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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For th

e 2022 calendar year, or tax year beginning

, and ending

B Check if applicable:
Address change

|:| Name change
|:| Initial retun

C Name of organization

BLUE RI DGE

COMMUNI TY FCQUNDATI ON OF THE CENTRAL

Doing business as

D Employer identification number

54- 1647385

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

P. O BOX 815

Room/suite

E Telephone number

540-213-2150

Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated

|:| STAUNTON VA 24402- 0815 G _Gross receipts $ 22, 617, 265
Amended retum F Name and address of principal officer:

|:| Application pending WLLI AM D LAYMAN H(a) Is this a group return for subordinates? |:| Yes No

H(b) Are all subordinates included? |:| Yes |:| No
If “No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527

VWW CFCBR._ORG

J  Website: H(c) Group exemption number
K Form of organization: m Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1992 | M State of legal domicile: VA
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 . TO ENRICH THE QUALITY OF LIFE BY RESPONDING TO NEEDS AND INSPIRING
5 . PHLANTHRCPY, PRIMAR LY BY PROVIDING LEADERSH P TO COWUNITY PARTNERS,
5 . BULDING_ENDOMWENT FUNDS, AND MAKING GRANTS TO CHARITABLE ORGANIZATIONS.
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line1tay 3 16
$ | 4 Number of independent voting members of the governing body (Part VI, linetb). 4 16
g 5 Total number of individuals employed in calendar year 2022 (Part V, line2ay . 5 5
E 6 Total number of volunteers (estimate if necessary) 6 141
7aTotal unrelated business revenue from Part VI, column (C), ine12.. .~ 7a -12,632
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . ... ... .0\ oooooeeeiiieeeeeeeeee .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) o 2,353, 331 6, 592, 980
2 9 Program service revenue (Part VIII, ine2g) 0
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) .. .~ 2, 499, 552 2, 229, 870
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11¢) 44, 075 8,604
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... 4, 896, 958 8, 831, 454
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1, 704, 590 2, 308, 696
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 288, 398 426, 874
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line25) 54, 763 ........
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 232, 687 376,196
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,225, 675 3,111, 766
19 Revenue less expenses. Subtract line 18 from line 122 2, 671, 283 5, 719, 688
6§ Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line16) 41, 569, 424 41, 413, 407
<] 21 Total liabilities (Part X, line 26) 4,052, 848 3, 768, 460
§§ 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... . ... 37, 516, 576 37, 644, 947
Part Il 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 LAYNAN PRESI DENT/ CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:|if PTIN
Paid CORY A SMTH CORY A SM TH 11/ 14/ 23| sefemployed | PO1601618
Preparer | g name ELMORE, HUPP & COWANY, P.L.C Firm's EIN 54-1440048
Use Only PO BOX 2607

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

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

m Yes No

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

Form 990 (2022)
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Form 990 2022) COMMUNI TY FOUNDATI ON OF THE CENTRAL 54-1647385 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .........................ocooiiiiiiiiiii....

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?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? ves |X| No
[]

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

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

4b (Code: ) (Expenses ¢ including grants of $ ) (Revenue ¢ )
N A e

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

4d Other program services (Describe on Schedule O.)
(Expenses  $ 281, 889 including grants of $ ) (Revenue $ )
4e Total program service expenses 2, 647, 277
DAA Form 990 (2022)
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Form 990 (2022) COMMUNI TY FOUNDATI ON OF THE CENTRAL 54-1647385 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 instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 3
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, Prt -~~~ 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. 98-197 If "Yes," complete Schedule C, Part it~ 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, Part| 6 | X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partnt 8
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, Parttiv..» ... 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, Party 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, Partvi 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, Partvit 11b
¢ 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, PartV(t 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 Xl and XUl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
1l4a 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 landtv........." ... . 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 landtv. ...~ 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, Partts itandtv. ... 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 instructions 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, Partu 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 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 (2022)
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Form 990 (2022) COVMUNI TY FOUNDATI ON CF THE CENTRAL 54-1647385 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 2? If “Yes,” complete Schedule |, Parts landit-~—~~~ 2| X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? 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 excepton? 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, Part1 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?

If "Yes," complete Schedule L, Part! 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, Partit-~~~ 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, Partit 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part 1V, 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, Partlv.. 0 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttiv.................. 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Partlv.. 28c
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Parttit 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 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, Il

orlV,and PartV, line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23> 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 V, 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. 38 | X

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

Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 22
b 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) WIiNNINGS t0 PriZe WINNEIS? .. ... i e e e e e e e e e e et 1c

DAA Form 990 (2022)
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Form 990 (2022) COMMUNI TY FOUNDATI ON OF THE CENTRAL 54-1647385 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 | 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
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 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, 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
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 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
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 10 file FOrM 82822 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 contract? 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.
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 Vi, lipe122 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
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 s 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 pans 13b
¢ Enter the amount of reservesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 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
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any 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 (2022)
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Form 990 (2022) COMMUNI TY FOUNDATI ON OF THE CENTRAL 54-1647385 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 .. ... e |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 governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> . 8b | X
9 Is 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 affliates? .~ 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 t0 line13 ~............ 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?
The organization'’s CEO, Executive Director, or top management officad 15a | X
b Other officers or key employees of the organizaton 150 | 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 to SUCh arrangemMeNS? . . . . . ... ..ot 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
THE FOUNDATI ON 117 SQUTH LEW S ST
STAUNTON VA 24401 540-213- 2150

DAA Form 990 (2022)
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Form 990 (2022) COMMUNI TY FOUNDATI ON OF THE CENTRAL 54-1647385

Page 7

Part VI 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 inthisPart VIl .. ... oo |:|
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.

o 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.
e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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 £ =
Name( a:1d title Avfara)\ge tgig,nfr:l;::i)zgg;ei ;hl?gtr? r; Repf)r'()ab!e Rep(()r'()ab!e Estimategd) amount
oy | o s ey | g
(list any < Z| 2 g 5 g< "2" organization (W-2/ organizations (W-2/ frf:)m.the
hours for S| E |3 =3 3 1099-MISC/ 1099-MISC/ organization and
related g8 gl 3 §§ . 1099-NEC) 1099-NEC) related organizations
orga;;lzjxons g é % _(gn
dotted line) 3 § %
oWLLIAM D LAYNAN
) 40. 00
PRESI DENT/ CEO 0.00 [X X 115,182 0
@ KELLY M HYSON
TS UURR R PPPOONY O 1.00
D RECTOR 0.00 [X 0 0
@ THOVAS E. ROBERTS
TS UUIRRRRPPPOONY O 1.00
Dl RECTOR 0.00 [X 0 0
@ ABBY B AREY
TS UUIRRRRPPPOONY O 1.00
D RECTOR 0.00 [X 0 0
G DI ANA W LLI AVB
TS UURRRRRPPPOONY O 1.00
D RECTCR 0.00 [X 0 0
6 KI MBERLY SNYDER
TS UURRRRRPPPOONY O 1.00
D RECTOR 0.00 [X 0 0
(7 CHARLES ANDERSEN
TS UUIRRRRPPPOONY O 1.00
Dl RECTCR 0.00 [X 0 0
©® MARK W BOTKI N
TS UIUIRRR R PPPOONY O 1.00
Dl RECTCR 0.00 [X 0 0
© Rl CK MOYERS
TSR RRRPPIPURRTPRY RO 1.00
CHAIR 0.00 [X X 0 0
1) SAFI YA M JARVI $
TR RPPPOONY O 1.00
VICE CHAIR 0.00 [X X 0 0
a1 SARA C. BERRY
R TT T TTT RS RO 1.00
SECRETARY/ TREASURER 0.00 [X X 0 0
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Form 990 (2022) COVMUNI TY FOUNDATI ON_ OF THE CENTRAL 54-1647385 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
() (B) (do not check more than one (&) E) 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=T = - from the from related compensation
(list any -2l 2 g 5 g«js: J organization (W-2/ organizations (W-2/ from the
hours for S5l E| 2 | o Q{,,DD_ 3 1099-MISC/ 1099-MISC/ organization and
related 85| g EREN 1099-NEC) 1099-NEC) related organizations
organizations Tz z2 % E]
below Z g o -(E
dotted line) - g,
(12) ANGELA V. WHI| TESELL
SRV UOPPOONY DUONS 1.00
D RECTCR 0.00 [X 0 0
(13) A P. BOXLEY, (Il
SRV UOPPOONY DUONS 1.00
D RECTCR 0.00 [X 0 0
(14) TONY DAVENPORT
SRV UOPPOONY DUONS 1.00
D RECTOR 0.00 [X 0 0
(15) ASHLI E HONELL
SRR UPPPOONY DUONS 1.00
D RECTOR 0.00 [X 0 0
(16) ELSA N. KI SER
SRR UPPPOONY DUONS 1.00
D RECTOR 0.00 [X 0 0
1b Subtotal ... ... 115, 182
¢ Total from continuation sheets to Part VII, Section A ... ... .......
Total (add lines 1b and 1C) ... ... ... . i oottt .. 115, 182
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
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
NOVIOURL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ............. ... i, 5 X

