~n 990

OMB No. 1545-0047

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

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

Department of the Treasury
Internal Revenue Service

2021

Open to Public

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

Inspection

A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weleable’ | COMMUNITY FOUNDATION FOR LOUDOUN AND
ownge | NORTHERN FAUQUIER COUNTIES
chinge Doing businessas PIEDMONT COMMUNITY FOUNDATION, L *h_**k*k()727
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetam/ P.0. BOX 342 (703)-779-3505
}ﬁrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3 ) 554 ) 653.
el LEESBURG, VA 20178 H(a) Is this a group retum
ﬁgﬁn_ca_ F Name and address of principal officer: AMY E. OWEN for subordinates? [ IvYes No
Perd 1p.O. BOX 342, LEESBURG, VA 20178 H(b) Ave all subordinates included?  Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions

J Website: p» COMMUNITYFOUNDATIONLF .ORG

H(c) Group exemption number P>

K Form of organization: Corporation Trust Association Other p»

| L Year of formation: 199 9] M State of legal domicile: VA

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE CF SUPPO HARITABLE,
e LITERARY AND EDUCATIONAL PROGRAMS IN THE NORTHE ION OF VA.
g 2 Check this box P> if the organization discontinued its operations or disposed of moreham25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) . D A 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) % ___________________________ 4 13
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) P 5 4
5*; 6 Total number of volunteers (estimate if necessary) Q9. N D 6 15
B| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 ~ s Q% > 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 & ... Q. ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 3,719,805. 3,261,6009.
g 9 Program service revenue (Part VIII, line2g) 0. 27,200.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 105,431. 244,783.
€1 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9c, 10c, 15,969. 16,728.
12 Total revenue - add lines 8 through 11 (must equalfPart VI, column (A), line12) ... 3,841,205. 3,550,320.
13 Grants and similar amounts paid (Part IX, s13) 2,257,502, 1,828,163.
14 Benefits paid to or for members (Part IX, colu Xline . 0. 0.
gl 15 Salaries, other compensation, emplo art IX, column (A), lines 510) . 247,008. 290,670.
2| 16a Professional fundraising fees (Part IX; pRdA), line 11e) 0. 0.
é’. b Total fundraising expenses | (D), line 25y P> 15,408.
Wl 17 Other expenses (Part IX, A, T€s 11a-11d, 11624e) 491,1097. 650,085.
18 Total expenses. Add lines 1 (must equal Part IX, column (A), line 25) 2,995,707. 2,768,918.
19 Revenue less expenses. Subtraet line 18 fromline 12 ... .. ... 845 )] 498. 781 ) 402.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 10,066,502. 11,769,210.
% 21 Total liabilities (Part X, line 26) 535,142. 599,602.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 9,531,360. 11,169,608.

[Part 1l | Signature Block

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

} Mo 24 2NDD
Sign Signature of officer Date "'oY < e¥es
Here AMY E. OWEN, PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date 2“““ PTIN
Paid OLIVIA A. HUTTON, CPA OLIVIA A. HUTTON, CP|05/24/22 lself-employed P00964688
Preparer | Firm's name » YOUNT , HYDE & BARBOUR , P. C. Firm's EIN p *k_**%*x09263
Use Only | Firm's addressp. PO+ BOX 2560

WINCHESTER, VA 22604-1760 Phoneno.540-662-3417

May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



COMMUNITY FOUNDATION FOR LOUDOUN AND

Form 990 (2021) NORTHERN FAUQUIER COUNTIES **¥ _**¥*(0727  page2

Part lll | Statement of Program Service Accomplishments

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

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

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2 ) 46 5 ) 0 8 9 e including grants of $ 1 )i 8 2 8 7 16 3 e ) (Revenue $ 6 7 5 6 6 o )
THE COMMUNITY FOUNDATION WORKS WITH LOCAL DONORS TO CREATE PERMANENT
ENDOWMENT FUNDS TO SUPPORT CHARITABLE NEEDS WITH AN PHASIS ON LOUDOUN
AND NORTHERN FAUQUIER COUNTIES AND SURROUNDING AREA

4b (Code: ) (Expenses $ includi ; @ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 2,465,089.

