant cash assistance valuation (book, FMV,
appraisal, other)

SCHOLARSHIP/BATH COUNTYHIGH SCHOOL 1. 1,000, 0.
SCHOLARSHIP/DEAF-HEARING IMPAIRED 1, 1,000, 0.
SCHOLARSHIP/FORT DEFIANCE HS 1. 1,000, 0.
SCHOLARSHIP/HIGHLAND HIGH SCHOOL 1. 1,000, 0.
SCHOLARSHIP/HISPANIC-LATINO 3. 3,000, 0.
SCHOLARSHIP/NELSON COUNTY HS 1. 2,000, 0.
SCHOLARSHIP/OUT OF STATE HIGH SCHOOL SENIOR 2, 4,000, 0.
SCHOLARSHIP/PRESCHOOL 1. 1,170, 0.
SCHOLARSHIP/PUBLIX-PRIVATE HS IN THE COMMONWEALTH

OF VIRGINIA 2. 2,500, 0.

932242
04-01-19
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| Part I | Continuation of Grants and Other Assistance to Individuals in the United States (Schedule | (Form 990), Part Ill.)

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of non-

(e) Method of

(f) Description of non-cash assistance

recipients cash grant cash assistance valuation (book, FMV,
appraisal, other)
SCHOLARSHIP/RIVERHEADS HS 6. 5,400, 0.
SCHOLARSHIP/STAUNTON HS 4, 16,800, 0.
SCHOLARSHIP/STUARTS DRAFT HS 4, 5,800, 0.
SCHOLARSHIP/WAYNESBORO HS 7. 13,700, 0.

932242
04-01-19
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 9

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton CQOMMUNITY FOUNDATION OF THE CENTRAL Employer identification number

BLUE RIDGE 54-1647385
[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property

Securities - Publicly traded X 11 248,417 .FMV AT DATE OF GIFT
Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests

- -
- O 0O O NO G A~ WON =

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts
25 Other P (

26 Other P (

27 Other P (

28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtDUONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19
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COMMUNITY FOUNDATION OF THE CENTRAL
Schedule M (Form 990) 2019 BLUE RIDGE 54-1647385 Page 2

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

932142 09-27-19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE Do 1ol
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION OF THE CENTRAL Employer identification number
BLUE RIDGE 54-1647385

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING LEADERSHIP TO COMMUNITY PARTNERS, BUILDING ENDOWMENT FUNDS,

AND MAKING GRANTS TO CHARITABLE ORGANIZATIONS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WAYNESBORO, AUGUSTA COUNTY, AND NELSON COUNTY.

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

WE WILL PROVIDE EACH MEMBER OF THE BOARD OF DIRECTORS WITH COPY OF THE

DRAFT FORM 990 WITH INSTRUCTIONS ON HOW TO DIRECT THEIR QUESTIONS AND

PROVIDE FEEDBACK AND A TIMELINE FOR DOING SO. WE WILL PROVIDE THEM WITH A

LINK TO AN ONLINE, CONFIDENTIAL SURVEY THROUGH WHICH THEY CAN CONFIRM THAT

THEY RECEIVED AND REVIEWED FORM 990. ADDITIONALLY, WE WILL SOLICIT

COMMENTS AND QUESTIONS ABOUT FORM 990 AT A BOARD MEETING PRIOR TO ITS

SUBMISSION.

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

CONFLICT OF INTEREST REQUIREMENTS

A. DUTY TO DISCLOSE

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE INTEREST AND BE GIVEN

THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS AND/OR

MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWER CONSIDERING THE

PROPOSED TRANSACTION OR ARRANGEMENT.

B. DETERMINING WHETHER A CONFLICT OF INTEREST EXISTS

AFTER DISCLOSURE OF THE FINANCIAL AND ALL MATERIAL FACTS, AND AFTER ANY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization COMMUNITY FOUNDATION OF THE CENTRAL Employer identification number
BLUE RIDGE 54-1647385

DISCUSSION WITH THE INTERESTED PERSON, HE OR SHE SHALL LEAVE THE GOVERNING

BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF

INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE

MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS.

