EXTENDED TO NOVEMBER 15, 2018

rm 390

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)
P Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and endin
B Check it € Name of organization D Employer identification number
selestie’ | COMMUNITY FOUNDATION FOR LOUDOUN AND
ohange. | NORTHERN FAUQUIER COUNTIES
hing Doing business as 54-1950727
Foturh Number and street {or P.0. box if mail is not delivered to sireet address) Room/suile | E Telephone number
Final P.O. BOX 342 703 779-3505
E City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,207,474,
endedl LEESBURG, VA 20176 Hia) Is this a group retum
[Jisete> | £ Name and address of principal officerAMY E. OWEN for subordinates? . [Jves XINo
P 1163 PT EVANS RD, #130, LEESBURG, VA 20176 | H(b} meansuwordinstes inclucear__ves [_1No

| Tax-exempt status: 12'501({:}(3} |:] 501({c) (

)4 (insert no)l |4947(a){1)or| |527

J Website:pr COMMUNITYFOUNDATIONLF . ORG

It "No," attach a list. (see instructions)
Hic) Group exemption number P

K_Form of organization: [ X | Corporation Trust Association || Other > [ L Year of formation: 19 9 9| M State of legal domicile: VA
[Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: CF SUPPORTS CHARITABLE, LITERARY
g & EDUCATIONAL PROGRAMS IN NORTHERN REGION OF VA,
E 2 Check this box P :I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 MNumber of voting members of the goveming body (Part VI, ine 1a) e a 12
3 4 Number of independent voting members of the goveming body (Part VI, line 1b} _______________________________________ 4 12
@ | 5 Total number of individuals employed in calendaryear27 (Part V. Ine 2a) . .. 5 3
£ | 6 Totalnumber of volunteers (estimate if necessary) e, 6 40
E 7 a Total unrelated business revenus from Part VIIl, column {C), line@ 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... . i siirrsisirsiseriasians 7b 0.
Prior Year_ Current Year
o | 8 Contributions and grants (Part VIIl, ling 1h) 1,194,138. 2,023,054,
E| 9 Program service revenue (Part VIIL iNe 28) ... .. oo oo 0. 0.
é 1¢ Investment income {Part VIIl, calumn (A), lines 3,4, and 7d} oo 13,854. 70,331.
11 Other revenue (Part VIl column {A), lines 5, 6d, 8c, 9¢, 10¢c,and11e} . 104,645, 72,606,
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (), line 42} ... 1,312,637, 2,165,991.
13 Grants and similar amounts paid (Part IX, column (A), lines 13y 640,427, 938,960,
14 Benefits paid to or for members (Part IX, column (&), ine 4} 0. 0.
al15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510y | 142,714. 101,445,
9 | 16a Professional fundraising fees (Part IX, column (A}, line 118} . 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25y ¥ 11,559.
W 47 Other expenses {Part IX, column (&), lines 11a11d, 14§24e) 241,166. 208,422,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25y . . 1,024,307, 1,248,827,
19 Revenue less expenses. Subtract line 18fromline12 ... 288,330, 917,164.
Eg Beginning of Current Year End of Year
22| 20 Totalassets (Part X, N 18) . ... 3,439,022, 4,642,240.
25|21 Totalliabilities (Par X, N8 26) . ___._.......ooccocooeesooresres oo 379,317, 434,678,
23| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ... 3,059,705. 4,207 562,

Part ll | Signature Block

Under penalties of perjury, | declare that | ha#e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete. Declarallon 0 r;mrer (other than officer) is based on all information of which preparer has any knowledge /

} /i /
Sign Slgnamre of offm L_”_\ Date / / 7 0
Here PRESIDENT

Type ar prml name and\ille \

Print/Type preparer's name Preparer's s:gnalure Date o [ ]} PTIN
Paid JEFFREY D MITCHELL slengoyed PO0461359
Preparer |Firm'sname g MITCHELL & CO., P.C. FirmsEINp 54-1853459
Use Only |Firm'saddressy, 110 EAST MARKET ST. #200

LEESBURG, VA 20176 Phoneno.7Q03-777-4900

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

Yes No

732001 11-28-17

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

Farm 990 (2017)



COMMUNITY FOUNDATION FOR LOUDOUN AND

Form 990 (2017) NORTHERN FAUQUIER COUNTIES 54-1950727 Page2
] Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Park Il ... i ia e :’

1  Briefly describe the organization's mission:
TQ FOSTER A COMMUNITY QOF GRANTMAKERS, PROMOTE STRATEGIC LOCAL
LEADERSHIP, AND INVEST IN PARTNERSHIPS FOR THE BENEFIT OF THE
COMMUNITY OF LOUDQUN AND NORTHERN FAUQUIER.

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

PAOF FOM 890 OF 890-EZ7 ||| . iioiooieoeoeeee oo eoeeoe oot ee st eseeemeoeoee et oo e L ves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes LY_' No

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

4  Dascribe 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 reqguired to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: } (Expenses $ 1,204,449, incudinggantsor$ 838,960. ) (Revenues }
THE COMMUNITY FQUNDATICN WORKS WITH LOCAL DONORS TO CREATE PERMANENT
ENDOWMENT FUNDS _TQ SUPPORT CHARITABLE NEEDS WITH AN EMPHASIS ON LOUDOUN
AND NORTHERN FAUQUIER COUNTIES AND SURROUNDING AREAS.

4b  {code: ) {Expenses § including grants of § } (Revenue s }

4¢c  (Code: } {Expensas § including grants of § ) {Revenua )

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

(Expanses § including grants of $ } (Revenue § )
de Total program service expenses P 1,20 4 (449,
Form 990 (2017)

732002 13-28-17



COMMUNITY FOUNDATION FOR LOUDOUN AND

Form 990 (2017) NORTHERN FAUQUIER COUNTIES 54-1950727 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation}?
If "Yes,* complete SEhedilz A ||| . e e ol X
2 Is the organization required to complete Schedule B, Schedute of Contnbutoré? . By 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4  Section 501(c){3) organizations. Did the organization engage in tobbymg actlvmes or have a sectlon 501(h) electlon in aftact
during the tax year? /f "Yes," complete Schedule C, Partlf L4 X
§ Is the organization a secticn 501(c)(4}, 501{c)(5}, or S01{c)(B) organlzauon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedurs 98-197 if "Yes,* complete Schedule C, Partill ¢ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 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 raceive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Partli ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yes,* complete
Schedule D, Partith " 8 X
9 Did the organization report an amount in Part X llne 21 for ascrow or custodlal account ||ab|l|ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Parttvv. ... 9 X
10 Did the grganization, directly or through a related organization, hold assets in temporanly restnctad endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, PartV 10 X
11 i the organization's answer 1o any of the following questions is “Yes," then complete Schadule D F'arts VI VII VIII IX orX
as applicable.
a Did the organization report an amcunt for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
PartVI e, . 11a| X
b Did the organlzatlon report an amount for mvestments other securltles in Part X I1ne 12 that is 5% or more ot lts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil ) . 11 X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIIf . : 1ic X
d Did the organization report an amount for other assats in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 16? If “Yes," complete Schedule D, Part IX ..., e, | 114 X
e Did the organization report an arnount for other liabilities in Part X, line 257 f "Yes, " complete Schedule D, Part X e | X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)7 If “Yes, " complete Schedule D, Part X . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes, " complete
Schedule D, Parts XIand XI . . .. e | 122 X
b Was the organization included in consolidated, independent audited financiat statements for the tax year?
If “Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(ANi)? If *Yes,” complete Schedule E e [l X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes," complete Schedule F, Parts1and IV | | .. ... 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts ffand V. .. .. ... ... e 15 X
16 Did the organization report on Part IX, column {4), line 3, mere than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts it andtv . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan IX
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII llI'IBS
1c and Ba? If "Yes," complete Schedule G, Part I . ... ... e |8 | 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 Bl .. i i i 19 X
Form 990 (2017)