Form 990 (2021)

132002 12-09-21

2
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Form 990 (2021) NORTHERN FAUQUIER COUNTIES ¥*_***0727  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 Schedule A 1 [ X

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

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

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

similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X

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

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

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve a;

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt ne: services?
If "Yes," complete Schedule D, Part IV ... QLN 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted el nts
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' .....................c..cccoc....... D D ) AR 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Sc% , Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in P. , If "Yes," complete Schedule D,
Part VI oo e Ma| X
b Did the organization report an amount for investments - other securities in P@w 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Bart Wl g ™ 11b X
¢ Did the organization report an amount for investments - program rel X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Sched x ___________________________________________________________________________ 11c X
d Did the organization report an amount for other assets in Part 5, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ... 8 @ e 11d X
e Did the organization report an amount for other Iiibiliti in Rart X, line 25?7 /f "Yes," complete Schedule D, Part X 11e | X

f Did the organization’s separate or consolidate

i i ments for the tax year include a footnote that addresses
unger FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X

12a Did the organization obtain separate, indep audited financial statements for the tax year? Jf "Yes," complete

Schedule D, Parts Xl and Xil ................ " BT o 12a| X
b Was the organization included i i independent audited financial statements for the tax year?
If "Yes, " and if the organizatio red "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional ............... 12b X
13 Is the organization a school desgiibed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an offiee, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.cco oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................c.o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvooooeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 | X
132003 12-09-21 Form 990 (2021)
3
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COMMUNITY FOUNDATION FOR LOUDOUN AND

Form 990 (2021) NORTHERN FAUQUIER COUNTIES *h_**k*k()727 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ................ccoccocviiveeeeeie. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f " " complete
Schedule L, Part | ..o ML B 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to c
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Pakt!l K% ... ..., 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, ustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection copimi mber, or to a 35% controlled
entity (including an employee thereof) or family member of any of these perso complete Schedule L, Part Il ......... 27 X
28 Was the organization a party to a business transaction with one of the followj i€s (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions): Q
a A current or former officer, director, trustee, key employee, creator‘orf n ubstantial contributor? /f
"Yes," complete Schedule L, Part IV .......................cc..c........ . S S 28a X
b A family member of any individual described in line 28a? |f “We e Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or or described in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV ... U 28¢c X
29 Did the organization receive more than $25,000 iQnorﬁtjontributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of al istor asures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M__. \ ________________________________________________________________________________________ 30 X
31 Did the organization liquidate, terminate, ORg d cease operations? |f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, disp ransfer more than 25% of its net assets? f "Yes," complete
Schedule N, Part Il ................. b, N OSSOSO 32 X
33 Did the organization own 100% @ isregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7 3? If "Yes," complete Schedule R, Part | .................ccooooooe oo 33 X
34 Was the organization related to any®ax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, I8 T ..o oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin@ 2 ...................c.c.ococoiooeeeeieeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 22
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c | X
132004 12-09-21 Form 990 (2021)
4
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COMMUNITY FOUNDATION FOR LOUDOUN AND

Form 990 (2021) NORTHERN FAUQUIER COUNTIES *h_**k*k()727 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 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 antéysemiices provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? %, . I 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fi i was required
to file FOMM 82827 . e S 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear N __ ______________ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premium ersonal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, o 7f X
g If the organization received a contribution of qualified intellectual p‘op ) organization file Form 8899 as required? = [ 7g
h If the organization received a contribution of cars, boats, airplanes, hicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds or advised fund maintained by the
sponsoring organization have excess business holdings at a ringtheyear? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distfibutions under section 4966? 9a X
b Did the sponsoring organization make a distribdtiol r, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter: &
a Initiation fees and capital contributions in rt VI, line12 10a
b Gross receipts, included on Form 990, P 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizatiol
a Gross income from members NOIAYS 11a
b Gross income from other sourc 0 not net amounts due or paid to other sources against
amounts due or received from themy 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
12500524 781823 11523010.0 2021.03050 COMMUNITY FOUNDATION FOR 11523011