C. ADDRESSING THE CONFLICT OF INTEREST

AN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE GOVERNING BOARD OR

COMMITTEE MEETING, BUT AFTER THE PRESENTATION, HE OR SHE SHALL LEAVE THE

MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR

ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST.

O THE CHAIRPERSON OF THE GOVERNING BOARD OR COMMITTEE SHALL, IF

APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE

ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT.

O AFTER EXERCISING DUE DILIGENCE, THE GOVERNING BOARD OR COMMITTEE SHALL

DETERMINE WHETHER THE ORGANIZATION CAN OBTAIN WITH REASONABLE EFFORTS A

MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT

WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

O IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY

POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE

GOVERNING BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE

DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE

ORGANIZATION'S BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT IS FAIR

AND REASONABLE. IN CONFORMITY WITH THE ABOVE DETERMINATION IT SHALL MAKE

ITS DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT.

D. VIOLATIONS OF THE CONFLICTS OF INTEREST POLICY

O IF THE GOVERNING BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A

MEMBER HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT

SHALL INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE MEMBER

AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization COMMUNITY FOUNDATION OF THE CENTRAL Employer identification number
BLUE RIDGE 54-1647385

O IF, AFTER HEARING THE MEMBER'S RESPONSE AND AFTER MAKING FURTHER

INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES, THE GOVERNING BOARD OR

COMMITTEE DETERMINES THE MEMBER HAS FATILED TO DISCLOSE AN ACTUAL OR

POSSIBLE CONFLICT OR INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND

CORRECTIVE ACTION.

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

COMPENSATION PROCESS FOR TOP OFFICIAL:

CEO SALARY REVIEW - EXECUTIVE COMPENSATION COMMITTEE OF BOARD OF DIRECTORS

ANNUALLY REVIEWS COMPENSATION STUDY FROM COUNCIL ON FOUNDATIONS FOR CEO

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

COMPENSATION PROCESS FOR OFFICERS:

EXECUTIVE COMPENSATION COMMITTEE OF BOARD OF DIRECTORS ANNUALLY REVIEWS

COMPENSATION STUDY FROM COUNCIL ON FOUNDATIONS FOR SALARY BANDS. OFFICERS

ARE NOT COMPENSATED.

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

FINANCIAL STATEMENTS ARE AVAILABLE ONLINE AT CFCBR WEBSITE; OTHER DOCUMENTS

AVAILABLE UPON REQUEST.

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

BOOK / TAX DEPRECIATION DIFFERENCE 178.

BOOK/TAX DISPOSITION DIFFERENCE

TOTAL TO FORM 990, PART XI, LINE 9 178.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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EXTENDED TO NOVEMBER 16, 2020

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning , and ending . 20 1 9
Go to www.irs.gov/Form990T for instructions and the latest information.

ﬁ?é’i“é?’ée”ié’nfﬂ%l?iii”w > Do not ent:SSN numbers or?this form as it may be made public if your organization is a 501(c)(3). 5?519(3)8)F’olizg%i?ﬁ?ffsti%mr

A [ Check box f Name of organization ( [__] Check box if name changed and see instructions.) D(EEmmP;fg;;;ge;ggfa;;” number

address changed COMMUNITY FOUNDATION OF THE CENTRAL insiructions,)

B Exempt under section | Print | BLUE RIDGE 54-1647385
51c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B et honess activity code
[ J408e) [ ]220(e)| "¢ |P. O. BOX 815
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) STAUNTON, VA 24402-0815

