02948

rom 990

OMB No. 1545-0047

2021

Open to Public

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.

Department of the Treasury A . X N X
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , and ending

B Check if applcable: | C Name of organizaion  COMMUNI TY FOUNDATI ON' OF THE CENTRAL D Employer identification number

BLUE R DGE

Address change

|:| Name change
|:| Initial return

Final return/
terminated

|:| Amended retun
|:| Application pending

54- 1647385

E Telephone number

540-213- 2150

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

P. O BOX 815

City or town, state or province, country, and ZIP or foreign postal code

STAUNTON VA 24402- 0815

F Name and address of principal officer:

WLLI AM D LAYNAN

Room/suite

G Gross receipts$ 11, 480, 066

H(a) Is this a group return for subordinates|:| Yes No
|:| Yes |:| No

If "No," attach a list. See instructions

H(b) Are all subordinates included?

|_| 527

|  Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) 4 (insert no.) |_| 4947(a)(1) or

s wensie: > VWV CFCBR. ORG
K Form of organization: m Corporation |_| Trust |_| Association |_| Other P>

H(c) Group exemption number |
| L Year of formation: 1992 | M _State of legal domicile: VA

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
§| . TOENRCH THE QUALITY OF LIFE BY RESPONDING TO NEEDS AND INSPIRING . . .
g| . PHLANTHRCPY, PRIMARILY BY PROVIDING LEADERSH P TO COMANTY PARTNERS . ... ...
g BULDING ENDOWWENT. FUNDS,  AND. MMKI NG GRANTS TO CHARITABLE ORGANLZATIONS. ...
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line1a) 3 16
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
S| 5 Total number of individuals employed in calendar year 2021 (Part V, lne 22) 5 4
2 6 Total number of volunteers (estimate if necessary) 6 157
7aTotal unrelated business revenue from Part VIII, column (C), linet2 7a 31, 684
b Net unrelated business taxable income from Form 990-T, Part |, line 21 ... ... ... .............000oviiiiiiin... 7b 0
Prior_Year Current Year
o | 8 Contributions and grants (Part VIII, line 20 4,176,458 2,353,331
§ 9 Program service revenue (Part VI, line2gy 0
& | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 890, 787 2,499, 552
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) 51,482 44,075
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 5, 118, 7127 4, 896, 958
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,875, 827 1,704, 590
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 313, 946 288, 398
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 40l 122 .......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 214, 651 232, 687
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,404, 424 2,225,675
19 Revenue less expenses. Subtract line 18 from line 12 . . . . l, 714, 303 2, 671, 283
sy Beginning of Current Year End of Year
é% 20 Total assets (Part X, line 16) 34, 755, 256 41, 569, 424
<o 21 Total liabilities (Part X, fine 26) ... 2,117,884 4, 052, 848
23| 22 Net assets or fund balances. Subtract line 21 fromlne20 . 32,637,372 37,516, 576

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.

S|gn } Signature of officer | Date
Here WLLIAM D LAYNMAN PRESI DENT/ CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:|if PTIN
Paid JONATHAN D. JENCKS JONATHAN D.  JENCKS 09/ 28/ 22| sel-employed | PO0500778
Preparer | s name  »  ELMORE, HUPP & COWVPANY, P.L.C rmsend  54- 1440048
Use Only PO BOX 2607

Firm's address P STALJ\ITO\I, VA 24402' 2607 Phone no. 540' 885' 7000

|7| Yes No

Form 990 (2021)

May the IRS discuss this return with the preparer shown above? See instructions

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2021) COVMUNI TY FOUNDATI ON OF THE CENTRALS54- 1647385

Part Ill Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

[] ves [X] no

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) Expensess 1, 715, 090 including grants ofs 1, 704, 590 ) Reverue s .. )
SEE SCHEDULE O
4b (Code: ) (Expenses$ including grants of$ ) (Revenue $ )
N A
4c (Code: . ) (Expenses$ including grants of$ ) (Revenue $ )
N A
4d Other program services (Describe on Schedule O.)
(Expenses $ 127, 513 including grants of$ ) (Revenue $ )

4e Total program service expenses P> 1,842, 603

Form 990 (2021)
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Form 990 (2021) COVMMUNI TY FOUNDATI ON OF THE CENTRAL54- 1647385 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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, Part1 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, Partuy 4
5 Is 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partm-.............. 5
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? If
“Yes,” complete Schedule D, Part1 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 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, Parttv. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 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? If "Yes," complete Schedule D, Prtvi 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? If "Yes," complete Schedule D, PartVvat -~~~ 1lc
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
e Did the organization report an amount for other liabilities in Part X, line 25? If "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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIL ... 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 Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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? If “Yes,” complete Schedule F, Parts landlv..~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv.. ...~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lfandtv.. ... 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? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 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? If “Yes,” complete Schedule |, Parts land Il .. ... .. .. .. ... ............... 21 | X

DAA Form 990 (2021)
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Form 990 (2021) COVMUNI TY FOUNDATI ON. CF THE CENTRAL54- 1647385 Page 4
Part IV Checklist of Required Schedules (continued)

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 27 If “Yes,” complete Schedule |, Parts landt -~~~ 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J- 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 252 24a X
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-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |t 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?

It "Yes," complete Schedule L, Part1 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? If “Yes,” complete Schedule L, Partun 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? If “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 the 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? If

"Yes," complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttiv.. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
orlV,and PartV,linel 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 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 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, line2 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? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 3| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ..., |:|
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 21
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? . . .. ... ...ttt ettt e 1c

DAA Form 990 (2021)
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Form 990 (2021) COVMMUNI TY FOUNDATI ON OF THE CENTRAL54- 1647385 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) 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? 2b | X
Note: If the sum of lines 1la and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3 | X
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 >
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
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 8886-17 5¢c
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 deductible? 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 to file FOrmM 82827 7c
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? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contractz 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
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

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49662 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 122 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 lla

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 the year ... .. .. .. | 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

c Enter the amount Of reserves on hand ............................................................ 13C

14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedue 0~ 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
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.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . .. . .. . . . . ... . ... ... 17
If “Yes,” complete Form 6069.
DAA Form 990 (2021
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Form 990 (2021) COVMUNI TY FOUNDATI ON OF THE CENTRAL54- 1647385 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. ... ... ... |7|_
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 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 b | 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 body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? .~ .~~~ g8b | 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? If “Yes,” provide the names and addresses on Schedule O .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
1la 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 on 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 123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 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 offica 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process on 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 t0 SUCh armrangementS? . . . . . ... i iiiii...s. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled VA
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 FOUNDATI ON 117 SQUTH LEW S ST
STAUNTON VA 24401 540-213- 2150

DAA Form 990 (2021)
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Form 990 (2021) COVMUNI TY FOUNDATI ON OF THE CENTRALS54- 1647385

Page 7

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 inthis Part VII ... ... ... ... .. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List 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 the 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 Position D E =
Name(aiuﬂ title Avére)lge éii,nf;|§2§%:22fi;h§2ﬂ? r;i Repf)rt)ablle Repgm)ablle Estimatéd) amount
e e
(list any 2212192153 88 & organization (W-2/ organizations (W-2/ from the
hours for 22| 2|1 g i S| 3 1099-MISC/ 1099-MISC/ organization and
relf'ateq %g §' - _a }fgf e 1099-NEC) 1099-NEC) related organizations
e 22| 3] 2
dotted line) gl & %
oLORA F HAWP
RU TP OO N 1.00
D RECTOR 0.00 | X 0 0
@W LLI AM D LAYNAN
SRTRRUNU NP I 40. 00
PRESI DENT/ CEO 0.00 [X| |X 109, 830 0
@ KELLY M HYSON
URUUNRUUORRUPY RO 1.00
DI RECTOR 0.00 [X 0 0
@ THOVAS E. ROBERTS
SRRTNUSRRRUIPRRTRUPRRRRS RO 1.00
D RECTOR 0.00 | X 0 0
6)ABBY B AREY
RRRNUSURRUURRURUPRRNS RO 1.00
D RECTOR 0.00 | X 0 0
©® DI ANA W LLI AMS
RRNURUURRUUPRNS RO 1.00
DI RECTCR 0.00 [X 0 0
7 KI' MBERLY SNYDER
URUUNRUUORRUPY RO 1.00
DI RECTCR 0.00 |X 0 0
© CHARLES ANDERSEN 00
1
D RECTOR 0.00 | X 0 0
© MARK W BOTKI N
) 1.00
CHAI R 0.00 | X X 0 0
1) R CK MOYERS
RTINS RO 1.00
VICE CHAIR 0.00 [X]| |X 0 0
a)SAFI YA M JARVIS
UUSNUNRUORRURY RO 1.00
DI RECTOR 0.00 [X 0 0