Section B. Independent Contractors

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

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

Name and

(A)
business address

B
Description of services

©
Compensation

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

DAA
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Form 990 (2022) COMMUNI TY FOUNDATI ON OF THE CENTRAL 54-1647385

Part Vi

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

QY

Total revenue

B)
Related or exempt
function revenue

©
Unrelated
business revenue

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

QFE’ la Federated campaigns la
gé b Membership dues 1b
»#<| ¢ Fundraising events 1c
"8_:_? d Related organizatons 1d
l,;_g € Government grants (contributions) le
gm f Al other contributions, gits, grants,
gg and similar amounts not included above ........ 1f 6, 592, 980
26 g Noncash contributions included in
= lines da-1f ... 19 |$ 4,050, 452
S&| h Total. Add lines 1a—2f. ... ..o 6, 592, 980
Business Code
8 2a
T
g o
B o
. f All other program service revenue ...................
g Total. Add lines 2a—2f ... .. ... .. .. . ...
3 Investment income (including dividends, interest, and
other similar amounts) 914, 443 914, 443
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. ... . ...
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6C
d Net rental income or (I0SS) ...ttt
7a S;;ZSO?ZZ‘S‘S:JW (i) Securities (i) Other
other than inventory | 7@ 14,192, 722 908, 516
) b Less: cost or other
§ basis and sales exps. [ 7b 12, 947, 696 838, 115
¢ | ¢ Gainor(oss) | 7c 1, 245, 026 70, 401
o d Netgain or (I0SS) ..........ooiiiii e 1, 315, 427 1,315, 427
é 8a Gross income from fundraising events
(not including ¢
of contributions reported on line
lc). See Part IV, line 18 8a
b 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
Cc_Net income or (loss) from sales of inventory ......................
" Business Code
§g 1l1a | I NVESTMENT MANAGEMENT FEE 561000 18, 549 18, 549
&E b MORKSHOP FEES 561000 2, 337 2, 337
By c  MSCELLANEQUS INOOVE 561000 350 350
£ d Allother revenue ... ............................... 531390 -12,632 -12,632
e Total. Add lines 10a—10d ... ... i 8, 604
12 Total revenue. See inStruCtoNS ...................c.ccococee.... 8, 831, 454 1, 336, 663 -12, 632 914, 443

DAA
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Form 990 (2022)

COWLUN TY FOUNDATION OF THE CENTRAL 54-1647385

Part IX

Statement of Functional Expenses

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

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

Do not include amounts repOHEd on lines 6b, 7b, Total Ezﬁznenses Progralgr?)service Managesgent 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 governments. See Part IV, line 21 l, 946, 257 l, 946, 257
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 362, 439 362, 439
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 115, 182 38, 010 58, 743 18, 429
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 267, 537 182,472 76, 461 8,604
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10, 337 10, 337
9 Other employee benefts 4,424 4,424
10 Payoll taxes 29, 394 16, 760 10, 589 2,045
11 Fees for services (nonemployees):
a Management
b Legat
¢ Accounting 4, 800 4, 800
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 115, 458 115, 458
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 34, 527 32, 241 2, 286
12 Advertising and promotion 9, 920 202 9,718
13 Office expenses 42, 704 29, 023 13,681
14 Information technology 1,313 1,313
15 Royaltes
16 Occupancy 17, 250 17, 250
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2, 867 2, 867
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 1,477 1,477
23 Insurance 6, 332 6, 332
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 O.)
a  EVENT/ AWARD EXPENSES 56, 692 56, 692
b  WRKSHOPS 44, 647 44, 647
c  SUBSCRPTIONS 19, 204 19, 204
d  DEVELOPMENT 17,475 17,475
e Al other expenses l, 530 l, 530
25 Total functional expenses. Add lines 1 through 24e . . .. 3, 111, 766 2, 647, 277 409, 726 54, 763
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 herelﬁ if
following SOP 98-2 (ASC 958-720) . . .............
DAA

Form 990 (2022)
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Form 990 (2022) COVMUNI TY FOUNDATI ON COF THE CENTRAL 54- 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-interest-bearing 75| 1 75
2 Savings and temporary cash investments 1,495,962 2 1,991,676
3 Pledges and grants receivable, n et 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
aé 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 975| 9 1, 050
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 68, 162
b Less: accumulated depreciaton 10b 62, 523 762, 624 10c 5, 639
11 Investments—publicly traded securites 38,934,878 11 38, 599, 999
12 Investments—other securities. See Part IV, line12 175, 539 12 112, 907
13 Investments—program-related. See Part IV, line1z. ... 13
14 Intangible assets 14
15 Other assets. See Part IV, ine1z. 199, 371 15 702, 061
16 Total assets. Add lines 1 through 15 (must equal line 33) ................. ... .. ... . ... 41, 569, 424 16 41, 413, 407
17 Accounts payable and accrued expenses 29, 881] 17 43, 439
18 Grants payable 5, 655] 18 35, 615
19 Deferred revenue 19
20 Tax-exempt bond liabilites o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .~~~ 21
? 22 Loans and other payables to any current or former officer, director,
p= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . 22
—' |23 Secured mortgages and notes payable to unrelated third paries 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 Schedule D 4,017,312 25 3, 689, 406
26 Total liabilities. Add lines 17 through 25 .. ... . . 4. 052,848 26 3, 768, 460
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restricions 15, 345, 762 27 14,081, 488
@ |28 Net assets with donor restrictons 22,170,814 28 23, 563, 459
e Organizations that do not follow FASB ASC 958, check here D
I and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment und 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 37,516, 576 32 37,644, 947
33 Total liabilities and net assets/fund balances .............. .. .. ... .. . . 0 41, 569, 424 | 33 41, 413, 407

DAA
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Form 990 (2022) COVVUNI TY FOUNDATI ON OF THE CENTRAL 54- 1647385 Page 12
Part XI Reconciliation of Net Assets

1 Total revenue (must equal Part VIIl, column (A), ine12) 1 8,831,454
2 Total expenses (must equal Part IX, column (A), ine25) 2 3,111, 766
3 Revenue less expenses. Subtract line 2 from lipez 3 5,719, 688
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A 4 37,516, 576
5 Net unrealized gains (losses) on investments 5 -5,591, 509
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9 192
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COlUMN (B)) ..ot e 10 37,644,947

Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU . |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 20 | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? . 3a X

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

3b
Form 990 (2022)

reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . . .

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization vaLJNI TY FClJNDATI O\l G: THE C:ENTRAL Employer identification number

BLUE RI DGE 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

university:
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.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

N Y I I I I B I

10

Q@

|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a 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 Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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 1V, 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 llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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
)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 COMVUNI TY FOUNDATI ON OF THE CENTRAL 54-1647385 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (@) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1, 186, 542 1,037,771 1, 610, 906 2, 353, 331 2,417, 370 8, 605, 920
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 1, 186, 542 1,037,771 1,610, 906 2,353,331 2,417, 370 8, 605, 920
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 () 1,043,924
6 Public support. Subtract line 5 from line 4 .. 7,561, 996
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts from line4 1,186, 542 1,037,771 1,610, 906 2,353,331 2,417, 370 8, 605, 920
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 711, 295 698, 920 682, 850 1,102, 704 914, 443 4,110,212
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
(Explain in Part VL) .....................
11  Total support. Add lines 7 through 10 12, 747, 816
12 Gross receipts from related activities, etc. (see instructions) - | 12 33, 627
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 ANnd STOD NeIe . . . ...ttt ittt iiiiiiiiiiiii.. |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, coumin¢@) 14 59.32%
15  Public support percentage from 2021 Schedule A, Part Il, line24 15 54. 40 %
16a 33 1/3% support test—2022. 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 organizaton
b 33 1/3% support test—2021. 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 organizaton |:|
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 |:|
b 10%-facts-and-circumstances test—2021. 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 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ []

DAA
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Schedule A (Form 990) 2022 COWLUN TY FOUNDATION OF THE CENTRAL 54-1647385

Page 3

Part 1lI 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 II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

(f) Total

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

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

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

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

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

6  Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from
line6)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

(f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether

or not the business is regularly carried on . ...

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

13  Total support. (Add lines 9, 10c, 11,
and12)

14  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 2022 (line 8, column (f), divided by line 13, courn () 15 %
16 Public support percentage from 2021 Schedule A, Part 11, INe 15 ittt ettt i, 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, courn ¢ 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .....................

b 33 1/3% support tests—2021. 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.................

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .........................