732002 11-28-17



COMMUNITY FOUNDATION FOR LOUDOUN AND

Form 890 (2017) NORTHERN FAUQUIER COUNTIES 54-1950727 Page4d
]_Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes," complete Scheduie !, Partstand®t . .. . . . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partstand Il . .. ..., 22 X

23 Did the eorganization answer "Yes® to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's cument
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCREAUIR U ...ttt ekt 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 /f *Yes," answer lines 24b through 24d and complete

Schedule K. I "NG", Q0 B0 IN€ 258 ||| ._......ii.ccooo oo et 24a X
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. | 24b
¢ [Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any fax-exemPt BONOST | ettt et n e 24¢c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringthe year? . 24d
25a Section 501(¢)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! o 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 930 or 990-EZ7? If "Yes," complete
SCREAUIE L, Partl | | e se s st b et s bbb bbb bttt e et s ettt e s 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
tormer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,*
Complete SCHEAUIE L, PartIl et e et e e e e et oo e et e 26 X

27 Did the organization provide a grant or other assistance te an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,” complete Schedule L, Part I . .o ese s e e e teersseesse s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part V. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified conservation
contributions? if “Yes,” complete SChedUle M | e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl ettt ettt oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHOAUIE N, PAILI |\ oo\ oo eeee et ee et oo e oo st ee e oo e ee st s oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedula R, Part] | oo eereeeassiassens 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, ill, or IV, and
Part VL N8 T ettt ettt ettt et er et eet e et et eee e s st r e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part ¥V, line 2 . . 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 Vi i@ 2 .. ........ccccooviviesioeoeeoeeoeeeoee oo 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PannVi ... . | 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ettt eeaieaiiees 3a | X
Form 990 (2017)

732004 11-28-17



COMMUNITY FOUNDATION FOR LOUDQUN AND

Form 990 (2017) NORTHERN FAUQUIER COUNTIES 54-1850

727  Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadule O contains a rasponse or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a | 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... ... . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings t0 PrZE WINNBIS? ...ttt ec ettt et vee s eee et e s e ssesr e rmsrms s sareeeene 1c | X
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 thisreturn ... . 2a 3
b If at lsast one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If "Yes,” has it filad a Form 890-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financizl 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 forsign 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 thetaxyear? ... Sa X
b Did any taxable party notity the organization that it was or is a party to a prohibited tax shelter transaction? ... | &b X
c If "Yes," 10 line 5a or 5b, did the organization fila Form 8886-T? || ..., Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wera NOLTAX dedUCHIDIB? | | e bttt bttt ettt 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propenty for which it was requlred
to file Form 82827 OO UO U OO SUUUORUUUUOOO I { - X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the YORE e, I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g |f the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as requured? . |L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a X
b Did the sponsaoring organization make a distribution to a donor, donor advisor, or related person? ob X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Entar:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
arounts due or received froM theM.} || ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .............. | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the grganization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans . 13b
¢ Enterthe amountof reserves onhand e . [13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 980 (2017)

732005 11-28-17



COMMUNITY FOUNDATION FOR LOUDOUN AND

Form 930 (2017) NORTHERN FAUQUIER COUNTIES 54-1950727 Page

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No® response

{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See insiructions.

Check if Schedula O contains a rasponse or note to any ling in this Part VI

Section A. Governing Body and Management

1a Enter the number of voling members of the goveming body atthe end of the taxyear | 1a 12
If there are material differences in voting rights among members of the geverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 13, above, who are independent | 1b 12

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

[

Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... ..

Did the organization make any significant changes to its govemning documents since the prior Form 980 was fited? ..

Did the organization become aware during the year of a significant diversion of the organization's assets?

D¢ H

Did the organization have members or stockholders? e

7a Did the organization have members, stockholders, or other persons who had the power tn elect or appoint one or
more members of the goverming body? e

b Are any govermnance decisions of the organization reservsd to (or sub]ect to appraval by} members, stockholders, or
persons other than the goveming bodY? e e

8 Did the organization contemporaneously document the meelmgs held or written actlons undertaken durlng the year by the lollowing:
a The governing body? .o e mrnn coni i s s pm s Lt | TR s Ba

el

b Each committee with authority 1o act on bahalf of tha governmg body? . 8b

9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes." provide the names and addressesin Schedule O ... ... i 9

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

Yes

10a Did the organization have local chapters, branches, or affiliates? L 10a

b If "Yes," did the organization have written policies and procadures govermng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing tha Iorm? 11a

b Deseribe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 B s | 128

b Were officers, directars, or trustees, and key employees required o disclose annually interests that could give rise tu confllcls? _____ 12b

c Did the organization regularly and consistently menitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done o o 12¢

13 Did the organization have a written whistleblower policy? T 13

bt |N>¢ =

14 Did the organization have a written document retention and destruction policy? ) 14

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

a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization ...

g
|:><

15b

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

b f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate lts part|c1pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exemnpt status with respectto such artangements? o | 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
m Own wabsite L_X_-l Another’s website LEI Upon request |:| Other (expiain in Schedule O)
18 Dascribe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

AMY E. OWEN - 703 778-3505

163 FORT EVANS ROAD, NE SUITE 130, LEESBURG, VA 20176

732006 11-28-17 Form 990 (2017)
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Form 990 (2017) NORTHERN FAUQUIER COUNTIES 54-1950727 Page?
[Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any Bne in this Part VIl o e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® [ist all of the oxganization‘s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation,
Enter -0- in columns (D), (E}, and {F) if no compensation was paid.

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

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

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

® List all of the organization's former directors or trustees that 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 refated organizations.