Form 990 (2021)
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Form 990 (2021) COVVUNI TY FOUNDATI ON OF THE CENTRALS4- 1647385 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (B) (do not check more than one (D) B (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any =2l 2 g E SZ| & organization (W-2/ organizations (W-2/ from the
hours for S5 E18 |8 23] 3 1099-MISC/ 1099-MISC/ organization and
related g.§ g .é g: = 1099-NEC) 1099-NEC) related organizations
organizations [T | 2 21| s
below Gl = 8| 8
dotted line) 8| 2 2
@ T
(12) SARA C. BERRY
NPT ETRURUITRTRPRURRURY RO 1.00
DI RECTOR 0.00 [X 0 0
(13) ANGELA V. WH TESELL
e 1.00.
D RECTOR 0.00 [X 0 0
(14) SUSAN M PERELES
NURURUTRTUNTTRUURURUTIOOS OO 1.00.
SECRETARY/ TREASURER 0.00 [X| [X 0 0
(15) A P. BOXLEY] |11
e 1.00
DI RECTCR 0.00 [X 0 0
(16) STEPHEN W JdLAFFEY
NRRTPTUIRRRRURURURRPROO NUON 1.00
DI RECTOR 0.00 [X 0 0
1b Subtotal ... > 109, 830
¢ Total from continuation sheets to Part VII, Section A . .. . .. >
d_Total (add lines 1b and 1C) ..o voiie i > 109, 830
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 Pl
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 individual 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 $150,0007? If “Yes,” complete Schedule J for such
INGIVIUBL 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. ........... ........................ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

|
Description "of services

Q
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>

DAA

Form 990 (2021
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Form 990 (2021) COVMUNI TY FOUNDATI ON OF THE CENTRALS54- 1647385

Part VIII Statement of Revenue

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

)

Total revenue

(8)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

N
EE la Federated campaigns la
Og b Membership dues 1b
£9 c Fundraising events 1ic
OF d Related organizations 1d
4 e Govemnment grants (contributions) le
S‘f f All other contributions, gifts, grants,
gg and similar amounts not included above . .. ... 1f 2, 353, 331
-ga g Noncash contributions included in
o lines la-1f . 1g $ 586, 628
S8 h Total. Addlinesla-1f .. ... ... ... .. > 2,353,331
Business Code]
S |22
B4 b
§§ z .....................................................
8,1 R,
£ e
f All other program service revenue .................
g Total. Add lines 2a—2f ..., >
3 Investment income (including dividends, interest, and
other similar amounts) > 773, 454 773,454
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIES ... .. i >
(i) Real (i) Personal
6a Gross rents 6a 1, 700
b Less: rental expensed 6b
C Rental inc. or (loss) | _6¢ 1, 700
d Net rental iNCOMe OF (I0SS) ... ..oiiii it > 1, 700 1,700
7. Gross amoun fom () Securites (i) Other
other than inventory | 7@ 8, 077,968 231, 238
% b Less: cost or other
g basis and sales exps| 7b 6, 583, 108
€| c Gainor (loss) |_7c 1, 494, 860 231, 238
E d Net gain or (I0SS) ... ... .ot e > 1,726,098| 1,726,098
& | 8a Gross income from fundraising events
(not including $
of contributions reported on line
lc). See Part IV, line18 8a
Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .............. >
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory ............... >
n Business Code
Seflla  HGH CONTRY ASSCC - K1 531390 31,684 31, 684
8§ b . INVESTMENT MANAGEMENT FEE 561000 9,575 9,575
88 c©  MSCELLANEQUS INCOVE . . ... .. 561000 1,116 1,116
= d All other revenue ............................ol
e Total. Add lines 11a—11d .. ... ... ... ... ... > 42, 375
12 Total revenue. See instructions ........................... > 4, 896, 958 1, 738, 489 31, 684 773,454

DAA

Form 990 (2021)
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COWUN TY FOUNDATI ON OF THE CENTRAL54- 1647385

Page 10

Part 1X

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 mported on lines 6b, 7b, Total g%enses Prograr(nB)service Manage(gem and Fund(Ea)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic goverments. See Part IV, line 21 l, 432, 238 1, 432, 238
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 272,352 272,352
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 109, 830 34, 047 54,915 20, 868
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 Other salaries and wages 147, 680 84,972 51, 568 11,140
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8, 033 8,033
9 Other employee benefits 3, 249 3,249
10 Payroll taxes 19, 606 8.494 8,715 2,397
11 Fees for services (nonemployees):
a Management L
b Legal
¢ Accountng 5, 600 5, 600
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 120, 251 120, 251
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 1 1, 125 1 1, 125
12 Advertising and promotion 5, 717 5, 717
13 Office expenses 12, 652 12, 652
14 Information technology =~ 2. 161 2, 161
15 Royalties
16 Occupancy 15, 790 15, 790
17 Travel ......................................
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1, 607 1, 607
20 IntereSt ....................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 685 685
23 Insurance 3, 959 9, 959
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 SUBSCRIPTIONS 16, 218 16, 218
b DEVELGPMENT 13, 681 13, 681
c . TAXES AND LICENSES 10, 741 10, 741
d . EVENT/ AMRRD EXPENSES 10, 500 10, 500
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e _ 2, 225, 675 1, 842, 603 342, 950 40, 122
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) ... . ........
DAA Form 990 (2021
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COWUN TY FOUNDATI ON OF THE CENTRAL54- 1647385

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
A) (B)
Beginning of year End of year
1 Cash—non-interestbeaning ... 73] 1 75
2 Savings and temporary cash investments 1,924,945] 2 1,495, 962
3 Pledges and grants receivable, net ... 3
4 Accounts receivable' L 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
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
5| 7 Notes and loans receivale, net :
< 8 Inventorles for Sale O USE 8
9 Prepaid expenses and deferred charges 950] o 975
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 823, 862
b Less: accumulated depreciaon 10b 61, 238 759, 801 10c 762,624
11 Investments—publicly traded securies 29,934,024 | 1 38,934,878
12 Investments—other securities. See Part Iv, line12z 143, 856 12 175,539
13 Investments—program-related. See Part Iv, line 22~~~ 13
14 Intangible assets 14
15 Other assets. See Part v, line1z. 1,991,605/ 15 199, 371
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................... 34, 755, 256 16 41. 569. 424
17 Accounts payable and accrued expenses 27,818]| 17 29, 881
18 Grants payable . ... 315,195/ 18 5, 655
19 Deferred O UG 19
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9|22 Loans and other 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 22
—' 123 Secured mortgages and notes payable to unrelated third paties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Sehedule D ... 1,774, 8711 2 4,017,312
26 Total liabilities. Add lines 17 through 25 ... ... ooooooooieeiee oo 2,117,884 26 4, 052, 848
2 Organizations that follow FASB ASC 958, check here
= and complete lines 27, 28, 32, and 33.
T‘g 27 Net assets without donor restricions 13,233,393 27 15, 345, 762
2 28 Net assets with donor restricions 19,403,979 28 22,170,814
S Organizations that do not follow FASB ASC 958, check here P|:|
v and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 32,637,372 32 37,516, 576
33 Total liabilities and net assets/fund balances ......................................... 34, 755, 256 33 41, 569, 424

DAA

Form 990 (2021
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Page 12

Part XI Reconciliation of Net Assets

................................................. X

© 0o NO O WDNPRE

=
o

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

4, 896, 958

2,225, 675

2,671, 283

32,637,372

2, 208, 082

© [0 [N[O [0 |D W ][N |-

-161

......... 10] 37,516,576

Part XIl  Financial Statements and Reporting

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

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 on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a 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?

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?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes [ No
2a X
2b | X
2c | X
3a X
3b

DAA
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

COVWMUNI TY FOUNDATI ON OF THE CENTRAL

BLUE RI DCGE

Employer identification number

54-1647385

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

I

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

section 170(b)(1)(A)(iv). (Complete Part Il.)

university:
10

11
12

[T 1 L] X

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Q

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported

(i) EIN

(iii) Type of organization

(iv) Is the organization

(v) Amount of monetary

(vi) Amount of

organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
B)
©
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Schedule A (Form 990) 2021

COVMUNI TY FOUNDATI ON OF THE CENTRAL54- 1647385

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 869, 527 1,186, 542 1,037,771 1,610, 906 2,353, 331 7,058, 077
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 869, 527 1,186, 542 1,037,771 1, 610, 906 2,353,331 7, 058, 077
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 1,011,133
6  Public support. Subtract line 5 from line 4 . 6, 046, 944
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line4 869, 527 1,186, 542 1,037,771 1,610, 906 2,353,331 7,058, 077
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 830, 186 711,295 698, 920 682, 850 1,102, 704 4, 025, 955
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .............. ... 31, 684 31, 684
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) ...................
11 Total support. Add lines 7 through 10 11, 115, 716
12 Gross receipts from related activities, etc. (see instructions) | 12 12, 391
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2020 Schedule A, Part Il, line 14
33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

15

33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10%-facts-and-circumstances

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization
10%-facts-and-circumstances

test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

...................................................................................................................................... > []
....................................................................................................................................... > []

DAA
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Page 3

Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

1

7a

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

9
10a

11

12

13

14

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on ..

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

Total support. (Add lines 9, 10c, 11,
and 12.)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, courn ¢ 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 . . . it 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, cournn (¢t 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ...
33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA
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Page 4

Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990).

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990) 2021 COVMJN' TY FQJNDAT' O\' O: THE CENTRAL54' 1647385 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporteq
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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COVMUNI TY FOUNDATI ON OF THE CENTRAL54- 1647385 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A d W ][N |-

oo |d[W]N |-

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

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o (|0 |T|v

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w N

W

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~N (o |[on

Recoveries of prior-year distributions

o]

Minimum Asset Amount (add line 7 to line 6)

0 N |jo o |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

gl w (N (-

(o200 (6200 S OV | N0 | o

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

(see instructions).