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 COVWMUNI TY FOUNDATI ON OF THE CENTRAL 54-1647385 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on 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 I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 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. 1

2 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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b 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. 3b

¢ 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. 3c
4a 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. 4da

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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. 4c
5a 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; (ii) the reasons for each such action;

(iii) 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). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 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. 6

7 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). 7
8 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). 8

9a 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. 9a
b  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. 9b
¢ 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. 9c

10a 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. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 COMMUNILTY FOUNDATI ON OF THE CENTRAL 54-1647385 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. 1lic
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 supported
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 |l 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 Ill 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, (i) 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 natification; 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) 2022
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Schedule A (Form 990) 2022

COWLUN TY FOUNDATION OF THE CENTRAL 54-1647385 Page 6

Part V

Type lll 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(620 E-N (VRN | O

(o200 (2 1 E-N [CVIN [\ O o

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)

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 1c)

1d

o | |0 |TO|o

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

AW

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.

Recoveries of prior-year distributions

[eoll BN (o0 [¢)]

Minimum Asset Amount (add line 7 to line 6)

w0 (N (o (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

s W N (e

(o200 (2 1 E-N [CVIN 1\ O o

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

[

~

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

(see instructions).

DAA
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COWLUN TY FOUNDATION OF THE CENTRAL 54-1647385 Page 7

Part V

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

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

(o2l BN (o2 (42 I B [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(o2l NN (o210 (42 I B [V | V]

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018 ... . ... ...l

From 2019 .. ...

From 2020

From 2021 . .. il

Total of lines 3a through 3e

Applied to underdistributions of prior years

=l (oIl (O [o N [T fo i o]

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from2018 ... ... ... ... . ............
b Excess from 2019 ..........................
c Excess from 2020 ............ ... ... ... ...,
d Excess from 2021 .. ... ... ... . ... .........
e Excess from 2022

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 COMMUNILTY FOUNDATI ON OF THE CENTRAL 54-1647385 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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) 2022



02948

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

COMWUNI TY FOUNDATI ON OF THE CENTRAL
BLUE RI DGE

Employer identification number

54- 1647385

Part |

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 32
2 Aggregate value of contributions to (during year) 471, 145
3 Aggregate value of grants from (during year) 718, 802
4 Aggregate value at end ofyear 10, 090, 762
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 2 o et eeiiiieiiiiiiiiiiiis Yes D 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 education) 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 . o 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, 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
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 @) BYI? .. . o []ves []nNo
9 In Part XIllI, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

a
b

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

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:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 990, Part VIII, line 1

Assets included in FOrm 990, Part X . ... ... iiai..

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

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

DAA
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Schedule D (Form 990) 2022 COVMUNI TY FOUNDATI ON OF THE CENTRAL 54-1647385

Page 2

Part lll 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 oter
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
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

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

-~ ® QO O

2a
b

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 = 1c
Additions during the Year id
Distributions dUring the Year le
ENdINg DalaNCE 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl .. . ... .. ... . .

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

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 4, 018, 158 4,018, 158 4, 018, 158 3, 961, 216 3,936,170
b Contributions 56, 942 25, 046

¢ Net investment earnings, gains, and

losses

End of year balance 4,018, 158 4,018, 158 4,018, 158 4,018,

158| 3,961, 216

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 ScheduleR? = 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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
la Land
b Buidings
c Leasehold improvements
d Equipment 68, 162 62, 523 5, 639
e Other ... ... . ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. . . . . . . . . .. . . . . . . . .. . .. ... . ... 5, 639

DAA
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Schedule D (Form 990) 2022 COVMUNI TY FOUNDATI ON OF THE CENTRAL 54- 1647385 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

Part VIl 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

@
&)
(©)
4
©)
(6)
@)
)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
&)
(©)
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
@) AGENCY HELD FUNDS 3, 668, 167
3) LEASE LIABILITY 21, 239
4
(©)
(6)
@)
)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) lINe 25.) 3, 689, 406

2. Liability for uncertain tax positions. In Part XllI, 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 Xl

DAA Schedule D (Form 990) 2022




02948

Schedule D (Form 990) 2022 COMMUNI TY FOUNDATI ON OF THE CENTRAL 54-1647385 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 stataments 1 3, 324, 232
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a - 5,591, 509
b Donated services and use of facilites 2b 33, 527
c Recoveries of prior year grants 2c
d Other (Describe in Part Xy 2d
e Add lines 2athrough 2d =~ 2e - 5, 557, 982
3 Subtract line 2e from lined 3 8, 882, 214
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a 115, 458
b Other (Describe in Partxuty 4b - 166, 218
¢ Addlinesdaand4b 4c - 50, 760
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... .. .. . ... ... ........... 5 8, 831, 454
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 1 2, 764, 591
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a 33, 527
b Prior year adjustments 2b
c Otherlosses 2c
d Other (Describe in Part Xn.y 2d
€ Add lines 2a through 2d 2e 33, 527
3 Subtract line 2e from lINe L 3 2,731,064
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b .~~~ 4a 115, 458
b Other (Describe in Partxuty 4b 265, 244
¢ Addlinesdaand4b 4c 380, 702
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) .. ... ... ... .. ... ... ... ........... 5 3, lll, 766
Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. 'Also complete this part to provide any additional information.
PART XI, LINE 4B - REVENUE AMOUNTS | NCLUDED ON RETURN - OTHER
PNVESTMENT I N HCA BOOW/ TAX DIFFERENCE $ -100,000
COYNER PRICGR YEAR CONTRIBUTION ADJUSTMENT $ -66,218
PART X1, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
GRANT PAID - PRIOR BOOK LIABILITY $ 265,052
BOOK / TAX DEPREC ATl ON DI FFERENCE $ 192

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 COVMUNI TY FOUNDATI ON  OF THE CENTRAL 54-1647385 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
E‘fgﬁgﬁg&&?gﬁfgw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization QJ\/IVUNI TY FClJNDATI O\l C]: THE C:ENTRAL Employer identification number
BLUE RI 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 @SSISIANCE? ... ... . ... .. . . |:| 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 () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 23;}{22b|e) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance

(1) 116TH | NFANTRY REGQ MENT FOUNDATI ON

PO BOX 116 GENERAL - SUPPCRT
STAUNTON VA 24402-0116 |54- 1698197 |3 30, 000
(2 29TH DI VI SION ASSCOCI ATI ON

1702 MEVE WAY GENERAL - SUPPCRT
FALLSTON VD 21047 52- 6055323 | 3 5, 549
(3) ALLEGHENY MOUNTAI N | NSTI TUTE

PO BOX542 GENERAL - SUPPCRT
STAUNTON VA 24402-1203 |46-5717620 |3 13, 300
(4) AMERI CAN FRONTI ER CULTURE

PO BOX629 GENERAL  SUPPCRT

STAUNTON VA 24402- 0629 |54- 1204572 |3 8, 325
(55 AVERI CAN SHAKESPEARE CENTER

10 SMARKET ST GENERAL  SUPPORT
STAUNTON VA 24401 54-1487955 |3 6, 000
6) ANl I RA VETERI NARY CENTER

1992 MEDICAL AVENE GENERAL - SUPPCRT
HARRI SONBURG VA 22801 20- 8358468 [ 3 6, 700
(7) ANSVER RELI EF

_P.O BOX 68401 GENERAL  SUPPCRT
GRAND RAPI DS M 49516 38-3639777 (3 8, 000
(8) ARROWV PRQIECT

1011 SPRINGHILL ROAD GENERAL - SUPPCRT
STAUNTON VA 24401 83-3396084 [ 3 151, 099
(9) ARTIS TRANSI TIONS, I NC

PO BOX 2455 GENERAL  SUPPORT
STAUNTON VA 24402 81-3856249 3 8, 500

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. Schedule | (Form 990) (2022)

DAA



02948

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

54- 1647385

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.
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.
COMMUNI TY FOUNDATI ON OF THE CENTRAL
BLUE RI DGE
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 @SSISIANCE? ... ... . ... .. . .