COMMUNITY FOUNDATION FOR LOUDOUN AND
Form 990 (2021) NORTHERN FAUQUIER COUNTIES *h_**k*k()727 Page 6
Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing Doy ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, st rs, or
persons other than the governing body? 4 o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during t the following:
ga | X
8b | X
9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ‘% _______________________________________________________________________ 10a X
b If "Yes," did the organization have written policies and procedures efhingithe activities of such chapters, affiliates,
and branches to ensure their operations are consistent with gfie org&on’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of inte‘est lICY2 1f "NO," go to liN€ 13 ... .. oo 12a | X
b Were officers, directors, or trustees, and key employegs regui isclose annually interests that could give rise to conflicts? . .. 12b | X
¢ Did the organization regularly and consistentlywd enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done ........... 3 ’ ______________________________________________________________________________________________________________ 12c | X
13 Did the organization have a written whistl@gloWesspolicy? 13 | X
14 Did the organization have a writtg 14 | X
15 Did the process for determinin@
persons, comparability data, andi€ontemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Birector, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pVA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

AMY E. OWEN - (703)-779-3505
714 EAST MARKET STREET, LEESBURG, VA 20176
132006 12-09-21 Form 990 (2021)
6
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COMMUNITY FOUNDATION FOR LOUDOUN AND

Form 990 (2021)
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Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o CE ng'()?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the & organizations compensation
hours for ’;f . = izatio (W-2/1099-MISC/ from the
related 2 § . g - 1099-NEC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
IEHEHE
(1) AMY OWEN 40.00
PRESIDENT X 99,850. 0. 0.
(2) TRACEY WHITE 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(3) TERESA MINCHEW 1.00
SECRETARY 0. 0. 0.
(4) CAROLINE NASH
DIRECTOR 0. 0. 0.
(5) LARA MAJOR
DIRECTOR 0. 0. 0.
(6) LUCKY WADEHRA
CHAIR X 0. 0. 0.
(7) ANDY JOHNSTON
DIRECTOR 0. 0. 0.
(8) CONNIE MOORE
DIRECTOR 0. 0. 0.
(9) JANELLE BREVARD
VICE CHAIR X 0. 0. 0.
(10) PAUL SIKER
DIRECTOR 0. 0. 0.
(11) TIM THOMPSON
DIRECTOR 0. 0. 0.
(12) CHARMAINE BUSHROD 1.00
DIRECTOR X 0. 0. 0.
(13) DR TRACEY LACEY 1.00
DIRECTOR X 0. 0. 0.
(14) JACLYN O'BRIEN 1.00
CO-TREASURER X X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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COMMUNITY FOUNDATION FOR LOUDOUN AND

organizations

Form 990 (2021) NORTHERN FAUQUIER COUNTIES *h_**k*k()727 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not cri ng'()?gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for | £ e organization (W-2/1099-MISC/ from the
related 2 % g (W-2/1099-MISC/ 1099-NEC) organization
organizations é g £ 1099-NEC) and related
below sls 7

Officer
Former

line)

Key employee
employee

1b Subtotal > 99,850.

0 0
c \ _____ > 0. 0. 0.
d Total(addlinestbandic) ... ..M [ 99,850. 0. 0.

2 Total number of individuals (including but not limited to those listed"above) who received more than $100,000 of reportable

compensation from the organization P> . 0
- Yes | No

3 Did the organization list any former officer, direc Xtee, key employee, or highest compensated employee on

line 1a? Jf "Yes," complete Schedule J for UL 3 X
4  For any individual listed on line 1a, is the ortable compensation and other compensation from the organization

and related organizations greate 50,9007 |f "Yes," complete Schedule J for such individual ....................................... 4 X
5 Did any person listed on line e or@Ccrue compensation from any unrelated organization or individual for services

rendered to the organization? Dl D DEISON oo 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2021)
132008 12-09-21
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Form 990 (2021) NORTHERN FAUQUIER COUNTIES *k_*k*x()727 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue frqm tax under
sections 512 - 514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) | 1e
All other contributions, gifts, grants, and
similar amounts not included above  |1f| 3,261 ,6009.
Noncash contributions included in lines 1a-1f 1g $ 2 7 0 6 3 .

Total. Add lines 1a-1F » [3,261,609.

Business Code

CONTRACTED SERVICES 27,200. 27,200.