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

DAA

Schedule A (Form 990) 2021
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COVMUNI TY FOUNDATI ON OF THE CENTRAL54- 1647385 Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

6  Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9  Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017 . . i

From 2018 ...............................

From 2019

From 2020 ... ... ...l

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2017 ... . ... .. ... ...

Excess from 2018 ........................

Excess from 2019

Excess from 2020

o (oo |To|w

Excess from 2021

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COVMJN' TY FQJNDAT' O\' O: THE CENTRAL54' 1647385 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COVWUNI TY FOUNDATI ON OF THE CENTRAL
BLUE R DGE 54- 1647385
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear 30
2 Aggregate value of contributions to (during year) 769, 247
3 Aggregate value of grants from (during year) 518, 225
4 Aggregate value at end of year 11, 689, 371
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private DeNefit? .. o il Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatiol Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hods> |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(@)B)? .. ... [] ves [] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIII, fine 1 > S
(ii) Assets included in Form 990, Part X . > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vll, fine 1 > s
b _Assets included in Form 990, Part X . ... ... > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 COVMUNI TY FOUNDATI ON OF THE CENTRALS4- 1647385 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Public exhibition d Loan or exchange program
b Scholarly research e Other
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
XII.
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? ... ........................ |:| 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance lc
d Additions during the year 1d
e Distributions during the year le
f Ending balance 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 XUl ... . .. .. ......................
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
la Beginning of year balance = 4,018, 158 4,018, 158 3,961, 216 3,936,170( 3,316,622
b Contributons 56, 942 25, 046 619, 548
¢ Net investment earnings, gains, and
Iosses .................................
Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses =~
g End of year balance = 4, 018, 158 4,018, 158 4,018, 158 3,961, 216| 3,936,170
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowmentbl_O_O_..Q_O_ %
¢ Term endowment®» %
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
() Unrelated organizations 3a(i) X
(i) Related Organizations . 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ...~~~ 3b

4 Describe in Part Xlll 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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

laland 757, 065 757, 065
b Buildings
c Leasehold improvements

d Equipment 66, 797 61, 238 5, 559
eOther .............ooooooiiiiiiiiiiiiiiii..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... .. ... ... .. ... ... .. > 762, 624

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 COVMUNI TY FOUNDATI ON OF THE CENTRALS4- 1647385 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

B
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P

Part VIII 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

@
(2
3
@
5
(6)
)
()]
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
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

@)
@
(©)
4)
(©)
(6)
@)
)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
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

(2) AGENCY HELD FUNDS 4,017,312
Q)
@)
)
(6)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 4, 017, 312
2. Liability for uncertain tax positions. In Part XIll, 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 XIII

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 COVMUNI TY FOUNDATI ON_CF THE CENTRAI54- 1647385 Page 4

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 . 7,011,916
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 2,208, 082
b Donated services and use of facilites 2b 27,127
¢ Recoveries of prior year grants ... 2c
d Other (Describe in Part XIL) ... 2d
e Add fines 2athrough 2d . 2e 2, 235, 209
3 subtract fine 2e from line 1. ...l 4, 776, 707
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a 120, 251
b Other (Describe in Part XIIL) 4b
c Addlinesdaand4b 4c 120, 251
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... . ............................ 4,896, 958
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 2,132,712
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a 27,127
b Prior year adjustments 2b
c Other |OSS€S ......................................................................... 20
d Other (Describe in Part XIIL) .. 2d 161
e Add lines 2athrough 2d 2e 27,288
3 subtract line 2e from line 1 . 2,105,424
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine7b 4a 120, 251
b Other (Describe in Part XIIL) | 4b
c Addlinesdaand4b 4c 120, 251
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... . . .. .. .. ... . . ... ... . ... ... 2, 225, 675
Part XIll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

LINE 2D -  EXPENSE AMOUNTS

I NCLUDED | N FI NANCI ALS -

DAA
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Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COV'VLJNI TY FQJNDATI O\l O: THE CENTRAL Employer identification number
BLUE Rl DGE 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 to award the grants Or @SSISTANCE? ... ... ... .. . o i e e |:| Yes No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il 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 (@) Name and address of organization (b) EIN (S%)C{Eg (d) Amount of cash (e) Amount of Eg)og\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance

(1) 116TH | NFANTRY REG MENT FOUNDATI QN

PO BOX 116 GENERAL  SUPPORT
STAUNTON VA 24402- 0116 |54- 1698197 3 30, 293
(2) ALLEGHENY MOUNTAI N | NSTI TUTE

PO BOX 542 GENERAL  SUPPORT
STAUNTON VA 24402- 1203 |46-5717620| 3 11, 675
(3) AMERI CAN FRONTI ER CULTURE

PO BOX 629 GENERAL  SUPPORT
STAUNTON VA 24402- 0629 |54- 1204572 3 5, 900

STAUNTON VA 24401 54- 1487955 | 3 13, 000

GENERAL SUPPORT

5) ANSVER RELI EF
P.Q BOX 68401

GRAND RAPI DS M 49516 38-3639777 |3 8, 000

GENERAL SUPPORT

(6) ARRON PROJECT
1011 SPRINGH LL ROAD

GENERAL  SUPPORT

STAUNTON VA 24401 83- 3396084 3 69, 063

(7) AUGUSTA OOUNTY HI STOR CAL SOOI ETY

PO BOX 686 GENERAL - SUPPCRT
STAUNTON VA 24402 54- 6064945 3 6, 900

(8) AUGUSTA CCOUNTY PUBLI C SCHOOLS
18 GOVERNVENT CENTER LANE

VERONA VA 24482 54- 6001133 3 6, 250

GENERAL PURPCSE

(9) AUGUSTA DOG ADCPTI ONS
4224 WAKEFI ELD ROAD

RI CHMOND VA 23235 45- 1878094 | 3 10, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule | (Form 990) (2021)



02948

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COV'VLJNI TY FQJNDATI O\l O: THE CENTRAL Employer identification number
BLUE Rl DGE 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 to award the grantS Or @SSISTANCE? ... ... ... .. . o e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il 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 (@) Name and address of organization (b) EIN (S%)C{Eg (d) Amount of cash (e) Amount of Eg)og\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal, noncash assistance or assistance

(1) AUGUSTA EXPO

277 EXPOROD GENERAL ~ SUPPCRT
FI SHERSVI LLE VA 22939 54- 0894240| 3 7, 500
(2) AUGUSTA REG ONAL DENTAL CLINIC

342 MLE ACADEWY ROAD GENERAL ~ SUPPCRT
FI SHERSVI LLE VA 22939 54-1651896| 3 18, 331
(3) AUGUSTA REGONAL S. P.C A

PO BOX2014 GENERAL  SUPPCRT
STAUNTON VA 24402 23- 7089566 | 3 18, 380
(4) BESSI E WELLER ELEMENTARY SCHOOL

600 GREENVILLE AVE GENERAL - SUPPCRT
STAUNTON VA 24401 46- 1004168 | 3 10, 500
(5) BLUE RI DGE AREA FOOD BANK

96 LAUREL HILL ROAD GENERAL  SUPPCRT
VERONA VA 24482- 0937 |52- 1202644 |3 16, 400
(6) BLUE RI DGE CASA FOR CH LDREN

119 VEST FREDERICK STREET GENERAL ~ SUPPCRT
STAUNTON VA 24401 54-1721227 |3 10, 500
(7 BLUE R DGE LEGAL SERVI CES

204 NCRTH HIGH STREET GENERAL  SUPPCRT
HARRI SONBURG VA 22803 54-1048944|3 10, 000
(8 BOYS & G RLS CLUB OF WAYNESBORO

302 E MAIN STREET GENERAL - SUPPCRT
WAYNESBORO VA 22980 54-1848714|3 11,115
9) BRAIN | NJURY CONNECTI ONS OF THE

BLUE RIDGE HALL, MBC 9020 GENERAL  SUPPCRT
HARRI SONBURG VA 22807 20- 4795567 3 7, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule | (Form 990) (2021)



02948

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COV'VLJNI TY FQJNDATI O\l O: THE CENTRAL Employer identification number
BLUE Rl DGE 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 to award the grantS Or @SSISTANCE? ... ... ... .. . o e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il 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 (S%)C{Eg (d) Amount of cash (e) Amount of Eg)og\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance

(1) BRCC EDUCATI ONAL FOUNDATI ON | NC

PO BOX8 GENERAL  SUPPCRT
VEYERS CAVE VA 24486 54-1328809| 3 84, 760
(2) CAT" S CRADLE

PO BOX 2128 GENERAL  SUPPCRT
HARRI SONBURG VA 22801 20- 3269224 | 3 5,325
@ ATY OF STAUNTON

116 W BEVERLEY STREET . GENERAL  SUPPCRT
STAUNTON VA 24402- 0058 |54- 6001631 (3 33, 350
(4) EVACE | NTERNATI ONAL, | NC.