Department of the Treasury
Internal Revenue Service

Name of the organization

|:| 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 () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 23;}{22b|e) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance
(1) AUGUSTA COUNTY H STORI CAL SCOCI ETY
PO BOX 686 GENERAL  SUPPORT
STAUNTON VA 24402 54- 6064945 | 3 5, 200
(2) AUGUSTA COUNTY LI BRARY FCUNDATI ON
1759 JEFFERSON HI GMAY GENERAL  SUPPORT
Fl SHERSVI LLE VA 22939 27-1070558 |3 7, 000
(3) AUGUSTA COUNTY PUBLI C SCHOOLS
18 GOVERNMENT CENTER LANE GENERAL  PURPCSE
VERONA VA 24482 54- 6001133 |3 265, 052
(4) AUGUSTA DOG ADCPTI ONS
4224 WAKEFIELD ROAD . GENERAL  SUPPORT
Rl CHMOND VA 23235 45-1878094 | 3 10, 000
(5) AUGUSTA HEALTH FOUNDATI ON
I8 MEDICAL CENTER DR . . GENERAL  SUPPCRT
Fl SHERSVI LLE VA 22939 54- 2042365 | 3 9, 392
6) AUGUSTA REG ONAL DENTAL CLINIC
342 MLE ACADEMY ROAD . GENERAL  SUPPORT
Fl SHERSVI LLE VA 22939 54-1651896 | 3 24, 463
(7) AURUSTA REG ONAL S.P.C A
PO BOX 2014 GENERAL  SUPPORT
STAUNTON VA 24402 23-7089566 | 3 18, 486
8) BESSI E WELLER ELEMENTARY SCHOOL
600 GREENVILLE AVE . GENERAL  SUPPORT
STAUNTON VA 24401 46-1004168 | 3 10, 835
(9) BLUE RI DGE AREA FOCD BANK
96 LAUREL HILL ROAD . . GENERAL  SUPPORT
VERONA VA 24482- 0937 |52-1202644 |3 19, 647
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) (2022)



02948

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
E‘fgﬁgﬁg&&?gﬁfgw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization QJ\/IVUNI TY FClJNDATI O\l C]: THE C:ENTRAL Employer identification number
BLUE RI 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 OF @SSISIANCE? ... ... . . .. |:| 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 () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 23;}{22b|e) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance

(1) BLUE RIDGE CASA FOR CHI LDREN

119 VEST FREDERICK STREET GENERAL  SUPPORT
STAUNTON VA 24401 54-1721227 | 3 10, 500
() BLUE R DGE CH LDREN S MJUSEUM

201 SHORT STREET GENERAL - SUPPCRT
WAYNESBORO VA 22980 82-2462320 |3 8,170
(3 BLUE RI DGE LEGAL SERVI CES

204 NORTH HIGH STREET GENERAL - SUPPORT
HARRI SONBURG VA 22803 54-1048944 |3 9, 400
(4 BLUE RI DGE MEDI CAL CENTER

4038 THOMAS NELSON HW GENERAL - SUPPCRT

ARRI NGTON VA 22922 54-1222147 |3 7,142
(5) BOTANI CAL GARDEN OF THE Pl EDMONT

PO BOX 6224 GENERAL  SUPPCRT
CHARLOTTESVI LLE VA 22906 90- 0395190 [ 3 30, 000
6) BOYS & G RLS CLUB CF WAYNESBCRO,

302 E MAIN STREET GENERAL  SUPPORT
WAYNESBORO VA 22980 54-1848714 |3 10, 965
(77 BRCC EDUCATI ONAL FOUNDATI ON | NC

PO BOXS8 GENERAL  SUPPCRT
WEYERS CAVE VA 24486 54-1328809 | 3 15, 200
8 CAT' S CRADLE

kO BOX 2128 GENERAL  SUPPORT
HARRI SONBURG VA 22801 20- 3269224 (3 87,500
9 G TY OF STAUNTON

116 W BEVERLEY STREET = GENERAL  SUPPORT
STAUNTON VA 24402- 0058 |54- 6001631 | 3 25, 144

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. Schedule | (Form 990) (2022)

DAA



02948

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
E‘fgﬁgﬁg&&?gﬁfgw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization QJ\/IVUNI TY FClJNDATI O\l C]: THE C:ENTRAL Employer identification number
BLUE RI 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 OF @SSISIANCE? ... ... . . .. |:| 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 () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 23;}{22b|e) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance

(1) COWUNI TY CH LD CARE INC

32 PARK BOUEVARD GENERAL  SUPPORT
STAUNTON VA 24401 54- 0894024 | 3 10, 500
(2) CREATI VE WORKS FARM I NC

POBOX 446 GENERAL - SUPPORT
CRI MORA VA 24431 90- 0814949 |3 7, 000
(3) DABNEY S. LANCASER COVMUN TY

1000 DABNEY DRIVE GENERAL  SUPPORT
CLI FTON FORGE VA 24422 54-1547596 | 3 65, 000
(4) DEPAUL COMMUNI TY RESOURCES

5650 HOLLINS ROAD GENERAL - SUPPCRT

ROANCKE VA 24019 54-1108079 | 3 6, 400
(5) ELK H LL FARM

PO BOX99 GENERAL  SUPPCRT
GOOCHLAND VA 23063 23-7071154 |3 6, 000
(6) FRI ENDSH P | NDUSTRI ES

801 FRENDSHP DRVE GENERAL  SUPPORT
HARRI SONBURG VA 22802 54-6073412 |3 5, 347
(7) GREAT ASPI RATI ONS SCHOLARSHI P

2821 EMERYWOCD PARKWAY,  SUITE 204 GENERAL  SUPPORT
Rl CHMOND VA 23294 52-1277427 | 3 7,500
(8) HEI FETZ | NTERNATI CNAL MJSI C

PO BOX 2447 GENERAL  SUPPORT
STAUNTON VA 24402 52-1959289 (3 8, 500
(o) H GHLAND CHI LDREN S HOUSE

PO BOX527 GENERAL  SUPPORT
MONTEREY VA 24465 83-3645078 (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. Schedule | (Form 990) (2022)

DAA



02948

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
E‘fgﬁgﬁg&&?gﬁfgw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization QJ\/IVUNI TY FClJNDATI O\l C]: THE C:ENTRAL Employer identification number
BLUE RI 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 OF @SSISIANCE? ... ... . . .. |:| 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 () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 23;}{22b|e) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance

(1) H GHLAND COUNTY DEPARTMENT OF

PO BOX247 GENERAL  SUPPORT
MONTEREY VA 24465 54- 6001350 | 3 9, 601
(2 H GHLAND COUNTY HUVANE SCCI ETY

PO BOX458 GENERAL  SUPPORT
MONTEREY VA 24465 45- 5554938 | 3 6, 250
(3 H GHLAND COUNTY PUBLI C LI BRARY

31 N WATER STREET GENERAL  SUPPORT
MONTEREY VA 24465 54-1240048 |3 8,101
(4 I NSTI TUTE FOR REFCRM AND SCLUTI ONS

PO BOX1909 GENERAL  SUPPORT
STAUNTON VA 24402 46- 0976212 | 3 6, 000
5) JACCB' S LADDER, INC

PO BOX555 GENERAL - SUPPORT
URBANNA VA 23175 54-1717138 |3 5, 500
(6) JONES GARDENS

800 WEST BEVERLEY STREET = GENERAL  SUPPORT
STAUNTON VA 24401 87-1707304 | 3 25, 725
(7 LI FEWORKS PRQIECT

PO BOXSS1 GENERAL - PURPCSE
WAYNESBORO VA 22980 86-1329739 |3 10, 100
8) MARY BALDW N UN VERSI TY

PO BOX 1500 GENERAL  SUPPCRT
STAUNTON VA 24402 54- 0506319 | 3 8, 650
(9) MENTAL HEALTH AMERI CA OF AUGUSTA

101 W _FREDER OK STREET, SUITE 206 GENERAL  SUPPORT
STAUNTON VA 24401 54-0797196 | 3 10, 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. Schedule | (Form 990) (2022)

DAA



02948

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization QJ\/IVUNI TY FClJNDATI O\l C]: THE C:ENTRAL Employer identification number
BLUE R 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 OF @SSISIANCE? ... ... . . .. |:| 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 () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 23;}{22b|e) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance

(1) NATI ONAL GUARD EDUCATI ONAL

~ ONE MASSACHUSETTS AVE., MW GENERAL  SUPPCRT
WASHI NGTON DC 20001 52-1038433 (3 10, 000
(2) NEW COVENANT COWMUNI TY CHURCH

78 SOWERSET DRIVE GENERAL - SUPPCRT
VWEYERS CAVE VA 24486 54-1778190 |3 10, 000
(3) NEW DI RECTI ONS CENTER, | NC

110 VEST JOHNSON STREET, SUITE 102 GENERAL  SUPPORT
STAUNTON VA 24401 54-1186253 |3 18, 769
(4 NEW HOPE VOLUNTEER FI RE DEPARTMENT

P.O BOX38 GENERAL  SUPPORT

NEW HOPE VA 24469 54-1429120 |3 7, 300
(55 RENEW NG HOVES OF GREATER AUGUSTA

PO BOX3152 GENERAL  SUPPCRT
STAUNTON VA 24402 54-1738514 |3 15, 025
(6) SHENANARTS

300 CHRCHVILLE AVENE GENERAL - SUPPCRT
STAUNTON VA 24401 52-1243592 | 3 7, 000
(7 SHENANDOAH GREEN

GO SUNSPOTS STUDIOS GENERAL  SUPPCRT
STAUNTON VA 24401 84- 2554390 | 3 18, 283
(8) SHENANDCOAH LGBTQ CENTER

13 W_BEVERLEY ST., 5TH FLOR GENERAL - SUPPCRT
STAUNTON VA 24401 83-4120858 (3 6, 000
(9) SHENANDOAH VALLEY SOCI AL SERVI CES

126 S WAYNE AVENE GENERAL  SUPPORT
WAYNESBCRO VA 22980 53-1335637 (3 6, 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. Schedule | (Form 990) (2022)

DAA



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.
Attach to Form 990.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

BLUE R DGE

COWLUN 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 @SSISIANCE? ... ... . ... .. . .