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

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

(A} {B} {C) (D} {E) {F)
Name and Title Average | .. .. cfeg‘s:'ggmn one Fleportabl'e Reportable Estimated
hours per | box, unless person s bath an compansation compensation amount of
week ‘_’_mw andaicitacionbustas) from trom related other
{list any g the organizations compensation
hours for | S ] organization (W-2/1099-MISC} from the
related _§ é E& (W-2/1099-MISC) organization
organizations g = g E . and related
below |E[5|5|8 (22 = organizations
ine) |E[B|Z|5|58[3
{1} TRACEY WHITE 5.00
CHAIR X X 0. 0. 0.
(2) PAUL SIKER 2.00
VICE CHAIR X X 0. 0. 0.
(3) SOHAIB TAYYAB 2.00
TREASURER X X 0. 0. 0.
{4) TERESA MINCHEW 2.00
SECRETARY X X 0. 0. 0.
(5) CONNIE MOORE 1.00
DIRECTOR X 0. 0. 0.
(6) MATTHEW DURHAM 1.00
DIRECTOR X 0. 0. 0.
(7) DAVID HATHAWAY 1.00
DIRECTOR X 0. 0. 0.
{8) KATHERINE ARMFIELD 1.00
DIRECTOR X g. 0. 0.
{9) ANDY JOHNSTON 2.00
DIRECTOR X 0. 0. 0.
{10) ANGELA BENDER 1.00
DIRECTOR X 0. 0. 0.
{11) KIRSTEN LANGHORNE 1.00
DIRECTOR X 0. 0. 0.
{12) LUCKY WADEHRA 1.00
DIRECTOR X 0. 0. 0.
(13) AMY E, OWEN 40,00
PRESIDENT X 72,000, 0. 0.
732007 11-28-17 Form 990 (2017)



COMMUNITY FOUNDATION FOR LOUDOUN AND

Form 990 (2017) NORTHERN FAUQUIER COUNTIES 54-1950727 Page8
|T)art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (8 C) (D) (E) {F}
Name and title Average - cfgfﬁg&“m one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trisstee) from from related other
{istany | 2 the organizations compensation
hoursfor [ 5 = arganization (W-2/1099-MISC) from the
related | g | ¥ a (W-2/1099-MISC) organization
organizations| £ 3 £ é.. and related
blﬁ::;” 'g % g E§ %% E organizations
1D SUB-10tal ...\ » 72,000. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA .. ... . » 0. 0. 0.
d Total(addlines tand 1) ..o » 72,000. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of raportabla
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individUal | oo een et U < T X
4  For any individual listed on ling 18, is the sum of reportable compensation and other compensation from the organlzat:on
and related organizations greater than $150,0007 If “Yes, " complete Schedulte J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or |nd|wdual for services
rendered te the organization? If "Yes." complete Schedule Jforsuch person ... ] X

Section B. Independent Contractors

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

(A} {B) (G}
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P 0

Form 990 (2017)
732008 11-28-17



COMMUNITY FOUNDATION FOR LOUDOUN AND

Form 990 {2017) NORTHERN FAUQUIER COUNTIES 54-1950727 Page9
] Part Vil | Statement of Revenue
Check if Schedule O contains a response ornoteto any linginthis Part VIl ... ... ]
{A} (B) [{=]] (D}
Total revenue Related or Unrglatd R?:'glr;‘ua:{lﬂﬁglgd
exempt function business seclions
revenue revenue 512-514
£2| 1a Federated campaigns . 1a
53| b Membershipdues ... ... 1b
4&| ¢ Fundraisingevents . .. ... 1c
%E d Related organizations .. .. 1d
ucn‘ E e Govemment grants {contributions) 1e
= b f Allother contributions, gifts, grants, and
2 £ similar amounts not included above 12,023,054,
9 i ines 1a-11; 4,154
EE 8 Noncash contributions included in lines 1a-11: § 7 .
O%| b _Total.Addlinestaf ... ... oo » 12,023,054,
Business Code|
§ 2a
Z b
33 .
§3| «
| e
o f All other program service revenue
g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) ... > 70,622, 70,622,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYaMios ... >
(i} Real (ii) Parsonal
6a Grossrents ...
b Less:rental expenses | ...
¢ Rental income or {loss) .
d Net rental income or (I0S8)  ........cociiiiiinn i B
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses 291.
c Gainorfloss) ... ... . -291.
o NBt GaIN OF (IOS8) ...ooveeeeeeeeiee et eereresee oo ereerertreeene > -291. -291.
o | 8 a Gross income from fundraising events {not
g including $ of
] contributions reported an line 1c). See
% PartIV, line 18 ... all08,783.
g b Less: ditact expenses bl 41,192.
¢ Net incoms or {loss) from fundraising events > 67,591. 67,591.
8 a Gross income from gaming activities. See
Part IV, lin@ 18 | . a
b Less:directexpenses . . ... b
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of inventory, less relums
and allowances | .. ... a
b Less:costofgoodssold ... .. ... b
¢ Neat income or (loss) from sales of inventory ... .. | 2
Miscellangous Revenus buslness Code
11 a PROFESSIONAL MGT SVC 900099 5,015. 5,015,
b
c
d Allotherrevenue | ...
e Total. Add lines 11a-11d > 5,015,
12 Totalrevenue. Se¢instructions. ... .o > 12,165,991. 0. 0.} 142,937,
732008 11-28-17 Form 990 (2017)
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Form 990 (2017)

COMMUNITY FOUNDATION FOR LOUDOUN AND
NORTHERN FAUQUIER COUNTIES

54-1950727 Pagel0

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 it Schedule O contains a response ornotefoany lineinthis Part IX .. .. ...,

L]

Do not Include amounts repoarted on lines €b, (A) B8 {C) D)
75, 8, 9b, and 10b of Part VI Totalexpenses P e | comeopaisis Feponsgs
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 938,960. 938,960.
2 Grants and other assistance to domestic
individuals. See Part IV, lin@22 . .
3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 72,000. 64,800. 3,600. 3,600.
& Compensation not included above, to disqualified
persons (as defined under section 4858(f){1)) and
persons described in section 4958{c)(3)(B} ...
7 Othersalaresandwages . 22,600. 20,340. 1,130, 1,130.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions}
9 Otheremployesbenefits ...
10 Payrolitaxes ... 6,845, 6,161, 342, 342.
11 Fees for services (non-employees):
a Management
b begal | e,
¢ Accounting | ... 24,260, 24,260.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfess .. ... ... )
g Other. {li line 11g amount exceeds 10% of line 25,
calumn (A} amount, list line 11g expenses on Sch 0.) 38,170. 37,846. 324.
12  Advertising and promotion
13 Officeexpenses . .. .. ... 4,056, 3,650. 203. 203,
14 Informationtechnology 11,117, 10,505. 556. 56.
15 PBRoyalties | ..o
16 OCCUPENCY ...
17 Travel e 1,036- 11036'
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Confarences, conventions, and mestings 15,325, 15,325,
20 Interest i 77. 77,
21 Paymentstoaffiliates |, .. ...
22 Depreciation, depletion, and amortization
23 Insurance ... .. 2,633. 1,523. 1,077, 33.
24  QOther expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. I ling
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedute 0.}
a OUTREACH 61,189. 61,189.
b WEB 21,814, 20,832. 491. 491,
¢ COMMUNITY QUTREACH 16,230. 11,634, 167, 4,429,
d PRINTING 7,295, 6,565, 365. 365.
e All other expenses 5,220. 4,083. 227. 910.
25 _ Total functional expenses. Add lines 1 through 24e 1,248,827, 1,204,4489. 32,819. 11,559.
26  Joint costs. Complete this line only if the grganization
reported in column {B) joint costs from a combined
educational campaign and fundraising scolicitation.
Chack here > |:| if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 {2017}