- 0 Q 0 T 9o

ontributions, Gifts, Grants

> Q

Program Service

All other program service revenue .
Total. Add lines2a2f ... ... ... > 27,200.
3 Investment income (including dividends, interest, and

other similar amounts) > 199,5 199,505.

4 Income from investment of tax-exempt bond proceeds | 2

5 ROYaM©S ..o | 2
(i) Real (i) Personal

Grossrents 6a -
v
Less: rental expenses | 6b

Rental income or (loss) 6¢c

o =~ 0 2 0 T o

Net rental income or (10SS) ... S
Gross amount from sales of (i) Securities (i) Oth

assets other than inventory [7a| 45,278.
hd
b Less: cost or other basis

and sales expenses
¢ Gainor(loss) ...

d Netgainor(oss) ... % 45,278. 45,278.

8 a Gross income from fundraisi
including $
contributions reported on 1c). See
Part IV, line 18 s8a| 6,566.

b Less: direct expenses 8b 4 ’ 333.

¢ Net income or (loss) from fundraising events  ............... > 2 ’ 233. 2 ; 233.
9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less: direct expenses 9b

¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns

O 0 0 T o

Other Revenue

and allowances 103|

b Less: cost of goods sold 10b|

Net income or (loss) from sales of inventory  ................. »
Business Code

ADMIN FEES 5,393. 5,393.
MISCELLANEQUS 4,982. 4,982.
ROOM RENTAL 4,120. 4,120.

All otherrevenue .
Total. Add lines 11a-11d ... > 14,495.

12 Total revenue. Seeinstructions ... » 3,550,320. 0. 0.|] 288,711.
132009 12-09-21 Form 990 (2021)
9
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Form 990 (2021)

COMMUNITY FOUNDATION FOR LOUDOUN AND
NORTHERN FAUQUIER COUNTIES

**_***0727

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total é;\genses Prograﬁ)service Managé%)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 1,828,163. 1,828,163.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 263,440. 225,147. 5,579. 12,714.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 7,095. 6,069. 683. 343.
10 Payrolltaxes 20,135. 17 . 1,938. 973.
11 Fees for services (hnonemployees):

a Management
b Legal
c Accounting 28 ’ 886.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 28 v 176.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 184,845.
12 Advertising and promotion . 92 ' 082. 192 P 082.
13 Officeexpenses .. .. ... . ,517. 13,428. 946. 143.
14 Information technology . . 39,287- 37,165- 1,844- 278.
15 Royalties ... .........§
16 Occupancy 93,540. 87,449. 5,293. 798.
17 Travel
18 Payments of travel or entertai
for any federal, state, or local p officials
19 Conferences, conventions, and megtings . 1,464. 1,464.
20 Interest
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization . 9,931. 9,259. 584. 88.
23 Insurance 5,964. 4,023. 1,941.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MEMBERSHIP 18,875. 18,875.
b PROCESSING FEES 16,159. 16,159.
¢ REPATIRS AND MAINTENANCE 6,648. 6,198. 391. 59.
d MISCELLANEQUS 5,553. 5,463. 78. 12.
e All other expenses 4,158. 4,158.
25  Total functional expenses. Add lines 1 through 24e 2,768,918. 2,465,089. 288,421. 15,408.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > ‘:l if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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COMMUNITY FOUNDATION FOR LOUDOUN AND