C Book vae of all assets F Group exemption number (See instructions.) P>

371 ,309,800. |G Check organization type P> 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business here p» HIGH COUNTRY ASSOCIATES . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... . ... .. > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. |
J The books arein care of p» THE FOUNDATION Telephone number B> 540-213-2150
[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Schedule A, line 7) . 2
Gross profit. Subtract line 2 from line1c¢ ... 3
4a Capital gain netincome (attach Schedule D) .. ... ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) .. ... . 4b
¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5 -4,013. STMT 1 -4,013.
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) . .. 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) ... . .. ... 12
13 Total. Combine lines 3through 12 ... ... ..., 13 -4,013. -4,013.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries and WagES 15
16 REPAIrS AN M ONANCE 16
17 Bad deOtS 17
18  Interest (attach schedule) (see instructions) 18
19 TaXeS AN OO S 19
20  Depreciation (attach FOrm 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere onreturn . 21a 21b
22 DIt ON 22
23 Contributions to deferred COMPeNSatioN PlaNS 23
24 EMPIOYCE DN i PrOO IS 24
25 Excess exempt eXpenses (SCNEAUIE 1) 25
26 Excessreadership COSts (SCNeAUIE J) 26
27 Other deductions (AtaCh SCNEAUIE) 27
28  Total deductions. Add iNeS T4 INI0UGN 27 28 0.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 .. . ... 29 -4,013.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(see instructions) ... SEE STATEMENT 2 | 30 0.
31 Unrelated business taxable income. Subtract line 30 from N 29 ..o oo 31 -4,013.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 990-T(2019) COMMUNITY FOUNDATION OF THE CENTRAL BLUE RIDGE 54-1647385 page 2
[Partlll | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... 32 -4,013.
33  Amounts paid for disallowed friNQeS 33
34 Charitable contributions (see instructions for ImMitation rUIBS) 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of lines 32 and 33 35 -4 7 0 1 3 .
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... STMT3 36 0.
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line35 . . ... 37 -4,013.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero or line37 39 -4,013.
[Part IV] Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) > | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
|:| Tax rate schedule or |:| Schedule D (Form 1041) > | 41
A2 Proxytax. See INSIUCHONS > | 42
43 Alternative minimum X (TrUSES ONIY) 43
44  Tax on Noncompliant Facility Income. See inStruCtiONS 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . 45 0.
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... . 46a
b Other credits (See INStTUCHIONS) 46b
¢ General business credit. Attach Form380 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . .. . . 46d
e Total credits. Add iNeS 468 throUGN A0 46e
47 Subtract line 46e from line45 47 0.
48  Other taxes. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (attach schedule) 48
49  Total tax. Add lines 47 and 48 (See INSITUCHIONS) 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 3 ... ... 50 0.
51a Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (See inStruCtions) 51e
f Credit for small employer health insurance premiums (attach Form 8941) . .. . 51f
g Other credits, adjustments, and payments: |:| Form 2439
1 Form 4136 1 other Total B> | 51g
52 Total payments. Add lINeS 51a throUGN 1 52
53  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| _________________________________________________________ 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed . ... » | 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid ...................................... p | 55
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax P> Refunded » | 56
[Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .. ... ... X
If "Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year p $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here | PRES I DENT / CEO May the IRS discuss this return with
} i i the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer JONATHAN D. JENCKS |\JONATHAN D. JENCKS|09/25/20 P00500778
Use Only | Firm's name » ELMORE, HUPP & COMPANY, P.L.C. Firm's EIN P> 54-1440048
P. O. BOX 2607
Firm's address » STAUNTON, VA 24402-2607 Phoneno. (540) 885-7000
923711 01-27-20 Form 990-T (2019)
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COMMUNITY FOUNDATION OF THE CENTRAL

Form 990-T (2019) BLUE RIDGE 54-1647385 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6

2 Purchases ... 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs N 2 7

(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through 4b 5 the organization? .

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

@

@)

@

2. Rentreceived or accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) DedLéitl::)r:rs‘;jg(ezc)t;yngozrlgciz:;ﬁig;/]ltshcthr:dmg;)me n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

)

@

@)

@

Total 0 . Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part, line 6, column (A) > 0. |Partl,line6, column B) " P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Strai : . :
- _. X ght line depreciation (b Other deductions
1. Description of debt-financed property financed property (attach schedule) attach schedule)

0

@

@)

@

4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

) %

@ %

@) %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

TOWIS e > 0. 0.
Total dividends-received deductions included in COlUMN 8 il | 4 0.