COMMUNITY FOUNDATION FOR LOUDOUN AND

NORTHERN FAUQUIER COUNTIES

54-1950727 Pageld

[Part X [Balance Sheet

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

L1

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash ivestments 1,243,607.] 2 1,543,544.
3 Pledges and grants receivable,net 141,813.) 3 175,000.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former oﬁ' icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L CRLTBIA e s gty il S e e« 2= TR e e e S
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees' beneficiary organizations (see instr). Complete Part [l of Sch L 6
@ | 7 Notesandloans receivable,net . . ... 7
< 8 |Inventoriesforsaleoruse . . . ... 8
9 Prepaid expenses and deferred charges 2,939. 9 131,458,
40a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,890.
b Less: accumulated depreciation 10b 1,890. 0.]10¢ 0.
11  Investments - publicly traded securities e 2,050,663.] 11 2,912,238.
12  Investments - other securities. See Part IV, line 11 I 12
13  Investments - program-related. See Part IV, line 11 i, 13
14 Intangible assets | e e SRS ST R LB BR o e o RS r e emra 14
15 Other assets. See Part IV, Ime 11 _______ 15
16 Total assets. Add lines 1 through 15 {must equallinedd) .. .. 3,439,022, 18 4,642,240,
17 Accounts payable and accrued expenses 7,453.1 17 13,632,
18 Grants payable oo cocooneacr L EDEmamesSANEaeate | w 18
19 Defarrad raVBNUB || | . ..t 19
20 Tax-exemplbondliabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part lof Schedule L 22
= |23 Sacured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and leans payable to unrelated third parties ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
SChedUIB D et 371,864, 25 421,046.
| 26 _Total liabilities. Add lines 17 through 25 ... 379,317. 28 434,678,
Organizations that follow SFAS 117 (ASC 958), check here P> E and
a complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets . ........ccc.couimmrmmnimmronsssonrsesnnees e 2,917,704.} 27 4,032,386.
S |28 Temporarily restricted netassels ... .. ... 142,001.[ 28 175,176,
T 29 Permanently restricted net assels ... 29
= Organizations that do not follow SFAS 117 (ASC 958}, check here P l:l
] and complete lines 30 through 34.
# [30 Capital stack or trust principal, or current funds ..., 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
4 |32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z |33 Totalnetassets or fund balances ... ... 3,059,705.! 33 4,207,562.
34 Totalliabilities and net assetsffundbalances ... oo 3,439,022.] 34 | 4,642,240,
Form 990 (2017)

732011 11-28-17
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COMMUNITY FOUNDATION FOR LOUDOUN AND

Form 990 (2017) NORTHERN FAUQUIER COUNTIES 54-1950727 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthis Part Xl ...

1 Total revenue {must equal Part VIl column (A), line 12) e 1 2,165,991,
2 Total expenses (must equal Part IX, column (A), lin@ 28) ... 2 1,248,827,
3 Revenue less axpenses. Subtract line 2 from e 1 ... .o 3 917,164.
4 Net assets or fund balances at beginning of year {(must equal Part X, lne 33, column (&) . 4 3,059,705.
5 Net unrealized gains (losses) on investments 5 227,286.
6 Donated services and use of facilities .. ... 6
T INVBSHMONE BXDENSES | .\ e et ea oo s e e ettt e e 7
8 Priorperiod adiustments e 8
9 Other changes in net assets or fund batances (explain in Schedule @y . 9 3,407,
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (BY) oo e 10 4,207,562,

| Part X1l Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in thisPart XIl .................. S A L TR PR T s

2a

3a

Accounting method used to prepare the Form 990: I:l Cash II_‘ Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewawed ona
separate basis, consolidated basis, or both:

m Separate basis D Consolidated basis D Both consclidated and separate basis
Were the organization's financial staterments audited by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were audlted ona separale basm.
consolidated basis, or both:

[:] Separate basis |:] Consolidated basis l:] Both consolidated and separate basis

If *Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? |

If the arganization changed either its oversight process or selection process during the tax year, explaln in Schedule 0.
As a rasult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Cireular A332 e
If “Yes," did the organization underge the required audit or audits? If the organlzatlon dqd not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits  ......................................

Yes | No

2b X

2e | X

3a X

3b

732012 11-28-17
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SCHEDULE A
(Form 990 or 990-EZ)

. . . OMB No. $545-0047

Public Charity Status and Public Support LTV b 2

Complete if the organization is a section 501(c){3) organization or a section 20 17
4947(a)( 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization COMMUNITY FOUNDATION FOR LOUDOUN AND Employer identification number
NORTHERN FAUQUIER COUNTIES 54-1950727

[Part] | Reason for Public Charity Status (Al 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.)

]
=]

W=

0 08 00 O

10

11
12

N

A church, convention of churches, or association of churches described in section 170{b){( 1){(ANI).
A school described in section 170{b){1){A}{ii}. (Attach Scheduls E (Form 890 or 930-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b}{ 1}{ANiii).
A medical research arganization 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{bY 1){A}{iv). (Complete Part |l.)
A federal, stats, or local government or governmeantal unit described in section $70{b){1){A}v}).
An organization that normally receives a substantial part of its support frorm a govemmental unit or from the general public described in
section 170({b){ 1){A}{vi). (Complete Part il.)
A community trust described in section 170{b){1){A)(vi). (Complste Part 1.}
An agricultural research organization described in section 170{b){1}{A)ix) operated in conjunction with a land-grant college
or university or a non4and-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 33 1/3% 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 lIl}
An organization organized and operated exclusively to test for public safety. See section 509{a}{4}.
An grganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509{a)}{1} or section 509{a}{2). See section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢g.
Type k. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported erganization(s) the power to ragularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type . 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.

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

Type lll 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
reqguirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

c I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Typa ll, Type Il

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

f Enter the number of supported organizations ... e = l |
g _Provide the following information about the supported organization{s).
{i} Name of supported (i) EIN {iil) Type of organization | 1Y 1S e arganatantsled | (v Amount of monetary {vi) Amount of other
" f in yaur gavernirg documant? . )
organization {described on lines 1-10 Y N support {see instructions) | support {see instructions)
above {ses instruclions)) es i
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. 732021 w0617 Schedule A {Form 930 or 8990-EZ) 2017
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COMMUNITY FOUNDATION FOR LOUDOUN AND

Schedule A (Form 990 or 990-E2) 2017 NORTHERN FAUQUIER COUNTIES - 54-1950727 Page2
- Support Schedule for Organizations Described in Sections 170{b)}{1}{A)(iv) and 170{b}{1){A){vi)
{Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complste Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2013 {b) 2014 {¢) 2015 {d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”}

=t

180305.] 1365971..] 1386213.]/ 1194138.] 2023053.] 7149680.