_ 515 PLEASANT GROVE ROAD. GENERAL  PURPOSE
STAUNTON VA 24401 81- 3624785|3 8, 800
5) &3 INC

141 CARPENTER LANE GENERAL  PURPOSE
HARRI SONBURG VA 22801 87-3522773|3 5, 363
(6) HEALTH EQUI PMENT LOAN PROGRAM

0O GLCBSBRENNER WWC GENERAL ~ SUPPCRT
CHURCHVI LLE VA 24421 54-1905840] 3 6, 880
(7y HEI FETZ | NTERNATI ONAL MJSI C

PO BOX 2447 GENERAL - SUPPCRT
STAUNTON VA 24402 52-1959289| 3 7,500
(8) HH GHLAND CHI LDREN S HOUSE

PO BOX 527 GENERAL  SUPPCRT
MONTEREY VA 24465 83- 3645078 | 3 15, 000
(9) H GHLAND CCQUNTY DEPARTMENT OF

PO BOX 247 GENERAL ~ SUPPCRT
MONTEREY VA 24465 54- 6001350| 3 7,616

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule | (Form 990) (2021)



02948

SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

BLUE RI DGE

COVMUNI TY FOUNDATI ON OF THE CENTRAL

Employer identification number

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 to award the grants Or @SSISTANCE? ... ... ... .. . o i e e

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il 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 (@) Name and address of organization (b) EIN (S%)C{Eg (d) Amount of cash (e) Amount of Eg)og\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal, noncash assistance or assistance

(1) H GHLAND CCUNTY PUBLI C LI BRARY

31 N WATER STREET GENERAL ~ SUPPCRT
MONTEREY VA 24465 54-1240048|3 5, 961
(2) H STORI C STAUNTON FOUNDATI ON

20 SOUTH NEW STREET GENERAL ~ SUPPCRT
STAUNTON VA 24401 23-7222127 |3 5, 400
@) | NSTI TUTE FOR REFORM AND SCLUTI ONS

PO BOX1909 GENERAL  SUPPCRT
STAUNTON VA 24402 46- 0976212] 3 5, 600
(4) JONES GARDENS

800 VEST BEVERLEY STREET GENERAL  PURPOSE
STAUNTON VA 24401 87-1707304|3 9, 836
(5) LAKE SUWM T COMMUNI TY FCOUNDATI ON

402 CONNECTICUT AVENE GENERAL  SUPPCRT
SPARTANBURG SC 29032 57- 0351398 6, 500
(6) MARY BALDW N UNI VERSI TY

P.O BOX 1500 GENERAL ~ SUPPCRT
STAUNTON VA 24402 54- 0506319 3 9, 661
(7y MENTAL HEALTH AMERI CA OF AUGUSTA

101 W_FREDER CK STREET, SUTE 206 GENERAL  SUPPCRT
STAUNTON VA 24401 54-0797196| 3 5, 450
(8) NEW COVENANT COVMUNI TY CHURCH

78 SOWERSET DRIVE GENERAL  SUPPCRT
VEYERS CAVE VA 24486 54-1778190| 3 5, 800
9) NEW DI RECTI ONS CENTER, INC

110 MEST JOHNSCN STREET, SUITE 102 GENERAL  SUPPCRT
STAUNTON VA 24401 54-1186253| 3 9, 375

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (2021)



02948

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COV'VLJNI TY FQJNDATI O\l O: THE CENTRAL Employer identification number
BLUE Rl DGE 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 to award the grantS Or @SSISTANCE? ... ... ... .. . o e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

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

Part Il 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 (@) Name and address of organization (b) EIN (S%)C{Eg (d) Amount of cash (e) Amount of Eg)og\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance

(1) NEW HOPE VOLUNTEER FI RE DEPARTMENT

PO BOX 38 GENERAL  SUPPORT

NEW HOPE VA 24469 54-1429120( 3 5, 760
(2) PROECT GRONB

PO BOX 781 GENERAL  SUPPORT
STAUNTON VA 24402 46- 1070735( 3 8, 000

3) RENEW NG HOMES OF GREATER AUGUSTA
P. O BOX 3152

GENERAL SUPPORT

STAUNTON VA 24402 54- 1738514 3 11, 575

(@) SAFEHOVE SYSTEMB, INC

PO BOX 748 GENERAL  SUPPCRT
COVi NGTON VA 24426 54- 1607489 3 5, 500

(5) SCIENCE DELI VERED
980 KI NZLEY CT.

STAUNTON VA 24401 47-1889014 | 3 5, 500

GENERAL  SUPPORT

(6) SHENANDOAH COMMUNI TY CAPI TAL FUN[
32 N AUGUSTA STREET, SUITE D

STAUNTON VA 24401 26-1798076]| 3 5, 500

GENERAL  SUPPORT

(7) SHENANDOAH GREEN
C/ O SUNSPOTS STUDI OS

STAUNTON VA 24401 84- 2554390 3 12, 623

GENERAL SUPPORT

(8) SHENANDOAH VALLEY ART CENTER
126 S. WAYNE AVENUE

WAYNESBCRO VA 22980 53-1335637| 3 5, 600

GENERAL SUPPORT

(9) SHENANDOAH VALLEY COMMIUNI TY FOCUY
413 PORT REPUBLI C ROAD

WAYNESBORO VA 22980 26-2111079]|3 9, 100

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule | (Form 990) (2021)



02948

SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

BLUE RI DGE

COVMUNI TY FOUNDATI ON OF THE CENTRAL

Employer identification number

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 to award the grants Or @SSISTANCE? ... ... ... .. . o i e e

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il 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 (@) Name and address of organization (b) EIN (S%)C{Eg (d) Amount of cash (e) Amount of Eg)og\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal, noncash assistance or assistance

(1) SIN BARRERAS/ W THOUT BARRI ERS

PO BOX 6433 GENERAL  SUPPCRT
CHARLOTTESVI LLE VA 22906 46- 1040727]3 63, 500
(2) STAUNTON AUGUSTA CHURCH RELI EF

118 N NEWSTREET GENERAL  SUPPCRT
STAUNTON VA 24401 52-1389617 |3 8, 250
(3) STAUNTON AUGUSTA FAM LY YMCA

708 N OOALTER STREET GENERAL  SUPPCRT
STAUNTON VA 24401 54- 0506438| 3 60, 680
(4) STAUNTON MJUSI C FESTI VAL

PO BOX 3111 GENERAL - SUPPCRT
STAUNTON VA 24402 02- 0464351|3 13, 480
(5) STUART HALL SCHOOL

PO BOX210 GENERAL  SUPPCRT
STAUNTON VA 24402 84- 1648803 | 3 66, 387
(6) THE ARC OF AUGUSTA

1025 FAIRFAX AVENE GENERAL ~ SUPPCRT
WAYNESBORO VA 22980 54- 0884080 3 9,770
(77 THE H GHLAND CENTER

PO BOX556 GENERAL - SUPPCRT
MONTEREY VA 24465 54-1882137|3 20, 500
(8) THE SALVATI ON ARW

PO BOX 2412 GENERAL  SUPPCRT
STAUNTON VA 24402 58- 0660607 |3 38, 610
9 TRINITY EPI SCOPAL CHURCH

PO BOX208 GENERAL  SUPPCRT
STAUNTON VA 24402 54- 0506420 3 12, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (2021)



02948

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COV'VLJNI TY FQJNDATI O\l O: THE CENTRAL Employer identification number
BLUE Rl DGE 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 to award the grantS Or @SSISTANCE? ... ... ... .. . o e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il 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 (@) Name and address of organization (b) EIN (S%)C{Eg (d) Amount of cash (e) Amount of Eg)og\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal, noncash assistance or assistance

1) UNITED WAY OF STAUNTQN, AUGUSTA,

24 | DLEWOCD BLVD., SU TES 106- 112 GENERAL  SUPPCRT
STAUNTON VA 24401 59- 0955100| 3 14, 500
2) VALLEY ALLI ANCE FOR EDUCATI ON

PO BX515 GENERAL ~ SUPPCRT
FI SHERSVI LLE VA 22939 62-1398778| 3 18, 495
3) VALLEY CAREER AND TECHNI CAL CENTHR

49 HORNET ROAD GENERAL  SUPPCRT
FI SHERSVI LLE VA 22939 54-0883474| 3 10, 500
(4) VALLEY CH LDREN S ADVOCACY CENTER

1105 GREENVILLE AVENE GENERAL  SUPPCRT
STAUNTON VA 24401 20- 08318743 12, 367
(5) VALLEY CONSERVATI ON COUNCI L

PO BOX988 GENERAL  SUPPCRT
STAUNTON VA 24402 54-1548245|3 7, 000
(6) VALLEY HOPE COUNSELI NG CENTER

20 STONERIDGE DRIVE, SUITE 202 GENERAL ~ SUPPCRT
WAYNESBORO VA 22980 54-1956722| 3 7,875
7y VALLEY M SSI ON

_ 1513 WEST BEVERLEY STREET GENERAL  SUPPCRT
STAUNTON VA 24401 54-0930419| 3 12, 900
8) VALLEY PROGRAM FOR AG NG SERVI CES

325 PINE AVENE GENERAL - SUPPCRT
WAYNESBORO VA 22980 54- 0958526 | 3 14, 515
(9) VALLEY SUPPORTI VE HOUSI NG

PO BOX 1907 oo GENERAL  SUPPCRT
STAUNTON VA 24402 27-0132429]3 6, 700

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule | (Form 990) (2021)



02948

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COV'VLJNI TY FQJNDATI O\l O: THE CENTRAL Employer identification number
BLUE Rl DGE 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 to award the grantS Or @SSISTANCE? ... ... ... .. . o e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

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

Part Il 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 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of Ef) Method of valuation | (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, . .
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) VECTOR I NDUSTRIES, | NC
1300 HOPENAN PARKWAY

GENERAL SUPPORT

VWAYNESBORO VA 22980 54-0853760( 3 6, 770

(2) VERONA COVWWUNI TY FOOD PANTRY

PQ BOX187 GENERAL SUPPCRT
VERONA VA 24482 20- 5258949 3 31, 000

(3) VERONA VOLUNTEER FI RE COVPANY, | NC.