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 f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 23;}{22b|e) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance

(1) SIN BARRERAS/ W THOUT BARRI ERS

PO BOX 6433 GENERAL  SUPPORT
CHARLOTTESVI LLE VA 22906 46-1040727 |3 56, 500
(20 ST. JOAN' S UNI TED METHODI ST CHURCH

1716 N AUGUSTA STREET GENERAL  SUPPORT
STAUNTON VA 24401 54- 0655789 | 3 8, 000
(3) STAUNTON AUGUSTA FAM LY YMCA

708 N COALTER STREET . . GENERAL  SUPPORT
STAUNTON VA 24401 54- 0506438 | 3 32,270
(4) STAUNTON C TY SCHOOLS

116 WEST BEVERLEY STREET = GENERAL  SUPPORT
STAUNTON VA 24401 54- 6001630 | 3 10, 000
(5) STAUNTON DI STRICT OF THE UNI TED

77 HAVBHRE WAY GENERAL SUPPORT
Fl SHERSVI LLE VA 22939 54- 6040295 | 3 7,700
(6) STAUNTON H GH SCHOCOL

1301 NORTH COALTER STREET GENERAL  PURPCSE
STAUNTON VA 24401 54- 6004356 | 3 7,500
(7 STAUNTON MJSI C FESTI VAL

PO BOX 3111 GENERAL  SUPPORT
STAUNTON VA 24402 02- 0464351 |3 10, 990
8) STUART HALL SCHOOL

PO BOX 210 GENERAL  SUPPORT
STAUNTON VA 24402 84-1648803 |3 5, 608
(9) THE ARC OF AUGUSTA

1025 FAIREAX AVENUE GENERAL  SUPPORT
WAYNESBORO VA 22980 54- 0884080 | 3 16, 580

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) (2022)



02948

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
E‘fgﬁgﬁg&&?gﬁfgw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization QJ\/IVUNI TY FClJNDATI O\l C]: THE C:ENTRAL Employer identification number
BLUE RI 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 OF @SSISIANCE? ... ... . . .. |:| 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 () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 23;}{22b|e) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance

(1) THE COMMUNI TY FOUNDATI ON

PO BOX 1068 GENERAL  SUPPCRT
HARRI SONBURG VA 22803 54-1920746 | 3 10, 000
(2) THE H GHLAND CENTER

PO BOX556 GENERAL - SUPPORT
MONTEREY VA 24465 54-1882137 |3 17, 000
@) THE I KIGAI PRQIECT

1401 BONTA ORCLE GENERAL  SUPPORT
VEDFCRD OR 97504 82-3449981 [ 3 25, 000
(4) THE NATURE FOUNDATI ON AT

ROUTE 1 BOX 770 GENERAL  SUPPORT

RCOSELAND VA 22967-9214 |54-1689828 | 3 24, 000
(55 THE SALVATI ON ARWY

PO BOX2412 GENERAL  SUPPCRT
STAUNTON VA 24402 58- 0660607 | 3 35, 615
6) UNITED WAY COF STAUNTQN, AUGUSTA,

24 | DLEWOOD BLVD., SU TES 106- 112 GENERAL  SUPPORT
STAUNTON VA 24401 59- 0955100 3 7, 000
7 UNNVERSITY OF VIRGNA ALUMW ASSCC

_P.O_BOX 400314 GENERAL  SUPPCRT
CHARLOTTESVI LLE VA 22904 54- 0485595 | 3 7,400
8 VALLEY ALLI ANCE FCOR EDUCATI ON

PO BX515 GENERAL  SUPPORT
FI SHERSVI LLE VA 22939 62-1398778 |3 25,984
(9) VALLEY CAREER AND TECHNI CAL CENTER

49 HORNET ROAD GENERAL  SUPPORT
FI SHERSVI LLE VA 22939 54-0883474 | 3 5,142

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. Schedule | (Form 990) (2022)

DAA



02948

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

54- 1647385

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.
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.
COMMUNI TY FOUNDATI ON OF THE CENTRAL
BLUE RI DGE
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 @SSISIANCE? ... ... . ... .. . .

Department of the Treasury
Internal Revenue Service

Name of the organization

|:| 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 () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 23;}{22b|e) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance
(1) VALLEY CHI LDREN S ADVCCACY CENTER
1105 GREENVILLE AVENVE GENERAL  SUPPORT
STAUNTON VA 24401 20-0831874 |3 11, 500
(2) VALLEY CONSERVATI ON COUNCI L
PO BOX 988 GENERAL  SUPPORT
STAUNTON VA 24402 54-1548245|3 9, 100
(3) VALLEY HOPE COUNSELI NG CENTER
20 STONERIDGE DRIVE, SUTE 202 GENERAL  SUPPORT
WAYNESBORO VA 22980 54-1956722 |3 10, 000
4 VALLEY M SSI ON
1513 WEST BEVERLEY STREET GENERAL  SUPPORT
STAUNTON VA 24401 54-0930419 | 3 11, 000
(5) VALLEY PROGRAM FOR AGQ NG SERVI CES
0325 PINE AVENUE GENERAL  SUPPCRT
WAYNESBORO VA 22980 54- 0958526 | 3 14,992
(6) VALLEY SUPPORTI VE HOUSI NG
PO BOX 1907 GENERAL  SUPPORT
STAUNTON VA 24402 27-0132429 |3 51, 000
(7 VECTOR | NDUSTRIES, I NC
1300 HOPEMAN PARKWAY . GENERAL  SUPPORT
WAYNESBORO VA 22980 54- 0853760 | 3 6, 980
) VERONA COMMUNI TY FOOD PANTRY
PO BOX 187 . GENERAL  SUPPORT
VERONA VA 24482 20-5258949 |3 6, 000
© VIRG NIA FUNDERS NETWORK
3322 FRANKLIN STREET . GENERAL  SUPPORT
Rl CHVOND VA 23221 85-1911943 |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) (2022)



02948

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
E‘fgﬁgﬁg&&?gﬁfgw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization QJ\/IVUNI TY FClJNDATI O\l C]: THE C:ENTRAL Employer identification number
BLUE RI 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 OF @SSISIANCE? ... ... . . .. |:| 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 () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 23;}{22b|e) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance

(1) WVAYNE THEATRE ALLI ANCE

PO BOX 1821 GENERAL  SUPPCRT
WAYNESBORO VA 22980 54-1993924 (3 8, 600
(2) WVAYNESBCRO AREA REFUGE M NI STRY

1035 FAIRFAX AVENE GENERAL  SUPPORT
WAYNESBORO VA 22980 47-1937790 |3 21, 500
(3) VAYNESBCRO FAM LY YMCA

648 S WAYNE AVENE GENERAL  SUPPORT
WAYNESBORO VA 22980 54- 0633243 |3 70, 150
(4) WVAYNESBCRO FI RST Al D CREW

201 VEST BOARD STREET GENERAL  SUPPORT

WAYNESBORO VA 22980 54-6073379 | 3 6, 045
(59 WAYNESBORO SYMPHONY ORCHESTRA

PO BOX67L GENERAL  SUPPORT
WAYNESBORO VA 22980 54-1882091 | 3 37, 557
(6) VEYERS CAVE VOLUNTEER FI RE COVPANY|

PO BX69 GENERAL  SUPPCRT
WEYERS CAVE VA 24486 54-1570439 |3 7, 300
(7 WNTERGREEN ADAPTI VE SPORTS

PO BOX4334 GENERAL  SUPPCRT
CHARLOTTESVI LLE VA 22905 54-1818204 |3 16, 000
8) WNTERGREEN PERFORM NG ARTS

PO BOX86 GENERAL  SUPPCRT
W NTERGREEN VA 22958 54-1828449 |3 13, 500
(9) WOODROW W LSON PRESI DENTI AL

PO BOX24 GENERAL  SUPPORT
STAUNTON VA 24402 54- 0505980 [ 3 5, 200

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. Schedule | (Form 990) (2022)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
. e Attach to Form 990. Open to Public
m‘fﬁ,ﬁ;ﬁ“g;;’nf.eesgi?sg‘w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization w\/IVlJNI TY FClJNDATI O\l C]: THE C:ENTRAL Employer identification number
BLUE RI 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 OF @SSISIANCE? ... ... . . .. |:| 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 (© :,RC (d) Amount of cash (e) Amount of E) hﬂetf;ﬁvof Valuaﬁio? (g) Description of (h) Purpose of grant
or government (it 23;.{22b|e) grant noncash assistance o0k othér)a PRIASEL 1 oncash assistance or assistance

(1) WORLD FOCD PROGRAM USA

PO BOX37239 GENERAL  SUPPORT
BOONE I A 50037 13-3843435|3 20, 000
@)
(©)
4
©)
(6)
@)
®)
©)

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 [ 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA
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Schedule | (Form 990) (2022) COVMUNI TY FOUNDATI ON OF THE CENTRAL 54-1647385 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 Il can be duplicated if additional space is needed.