2 Tax revenues tevied for the organ:
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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,

-
-

180305, 1365971.| 1386213.1 1194138.| 2023053.| 71439680.

|
a

column () 1427514,
6 Public support. Subtract line 5 from line 4, 5722166.
Section B. Total Support
Calendar year {or fiscal year beginning In} > (a) 2013 {b} 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
7 Amounts from line 4 11180305, 1365971.0 1386213.] 1194138.[ 2023053.] 7149680.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 40,580, 52,400.] 77,567.] 45,163.| 70,622.) 286,332,

g Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explainin Part Vi) 34.,083.| 67,233, 58,075., 104,645, 72.607.]1 336,643,
11 Total support. Add lines 7 through 10 7772655,
12 Gross receipts from related activities, etc. {see InsStructions) ... 12 |

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

organization. checkthisboxand stop here ...l » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column {f) dividad by line 11, column () 14 73.62 %
15 Public support percentage from 2016 Schedule A, Part W, linet4 15 78.63 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ||| ... .. ..o
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 18a, and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . .
17a 10% -facts-and-circumstances test - 2017. 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 - 2018. !f the organization did not check a box on line 13, 16a, 16h, or 173, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here, Explain in Part VI how the
crganization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ...
18 Private foundation. !f the organization did not check a hox on line 13, 16a, 16b, 17a. or 17b, check this box and ses instructions ......... » |:]
Schedule A {(Form 990 or 990-EZ) 2017

732022 10-06-17
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COMMUNLITY FOUNDATION FOR LOUDOUN AND

Schedule A (Form 90 or 990-E2) 2017 NORTHERN FAUQUIER COUNTIES 54-1950727 Pages
Part lll | Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only If you checked the box on line 10 of Part | or it the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2013 {b) 2014 {c} 2015 (d) 2016 {e) 2017 {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 per-
formed, 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 bus-
iness under section 513

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

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total, Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axcead the graater of $5,000 or 1% of tha
amount on line 13 {ortheyear

c Add lines 7aand 7b

8 Public support. (Sebiactine 7¢ kom lise 6 )
Section B. Total Support

Calendar year {or fiscal year beginning in} - {a) 2013 {b} 2014 [c) 2015 {d} 2016 (e} 2017 if) Total
9 Amounts from fine &

410a Gross incoma from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business laxable income
(less section 511 1axes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b .
11 Met income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...ooovnns

13 Total support. (aad lines 9, 10c, 11, and 12))
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c{3) organization,

ChaCk this BOX and SO BBre .. .o oottt o s ieii ittt itiieiiiiiiiiiieeiesersitsiesessssiiiiiiiaiiaieseiiiiieiisiiiiiiiiiiiiiiiiiiiiiiieiesiec » l___l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column {f)} 15 %
16 Public support percentage from 2016 Schedule A. Part L line 15 . ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f} divided by line 13, column {f}} . o 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17 .. . ... ... . 18 %

19a 33 1/3% support tests - 2017. 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. Tha arganization qualifies as a publicly supported organization .. .

b 33 1/3% support tests - 2016, 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 ling 14, 19a, or 19b, check this box and seeinstructions ... ... P l:l

732023 10-08-17 Schedule A {Form 990 or 890-EZ) 2017
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Schedule A {Form 990 or 990-E7) 2017 NORTHERN FAUQUIER COUNTIES 54-1950727 Pagesd
[Part V] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. I you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part |, complete
Sactions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Secticn A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported crganizations listed by name in the erganization'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 saction 509(a)(1} or (2)7 If "Yes," explain in Part V1 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 (B)7 If "Yes, " answer
(b) and (c) 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 alt support to such organizations was used exciusively for section 170{c){2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (*foreign supported organization®)? if

“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} befow. 4a

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. 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3} and 508({a)(1} or (2)7 /f "Yes," explain in Part VIl 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 (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or rernoved; (i) the reasons for each such action;
(ii}) 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). S5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of sarvices or facilities) to
anyone other than (j} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, * provide detall in
Part VI, 6

7 Did the organization provide a grant, lean, compensation, or other similar payment to a substantial contributor
{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 I of Schedule L {Form 990 or 980-E2). 7

8 Did the organization make a oan to a disqualified person {as defined in section 4858) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 ar 990-E2). 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))7 If "Yes, " provide detail in Part Vi 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interast in any entity in which

the supporting crganization had an interest? If "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit

from, assets in which the supporting organization also had an interast? if "Yes, " provide detail in Part VI, 8¢

i0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting crganizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Schedule A (Form 990 or 990-E2) 2017 NORTHERN FAUQUIER COUNTIES 54-1950727 Pages
[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 wha directly or indirectly controls, either alone or together with persons described in {b) and {c)
below, the goveming body of a supported organization? 11a
b A family member of & person described in (a} above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above?!f "Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
ragularly appaint or elect at least a majority of the organization’s 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 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 conirolled 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 majerity of the directors
or trustees of each of the organization's supported erganization(s)? if "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of suppert 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 (jiij copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officars, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the goveming body of a supported organization? f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2}, 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 rofe the organization's
supported organizations played in this regard. 3

Section E. Type [l Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the arganization used to salisfy the Integral Part Test during the yealsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
[ l:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and {b) below. 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 crganization was responsive? /f "Yes, " ther in Part VI identity
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 in (a} constitute activities that, but for the organization’s involvement, one or mora
of the organization's supported organization(s} would have been engaged in? If "Yes," explain in Part VI the
reasons for the organizalion'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 {a) and (b) below,

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

trustees of each of the supported organizations? Provide details in Part V1. 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
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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COMMUNITY FOUNDATION FOR LOUDQOUN AND
Schedule A {(Form §90 or 990-E7) 2017 NORTHERN FAUQUIER COUNTIES

54-1950727 Pages

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V).) See instructions. All

other Type lll non-functionally integrated supporting organizations must complste Sections A through E.

Section A - Adjusted Net Income

(&) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

U'I-bb)LM-l-

@ [ |4 0 (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)

7 Other expenses (sae 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

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1%, and 1¢)

1d

0 la|o o

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

N

Acguisition indebtedness applicable to non-exempt-use assets

N

[A]

Subtract ling 2 from line 1d

[A]

-9

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

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

Muttiply line 5 by .035

Recoveries of prioryear distributions

o |~ |3 {0

Minimum Asset Amount (add line 7 1o line 6}

00 [~ |3 [ &

Section C - Distributable Amount

Currant Year

Adjusted net income for prior year {from Sectign A, line 8, Column A}

Enter 85% of line 1

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

Enter greater of line 2 orline 3

Income tax imposed in prior year

OB [0 B

[ RO E-SR A ] VN BT

Distributable Armount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {ses instructions)

6

-~

instructions).