PQ BOX348 GENERAL PURPOSE
VERONA VA 24482 51-0152911|3 5, 760

(@) VAYNE THEATRE ALLI ANCE
" P.O BOX 1821

WAYNESBCRO VA 22980 54- 1993924 | 3 56, 425

GENERAL  SUPPORT

(5) WAYNESBORO AREA REFUGE M NI STRY
1035 FAI RFAX AVENUE

WAYNESBCORO VA 22980 47-1937790| 3 9, 000

GENERAL  SUPPORT

(6) WAYNESBORO FAM LY YMCA
648 S. WAYNE AVENUE

GENERAL  SUPPORT

WAYNESBORO VA 22980 54- 0633243 3 24, 100

(7) WAYNESBORO SYMPHONY ORCHESTRA

PO BOX 671 GENERAL - SUPPCRT
WAYNESBORO VA 22980 54- 1882091 3 5,526

@® WELL OF HOPE AMERI CA
5225 W MYERS ROAD

GENERAL  SUPPORT

COVI NGTCN OH 45318 46- 0608625 | 3 23, 809
(9) VEYERS CAVE VOLUNTEER FI RE COVPANY

PO BOX 89 GENERAL - SUPPCRT
VIEYERS CAVE VA 24486 54- 1570439 3 5, 760

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule | (Form 990) (2021)



02948

SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organzation ~ COMMUNI TY  FOUNDATI ON OF THE CENTRAL

BLUE RI DGE

Employer identification number

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 to award the grants OF ASSIStANCE? . ... . ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il 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
or government

(b) EIN

(c) IRC
section
(if applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

E

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

() Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) WOCDROWN W LSON PRESI DENTI AL
P.0 BOX 24

54- 0505980

5, 400

GENERAL SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (2021)



02948

Schedule I (Form 990) (2021) COVMUNI TY FOUNDATI ON OF THE CENTRALS4- 1647385

Page 2
Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 EDUCATI ONAL ~ AWARDS 25 110, 000
2 SCHOLARSH PS/ GRAD HS SEN |51 99, 200
3 SCHOLARSH PS/ NONTRAD STUD 13 43, 782
4 RENEWABLE SCHO_ARSHI PS 20 19, 370
5
6
7

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

PART |, LINE 2 - PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS

Schedule | (Form 990) (2021)

DAA



ROMVUNI TY FOUNDATI ON OF THE CENTRAL

SCHEDULE M Noncash Contributions el
(Form 990) 2021
| 2 Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Fc.)rm 9%0. . . . . Open To PUbIIC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BLUE R DGE 54- 1647385
Part | Types of Property
@ ®) Noncash ([c:())ntribution @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests =~
4 Books and publicatons
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securites — Publicly traded X 30 586, 628
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securies — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures ........................
14  Qualified conservation
contributon — Other
15 Real estate —Residential
16 Real estate —Commercial
17 Real estate —Other
18 COIIeCthIeS ......................
19 Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other (... )
26 Other»( ... )
27 Other®( )
28  Other B( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, 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 holding period> 30a X
b If “Yes,” describe the arrangement in Part II.
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
contributions? 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 II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

DAA
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Schedule M (Form 990) 2021 COVVUNI TY FOUNDATI ON_ OF THE CENTRALS4- 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.

Schedule M (Form 990) 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization (:(]VNUN' TY FQJNDAT' O\' G: THE CENTRAL Employer identification number
BLUE R DGE 54-1647385

FORM 990, PART 111, LINE 4A - FIRST ACCOVPLI SHVENT

FORM 990, PART 111, LINE 4D - ALL OTHER ACCOVPLI SHVENTS

FORM 990, PART VI, LINE 11B - ORGAN ZATI ON S PROCESS TO REVI EW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA



02948

Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
COVWMUNI TY FOUNDATI ON OF THE CENTRAL 54- 1647385

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

PAGE 1 OF 3

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
COVWMUNI TY FOUNDATI ON OF THE CENTRAL 54- 1647385

GOVERNI NG BOARD OR COW TTEE SHALL DETERM NE BY A MAJORITY VOTE OF THE

AND RESONABLE. | | N GONFORM TY W TH THE ABOVE DETERM NATION |'T SHALL MAKE |TS
ANTEREST, 1T SHALL | NFORM THE MEMBER OF THE BASI S FOR SUCH BELIEF AND
POSSI BLE CONFLICT OR INTEREST, 1T SHALL TAKE APPRCPRI ATE DI SCI PLI NARY AND
FORM 990,  PART VI, LINE 15A - OCOWMPENSATI ON PROCESS FOR TOP OFFICIAL
FORM 990,  PART VI, LINE 15B - GOWMPENSATION PROCESS FOR OFFICERS

FORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATI ON

PAGE 2 OF 3

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
COVWMUNI TY FOUNDATI ON OF THE CENTRAL 54- 1647385

~ FINANCI AL STATEMENTS ARE AVAI LABLE ONLI NE AT CFCBR WEBSI TE,  OIHER. DOCUMENTS

CFORM 990,  PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION . .

PAGE 3 OF 3

Schedule O (Form 990) 2021

DAA
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OMB No. 1545-0047

990_T Exempt Organization Business Income Tax Return
Form (and proxy tax under section 6033(e)) 2021

For calendar year 2021 or other tax year beginning , and ending X X

T S T AR e Open to Public Inspection
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. for 501(c)(3)
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed! COVMUNI TY FOUNDATI ON OF THE CENTRAL

B Exempt under section print | BLUE RI DGE 54- 1647385

501( C) ( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions.

[Jasw [ 20 |Tvpe | P._ O BOX 815

E Group exemption number
(see instructions)

|:| 1087 |:| 530(0) City or town, state or province, country, and ZIP or foreign postal code :
STAUNTON VA 24402- 0815 F |:| Check box if
|:| 529(a) |:| 529A | C Book value of all assets at end of year .. ... .. » 41,569,424 an amended return.
G Check organization type P> X 501(c) corporation |_| 501(c) trust 401(a) trust |_| Other trust
H Check if filing only to B> Claim credit from Form 8941 Claim a refund shown on Form 2439
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ........... ... ... ... ... . ..o, | 2 D
J  Enter the number of attached Schedules A (FOrmM 990-T) L. . ittt e et et | 2 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 2 |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation
>
L The books are in care of » THE FOUNDATI ON Telephone number » 540- 213- 2150
Part | Total Unrelated Business Taxable income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSUCKIONS) 1 15, 099
2 Reserved ............................................................................................................. 2
3 Addlines1and 2 3 15, 099
4 Charitable contributions (see instructions for limitation rules) 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 5 15, 099
6 Deduction for net operating loss. See instructons 6 15, 099
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7 0
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1, 000
9 Trusts. Section 199A deduction. See instructons 9
10 Total deductions. Add lines8and 9 .. 10 1, 000
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
(1] 4= (o N 11 0
Part 1l Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.2 > |1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 2 0
3 Proxytax. Seeinstucons > [3
4 Other tax amounts See InStrUCtlonS ................................................................................. 4
5 Alternative minimum tax (rusts Only) | 5
6 Tax on noncompliant facility income. See instructons 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever appli€s . ... ... ... 7 0

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-T (2021)
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Form 990-T (2021) COVMUNI TY FOUNDATI ON OF THE CENTRALS4- 1647385 Page 2
Part Il Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) la
b Other credits (see instructons) 1b
¢ General business credit. Attach Form 3800 (see instructons) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1a through 1d le
2 Subtract line 1e from Part ”' N 7 2
3 Other amounts due. Check if fr¢ [Form 4255 Form 8611 Form 8697 Form 8866
Other (attach statement) ... 3
4  Total tax. Add lines 2 and 3 (see instructions)|:| Check if includes tax previously deferred under
section 1294. Enter tax amount here > -4 0
5  Current net 965 tax liability paid from Form 965-A, Part Il, coumn () 5
6a Payments: A 2020 overpayment credited to 2022 6a
b 2021 estimated tax payments. Check if section 643(g) election applies P |:| 6b
¢ Taxdeposited with Form 8868 . 6¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructons) 6e
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total B | 69
7 Total payments. Add lines 6a through 6g 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached > |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed > | 9 0
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpad > | 10
11  Enter the amount of line 10 you want: Credited to 2022 estimated tax P Refunded P 11
Part IV  Statements Regarding Certain Activities and Other Information (see instructions)
Yes [ No
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority
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 B
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign rust? X
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > 3
4 Enter available pre-2018 NOL carryovers here - 239, 682 . Do not inciude any post-2017 NOL carryover
;r;?twln ”?]ne %chedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
5 Post-éOl? N.OL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part ll, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
................................................................ 531390 s ... 16,585
S
........................................................................... S
$
6a Did the organization change its method of accounting? (see instructions) X
gX% alﬁ “\1( sé';tr{?s the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,™

. Part V Supplemental Information

Provide the explanation required by Part 1V, line 6b. Also, provide any other additional information. See instructions.