() Type of grant or assistance (b) Number of (c) Amount of (d) Amount of () Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 EDUCATI ONAL  AWARDS 20 110, 000

2 EDUCATI ONAL  SCHOLARSH PS 103 214, 639

3 CRISIS SUPPORT 16 37, 800

4

5

6

7

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

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

APPROVED BY THE FOUNDATI ON.  THE GRANTS MANAGER ALSO CONDUCTS SITE MISITS,

Schedule | (Form 990) (2022)

DAA
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02948

SCHEDULE M

(Form 990) Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2022

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
Part | Types of Property
@ ®) @ @
. o Noncash contribution .
Check if Number of contributions or Method of determining
amounts reported on
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 publications
5 Clothing and household

goods

© 00 N O

Securities — Publicly traded X 75 4, 050, 452 FMW AT DATE CF A FT

10  Securities — Closely held stock

11  Securities — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 TaX|dermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 oter( )
26 Oter( )
27 Ooter( )
28  Other ( )
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

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 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part II.
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.

Yes | No
................... 30a X
................... 31| X
................... 32a X

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

DAA

Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 COMVUNI TY FOUNDATI ON OF THE CENTRAL 54-1647385 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1575-0017
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury 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 organizaton COVMUINI TY FOUNDATI ON CF THE CENTRAL Employer identification number
BLUE R DGE 54-1647385

CFORM 990, PART 111, LINE 4A - FI RST ACCOVPLI SHVENT

FORM 990, PART 111, LINE 4D - ALL OTHER ACCOVPLISHMENTS ...
FORM 990, PART M, LINE 11B - ORGANIZATION S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
COMVUNI 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) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
COMVUNI TY FOUNDATI ON OF THE CENTRAL 54-1647385

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

AND RESONABLE. |N CONFCRM TY WTH THE ABOVE DETERM NATI ON 1T SHALL MAKE 1TS
INTEREST, I T SHALL | NFORM THE MEMBER OF THE BASI S FOR SUCH BELIEF AND
POSSIBLE CONFLICT CR INTEREST, I'T SHALL "TAKE APPROPRI ATE DI SCI PLI NARY AND
FORM 990, PART M, LINE 15A - "COVPENSATI ON PROCESS FOR TOP OFFIQAL
FORM 990, PART M, LINE 15B - COVPENSATION PROCESS FOR OFFICERS

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

PAGE 2 OF 3

Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
COMVUNI TY FOUNDATI ON OF THE CENTRAL 54-1647385

~ FINANCI AL STATEMENTS ARE AVAI LABLE ONLI NE AT CFCBR VEBSI TE; OTHER DOCUMENTS

- FORM 990, PART XI, LINE 9 - OTHER CHANGES | N NET ASSETS EXPLANATION

PAGE 3 OF 3

Schedule O (Form 990) 2022

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)) 2022
For calendar year 2022 or other tax year beginning , and ending
A S S N e Open to Public Inspection
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. for 50(c)(3)
Internal Revenue Service 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. COMMUNI 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. E Group exemption number
|:| 408(6) |:| 2200 Type P. O BOX 815 (see instructions)
|:| 208A |:| 530(2) City or town, state or province, country, and ZIP or foreign postal code ‘
STAUNTON VA 24402- 0815 F | ] check boxif
|:| 529(a) |:| 529A | C Book value of all assets atend of year .. ... ... ... ... 41,413, 407 an amended return.
G Check organization type X 501(c) corporation |_| 501(c) trust 401(a) trust |_| Other trust |_| State college/university
H Check if filing only to 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 ............ .. . .. ... i i, D
J  Enter the number of attached Schedules A (FOrmM 900-T) .. ... ittt e e e e e e e e e e e e e e 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation
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
instructions) 1 -12,632
2 Reserved 2
3 Addlnesiand2 3 -12,632
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 -12,632
6 Deduction for net operating loss. See instructions . o 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line5 7 -12,632
Specific deduction (generally $1,000, but see instructions for exceptons) 8 1, 000
9 Trusts. Section 199A deduction. See instructons .~~~ . 9
10 Total deductions. Add lines8and9 10 1, 000
11  Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
1| 4= ( B TP 11 0
Part Il Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) 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 Proxy tax. See instructons 3
4 Other tax amounts. See instructons 4
5 Alternative minimum tax (rustsonly) 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 . .. ... ... ..o 7 0
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

DAA
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Form 990-T (2022)  COMMUNI TY FOUNDATI ON OF THE CENTRAL 54-1647385 Page 2
Part 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 instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1a through2d le
2 Subtract line 1e from Part Il, ine7 2
3 Other amounts due. Check if from: 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, courin () 5
6a Payments: A 2021 overpayment credited to 2022 6a
b 2022 estimated tax payments. Check if section 643(g) election applies |:| 6b
¢ Tax deposited with Foomg88¢8 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 6g
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 overpaid 10
11  Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year $
4 Enter available pre-2018 NOL carryovers here  $ /- - 222-, 583", Do not include any post-2017 NOL carryover
'sbr;c;;/vln I::\ne %chedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
5 Post-éOl? NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
............................................................................... S
$
.............................................................................. S
$
6a Did the organization change its method of accounting? (See INSIIUCHONS) - - - -« ..ottt X
b If 6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explain in Part V ... ... il

. Part V Supplemental Information

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

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

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

May the IRS discuss this retun
with the preparer. shown below

see instructions)?
Here| _ | | PRESI DENT/ CEO = E T
Signature of officer Date Title

Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid CORY A SM TH CORY A SM TH 11/ 14/ 23 | self-employed | P01601618
Preparer | Fim's name ELMORE, HUPP & COWPANY, P.L.C Firm's EIN 54- 1440048
Use Only PO BOX 2607

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

DAA

Form 990-T (2022)
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SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information. - -
Department of the Treasury Open to Public Inspection for
Internal Revenue Service 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
COVMUNI 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 1c
2 Cost of goods sold (Part Ill, ineg) 2
3  Gross profit. Subtract line 2 from line 1¢ =~~~ 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructons 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructons 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statementy SEE STMI 1 5 -12,632 -12,632
6 Rentincome (Parttlvy 6
7  Unrelated debt-financed income (Partv) 7
8 Interest, annuities, royalties, and rents from a controlled
organizaton (Partvi) 8
9  Investment income of section 501(c)(7), (9), or (17)
organizations (Part VI 9
10 Exploited exempt activity income (Part Vuiy 10
11  Advertising income (Part IX) 11
12 Other income (see instructions; attach statement) .~ . 12
13 Total. Combine lines 3through 12 ... . ol 13 -12,632 -12,632
Part I 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 Baddebts 4
5 Interest (attach statement). See instructons 5
6 Taxes and licenses 6
7  Depreciation (attach Form 4562). See instructons 7
8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b 0
9 Depleton 9
10 Contributions to deferred compensation plans 10
11  Employee benefit prog,ams 11
12  Excess exempt expenses (PartVuy 12
13 Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through14 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,
column (C) 16 -12,632
17 Deduction for net operating loss. See instructons 17
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ................ooooioiiiiiiiiiieiiiieieeie... 18 -12, 632
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

DAA
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Schedule A (Form 990-T) 2022

COWLUN TY FOUNDATION OF THE CENTRAL 54-1647385 Page 2

Part Cost of Goods Sold Enter method of inventory valuation

© 00 N O U b~ WN B

Inventory at beginning of year
Purchases

[oolN IV (o2 [42 I B (V0N |\ O 1o

.......... |_| Yes |_| No

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

oo w

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 I, line 6, column (B)

Part V Unrelated Debt-Financed Income (see instructions)

1

¢ Total deductions (add lines 3a and 3b,

10

11

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

OO w

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)

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 3c 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) 2022
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Schedule A (Form 990-T) 2022 COVMUNI 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
income (loss)
(see instructions)

9. Total of specified
payments made

10. Part of column 9
that is included in the
controlling organization's
gross income

11. Deductions directly

connected with

income in column 10

@
@
(©)
(O]
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)
Lol
Part VII 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 VIII 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 |, 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

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 Il, line 12

...................................................................................... 7

DAA

Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 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
Cc
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

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 zeo
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orlne 7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part I, line 13

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

@) %

(2 %

3) %

4 %

Total. Enter here and 0N Part 1, IN@ 1 o oottt e e e e e e e e

Part Xl Supplemental Information (see instructions)

Schedule A (Form 990-T) 2022

DAA



02948 Community Foundation of the Central

54-1647385 Federal Statements
FYE: 12/31/2022

High Country Associates
Statement 1 - Schedule A (990T). Part |, 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 $ -12, 632 $ $ -12, 632

TOTAL $ -12, 632 $ 0% -12, 632
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4562 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of the Treasury Attach to your tax return.