Check here if the currant year is the organization's first as a non-functionally integrated Type Il supporting organization (see

732026 10-06-17
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COMMUNITY FOUNDATION FOR LOUDOUN AND

Scheduls A {Form 990 or 890-E7) 2017 NORTHERN FAUQUIER COUNTIES 54-1950727 Pagey
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses pald to accomplish exempt purposas of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 8
10 Line 8 amount divided by line 8 amount

0 [~ | | | C2

{i i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line &
Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vi}. See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions}

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

Distributions for 2017 from Section D,

ling 7: $

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2018. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

=== o |= |t |a |0 [T |

F-N

mn.nu-'mm

Schedule A {Form 990 or 990-EZ) 2017
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Schedule A {Form 990 or 990-£2) 2017 NORTHERN FAUQUIER COUNTIES 54-1950727 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, 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 informaticn.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 980-EZ) 2017
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Schedule B Schedule of Contributors

QOME No. 1545-0047
(Form 990, 950-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 950-PF)

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Intemal Revenue Service

Name of the organization Employer identification number
COMMUNITY FOUNDATION FOR LOUDOUN AND
NORTHERN FAUQUIER COUNTIES 54-1950727

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ m 501(c){ 3 ) {enter number) organization

:l 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 palitical organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947 (a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7}, (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and (. See instructions for determining a contributor's total contributions.

Special Rules

,E For an organization described in section 501{c)(3) filing Form 990 or 390-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1)(A}{vi), that checked Schedule A (Form 990 or 990-EZ), Part ), line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Ferm 990, Part VIl ling 1h;
or (i) Form 990-EZ, line 1. Complete Paris | and Il

D For an organization describad in section 501(c)(7}, {8), or (10} tiling Form 990 or 990-EZ that raceived from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, i, and Il

|:| For an organization described in section 501{c){7), (8}, or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, lina 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 930-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF)}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7231151 110117



Schedule B {Form 930, 990-EZ, or 990-PF} (2017}

Page 2

Name of organization
COMMUNITY FOUNDATION FCR LOUDOUN AND
NORTHERN FAUQUIER COUNTIES

Employer identification number

54-1950727

Partl Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b)
No, Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1

$ 111,000.

LT "nene

Person IE
Payroll |:|
Noncash [ |

(Complete Part It for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

pC

$ 175,000.

Person LY_I
Payoll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (]
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 500,000.

P T T

Person E]

Payroll

Noncash :l

{Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 86,000.

Person lXI

Payroll

Noncash D

{Complate Part |l for
noncash contributions.)

{a) (b)
No., Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

PO

$ 150,000.

LEESBURG, VA 20176

Person lf_l
Payroll [__|
Noncash [__]

{Complete Part Il for
noncash contributions.}

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

PO BOX 342

$ 61,688.

LE a

Person @
Payroll |:|
Noncash [ _ |

(Complete Part [l for
noncash contributions.)

723452 11-01-17
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Schedule B {Form 990, 890-EZ, or 990-PF} (2017)

Page 3

Name of organization

COMMUNITY FOUNDATION FOR LOUDOUN AND
NORTHERN FAUQUIER COUNTIES

Employer identification number

54-1950727

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

a)

'S'°' (b} FMV (or(:'stimate) (dy
from Description of noncash property given (See instructions.) Date received
Partl i

{a)

No. ) (e} ()

FMV (or estimate)

from Description of noncash property given (See Instructions.) Date received
Part| )

{a)

{c)
No.
i © oo (b) FMV (or estimate) (d)
om Description of noncash property given (See instructions.) Date received
Part | -
(a}
(c)

No.

° ) (b} FMV {or estimate) (d)
from Description of noncash property given (See instructions.) Date recelved
Partl i

{a)

(c)

- . ®) FMV {or estimate) (d)
from DPescription of noncash property given (See instructions.) Date received
Part | -

(a)

(c)

o (b) FMV {or estimate) (d)
from Description of noncash property given (See Instructions.) Date received
Part | :

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 390-PF) (2017) Page 4

Name of organization Employer identification number
COMMUNITY FOUNDATION FOR LOUDOUN AND
NORTHERN FAUQUIER COUNTIES 54-1950727

Part Il Exclusively religlous, charitable, ete., contributions 1¢ organizations described In section 501(c){7), {8}, or (10) that total more than $1,000 for
the yezr from any one contributor. Complete calemns {a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of axclusively religious, charitabls, eic., contributions of $1,000 or less lor the year. (Enter this Info, ance ) ’ ]

UUse duplicate copies of Part lll if additional space Is needed.

{a) No.
gDrTI {b) Purpose of gift {c} Use of gift {d) Description of how giftis held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf;:rl;nl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl {b) Purpose of gift (c} Use of gift (d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 890-PF) {2017)
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SCHEDULE D Supplemental Financial Statements P T T
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b,
Departmant of tha Treasury P Attach to Form 890. Open to Public
Internal Revenus Service p-Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION FOR LOUDOUN AND Employer identification number
NORTHERN FAUQUIER COUNTIES 54-1950727

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, fine 6.

N b WN -

{a) Bonor advised funds {b) Funds and other accounts
Total number atend ofyear ... 11 32
Aggregate value of contributions to (during year}) 704,450. 945,524,
Aggregate value of grants from (during year) 129,300, 641 ,683.
Aggregate value atend of year .. ... ... 1,033,802, 3,272,712,

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? Ei] Yes I:' No
Did the organization inform all grantees, donors, and denor 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 banefit? ... [X] ves ;I No

[Part Il | Conservation Easements. Complste if the organization answered *Yes" on Form 990, Part IV, line 7.

1

2

a0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area

I:l Protection of natural habitat E:] Preservation of a certified historic structure

|:| Preservation of open space
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
Total number of conservation 8asemMBNLS | ... ... 2a
Total acreage restricted by conservation easements e, 2b
Nurmber of conservation easements on a certifiad historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | . . . . .. ...ttt L2d
Numkber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? ) Cl Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easemants during the year
> _____
Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
Does each conservation easement reported on line 2(dj above satisfy the requirements of section 170(h)(4)(B){i)
and section 170MMANBHIN? .. e oo BElves Odne
In Part XIll, describe how the organization reporis conservation easements in its revenue and expansa statament and balance shest, and

inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Part lll ] Organizations Maintaining Collections of Art, Historical "I'-reasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and halance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

/) Revenue included on Form 990, Part VIll, line 1 ... ; > 5
(i) Assets included in Form 990, Part X | ]
2 If the organization received or held works of art, historical treasures, or other similar assets for flnanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenueincluded on Form 880, Part VIl line 1 . e, . |
b_Assetsincludedin Form990. Part X ... » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D {Form 990) 2017