SI g N true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

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

May the IRS discuss this retur]
with the preparer shown beloy

Here > | > PRES| DENT/ CEO e
Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JONATHAN D.  JENCKS JONATHAN D.  JENCKS 09/ 28/ 22 | self-employed | PO0500778
Preparer [Frmsname  »  ELMORE, HUPP & COVPANY, P.L.C Firm's EIN 54- 1440048
Use Only PO BOX 2607
Firm's address P STAUNI-O\I, VA 24402' 2607 Phone no. 540' 885' 7000

DAA

Form 990-T (2021)
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SCHEDULE A Unrelated Business Taxable Income OMB No. 1545.0047
(Form 990-T) From an Unrelated Trade or Business 2021
P Go to www.irs.gov/Form990T for instructions and the latest information. - -
Department of the Treasury Open to Public Inspection for
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).| 501(c)3) Organizations Only
A Name of the organization B Employer identification number
COVWUNI TY FOUNDATI ON OF THE CENTRAL 54- 1647385
C Unrelated business activity code (see instructions) » 531390 D Sequence: 1  of 1
E_ Describe the unrelated trade or business » H GH COUNTRY ASSQOCI ATES
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance > | ic
2 Cost of goods sold (Part Ill, linegy 2
3 Gross profit. Subtract line 2 from line ¢ 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
InStrUCtlonS ................................................................. 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) SEE STMI 1 |5 31, 684 31, 684
6 Rentincome (PartIV) | 6
7  Unrelated debt-financed income (Partv) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) 9
10 Exploited exempt activity income (Partviy 10
11 Advertising income (Part 1X) ... 11
12 Other income (see instructions; attach statementy 12
13 Total. Combine lines 3 through 12 .. ......... .. ... iiiciiiiiiiiii. .. 13 31, 684 31, 684

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

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and WageS 2

3 Repairs and maintenance | 3

4 Bad debts ................................................................................................................ 4

5 Interest (attach statement). See instructions 5

6 Taxes and |IC€I’ISES ...................................................................................................... 6

7  Depreciation (attach Form 4562). See instructons 7

8 Less depreciation claimed in Part Ill and elsewhere on return 8a 8b 0
O DIt 9

10 Contributions to deferred compensation plans 10

11 Employee benefit programs . 11

12 Excess exempt expenses (Part VIIl) 12

13 Excess readership costs (Part IX) 13

14 Other deductions (attach statement) 14

15 Total deductions. Add lines 1 through 14 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COMN (C) 16 31, 684

17  Deduction for net operating loss. See instructons 17 16, 585
18  Unrelated business taxable income. Subtract line 17 fromline 16 ... .. ... ... .. 18 15, 099
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

DAA
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Schedule A (Form 990-T) 2021 COVMJN| TY FGJNDA-” O\l O: THE CENTRAL54- 1647385 Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation »

© 00N U~ WN PR

Inventory at beginning of year
Purchases

[o<lN BN (o220 [ 1 BN (G20 1 O 0 o)

....... [ Tyes [ ]nNo

Part IV

Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B
C
D

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

>

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)

Part V Unrelated Debt-Financed Income (see instructions)

1

© o0 ~N o

10

11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B
C
D

Gross income from or allocable to debt-
financed property

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns A throughD)

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 % %

% %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

Allocable deductions. Multiply line 3¢ by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

Total dividends-received deductions included in line 10

>
>

DAA

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021 COVVUNI TY FOUNDATI ON OF THE CENTRAL 54- 1647385

Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
@
@
(©)
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross Income
@
@
(©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOtalS e >
Part VI Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
(©)
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals ... >
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A)
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) |
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7.
5 Gross income from activity that is not unrelated business income
6 Expenses attributable to income entered on linpes
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part I, IN€ 12 . . . i iiiiiiiiii.s

DAA

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021 COVMUNI TY FOUNDATI ON OF THE CENTRAL 54- 1647385 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A
B
C
D

Enter amounts for each periodical listed above in the corresponding column.

A B C D

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

o
o
=
o
c
2
o
=
5
Q
o]
3
@

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of ne 4 orline 7~

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part Il e 33 >

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to

to business unrelated business

(€] %

)] %

3 %,

(4) %

Total. Enter here and on Part 11, INe L ottt iiiiii.... >

Part XI Supplemental Information (see instructions)

Schedule A (Form 990-T) 2021

DAA



02948 Community Foundation of the Central
54-1647385 Federal Statements
FYE: 12/31/2021

Form 990-T, Part IV, Line 5 - Post 2017 NOL Carryover Amounts

Activity Available
Description UBIT Num Carryover
H GH COUNTRY ASSOC ATES 531390 $ 16, 585

TOTAL $ 16, 585




02948 Community Foundation of the Central

54-1647385 Federal Statements
FYE: 12/31/2021

High Country Associates
Statement 1 - Schedule A (990T). Part I. Line 5 - Income (Loss) from Partnerships or

S-Corps
Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
H GH COUNTRY ASSCC - K-1 $ 31, 684 $ $ 31, 684

TOTAL $ 31, 684 $ 0% 31, 684
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2021
b P Attach to your tax return.
epartment of the Treasury X : . . . Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on reurn - COVMVIUNI TY FOUNDATI ON OF THE CENTRAL Identifying number
BLUE R DGE 54- 1647385

Business or activity to which this form relates
OTHER DEPRECI ATI ON
Part | Election To Expense Certain 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, 050, 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 (see instructions) 3 2,620, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  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), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or ineg 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 212 . 12
13  Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 . . » | 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(1)(1) election ... 15
16 Other depreciation (INCIUAING ACRS) .. ...ttt e e e e et e e iiie i 16
Part lll MACRS Depreciation (Don'’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . . ... . ... ... ... ... ... . 17 | 304
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 . ... . ... > |_|
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o (b) Month ar]d year (c) Basis _for depreciation (d) Recovery ) o ]
(a) Classification of property placed in (business/investment use K (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5vear property 1.169] 5.0 MO 200DB 292
c_7-year property 2,500 7.0 MO 200DB 89
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM S/IL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/IL
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—see instructions . ............. 22 685
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
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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Form 990-T Business Income Activity Summary 2021
Name Taxpayer ldentification Number
COWLN TY FOUNDATI ON OF THE CENTRAL 54-1647385

Business Activity Income (and allocation of Prior-2018 NOL)

A. Total Pre-2018 Net Operating Losses Carried Forward A. 239, 682
B. Total Pre-2018 Net Operating Loss allocated to Sch A activites B

C. Total Pre-2018 Net Operating Loss allocated to Form 990-T, Line6 C 15, 099
D. Pre-2018 Applied (Sum of Band C) D 15, 099
E. Pre-2018 Remaining (Line A minus Line D) E 224, 583
F. Pre-2018 Net Operating Losses Expiring this Year F.

G. Pre-2018 Net Operating Losses Carried Forward G. 224,583

Unrelated Business Income Activity with Income Code Net Income Allocated Pre2018 NOL

1. _H GH COUNTRY ASSOC ATES 531390 1. 15,099

2' ............ 2 ..........

3' ............ 3 ..........

4' ............ 4 ..........

5' ............ 5 ..........

6' ............ 6 ..........

7' .......... 7 ..........

8' ............ 8 ..........

9' .......... g AAAAAAAAAA
10 .......... 10 ..........
ll .......... 11 ..........
12 .......... 12 ..........
13 .......... 13 ..........

14 .......... 14 ..........

15. Al other revenve______~ s

16 TOtaI taxable Income ................................................................... 16 15’ 099 ..........

Business Activity Losses

Unrelated Business Income Activity with Losses Code Current Year Loss

All other activities

o0k wdpE
I e

Totals
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Form 990-T Schedule A Loss Carryover Calculation
Description H GH COUNTRY ASSOCI ATES

2021

Name

COWUN TY FOUNDATI ON_OF THE CENTRAL

Taxpayer ldentification Number

54- 1647385

Unincorporated Business Income Tax Code: 531390

acvity. OTHER ACTI VI TI ES RELATED TO REAL

© 0 ~NO O WN P

Each activity may carryforward losses after 2018

Remaining losses to be carried forward to 2022 (Subtract Line 6 from line4)
If line 3 is less than zero, enter that amount here as a positive number
Total loss carried forward to 2022 (Add lines 7 and 8)

Electronic Filing includes the report of additional amounts for this activity
E1l Post-2017 loss amounts from 2020, indefinite carryover (Reported with Form 990-T, Pt IV, with above UBIT code)
E2 Prior year activity losses included on Schedule A, Line 17

31, 684

31, 684

16, 585

31, 684

16, 585

[CoXN (o LN (21 (&1 E-S [OVIN | \CRN | o)

El

16, 585

E2

16, 585
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Net Operating Loss Carryover Worksheet for Pre-2018 Losses