Form 990 (2021) NORTHERN FAUQUIER COUNTIES **k_**k*()727 page il
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 1,645,650.| 2 1,547,644.
3 Pledges and grants receivable, net 372 P 932.] 3 366 P 424.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 18 ’ 936.| 9o 5, 657.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 6 5. 10¢ 57,825.
11 Investments - publicly traded securities 7, 2.] 11 9,784,993.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets . 14
15  Other assets. See Part IV, line 11 6,847.| 15 6,667.
16 Total assets. Add lines 1 through 15 (must equal line33) ... S 10 , 066 ,5 02.] 16 11 , 7 69 , 210.
17  Accounts payable and accrued expenses 29,650.| 17 29,718.
18 Grantspayable 18
19 19
20 20
21 21
g|*
% controlled entity or family member of any of thes€ persons 22
= 283 Secured mortgages and notes payable tayun d parties . 23
24 Unsecured notes and loans payable to unrel &ird parties 24
25  Other liabilities (including federal incag ﬁ payables to related third
parties, and other liabilities not incl dWendihes 17-24). Complete Part X
of Schedule D .. amm N 0N 505,492.| 25 569,884.
26 Total liabilities. Add lindS 17 throu§W25 . ... 535,142.| 2 599,602.
Organizations that follo SB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 9,158,428.]| 27 10,803,184.
S 28 Net assets with donor restrictions 372 ’ 932.]| 28 366 ’ 424.
g Organizations that do not follow FASB ASC 958, check here P> \:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances .. 9,531,360.] 32 11,169,608.
33 Total liabilities and net assets/fund balances ... 10 ' 066 , 5 02.] 33 11 , 7 69 ' 210.
Form 990 (2021)
132011 12-09-21
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Form 990 (2021) NORTHERN FAUQUIER COUNTIES **k_**k*()727 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,550,320.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,768,918.
3 Revenue less expenses. Subtract line 2 from line 1 3 781 ’ 402.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 9,531,360.
5 Net unrealized gains (losses) on investments 5 856 ; 846.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 11,169,608-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on le O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant{ 4 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compi eviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and s% is
b Were the organization’s financial statements audited by an independent accountan I 2b | X
If "Yes," check a box below to indicate whether the financial statements for th eudited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consoli@n separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee t@at 3 me ponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of andpde @ ent accountant? 2c| X
If the organization changed either its oversight process or sg &ss during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required % Jo an audit or audits as set forth in the Single Audit
Act and OMB CircularA1332 Qg 3a X
b If "Yes," did the organization undergo the requiregau dits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desctibe taken to undergo such audits ... 3b

Form 990 (2021)
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. . . OMB No. 1545-0047
iﬁ:ig;’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION FOR LOUDOUN AND Employer identification number
NORTHERN FAUQUIER COUNTIES *h_**k*k()727

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.) Q

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjungtionWith a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, CWX

university:

tate of the college or

0 0B 00 O

10

An organization that normally receives (1) more than 33 1/3% of its support from cofitribmtions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) peumor; n 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fro u acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public s@e section 509(a)(4).

12 |:| An organization organized and operated exclusively for the b@eﬁ orm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 5(& section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of suppq anization and complete lines 12¢, 12f, and 12g.
a |:| Type l. A supporting organization operated, supervise ontrolled by its supported organization(s), typically by giving
or elect a majority of the directors or trustees of the supporting

the supported organization(s) the power to regularly appoim
organization. You must complete Part IV.Se ons A and B.
b |:| Type Il. A supporting organization supefiise@, o olled in connection with its supported organization(s), by having
control or management of the supporting xation vested in the same persons that control or manage the supported
, Sections A and C.
c |:| Type lll functionally integrated. porting organization operated in connection with, and functionally integrated with,
its supported organizatio i tions). You must complete Part IV, Sections A, D, and E.
. A supporting organization operated in connection with its supported organization(s)
ated. The organization generally must satisfy a distribution requirement and an attentiveness
. You must complete Part IV, Sections A and D, and Part V.
e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

organization(s). You must comple’

that is not functionally in
requirement (see instruction

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrggv%rrﬂzgoh gﬂng[r?tq) (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



COMMUNITY FOUNDATION FOR LOUDOUN AND
Schedule A (Form 990) 2021 NORTHERN FAUQUIER COUNTIES **k_**k*()727 Page?2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2023053.| 3099452.| 3672709.| 1719805.| 3261609.(13776628.

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

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

4 Total. Addlines 1throughd | 2023053.] 3099452.| 3672709.| 1719805.] 3261609.[13776628.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included @
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4. 1 3 7 7 6 6 2 8 .
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 2023053.| 3099452. 1719805.| 3261609.[13776628.

8 Gross income from interest,
dividends, payments received on .
securities loans, rents, royalties,
and income from similar sources 70,622.| 1 38,502.] 123,111.[ 199,505.| 646,389.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10 14535107.

12 Gross receipts from related activitie 12 | 10 i 05.

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

Section C. Computation of Pub

w
.