Form 990-T (2019)

923721 01-27-20
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COMMUNITY FOUNDATION OF THE CENTRAL
Form 990-T (2019) BLUE RIDGE

54-1647385

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5

I~

1)

™

)

@

)

4

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
1)
@
(©)]
(@]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOtalS > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions s . B. Total deductions
1. Description of income 2. Amount of income directly connected 4. Setasides and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
@
@
@)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Netincome (loss)

3. Expenses 7. Excess exempt

1 - 2. Gross_ directly connected from L_mrelated trade or 5. Gross income 6. Expenses expenses (column
. Description of unrelated business with production business (column 2 from activity that attributable to 6 minus column 5
exploited activity income from P! minus column 3). If a is not unrelated >

of unrelated column 5 but not more than

trade or business gain, compute cols. 5 business income

business income through 7. column 4).
Q)
@
@)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 25.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis

4. Adbvertising gain 7. Excess readership

2. Gross

o advertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical v 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
income
cols. 5 through 7. than column 4).
@
@
@)
@
Totals (carry to Part II, line (5)) ... > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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COMMUNITY FOUNDATION OF THE CENTRAL

Form 990-T (2019) BLUE RIDGE

54-1647385

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)
4. Adbvertising gain 7. Excess readership
(21' Gtr_o_ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixig::':g advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1
@)
@)
(4)
Totals fromPart| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 26.
Totals, Part Il (lines 1-5) .. .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3- Percent of 4. Compensation attributable
1. Name 2. Title t'miﬁ;\r’g:: to to unrelated business
1) %
@ %
(©)] %
) %
Total. Enter here and on page 1, Part 11, ine 14 > 0.
Form 990-T (2019)
923732 01-27-20
49
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COMMUNITY FOUNDATION OF THE CENTRAL BLUE

54-1647385

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME
DESCRIPTION OR (LOSS)
HIGH COUNTRY ASSOCIATES - ORDINARY BUSINESS INCOME (LOSS) -4,013.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -4,013.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 3,550. 0. 3,550. 3,550.
NOL CARRYOVER AVAILABLE THIS YEAR 3,550. 3,550.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3

LOSS

PREVIOUSLY LOSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/09 114,950. 12,627. 102,323. 102,323.
12/31/10 5,909. 0. 5,9009. 5,9009.
12/31/11 8,090. 0. 8,090. 8,090.
12/31/12 6,227. 0. 6,227. 6,227.
12/31/13 74,601. 0. 74,601. 74,601.
12/31/14 3,052. 0. 3,052. 3,052.
12/31/16 19,139. 0. 19,139. 19,139.
12/31/17 20,341. 0. 20,341. 20,341.
NOL CARRYOVER AVAILABLE THIS YEAR 239,682. 239,682.
50 STATEMENT(S) 1, 2,

13110925 148163 02948
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13110925 148163 02948

Depreciation and Amortization
(Including Information on Listed Property)
P> Attach to your tax return.

- 4962

Department of the Treasury
Internal Revenue Service  (99)

990

P> Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2019

Attachment
Sequence No. 179

Name(s) shown on return

COMMUNITY FOUNDATION OF THE CENTRAL
BLUE RIDGE

Business or activity to which this form relates

FORM 990 PAGE 10

Identifying number

54-1647385

| Part | | Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . 1 1,020,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ,55 0 , 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
B Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 ... .. 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 .. ... 12
13 _Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 ... . >| 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BN X YO 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (INCluding ACRS) . i il 16
| Part Il | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2019 17 | 868.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . . > l:l

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[ Part IV | summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 868.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... 23
916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate%tructions. Form 4562 (2019)
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COMMUNITY FOUNDATION OF THE CENTRAL
Form 4562 (2019) BLUE RIDGE 54-1647385 PpPage 2

PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No [ 24b If "Yes," is the evidence written? D Yes |:| No
Type o]sap)roperty I(Jl;{e ) Bu(s‘i:r)]eSS/ Co(sc?or Basis for C(’Sgredation Rec(;\)/ery l\/le(tﬁZJd/ Deprt(arc‘i)ation EIe(()It)ed
(list vehicles first) pé%(;\e,idcén s \r/)%srtcrgstr;tge other basis (busmisiigr‘:ﬁ/?mem period Convention deduction Se‘?tci%gtﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busiNess USe ... .. ... 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
P % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... ... 28
29 Add amounts in column (i), line 26. Enter here and on liNne 7, page 1 .. 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don't include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driven
33 Total miles driven during the year.

Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal
USE 2 o
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI [ Amortization

(a) (b) (c) (d) (e) U
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2019 tax year:

43 Amortization of costs that began before your 2019 tax year 43

44 Total. Add amounts in column (f). See the instructions for where toreport ... 44
916252 12-12-19 Form 4562 (2019)
52

13110925 148163 02948 2019.04030 COMMUNITY FOUNDATION OF T 02948__ 1



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print COMMUNITY FOUNDATION OF THE CENTRAL
N BLUE RIDGE 54-1647385

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P. O. BOX 815

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

STAUNTON, VA 24402-0815

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE FOUNDATION
® Thebooksareinthecareof p» 117 SOUTH LEWIS ST - STAUNTON, VA 24401

Telephone No.p» 540-213-2150 FaxNo. p 540-242-3387
® |f the organization does not have an office or place of business in the United States, check thisbox . ... > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 16, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

[ 2 calendaryear 2019 or
| 2 \:| tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
MAIL TO: DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

923841 12-30-19
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print COMMUNITY FOUNDATION OF THE CENTRAL
N BLUE RIDGE 54-1647385

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P. O. BOX 815

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

STAUNTON, VA 24402-0815

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 7 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE FOUNDATION
® Thebooksareinthecareof p» 117 SOUTH LEWIS ST - STAUNTON, VA 24401

Telephone No.p» 540-213-2150 FaxNo. p 540-242-3387
® |f the organization does not have an office or place of business in the United States, check thisbox . ... > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 16, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

[ 2 calendaryear 2019 or
| 2 \:| tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
MAIL TO: DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

923841 12-30-19
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TAX RETURN FILING INSTRUCTIONS
VIRGINIA FORM 500

FOR THE YEAR ENDING
December 31, 2019

Prepared For:

Community Foundation of the Central
Blue Ridge

P. O. Box 815

Staunton, VA 24402-0815

Prepared By:

Elmore, Hupp & Company, P.L.C.
P. O. Box 2607
Staunton, VA 24402-2607

To be Signed and Dated By:

Not applicable

Amount of Tax:
Total Tax

Less: payments and credits
Plus: other amount

Plus: nterest and penalties
No payment required

O:0:0:0

P LR

Overpayment:

Credited to your estimated tax $
Other amount $ 0
Refunded to you $

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the VADOT, please sign, date and return VA-8879C to our office. We
will then submit your electronic return to the VADOT. Do not mail the paper copy of the
return to the VADOT.

Return Must be Mailed On or Before:

Not applicable

Special Instructions:



Form 500

Department of Taxation
P.O. Box 1500
Richmond, VA 23218-1500

2019 Virginia Corporation
Income Tax Return

FISCAL or

SHORT Year Filer: Beginning Date ; Ending Date

Attention: Return must be filed electronically. Use this form only if you have an approved waiver.

Official Use Only

|:| Short Year Return |:| Change in Accounting Period

FEIN

54-1647385

BLUE RIDGE

Name COMMUNITY FOUNDATION OF THE CENTRAL

Check all that apply:

[ initial Filer

Mailing Address

P. O. BOX 815

|:| Name Change
|:| Mailing Address Change

|:| Dissolved - No longer liable for tax.
Dissolved Date

[ sch. 500A Enclosed
[ schedule 500AB Enclosed

City or Town State 2P Code [ Physical Address Change
STAUNTON VA 24402-0815
Physical Address (if different from Mailing Address) Entity Type Code
117 SOUTH LEWIS STREET NP
Physical City or Town State ZIP Code NAICS Code
STAUNTON VA 24401 531390
Date Incorporated State or Country of Incorporation Description of Business Activity
VIRGINIA OWNERSHIP IN LLC
Check Applicable Boxes Final Return Corporate Telecommunications Company
|:| Consolidated - Sch. 500AC Enclosed |:| Final Return - Check here and applicable | Enter amount from Form 500T, Line 7:
(| combined - Sch. 500AC Enclosed boxes below.
|:| Change in Filing Status |:| Withdrawn .00