732051 10-09-17
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COMMUNITY FOUNDATION FOR LOUDQUN AND
Schedule D (Form 990) 2017 NORTHERN FAUQUIER COUNTIES 54-1950727 Page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a :l Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Cther
c D Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
{o be sold to raise funds rather than to be maintained as part of the organization’s collection?  ............................ [ ves [ INo

| Part IV | Escrow and Custodial Arrangements. Complete it the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 890, Part X? B bl e
b If “Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance - . . : SR i -
d Additions during the year ; 2oy O S et e et o SOOI 1d
e Distributions during the year : L [ it L e 1e
f Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes." explain the arrangement in Part XIIl. Check hers if the explanation has been providedonPant XW ...
I PartV | Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions :
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs )
f Administrative expenses
g Endofyearbalance .. . . ...
2  Provide the estimated percentage of the current year end balance {line 1g, column {(a}) held as:
a Board designated or quasi-andowment P %
b Permanent endowment p- %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there sndowment funds not in the possession of the organization that are held and administered for the organization

o an T

by: Yes | No
(i) unrelated organizalions | ... s S 3afi}
{ii) related OrganizationSs | ... ... e R <. 1))
b If “Yes" on line 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. Ses Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c} Accumulated {d) Book value
basis {investment) basis {other} depreciation
1,890. 1,890. 0.
Total. Add lines 1a through 1e. (Column (cf) must equal Form 990, Part X, column (8), line10e) . . b 0.
Schedule D {Form 990} 2017
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Schedule D (Form 990) 2017 NORTHERN FAUQUIER COUNTIES 54-19850727 Page3
[Part VlI| Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part |V, line 11b. Seae Form 890, Part X, line 12.

(a) Description of securily or category gncluding name of security) {b) Bock value {c) Methed of valuation: Cost or end-of-year market value
(1) Financialderivatives ...,
{2) Closely-held equity interests ... .. ...
{3) Other

{A)

B

(9]

(8]

(E)

(3]

(G)

)
Tatal. (Col. {b) must egual Form 990, Part X, col. {B} line 12.} >
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢, See Form 990, Part X, line 13.
{a) Description of investrment {b}) Book value {c} Method of valuation; Cost or end-of-year market value

{1}
{2}
{3}
{4)
{5)
{6}
{7
(8)
{9)
Total, (Col. (b} must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

{1}
{2}
{3}
(4}
(5)
(8)
(7}
(8)
{2)
Total. (Column (b) must equal Form 890, Part X. ol (BIfine T5.) ..o, >
] Part X | Other Liabilities.
Complets if the organization answered *Yes" on Form 990, Part IV, line 11e or 11{, See Form 990, Part X, line 25.

1. (a} Description of liability {b} Book value
{1) Federal income taxes
{2) AGENCY ENDOWMENT FUNDS 421,046.
3)
)]
(5
(6}
@
(8)
)]
Total. (Colurnn (b} must equal Form 990, Part X, col. (B) line 25.} ............... > 421,046.

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
crganization's liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the taxt of the footnote has been provided in Part Xl m

Schedule D (Form 290) 2017
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COMMUNITY FOUNDATION FOR LOUDOUN AND

Schedule D {Form 990) 2017 NORTHERN FAUQUIER COUNTIES 54-1950727 Page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad "Yes" on Form 890, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements | 4 2,423,780.
Amounts included on line 1 but not on Form 890, Part VIIl, line 12:

a Net unrealized gains (losses) on investments . 2a 227,286,

b Donated services and use of facilities e I - vy L - 42,503.]

¢ Recoveries of prior year grants | SO 2c

d Other(Describein Part XL} OO .-

e Addlines2athrough2d e | 20 269,789.
3 Subtractline2e fromliNe 1 e R - | 2,153,991.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b | 4a

b Other (Describe in Pant XIll) R 12,000.

¢ Add lines 4a and 4b R S T AR AAE T o o s enr s o R PO |- 12,000.

Total revenue. Add lines 3 and dc. (Thfs mustequal Form 990, Part |, line 12) 5 2 ‘ 165 ‘ 901.

-Part Xl | Reconciliation of Expenses per Audited F’nanclal 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 ];,_275,923.

2  Amounts included on line 1 but not on Form 930, Part I1X, line 25:

a Donaled services and use of facilities ... | 28 42,503.

b Prior year adjustments e e SO S . . 2b

¢ Other losses R e R S . 2¢

d Other (Describe in Part XIIL} i otk AR R = v e e v s ; . Lad

e Addlines 2athrough Bd i o Baesaitbision e e, isioressseonon i SRLSH A S A B i e |28 42,503.

3 Sublract Bne 28 IO IV 1 i s et emats v ones i os e B it R iyt |9 1,233,420,

4 Amounts included on Form 890, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VlIl, line 7b : | 4a

b Other(DescribeinPartXtty L 15,407.

€ Addlines4aand b e | 4e 15,407.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I line 180 wooooevoooeeeeeeee. 5 1,248,827,

| Part Xll| Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE UNCERTAINTY IN INCOME TAXES GUIDANCE

UNDER ASC TOPIC 740, INCOME TAXES. MANAGEMENT HAS EVALUATED THE

ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT THE ORGANIZATION HAS TAKEN

NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE ADJUSTMENT TO, OR DISCLOSURE

IN, THE FINANCTAT, STATEMENTS TC COMPLY WITH THE PROVISIONS OF THIS

GUIDANCE.

PART XT, LINE 4B - OTHER ADJUSTMENTS:

AGENCY ENDOWMENT GRANT ADDITIONS 12,000.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

732054 10-08-17 Schedule D (Form 990) 2017
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Schadule D (Form 990) 2017 NORTHERN FAUQUIER COUNTIES 54-1950727 Pages
[Part XIll | Supplemental Information (continued)

AGENCY ENDOWMENT GRANT DISTRIBUTION NET OF ADDITIONS 15,407.

Schedule D (Form 990) 2017
732085 10-09-17
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Sl Sl Supplemental Information Regarding Fundraising or Gaming Activities OBl Bo
(Form €90 or 990-EZ) 20 17

Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga.

Department of the Treasury P Attach to Form 990 or Form 950-EZ. Open to Public

Intemal Revenus Service P Go to www.irs.gov/iForm990 _for the latest instructions. Inspection

Name of the organization COMMUNITY FOUNDATION FOR LOUDOUN AND Employer identification number
NORTHERN FAUQUIER COUNTIES 54-1950727

Partl | Fundraising Activities. Complete if the organization answered “Yes" on Form 930, Part IV, line 17. Form 990-EZ filers ara not
required to complete this part.