14,495.]112,090.

Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ... ... 14 94.78 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 94.40 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 2
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2021. [f 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 | 2 \:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization o \:|
»[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2021
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Schedule A (Form 990) 2021 NORTHERN FAUQUIER COUNTIES **k_***()727 Page3
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 if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 @
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2017
9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b 4
11 Net income from unrelated busi
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

(c) 2019 (d) 2020 (e) 2021 (f) Total

L 2

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () ... ... 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2021. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . ... ... > \:|

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|

132023 01-04-22 Schedule A (Form 990) 2021
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COMMUNITY FOUNDATION FOR LOUDOUN AND

Schedule A (Form 990) 2021 NORTHERN FAUQUIER COUNTIES **k_**k*()727 Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

132024 01-04-21
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Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organizatien")?

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants 1@,thejféreign

supported organization? f "Yes," describe in Part VI how the organization had such co iscretion
despite being controlled or supervised by or in connection with its supported organi.
Did the organization support any foreign supported organization that does nothav determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI whatseentkels the organization used

to ensure that all support to the foreign supported organization was used ex@ ‘or section 170(c)(2)(B)

purposes. *

Did the organization add, substitute, or remove any supported orga uring the tax year? |f "Yes,"
a , including (i) the names and EIN

answer lines 5b and 5¢ below (if applicable). Also, provide defa

numbers of the supported organizations added, substituted, O d; (i) the reasons for each such action;

(i) the authority under the organization's organizing document autiiorizing such action; and (iv) how the action
was accomplished (such as by amendment to the@rg izinggdocument).

Type | or Type Il only. Was any added or substitut ed organization part of a class already
designated in the organization’s organizing docu x

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

Did the organization provide support (whéthe e form of grants or the provision of services or facilities) to
anyone other than (j) its supportegse izatiops, (i) individuals that are part of the charitable class
upghrcdes

benefited by one or more of itg anizations, or (jii) other supporting organizations that also
support or benefit one or more ofghe filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

the supporting organization had an interest? |f "Yes," provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

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

determine whether the organization had excess business holdings.)

Yes [ No

3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Schedule A (Form 990) 2021 NORTHERN FAUQUIER COUNTIES **k_***()727 Page5s
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operat
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majorit e ctors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Pal how control
or management of the supporting organization was vested in the same persons that
the supported organization(s).

Section D. All Type lll Supporting Organizations

I r managed

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees eitl appointed or elected by the supported
organization(s) or (ii) serving on the governing bo@ of @oned organization? Jf "No," explain in Part VI how
the organization maintained a close and continQus iRgdrelationship with the supported organization(s). 2

3 By reason of the relationship described on Iine‘%did the organization’s supported organizations have a
significant voice in the organization’s inve lictes and in directing the use of the organization’s
income or assets at all times during the t.

"Yes," describe in Part VI the role the organization's

ed Supporting Organizations

1 Check the box next to the metho@lithat the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied theWActivities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ []The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

—

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G [h (DN |=

o [O [b | IN |[=

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

)]

7  Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o | |0 |T |»

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greatP‘ a
see instructions).
Net value of non-exempt-use assets (subtract line 4 from lin

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® [N (o o

®© [N (o |0 |~

Minimum Asset Amount (add line 7 toline6) < '
v
Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from

Enter 0.85 of line 1.

Minimum asset amount for prior

Enter greater of line 2 or line

Income tax imposed in prior ye

a[h (DN |=

o [O (b | IN |-

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

6

~

instructions).

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

132026 01-04-22
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| PartV | 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 paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

N[O [0 |[bh [N

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2021 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

U]

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

<

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years N

TKre|™jo a0 ||

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

-

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from

Remaining underdistributions for years pi
any. Subtract lines 3g and 4a frogmli
than zero, explain in Part VI. S

21 . Subtract lines 3h

and 4b from line 1. For result greatéPthan zero, explain in
Part VI. See instructions.