Noncorporate Telecommunications Company

|:| Merged

Merger Date
Merged FEIN #

Nonprofit Corporation
|:| Certified Company Apportionment -
Sch. 500AP Enclosed

Check box and enter amount from Form 500T, Line 10:

]

.00

Enter number of affiliates

|:| S Corp Effective

Electric Supplier Company

Amended Return (Do not file this form to carry back a net operating loss. Use Form 500NOLD)

|:| Nonrefundable or Refundable Credit
Change

|:| Schedule 500AB Changes

|:| Capital Loss Carryback

|:| Other - Enclose explanation.

|:| Amended Return - Check here and
other applicable boxes.

|:| Federal Audit - Enclose copy of IRS
final determination.

|:| Schedule 500A Changes

Enter amount from Sch. 500EL, Line 7 or 14:

.00

Home Service Contract Provider

Enter amount from Form 500HS, Line 10:

|:| Check box if a noncorporate HSCP.

C. If anet operating loss deduction was claimed in computing federal
taxable income on the U.S. Corporation Income Tax Return, provide
the requested information. If a NOL resulted from a merger, enter the
FEIN of the company generating the NOL prior to the merger date.

FEIN

D. If pass-through entity withholding is claimed, enter the number of Schedules VK-1 and
complete and enclose Schedule 500ADJ, Page 2.

E. Has your federal income tax liability been redetermined with the
IRS and finalized for any prior year(s) that has not previously been
reported to the Department? If yes, provide the year(s).

F. Location of corporation’s books 117 SOUTH LEWIS ST, STAUNTON,

(1) Year of Loss

(2) Federal NOL

(3) Percent of federal
NOL used this year %

(If there are NOLs for more than one year, enclose a schedule for each year with the information requested in Section C.)

Contact for corporation’s books THE FOUNDATION

Contact Phone Number

[_| Schedule 500ADJ Changes .00
Questions and Related Information
A. Have you made any payments to an affiliated corporation, a related individual, or other related entity for interest, royalties or other
expenses related to intangible property (patents, trademarks, copyrights, and similar intangible property)? If yes, complete and
enclose Schedule 500AB. . .
Enter exception amount from Schedule 500AB, Line 8. A. .00
B. Coalfield Employment Enhancement Tax Credit earned from 2019 Form 306, Line 11. B. .00

D.

Year E.

Year

Year

540-213-2150

Va. Dept. of Taxation 2601004 Rev. 06/19 983401 12-05-19 1019




2019 Virginia
Form 500 FEIN
Page 2 54-1647385

[ INCOME |
1. Federal taxable income (from enclosed federal return) 1. -4013 .00
2. Total additions from Schedule 500ADd, Section A, Line 7 2. .00
3. Total (add Lines 1 and Q) 3. -4013 .00
4. Total subtractions from Schedule 500ADJ, Section B, Line 10 4. .00
5. Balance (subtract Line 4 from Line 3) 5. -4013 o0
6. Savings and Loan Association’s Bad Debt Deduction (see instructions) 6. .00
7. Virginia taxable income (subtract Line 6 from Line 5) 7. -4013 .00
[ TAX COMPUTATION |
8. Apportionable Income (Schedule 500A Filers) - Complete Lines 8(a) through 8(d). See instructions.
(@) Income subject to Virginia tax from Schedule 500A, Section B, Line 3() . . )- .00
(b) Apportionment factor percentage from Schedule 500A, Section B, Line 1 or Line 2(f) ) %
(¢) Nonapportionable investment function income from Schedule 500A, Section B, Line3(c) . . 8(c). .00
(d) Nonapportionable investment function loss from Schedule 500A, Section B, Line 3(e) ). .00
9. Income tax (6% of Line 7 or 6% of Line 8(a)) . 9. 0 .00
| PAYMENTS AND CREDITS |
10. Nonrefundable tax credits: Enter the amount from Schedule 500CR, Section 2, Part 1, Line 1B 10. .00
11. Adjusted corporate tax (subtract Line 10 from Line Q) . . 11. .00
12. 2019 estimated Virginia income tax payments including overpayment credit from 2018 12. .00