OMB No. 1545-0172

2022

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. é‘e‘gﬁ';“n“fgtm, 179
Name(s) shown on retum  COVMUNI TY FCUNDATI 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 |.

1 Maximum amount (see instructions) 1 1, 080, 000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 700, 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), ines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2021 Form4%62 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 11 . .. 12
13  Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 .. .. .. . | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il 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(f)(1) elecion . 15
16 Other depreciation (INCIUAING ACRS) . . ... e e e e e e e 16
Part MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2022 . . . . .. . ... ... 17 | l, 282
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 2022 Tax Year Using the General Depreciation System
o (b) Month ar]d year (c) 5asis .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  5-year property
¢ T7-year property 1,364 7.0 HY 20008 195
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 SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 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 l, 477

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 (2022)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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Year Ended: December 31, 2022 54-1647385

Community Foundation of the Centra
Blue Ridge
P. O. Box 815
Staunton, VA 24402-0815

Electing out of Bonus Depreciation Allowance
for 7-Year Property

The above named taxpayer elects out of the first-year bonus depreciation alowance under IRC
Section 168(k)(7) for al eligible 7-year depreciable property placed in service during the tax
year.
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Form 990-T Business Income Activity Summary 2022
Name Taxpayer ldentification Number
COVMUNI 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 224,583
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
D. Pre-2018 Applied (Sumof BandC) D
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
) . . Net Income Allocated Pre2018 NOL
Unrelated Business Income Activity with Income Code
. .
2 2.
3. s
4 4.
5 _ 5
6. 6.
< <
8 8
L T ——— °®
o 0.
w e mw
2. 2.
3 3 _
A “w
15. Al other revenve s
16. Total taxable income o 6 _
Business Activity Losses
Unrelated Business Income Activity with Losses Code Current Year Loss
H G4 COUNTRY ASSOCI ATES 53130 -12,632

All other activities

S o

-12, 632

Totals
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Form 990-T Schedule A Loss Carryover Calculation 2022
Description H GH COUNTRY ASSQOC ATES
Name Taxpayer ldentification Number
COMMUNI TY FOUNDATI ON OF THE CENTRAL 54- 1647385

Unincorporated Business Income Tax Code: 531390 Activity: OTHER ACTIVITIES RELATED TO REAL

Each activity may carryforward losses after 2018

1 Activity income 1 -12,632
2 Activity deductons 2
3 Activities income or loss, after deductons 3 -12,632
4 Enter losses carried over to this year (no amounts prior to 2018) plus any carried-back amounts 4
5 Enter 100% of the amount on Line 3, if both lines 3 and 4 are positive. 5
6 Take the lesser of Line 4 or Line 5. Enter here and on Line 17 of Form 990-T, Sch A, Partit 6
7  Remaining losses to be carried forward to 2023 (Subtract Line 6 from line4) 7
8 Ifline 3 is less than zero, enter that amount here as a positve number 8 12,632
9 Total loss carried forward to 2023 (Add lines7andg8) 9 12,632

Electronic Filing includes the report of additional amounts for this activity
E1 Post-2017 loss amounts from 2021, indefinite carryover (Reported with Form 990-T, Pt IV, with above UBIT code) ~~ _E1

E2 Prior year activity losses included on Schedule A, Line 17 E2
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Net Operating Loss Carryover Worksheet for Pre-2018 Losses

Fom  990-T 2022
For calendar year 2022, or tax year beginning , ending
Na&eﬁVl\/UNl TY FOUNDATI ON OF THE CENTRAL Employer Identification Number
BLUE RI DGE 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
wn 12/ 31/ 02
w12/ 31/ 03
wn 12/ 31/ 04
wn 12/ 31/ 05
wn 12/ 31/ 06
un 12/ 31/ 07
wn 12/ 31/ 08
an 12/ 31/ 09 -114, 950 27,726 87,224 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
an 12/31/14 -3, 052 3, 052 3, 052
sa 12/ 31/ 15
aa 12/ 31/ 16 -19, 139 19,139 19,139
w12/ 31/17 - 20, 341 20, 341 20, 341
NOL carryover available to current year 224,583

Current year

NOL carryover available

to next year

224, 583
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corm 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year beginning , ending
Name Taxpayer ldentification Number
COVMUNI TY FOUNDATI ON OG- THE CENTRAL
BLUE R DGE 54- 1647385
2021 2022 Differences
1. Contributions, ¢ifts, grants 1 2,353, 331 6, 592, 980 4,239, 649
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
?, 4. Program service revenue 4.
g 5. Investment income 5. 773,454 914, 443 140, 989
> | 6. Proceeds from tax exempt bonds 6.
é 7. Net gain or (loss) from sale of assets other than inventory 7. 1, 726, 098 1, 315, 427 -410, 671
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 44, 075 8,604 -35,471
[12. Total revenue. Add lines 1 through 11 12. 4, 896, 958 8, 831, 454 3, 934, 496
13. Grants and similar amounts paid 13. 1, 704, 590 2, 308, 696 604, 106
14. Benefits paid to or for members 14.
o [L5. Compensation of officers, directors, trustees, etc. 15. 109, 830 115, 182 5, 352
» 116. Salaries, other compensation, and employee benefits 16. 178, 568 311, 692 133,124
o [17. Professional fundraising fees 17.
3 18. Other professional fees 18. 136, 976 154, 785 17, 809
W 119. Occupancy, rent, utilites, and maintenance 19. 15, 790 17, 250 1, 460
0. Depreciation and Depletion . . . 20. 685 l, 477 792
21. Other expenses 21. 79, 236 202, 684 123, 448
22. Total expenses. Add lines 13 through22 22. 2,225, 675 3,111,766 886, 091
3. Excess or (Deficit). Subtract line 22 from line 12 23. 2, 671, 283 5, 719, 688 3, 048, 405
P4. Total exempt revenue 24. 4,896, 958 8,831,454 3,934, 496
25. Total unrelated revenue 25. 31, 684 -12,632 -44, 316
G [p6. Total excludable revenue o 26. 2,511,943 2,251,106 - 260, 837
8 b7 Towl assets e 21| 41,569, 424 41, 413, 407 -156, 017
S p8. Total liabiltes 28, 4,052, 848 3, 768, 460 - 284, 388
f 29. Retained earnings o 29 37,516, 576 37,644, 947 128, 371
E 30. Number of voting members of governing body 30. 16 16
O 131. Number of independent voting members of governing body 3L 16 16
32. Number of employees 32. 4 5
33. Number of volunteers 33.| 157 141
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Form 990T

Two Year Comparison Report

2021 & 2022

For calendar year 2022, or tax year beginning , ending
Name Taxpayer ldentification Number
COVMUNI TY FOUNDATI ON G- THE CENTRAL
BLUE R DGE 54- 1647385
GE) 2021 2022 Differences
8| 1. Number of unrelated business activities for this return 1 1 1
:C) 2. Unrelated business taxable income from all trades 2. 15, 099 -12,632 -27,731
2| 3. Charitable contributions 3.
E 4. Section 199A deduction (trustsonly) 4.
»| 5. Taxable income before NOL loss 5. 15, 099 - 15, 099
§ 6. Net operating loss (pre-2018) 6. 15, 099 - 15, 099
@| 7. specific deducion 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.
©l12. Total taxes 12.
ol Other credts 13.
o |14. General business credit 14.
= |15. Credit for prior year minimumtax 15.
ﬁ 16. Total credits 16.
17. Net tax after credits 17.
18. Recapture taxes and 965tax 18.
19. Total Taxes 19.
20. Prior year overpayment and estimated tax payments 20.
o |21. Payment made with extension 21.
; 22. Backup withholding and foreign withholding 22.
‘0|23 Other payments 23.
& (24. Total payments 24.
©|25. Balance due/(Overpayment) 25.
S 26. Overpayment applied to nextyear 26.
27. Penaltes 27.
28. Total due/(Refund) 28.
29. Activity Losses NOL (Post-2017) 29. -12, 632 -12, 632
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Form SChA (990t

For calendar year 2022, or tax year beginning

Two Year Comparison for Unrelated Business Activity
, ending

2021 & 2022

Organization Name

Taxpayer ldentification Number

COVMUNI TY FOUNDATI ON CGF THE CENTRAL 54- 1647385
Activity: H GH COUNTRY ASSQOC ATES Unincorporated Business Income Tax Code: 531390
2021 2022 Differences
1. Gross profit/loss on business activites 1
2. Capital gains/losses 2.
?, 3. Income/loss from partnerships and S corporations 3. 31, 684 -12,632 -44, 316
S 4. Rental income (net of expense) 4.
> | 5. Unrelated debt-financed income (net of expense) 5.
é 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. oOther income 10.
1. Total trade or business income. Combine lines 1 through 10 11. 31, 684 - 12, 632 - 44, 316
2. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15. Bad debts 15.
» 6. Interest 16.
3 17. Taxes and licenses 17.
5 |18 Depreciation and Depletion . 18.
a [19. Contributions to deferred compensation plans 19.
|_|>j 20. Employee benefit prog,ams 20.
21. Other deductons 21
22. Total deductions. Add lines 12 through22 = 22.
23. Taxable income before deductions. Subtract line 23 from'11 | 23. 31, 684 - 12, 632 - 44, 316
24. Deductible losses 24. 16, 585 - 16, 585
5. Unrelated business taxable income (loss) 25. 15, 099 - 12, 632 - 27, 731
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Fom 990 Tax Return History 2022
Name COWUN TY FOUNDATI ON OF THE CENTRAL Employer Identification Number
BLUE R DGE 54- 1647385
2018 2019 2020 2021 2022 2023