Remaining underdistributions fo

Excess distributions carryover to 2022. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | |0 |T |®

Excess from 2021

132027 01-04-22
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

{g)

&

(2

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION FOR LOUDOUN AND Employer identification number
NORTHERN FAUQUIER COUNTIES *k_*kk*k()727

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . 29 71
2 Aggregate value of contributions to (during year) 823,277. 1,233,436.
3 Aggregate value of grants from (during year) 453,901. 743,253.
4 Aggregate value atend ofyear 4,733,722. 5,494 ,528.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservatiﬂ istorically important land area

|:| Protection of natural habitat |:| Preserva certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributi@e rm of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements S ,_ 2a
b Total acreage restricted by conservation easements ) 2b
¢ Number of conservation easements on a certified historic structure include: 2c
d Number of conservation easements included in (c) acquired after 7‘25/ on a historic structure
listed in the National Register . Q& o 2d
3 Number of conservation easements modified, transferred, re uished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easel is located p>
5 Does the organization have a written policy rega@ng e periodic monitoring, inspection, handling of

violations, and enforcement of the conservatiomea: NOIaS Y |:| Yes |:| No

6 Staff and volunteer hours devoted to monitorin’\ ing, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitori
> $

8 Does each conservation eas
and section 170(N)4) B) 1) ? .

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

ing, handling of violations, and enforcing conservation easements during the year

on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
132051 10-28-21
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Schedule D (Form 990) 2021 NORTHERN FAUQUIER COUNTIES **k_**%*%(0727 Ppage?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 900, Part X2
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balanCe ;
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acco iabitity”? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided ol
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990;
(a) Current year (b) Prior year | ( back | (d) Three years back | (e) Four years back

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balan ne 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p>

¢ Term endowment P> % \

The percentages on lines 2a, 2b, and 2c¢ she

3a Are there endowment funds not in the po

® Q O T

-

mo the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related organizations =N 3a(ii)
b If "Yes" on line 3a(ji), are the related¥rganizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements 56,518. 13,996. 42,522.
d Equipment 24,790. 9,487. 15,303.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ...coovoovvveieiiiiiiiiiiieee > 57, 825.

Schedule D (Form 990) 2021
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Schedule D (Form 990) 2021 NORTHERN FAUQUIER COUNTIES **_**%*%(0727 Ppage3
Part VIl| Investments - Other Securities.

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

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

A

(B)

©)

D)

(E)

(F)

@©)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIIl| Investments - Program Related.

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

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

(1)
(2) °
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, Col. (B) iN€ 15.)  ..oooomi oo | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) AGENCY ENDOWMENT FUNDS 569,884.
(©)]
@
(©)]
6
@)
@8
©
Total. (Column (b) must equal Form 990. Part X, col. (B) liN@ 25.) ...ooooooieoiiiiiiiiiiiiiie i | 569,884.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... \:l

Schedule D (Form 990) 2021

132053 10-28-21

27
12500524 781823 11523010.0 2021.03050 COMMUNITY FOUNDATION FOR 11523011



Schedule D (Form 990) 2021

COMMUNITY FOUNDATION FOR LOUDOUN AND
NORTHERN FAUQUIER COUNTIES ** _***%(0727 Page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,378,990.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 856 ; 846.

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e Addlines 2athrough 2d 2e 856,846.
3 Subtractline 2e from line 1 3 3,522,144.
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 28,176.

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b
5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

4c 28,176.

5 3,550,320.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Other losses

Other (Describe in Part XIII.)
Add lines 2a through 2d

® o 0 T o

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1: \.

a Investment expenses not included on Form 990, Part VIIl, line 7b 0 4a 28,176.

b Other (Describe in Part XIlI.)
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. ism
Part XIlll| Supplemental Information.

2,740,742.

0.

2,740,742.

4c 28,176.

5 2,768,918.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll,

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 Xl lines 2d and 4b. Also comglet Is part to provide any additional information.