13. Extension payment 13. .00

14. Refundable tax credits from Schedule 500CR, Section 4, Part 1, Line 1A 14. .00
15. Pass-through entity total withholding from Schedule 500ADJ, Section D 15. .00
16. Total payments and credits (add Lines 12 through15) 16. .00
REFUND OR TAX DUE |
17. Tax owed (if Line 11 is greater than Line 16, subtract Line 16 from Line 11) 17. .00
18. Penalty (see instructions) 18. .00
19. Interest (see instructions) 19. .00
20. Additional charge from Form 500C, Line 17 (enclose Form 500C) 20. .00
21. Total due (add Lines 17 through 20) 21. .00
22. Overpayment (if Line 16 is greater than Line 11, subtract Line 11 from Line16) 22. .00

23. Amount to be credited to 2020 estimated tax 23. .00

24. Amount to be refunded (subtract Line 23 from Line 22) 24. .00

1, the undersigned president, vice-president, treasurer, assistant treasurer, chief accounting officer, or other officer duly authorized to act on behalf of the corporation for which this return is made, declare
under the penalties provided by law that this return (including any accompanying schedules and statements) has been examined by me and is, to the best of my knowledge and belief, a true, correct, and
complete return, made in good faith, for the taxable year stated, pursuant to the income tax laws of the Commonwealth of Virginia. If prepared by a person other than the taxpayer, this declaration is
based on all information of which he or she has any knowledge.

By checking the box to the right, | (we) authorize the Department to discuss this return with the undersigned preparer. —)

Date Signature of Officer Title
PRESIDENT/CEO
Printed Name of Officer Phone Number
WILLIAM D. LAYMAN 540-213-2150
Print Preparer's Name and Firm Name JONATHAN D . JENCKS Preparer Phone Number
ELMORE, HUPP & COMPANY, P.L.C. (540) 885-7000
Date Individual or Firm, Signature of Preparer Address of Preparer P . O . BOX 2 6 0 7
09/25/20 STAUNTON, VA 24402-2607
Preparer's FEIN, PTIN, or SSN Approved Vendor Code
P00500778 1019

IMPORTANT: INCLUDE A COPY OF YOUR FEDERAL RETURN WITH THIS RETURN

983402 12-05-19



2019 Virginia Corporation Schedule of
schecuesoored rederattinsams [ ARNIAN

Enclose Schedule 500FED with your Virginia Corporation Income Tax Return, Form 500.
Schedule 500FED does not replace the requirement to enclose a complete federal Form 1120 with your Virginia return.

Name as shown on Virginia return COWUNI TY FOUNDATION OF THE CENTRAL BL FEIN 5 4 - 1 6 4 7 3 8 5

[ Form 1120 - Deductions and Taxable Income |
1. Federal Taxable Income before NOL and Special Deductions 1. -4013 .00
2. Net Operating Loss Deduction 2. .00
3. Special DedUCtioNS 3. 1000 .00
4. Federal Taxable Income after NOL and Special Deductions 4, -4013 o0

[ Form 1120, Schedule C - Dividends and Special Deductions |
5. Subpart F Income and/or Global Intangible Low-Taxed Income 5. .00
6. Gross-Up for Foreign Taxes Deemed Paid 6. .00

[ Form 1120, Schedule K or M-1 |
7. Tax EXeMt It St 7. .00

[ Form 5884 - Work Opportunity Credit |
8. Salaries and Wages not deducted due to the WOTC 8. .00

| Form 4562 - Special Depreciation Allowance and Other Depreciation |
9. Special depreciation allowance for qualified property placed in service during the

BRI YA 9. .00

10. Property subject to 168(f)(1) election 10. .00

11. Other depreciation 11. .00

| Form 1118, Schedule A - Income or Loss Before Adjustments - Gross Income or Loss

12. Total: Dividends (Exclude Gross-up) . 12. .00

13. Total: DIVIdeNnds (GroSS-UD) 13. .00

14. Total: Inclusions (EXClUde GroSS-Up) 14. .00

15. Total: Inclusions (Gross-up) 15. .00

16, Total I e St 16. .00

17. Total: Gross Rents, Royalties, and License Fees 17. .00

18. Total: Gross Income from Performance of Services 18. .00

19, Total OtNer 19. .00

20. Total: Total Gross Income or Loss from Outside the US 20. .00

| Form 1118, Schedule A - Income or Loss Before Adjustments - Deductions

21. Total: Allocable - Rental, Royalty, and Licensing Expenses -

Depreciation, Depletion, and Amortization 21, .00

22, Total: Allocable - Rental, Royalty, and Licensing Expenses - Other Expenses 22, .00