Contributions, gifts, grants 4,176, 458 2,353,331 6, 592, 980

Membership dues

Program service revenue

Capital gain or loss 267,776 1, 726, 098 1, 315, 427

Investment income 623, 011 773, 454 914, 443

Fundraising revenue (income/loss)

Gaming revenue (incomefloss)

Other revenve 51, 482 44, 075 8,604

Total revenve 5,118, 727 4,896, 958 8,831, 454

Grants and similar amounts paid 2, 875, 827 l, 704, 590 2, 308, 696

Benefits paid to or for members

Compensation of officers, etc. 103, 758 109, 830 115, 182

Other compensation . 210, 188 178, 568 311, 692

Professional fees 134, 488 136, 976 154, 785

Occupancy costs 23,325 15, 790 17, 250

Depreciation and depleton 527 685 1,477

Other expenses 56, 311 79, 236 202, 684

Total expenses 3,404, 424 2,225, 675 3,111, 766

Excess or (Deficit) 1, 714,303 2,671, 283 5, 719, 688

Total exempt revenue 5,118, 727 4,896, 958 8,831, 454

Total unrelated revenue -9, 022 31, 684 -12,632

Total excludable revenue 951, 291 2,511,943 2,251,106

Total Assets 34, 755, 256 41,569, 424 41, 413,407

Total Liabiltes 2,117,884 4,052, 848 3,768, 460

Net Fund Balances 32,637,372 37,516,576 37,644, 947
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Fom 990T Tax Return History 2022
Name COWUN TY FOUNDATI ON OF THE CENTRAL Employer Identification Number
BLUE R DGE 54- 1647385

* Income shown net of expenses
2018 2019 2020 2021 2022 2023

Business activity profit/loss

Capital gains/losses

Controlled organizations incomefinterest*

Investment income, specific organizations*

Exploited exempt activity income*

Other income

Total trade or business income. -9,022 15, 099

Compensation of officers, ect.

Other salaries and wages

Repairs and maintenance

Bad debts

Interest




02948

Filing Instructions

Community Foundation of the Central
Blue Ridge

Form 500 - VA Corporation Income Tax Return

Taxable Year Ended December 31, 2022

Date Due December 15, 2023
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 2022 or tax year beginning , ending

COWUN TY FOUNDATI ON OF THE CENTF\’AL54 1647385

Taxable Income
Federal taxable income - 12, 632
Total additions
Total subtractions
Savings and loan association's bad debt deduction

Virginia taxable income - 12, 632
Apportionment factor 100. 00
Taxable income - 12, 632

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 11/15/ 23
4th Quarter

Total
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Form 500 2022 Virginia Corporation
Virginia Department of Taxation Income Tax Return

P.O. Box 1500
Richmond, VA 23218-1500
Attention: Return must be filed electronically. Use this form only if you have an approved waiver.

FISCAL or Do not file this form to carry back a net operating loss. Use Form 500NOLD. [GrcaUse only
SHORT Year Filer: Beginning Date ; Ending Date
|:| Short Year Return |:| Change in Accounting Period
FEIN Name COVMUNI TY FOUNDATI ON OF THE CENTRAL| Check all that apply:
54-1647385 BLUE RI DGE [ ] mitial Filer
Mailing Address |:| Name Change
P. O BOX 815 |:| Mailing Address Change
City or Town State ZIP Code |:| Physical Address Change
STAUNTON VA 24402- 0815
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 |:| Final Return — Check here and applicable| Enter amount from Form 500T, Line 7:

b below.
|:| Combined — Sch. 500AC Enclosed oxes below
Combined/Consolidated Filers — |:| Withdrawn .00
Enter number of affiliates: ____ Noncorporate Telecommunications Company

|:| Dissolved — No longer liable for tax. Check box and enter amount from Form 500T, Line 10:

[

Dissolved Date: .00

|:| Change in Filing Status
|:| Sch. 500A Enclosed

|:| Schedule 500AB Enclosed

Electric Supplier Company
Nonprofit Corporation |:| Merged -
Enter amount from Sch. 500EL, Line 7 or 14:

|:| Certified Company Apportionment —

Sch. 500AP Enclosed Merger Date
.00
|:|Amended Return (See instructions) Merged FEIN: Home Service Contract Provider
Enter amount from Form 500HS, Line 10.
Enter reason code: |:| S Corp Effective: |:| Check box if a noncorporate HSCP.
.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. RESERVED FOR FUTURE USE B.
C. If a net operating loss deduction was claimed in computing federal (1) Year of Loss
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

FEIN of the company generating the NOL prior to the merger date. (3) Percent of federal

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

D. If pass-through entity withholding is claimed, enter the number of Schedules VK-1 and

complete and enclose Schedule 500ADJ, Page 2. D.
E. Has your federal income tax liability been redetermined with the IRS and finalized Year E.
for any prior year(s) that has not previously been reported to the Department? If Year
yes, provide the year(s). Year
117 SOUTH LEWS ST
F. Location of corporation's books STAUNTON VA 24401
Contact for corporation's books _ THE FOUNDATI ON Contact Phone Number _ 540- 213- 2150

VA Dept. of Taxation 2601004 Rev. 07/22
1022
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COWUN TY FOUNDATI ON OF THE CENTRAL

2022 Virginia

FEIN
LT
| INCOME |
1. Federal taxable income (from enclosed federal return) 1 -12, 632|.00
2. Total additions from Schedule 500ADJ, Section A, Line7 2. .00
3. Total (add Linesland2) 3. -12,632].00
4. Total subtractions from Schedule 500ADJ, Section B, Line10 4. .00
5. Balance (subtract Line 4 from Line3) 5. -12,632].00
6. Savings and Loan Association’s Bad Debt Deduction (see instructionsy 6. .00
7. Virginia taxable income (subtract Line 6 from Line5) 7. -12,632].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 3G) 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¢¢) 8(d) .00
9. Income tax [6% of Line 7 or 6% of Line 8@] 9. 0] .00
| PAYMENTS AND CREDITS |
10. Nonrefundable tax credits: Enter the amount from Schedule 500CR, Section 2, Part 1, Line 1B~ 10. .00
11. Adjusted corporate tax (subtract Line 10 from Line9) .. 11. 0] .00
12. 2022 estimated Virginia income tax payments including overpayment credit from 2022 =~ 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, Sectond 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) o 18. .00
19. Interest (see instructions) 19. .00
20. Additional charge from Form 500C, Line 17 (enclose Form 500C) 20. .00
21. Total due (add Lines 17 through 20). 21. .00
22. Overpayment (if Line 16 is greater than Line 11, subtract Line 11 from Line16) 22. .00
23. Amount to be credited to 2023 estimated tax 23. .00
24. Amount to be refunded (subtract Line 23 from Line22) 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

WLLIAM D LAYNAN

Phone Number

540- 213- 2150

Print Preparer's Name and Firm Name Individual or Firm, Signature of Preparer Preparer Phone Number
CORY A SMTH CORY A SMTH 540- 885- 7000
Date Address of Preparer

11/ 14/ 23 ELMORE, HUPP & COWPANY, P.L.C

Preparer's FEIN, PTIN, or SSN Approved Vendor Code PO BOX 2607

P01601618 1022 STAUNTQN, VA 24402- 2607

IMPORTANT: INCLUDE A COPY OF YOUR FEDERAL RETU

RN 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 CENTRAE RIDGE

FEIN: _54-1647385

Mailing Address: P. O BOX 815
STAUNTON VA 24402- 0815

Contact Name: Phone Number:

Waiver Requested for Tax Year:

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 I NCOVE OF $0 ON 990-T WON T CGENERATE E-FILE

|:| 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.

[[] Other — State the specific reason.

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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2022 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 COMUNITY FOUNDATION OF THE CENTRAL reNn _54-1647385

Form 1120 — Deductions and Taxable Income |
1. Federal Taxable Income before NOL and Special Deductons 1. -12,632 .00
2. Net Operating Loss Deducton 2. .00
3. Special Deductons 3. 1, 000 .00
4. Federal Taxable Income after NOL and Special Deductons 4, -12,632 .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 Pad 6. .00
|Form 1120, Schedule K or M-1 |
7. Tax Exempt Interest 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) electon .o 10. .00
11. Other depreciaton 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 Amortizaton 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 27. .00
28. Total: Total Deductons 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. 07/22

1022