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

a [:I Mail solicitations e I:] Sclicitation of non-government grants
b ‘:I Internet and email solicitations f :l Solicitation of government grants
c [:l Phone solicitations g :l Special fundraising events

d :l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yas," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreaments under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Dig v) Amount paid :
{i) Name and address of individual . - fsm iser | {iv) Gross receipts gg IOf reiaine% by) {vi) Amount paid
or entity (fundraiser) (il) Activity b Lt from activity fundraiser L L)
contributiana? listed In col. {i organization
Yes | No
TOtA] i e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2Z. Schedule G (Form 990 or 990-EZ) 2017

732081 0941317
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Schedule G (Form 990 or 990-EZ) 2017 NORTHERN FAUQUIER COUNTIES 54-1950727 Page2
Part

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, line 18, or repcrted more than $15,000
of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

{a) Event #1 {b) Event #2 {c) Other events (d) Total evenis
MASHING NONE {add col. {a) through
ALNUTS col. {c))
o (event type) (event type) ({total number)
3
[ =4
@
é 1 Grossreceipts : e e oo 108,783. 108,783.
2 Less: Contributions
3__Grossincome (line 1 minusline 2} . 108,783. 108,783.
4 Cashprizes ...
§ Noncash prizes
g
|6 Renttaciitycosts .
i
g 7 Foodand beverages
o
8 Entettainment
9 Other direct expenses 41,182, 41,192,

10 Direct expense summary. Add lines 4 through 9 in column {d}

11 Net incoma summary. Subtract ling 10 from ling 3. column (d)
Part lll | Gaming. Complats if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-82Z, line 6a.

41,192.

67,591.

. (b) Pull tabs/instant . {d} Total gaming {add

[:H]
2 (a) Bingo bingo/progressive bingo |  (© ONErgaming lco) o) inrough cal. {c)
i3

1 Grossrevenue ...
w|2 Cashprizes e
]
g
2|3 Noncashprizes | . .. ...
o
k3]
£|4 Rentfaciitycosts ..
o

5 Otherdirectexpenses ... ...

L] Yes__ % ] Yes____ % L] Yes__ %
6 Volunteerlabor . . . CIno [no [Ino

8 Net gaming income summary. Subtract line 7 fromlinel. columnifdy ... ... A | 3

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b If *"No," explain:

|:| Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? =~ I:, Yes D No
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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COMMUNITY FOUNDATION FOR LOUDQUN AND
Schedule G (Form 990 or 990-€2) 2017 NORTHERN FAUQUIER COUNTIES 54-1950727 Pages
11 Does the organization conduct gaming activities with nonmembers? ... ... I:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member ofa partnershlp or other entlty formed
to administer charitable Gaming? e D Yes I:l No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility S . e 2 S 13a| %
b An outside facility %

14 Enter the name and address of the person who prepares the organization’s gammg/specnal events books and records

Name P
Address b
15a Doses the organization have a contract with a third party from whom the organization receives gaming revenue? . I:l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided P

|:| Director/officer i:| Employee |:| Independent contractor

17  Mandatery distributions:
a Is the organization raquired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... e s L KRS D Yes D No
b Enter the amount of distributions required under state law to be dlstnbuled to olher exempt organlzatlons or spent in the
organization's own exempt activities during the tax vear b $
|Part IVI Supplemental Information, Provide the explanaticns required by Part |, line 2b, columns (iii) and (v}; and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 091317 Schedule G {(Form 980 or 990-EZ) 2017
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| Part IV | Supplemental Information ontinued)

Schedule G {Form 980 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ v
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 17
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servica P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION FOR LOUDOUN AND Employer identification number
NCRTHERN FAUQUIER COUNTIES 54-1950727

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

THE FULL BOARD OF DIRECTORS REVIEWS THE FORM 990 EACH YEAR BEFORE IRS

SUBMISSION.

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

THE _CODE OF CONDUCT POLICY STATES THAT EACH DIRECTOR, PRINCIPAL OFFICER,

STAFF MEMBER AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD- DELEGATED

POWERS, SHATI, ANNUALLY SIGN A CONFLICT OF INTEREST STATEMENT. CONFLICTS OF

INTEREST ARE DULY NOTED IN BOARD MINUTES, INCLUDING ABSTENTIONS AND

RECUSALS.

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

THE EXECUTIVE GROUP CONSISTING OF THE PRESIDENT, VP, SECRETARY AND

TREASURER IS RESPONSIBLE FOR CONDUCTING AN ANNUAL PERFORMANCE APPRAISAL OF

THE EXECUTIVE DIRECTOR AND FOR PRESENTING ANY PROPOSED CHANGES IN

COMPENSATION TO THE GOVERNING BODY FOR APPROVAL BASED ON NATIONAL PEER DATA

PROVIDED BY HUNDREDS OF COMMUNITY FOUNDATIONS.

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

THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL INFORMATION IS MADE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 8, CHANGES IN NET ASSETS:

AGENCY ENDOWMENT GRANT DISTRIBUTIONS (FAS 136 REPORTING) 15,407,
AGENCY ENDOWMENT CONTRIBUTIONS (FAS 136 REPORTING) -12,000.
TOTAL TO FORM 990, PART XI, LINE § 3,407,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-EZ) (2017)

73221 09-07-17
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Schedule O (Form 990 or 990-£7) (2017} Pags 2
Name of the organization COMMUNITY FOUNDATION FOR LOUDOUN AND Employer identification number
NORTHERN FAUQUIER COUNTIES 54-1950727

990 XII, LINE 2C

990 XII, LINE 2C: THE PROCESS FOR REVIEW HAS NOT CHANGED SINCE PRIOR

YEAR.

732212 09-07-17 Schedule O {Form 990 or 990-E2Z) (2017}
40



Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return VR e )

P File a separate application for each return,
Department of the Treasury
Internal Revanue Service P Information about Form 8868 and its instructions is at www./rs.gov/formB8868 .

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

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

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

Enter tiler’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print COMMUNITY FQUNDATION FOR LOUDOUN AND
i by the NORTHERN FAUQUIER COUNTIES 54-1950727
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security numbaer (SSN}
fingyor | P.O. BOX 342
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LEESBURG, VA 20176

Enter the Return Code for the return that this application is for (file a separate application foreachretum) [0[1]
Application Return | Application Return
Is For Code | Is For Code
Form 890 or Form 990-EZ 0 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6063 11
Form 990-T (trust other than above) 06 Form 8870 12

AMY E. OWEN
¢ Thebooksareinthecareof p 163 FORT EVANS ROAD, NE SUITE 130 - LEESBURG, VA 20176

Telephone No.p» 703 779-3505 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbhox | . . » E]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box D |f it is for part of the group, check this box [:1 and attach a list with the names and EINs of all members the extension is for.
1 1request an automatic 6-month extension of time until NOVEMBER 15, 2018 . tofile the exempt organization retumn

for the organization named above. The extension is for the organization's return for:

» (X calendar year 2017 or
» [ tax year beginning , and ending ;
2  [f the tax year entered in line 1 Is for less than 12 months, check reason: D Initial retumn I:l Final retumn
|:| Change in accounting period

3a If this application is for Forms 980-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. da| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | § 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017}

723841 04.01-17
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