23. Total: Allocable - Expenses Related to Gross Income from Performance of Services 23. .00

24. Total: Allocable - Other Allocable Deductions 24. .00

25. Total: Total Allocable Deductions 25. .00

26. Total: Apportioned Share of Deductions 26. .00

27. Total: Net Operating Loss Deduction 27. .00
28. Total: Total DedUCHiONS 28. .00
| Form 1118, Schedule A - Income or Loss Before Adjustments - Total Income

29. Total: Total Income or (Loss) Before Adjustments 29. .00

983701 12-05-19 1019 Va. Dept. of Taxation 2601002 Rev. 06/19
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Virginia Corporation Income Tax e-file Signature T;’B:eg""

Authorization

VA-8879C

Virginia Department
of Taxation

DO NOT SEND THIS VA-8879C TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

Corporation Name Federal ID Number

COMMUNITY FOUNDATION OF THE CENTRAL BLUE RIDGE 54-1647385
Part | Tax Return Information

1. Federal Taxable Income (Form 500, Page 2, Line 1)

Virginia Taxable Income (Form 500, Page 2, Line 7)

Income tax (Form 500, Page 2, Line 9)

Total payments and credits (Form 500, Page 2, Line 16)

Total due (Form 500, Page 2, Line 21)

6. Amount to be refunded (Form 500, Page 2, Line 24)

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare to be the officer of the above corporation and that | have examined a copy of the corporation’s 2019 electronic
return and accompanying schedules and statements and to the best of my knowledge and belief, it is true, correct and complete. | further declare
that the information provided to my Electronic Return Originator (ERO), Transmitter, or Intermediate Service Provider including the amounts shown
in Part | above agrees with the information and amounts shown on the corresponding lines of the corporate electronic income tax return. If filing a
balance due return, | authorize the Virginia Department of Taxation (Virginia Tax) and its designated Financial Agent to initiate an ACH electronic
funds withdrawal entry to the financial institution account indicated on the 2019 Virginia income tax return for payment of state taxes owed on this
return. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information

necessary to answer inquiries and resolve issues related to the payment. | certify that the transaction does not directly involve a financial institution
outside of the territorial jurisdiction of the United States at any point in the process.

-4,013.
-4,013.

o pODN

S E [ S P

| understand that if Virginia Tax does not receive full and timely payment of the tax liability, the corporation will remain liable for the tax liability and
all applicable interest and penalties. | authorize my ERO, Transmitter or Intermediate Service Provider to transmit the complete return to Virginia Tax.
| have selected a personal identification number (PIN) as my signature for the corporation’s electronic income tax return.

Officer’s e-File PIN: check one box only
| authorize the ERO named below to enter my e-File PIN 47385 as my signature on the corporation’s 2019 electronic Virginia

corporation income tax return. Do not enter all zeros

ELMORE, HUPP & COMPANY, P.L.C.
ERO Firm Name
|:| | will enter my e-File PIN as my signature on the corporation’s 2019 electronic Virginia corporation income tax return. Check this box only
if you are entering your own e-File PIN and the return is filed using the Practitioner PIN method. The ERO must complete Part Ill below.

Your Signature pate 09/25/20

Part lll Certification and Authentication

ERO’s EFIN/PIN: Enter your six digit EFIN followed by your five digit self-selected PIN. 54301012345
Do not enter all zeros

| certify that the above numeric entry is my ERO EFIN/PIN, which is my signature for the 2019 Virginia corporation income tax return for the
corporation indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and
have followed all other requirements as specified by Virginia Tax. EROs may sign the form using a rubber stamp, mechanical device, such as
a signature pen, or computer software program.

ERO'’s Signature JONATHAN D. JENCKS pate 09/25/20

Form VA-8879C (REV 12/19)

983481 12-19-19 1019
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