Fom 990-T 2021
For calendar year 2021, or tax year beginning , ending
Nag(ej\/l\/UNl TY FOUNDATI ON OF THE CENTRAL Employer Identification Number
BLUE R DCGE 54- 1647385
Prior_Year Current Year
Preceding Adj. To NOL NOL Utilized Carryovers to Income Offset By Next Year
Taxable Year Inc/(Loss) After Adj| (Income Offset) Current Year Prior_Carryover Carryover
w12/ 31/ 01
wen 12/ 31/ 02
isn 12/ 31/ 03
un 12/ 31/ 04
wn 12/ 31/ 05
en 12/ 31/ 06
un 12/ 31/ 07
wn 12/ 31/ 08
an 12/ 31/ 09 -114, 950 12, 627 102, 323 15, 099 87,224
sn 12/31/10 -5, 909 5, 909 5, 909
wm 12/31/11 -8, 090 8, 090 8, 090
on 12/31/12 -6, 227 6, 227 6, 227
sn 12/ 31/13 - 74,601 74, 601 74, 601
w12/ 31/ 14 -3, 052 3, 052 3,052
swa 12/ 31/ 15
2a 12/31/16 -19,139 19, 139 19, 139
w12/ 31/17 - 20, 341 20, 341 20, 341
NOL carryover available to current year 239, 682
Current year 15, 099 15, 099
NOL carryover available to next year
224, 583
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corm 990 Two Year Comparison Report 2020 & 2021
For calendar year 2021, or tax year beginning , ending
Name Taxpayer ldentification Number
COWLUNI TY FOUNDATI ON OF THE CENTRAL
BLUE R DGE 54- 1647385
2020 2021 Differences
1. Contributions, gifts, grants 1. 4,176,458 2,353,331 -1,823,127
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
2 4. Program service revenue 4.
o | 5 Investment income 5. 623, 011 773, 454 150, 443
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory | 7. 267, 776 1, 726, 098 1, 458, 322
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming = 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11. 51,482 44, 075 - 7,407
[12. Total revenue. Add lines 1 through 11 12. 5, 118, 727 4, 896, 958 - 221, 769
13. Grants and similar amounts pad 13. 2,875, 827 1,704, 590 -1,171, 237
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15. 103, 758 109, 830 6,072
2 16. Salaries, other compensation, and employee benefits 16. 210,188 178,568 -31, 620
o [17. Professional fundraising fees 17.
3 18. Other professional fees 18. 134,488 136, 976 2,488
W 119. Occupancy, rent, utiities, and maintenance 19. 23,325 15, 790 -7,535
0. Depreciation and Depletion . . . . 20. 527 685 158
21. Other expenses 21. 56, 311 79, 236 22,925
22. Total expenses. Add lines 13 through21 22. 3,404,424 2,225,675 -1,178, 749
3. Excess or (Deficit). Subtract line 22 from line 12 23. 1, 714, 303 2, 671, 283 956, 980
24. Total exempt revenue 24. 5,118, 727 4,896, 958 -221, 769
< [5. Total unrelated revenue 25. -9,022 31,684 40, 706
2 p6. Total excludable revenue 26. 951, 291 2,511, 943 1, 560, 652
S b7 Total assets 27| 34, 755, 256| 41,569, 424| 6, 814, 168
S ps. Total liabilties 28 2,117,884 4,052, 848 1,934, 964
f 29. Retained earnings 29 32,637, 372 37,516, 576 4,879, 204
g 30. Number of voting members of governing body 30. 16 16
O 1. Number of independent voting members of governing body 31 16 16
32. Number of employees 32. 4 4
33. Number of volunteers 33| 168 157
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Form 990T

Two Year Comparison Report

2020 & 2021

For calendar year 2021, or tax year beginning , ending
Name Taxpayer Identification Number
COWLUNI TY FOUNDATI ON OF THE CENTRAL
BLUE R DGE 54- 1647385
£ 2020 2021 Differences
§ 1. Number of unrelated business activities for this return 1. 1 1
‘o| 2. Unrelated business taxable income from all trades 2. 15, 099 15, 099
2| 3. Charitable contributons 3.
é 4. Section 199A deduction (trustsonly) 4.
@ 5. Taxable income before NOL loss 5. 15, 099 15, 099
2| 6. Net operating loss (pre-2018) 6. 15, 099 15, 099
2| 7. Specific deduction .. ... 7. 1, 000 1. 000
| 8. Unrelated business taxable income. 8.
9. Income tax (corporate or trusty 9.
o |10. Proxy tax 10.
: 11 Other taxes ..................................................... 11
©[12. Total taxes 12
S[13. Other eredits 13
« |14. General business credit 14.
= |15. Credit for prior year minimum tax 15.
< |16 Total credits 16.
17 Net tax after Credlts ........................................... 17
18. Recapture taxes and 965tax 18.
19. Total Taxes 19.
20. Prior year overpayment and estimated tax payments 20.
T |21. Payment made with extension 21.
; 22. Backup withholding and foreign withholding 22.
©|23. Other payments . 23.
T|24. Total payments 24.
g 25. Balance due/(Overpayment) 25.
Q|26. Overpayment applied to next year 26.
27 Penaltles ....................................................... 27
28. Total due/(Refund) 28.
29. Activity Losses NOL (Post-2017) 29. -9, 022 9,022
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Form SChA (9907‘)

, ending

Two Year Comparison for Unrelated Business Activity
For calendar year 2021, or tax year beginning

2020 & 2021

Organization Name

COVWUN TY FOUNDATI ON OF THE CENTRAL

Taxpayer ldentification Number

54- 1647385

acivit:  HI GH COUNTRY ASSOCI ATES

Unincorporated Business Income Tax Code: 531390

2020 2021 Differences
1. Gross profitloss on business activites 1
o | 2 Capital gainsflosses 2.
s | 3. Income/loss from partnerships and S corporations 3. -9,022 31,684 40, 706
o | 4. Rental income (net of expense) 4.
z 5. Unrelated debt-financed income (net of expense) 5.
o | 6. Interest, and other income from controlled organizations (net of expense) 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10 Other Income ................................................... 10
1. Total trade or business income. Combine lines 1 through 10 | 11. -9,022 31,684 40, 706
12. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15 Bad debts ...................................................... 15
o 16 IntereSt ......................................................... 16
3 17. Taxes and licenses 17.
o [18. Depreciation and Depleton 18.
2 [19. Contributions to deferred compensation plans 19.
S 20. Employee benefit programs 20.
21 Other dedUCtIOI'lS ............................................... 21
22. Total deductions. Add lines 12 through22 22.
3. Taxable income before deductions. Subtract line 23 from 11 23. - 9, 022 31, 684 40, 706
24. Deductible losses 24. 16, 585 16, 585
5. Unrelated business taxable income (loss) 25. -9,022 15, 099 24,121
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Form 990 Tax Return History 2021
Name COVWUNI TY FOUNDATI ON OF THE CENTRAL Employer Identification Number
BLUE R DGE 54- 1647385
2017 2018 2019 2020 2021 2022

Contributions, gifts, grants 4,176, 458 2,353,331

Membership dues

Program service revenue

Capital gain or loss 267,776 1,726,098

Investment income 623, 011 773,454

Fundraising revenue (income/loss)

Gaming revenue (incomef/loss)

Other revenue 51, 482 44, 075

Total revenue 5,118, 727 4,896, 958

Grants and similar amounts paid 2,875, 827 1, 704, 590

Benefits paid to or for members

Compensation of officers, etc. 103, 758 109, 830

Other compensaton 210,188 178, 568

Professional fees 134,488 136, 976

Occupancy costs 23, 325 15, 790

Depreciation and depletion 527 685

Other expenses 56, 311 79, 236

Total expenses 3,404, 424 2,225,675

Excess or (Deficity 1,714, 303 2,671, 283

Total exempt revenue 5,118, 727 4, 896, 958

Total unrelated revenue -9, 022 31,684

Total excludable revenue 951, 291 2,511,943

Total Assets 34, 755, 256 41, 569, 424

Total Liabiles 2,117,884 4,052, 848

Net Fund Balances 32,637,372 37,516, 576
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Form 990T Tax Return History 2021
Name COVWUNI TY FOUNDATI ON OF THE CENTRAL Employer Identification Number
BLUE R DGE 54- 1647385

* Income shown net of expenses
2017 2018 2019 2020 2021 2022

Controlled organizations incomefinterest*
Investment income, specific organizations*
Exploited exempt activity income*
Other InCOI’ne .......................
Total trade or business income. 15, 099
Compensation of officers, ect.
Other salaries and wages
Repairs and maintenance
Bad debts

Interest
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Fom 990T Tax Return History 2021
Name COVWUNI TY FOUNDATI ON OF THE CENTRAL Employer Identification Number
BLUE R DGE 54- 1647385
2017 2018 2019 2020 2021 2022
Other deductons
Net income (first activity, year 2019 & prior) 15, 099
UBTI from all rades = 0 0 15, 099
Charitable contributions
Net operating loss deduction 15, 099
Specific deducton 1, 000

Section 199A deduction (trusts)

Income after deductions

Balance due/Overpayment
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Filing Instructions

Community Foundation of the Central
Blue Ridge

Form 500 - VA Corporation Income Tax Return

Taxable Year Ended December 31, 2021

Date Due December 15, 2022
Remittance  None is required. No amount is due or overpaid.
Mail To: Virginia Department of Taxation

P.O. Box 1500

Richmond, VA 23218-1500

Signature: The return should be signed and dated on Page 2 by an authorized officer of the
corporation.
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Virginia Form 500 Return Summary

For calendar year 2021 or tax year beginning , ending

COVMUNI TY FOUNDATI ON OF THE CEI\I'I'REA 1647385

Taxable Income
Federal taxable income
Total additions
Total subtractions
Savings and loan association's bad debt deduction
Virginia taxable income
Apportionment factor 100. 00
Taxable income

Taxable Computation
Income tax
Nonrefundable tax credits
Adjusted corporate tax

Payments and Penalties
Estimated income tax payments and overpayment credit
Extension payment
Refundable tax credits from Schedule 500CR
Pass-through entity withholding from Schedule 500ADJ
Penalty
Interest
Additional charge Form 500C
Total payments and penalties

Total Due 0

Overpayment credited to next year

Refund
Next Year's Estimates Annual Registration Information
1st Quarter Gross contributions
2nd Quarter Total fees
3rd Quarter Registration / extended due date 08/ 15/ 22
4th Quarter

Total
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Form 500

Virginia Department of Taxation
P.O. Box 1500

2021 Virginia Corporation
Income Tax Return

|:| Short Year Return

Richmond, VA 23218-1500

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

FISCAL or

SHORT Year Filer: Beginning Date

Do not file this form to carry back a net operating loss. Use Form 500NOL

; Ending Date

|:| Change in Accounting Period

" Official Use Only

FEIN

54- 1647385

Name COVMUNI TY FOUNDATI ON OF THE CENTRALCheck all that apply:
BLUE RI DCGE

Initial Filer

Mailing Address

P. O BOX 815

Name Change

Mailing Address Change

City or Town State ZIP Code .

STAUNTON VA 24402- 0815 Physical Address Change
Physical Address (if different from Mailing Address) Entity Type Code

117 S. LEWS 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

11/09/1992 | VIRGANA OMERSH P IN LLC

Check Applicable Boxes

Final Return

Corporate Telecommunications Company

|:| Consolidated — Sch. 500AC Enclosed
|:| Combined — Sch. 500AC Enclosed
|:| Change in Filing Status

|:| Sch. 500A Enclosed

|:| Schedule 500AB Enclosed

Nonprofit Corporation

|:| Certified Company Apportionment —
Sch. 500AP Enclosed

|:| Final Return — Check here and applicab
boxes below.

|:| Withdrawn

le Enter amount from Form 500T, Line 7:

.00

Noncorporate Telecommunications Company

|:| Dissolved — No longer liable for tax.

Dissolved Date:

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

N

.00

|:| Merged

Electric Supplier Company

Merger Date:

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

yes, provide the year(s).

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

117 SQUTH LEWS ST
F. Location of corporation's books STAUNTON

VA 24401

Enter number of affiliates: .00
Merged FEIN: Home Service Contract Provider
D Amended Return (See instructions) Enter amount from Form SOOHS, Line 10.
|:| S Corp Effective: |:| Check box if a noncorporate HSCP.
Enter reason code:
.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 2021 Form 306, Line 11. B. .00
C. If a net pperating loss deduction was claimed in computing federql (1) Year of Loss SEE FEDERAL SCH
taxable income on the U.S. Corporation Income Tax Return, provide
the requested information. If a NOL resulted from a merger, enter the (2) Federal NOL 15, 099
FEIN of the company generating the NOL prior to the merger date. (3) Percent of federal
FEIN NOL used this year 6. 2996 %

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

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

D.
Year E.
Year
Year

Contact for corporation's books THE FOUNDATI ON

Contact Phone Number

540-213- 2150

VA Dept. of Taxation 2601004 Rev. 07/21

1022
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COWLUNI TY FOUNDATI ON OF THE CENTRAL

L DTERTEY
FEIN
Form 500 54- 1647385

Page 2
| INCOME |
1. Federal taxable income (from enclosed federal return) 1 0].00
2. Total additions from Schedule 500ADJ, Section A, Line7 2 .00
3. Total (add Lines 1and 2) ... 3 .00
4. Total subtractions from Schedule 500ADJ, Section B, Line 20 4 .00
5. Balance (subtract Line 4 from Line 3) . ... 5 .00
6. Savings and Loan Association’s Bad Debt Deduction (see instructions) 6 .00
7. Virginia taxable income (subtract Line 6 from Line5) 7 .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(G) 8(a) .00
(b) Apportionment factor percentage from Schedule 500A, Section B, Line 1 or Line 2() 8(b) %
(c) Nonapportionable investment function income from Schedule 500A, Section B, Line 3(c) 8(c) .00
(d) Nonapportionable investment function loss from Schedule 500A, Section B, Line 3(e) 8(d) .00
9. Income tax [6% of Line 7 or 6% of Line 8(@)] . ...........................oocc . 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 Line9) 11. 0].00
12. 2021 estimated Virginia income tax payments including overpayment credit from 2020 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 through 15) 16. .00
| REFUND OR TAX DUE |
17. Tax owed (if Line 11 is greater than Line 16, subtract Line 16 from Line 1) 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 Line 16) 22. .00
23. Amount to be credited to 2022 estimated tax 23 .00
24. Amount to be refunded (subtract Line 23 from Line 22) 24, .00

|, 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
PRESI DENT/ CEO
Printed Name of Officer Phone Number
WLLIAM D LAYNVAN 540-213- 2150
Print Preparer's Name and Firm Name Individual or Firm, Signature of Preparer Preparer Phone Number
JONATHAN D. JENCKS JONATHAN D. JENCKS 540- 885- 7000
Date Address of Preparer
09/ 28/ 22 ELMORE, HUPP & COVPANY, P.L.C
Preparer's FEIN, PTIN, or SSN Approved Vendor Code PO BOX 2607
PO0500778 1022 STAUNTON, VA 24402- 2607

IMPORTANT: INCLUDE A COPY OF YOUR FEDERAL RETURN WITH THIS RETURN
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Corporation Income Tax Electronic Filing Waiver Request

Complete this form to request a waiver if you are unable to file and/or pay your Corporation Income Tax
electronically, or need more time to do so.

Waivers may be granted for all returns and payments filed for a specific Tax Year. If you need additional
time once the waiver period ends, you must submit a new waiver request.

Corporation Information
Tax Preparers submitting requests for multiple Corporations - Provide your contact information

blow. Attach a list of all Corporations represented in this request and include the Name and Federal
Employer Identification Number (FEIN) of each. The Approval or Denial letter will be sent to the
Corporation

All others provide the information requested below.

Corporation Name: _ COVMUNI TY FOUNDATI ON OF THE CENTRAL

FEIN: _54-1647385

Mailing Address:_ P. O BOX 815

STAUNTON VA 24402- 0815

Contact Name: WLLI AM D. LAYMAN Phone Number: 540-213- 2150

Waiver Requested for Tax Year; 12/ 31/ 21

Reason for Waiver
Check the reason a waiver is being requested and provide all information requested.

[] No Computer

Software Doesn't Support Electronic Filing — Provide the name of the software product being used.
ULTRATAX, FED TAXABLE INCOVE OF 30 ON 990-T WON T GENERATE E-FI LE

[]

Need More Time — Provide the specific reason and the date you expect to be ready.

No Internet Access Available in Area

Business Closed / Closing — Provide the date the business closed or is closing.

O O

Other — State the specific reason.

PER SI GNUND THOVAS PRI OR APPROVAL NOT REQUI RED

Fax to: (804) 367-3015 OR Mail to: Virginia Department of Taxation
Waiver Requests
P.O. Box 27423
Richmond, VA 23261

Rev. 11/15
Corporation Income Tax Electronic Filing Waiver Request
1022
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2021 Virginia Corporation Schedule of
Schedule 500FED Federal Line Items

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 FOUNDATI ON OF THE CENTRALFeNn _54- 1647385

Form 1120 — Deductions and Taxable Income |
1. Federal Taxable Income before NOL and Special Deductions 1. 15, 099 .00
2. Net Operating Loss Deduction . . . .. ... 2. 15, 099 .00
3. Special Deductions 3. 1, 000 .00
4. Federal Taxable Income after NOL and Special Deductons 4. .00
|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 Exemptnterest 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 taxable year 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: Dividends (Gross-up) . .. 13. .00
14. Total: Inclusions (Exclude Gross-up) . . 14. .00
15. Total: Inclusions (Gross-Up) ... . 15. .00
16. Total: Interest 16. .00
17. Total: Gross Rents, Royalties, and License Fees 17. .00
18. Total: Gross Income from Performance of Services 18. .00
19. Total: Other 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 Deductons 24, .00
25. Total: Total Allocable Deductons 25. .00
26. Total: Apportioned Share of Deductons 26. .00
27. Total: Net Operating Loss Deducton 217. .00
28. Total: Total Deductions 28. .00
Form 1118, Schedule A — Income or Loss Before Adjustments - Total Income
29. Total: Total Income or (Loss) Before Adjustments 29. .00

VA Dept. of Taxation 2601002 Rev. 07/21

1022
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