N
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

COMMUNITY FOUNDATION FOR LOUDOUN AND

Employer identification number

NORTHERN FAUQUIER COUNTIES *h_k*k*x()727
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 award the Grants OF @SSIStaNCE ? Yes |:[ No

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

Part Il

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization

red "Yes" on Form 990, Part IV, line 21, for any

of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ion (book (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash pprais aly noncash assistance or assistance
assistance other)

100WOMEN STRONG
714 EAST MARKET STREET
LEESBURG, VA 20178 eo*  *¥__*¥*_NEZHOUQRY(3) 15,400, e 0. HUMAN SERVICES
A FARM LESS ORDINARY 2 2
17281 SIMMONS RD \b
PURCELLVILLE, VA 20132 eo* ¥ __**_NSGLUIB(3) 95, 0. GENERAL SUPPORT
ALL AGES READ TOGETHER
1141 ELDEN STREET, SUITE 200 2 3 @
HERNDON, VA 20170 eo* ¥ __**_NZGBEQAD(3) \ % 39,334, 0. GENERAL SUPPORT
A PLACE TO BE GENERAL SUPPORT AND
P.O. BOX 1472 ICOVID 19 VACCINE OUTREACH
MIDDLEBURG, VA 20118 oo*  *__*% ( 15,732, 0. [PROJECT
ARC OF LOUDOUN GENERAL SUPPORT AND MARY
601 CATOCTIN CIRCLE, NE B, TETT THE ARC SUPERSTAR
LEESBURG, VA 20176 eo* ¥ *¥_NZGHBAN(3) 10,058, 0. VOLUNTEER
BIRTHRIGHT OF LOUDOUN COUNTY
16 ROYAL ST SE
LEESBURG, VA 20175 oo k__*¥*_HBER6AL(3) 21,126, 0. GENERAL SUPPORT

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 96.

3 Enter total number of other organizations listed inthe [IN€ 1 tabI& ... ... ... e >

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

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

132101 10-26-21
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Schedule | (Form 990)

NORTHERN FAUQUIER COUNTIES

**_***0727

Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
CATHOLIC FOUNDATION FOR THE
DIOCESE OF GREEN BAY, INC, - P.O,
BOX 225 - GREEN BAY, WI 54305 eo* ¥ *¥¥_NIZGUOQL(3) 10,000, 0. GENERAL SUPPORT
CATOCTIN PRESBYTERIAN CHURCH
P.O. BOX 195
WATERFORD, VA 20197 eo* ¥ __**_NZG1BOL(3) 6,000, 0. GENERAL SUPPORT
CROSSROAD JOBS
8C SOUTH STREET, SW GENERAL SUPPORT AND
LEESBURG, VA 20175 eo* ¥ __**_NZGTBEP(3) 16,312, . [EMPLOYMENT RETENTION
INTERFUND GRANT TO
DCDE POSITION FUND INCREASE THE STAFF SUPPOR
714 EAST MARKET STREET FOR THE COMMUNITY
LEESBURG, VA 20178 eo* ¥ __**_ ¥FNOAFRFUND GRANT 40 0 0. [FOUNDATION
GENERAL SUPPORT AND
DULLES SOUTH FOOD PANTRY SUPPORT FOR SENIORS IN
24757 ARCOLA MILLS DRIVE LOUDOUN COUNTY WHO ARE
LEESBURG, VA 20177 eo* ¥ __*¥*_NEFTOEY(3) N 4,843, 0. FACING FOOD INSECURITY
< GENERAL SUPPORT AND
ECHO (EVERY CITIZEN HAS \w ISUPPORT FOR BUILDING A
OPPORTUNITIES - P,O, BOX 227 - TRANSPORTATION SHELTER
LEESBURG, VA 20117 eo* ¥ *¥¥_XZGDUG 22,825, 0. FOR ADULTS WITH
ENDOWMENT FOR THE COMMUNITY
714 EAST MARKET STREET
LEESBURG, VA 20178 eo* ¥ __** WEHOJRTION INSTIT 5,374, 0. GENERAL SUPPORT
GENERAL SUPPORT AND
EQUINE RESCUE LEAGUE ISUPPORT FOR ONGOING NEEDS
P.O. BOX 4366 OF UNWANTED/NEGLECTED
LEESBURG, VA 20177 eo* ¥ __**_NZG10O0B(3) 10,546, 0. [EQUINES BY PURCHASING
GENERAL SUPPORT AND
FISHER HOUSE ISUPPORT FOR VETERAN
12300 TWINBROOK PARKWAY ASSISTANCE PROGRAMS AND
ROCKVILLE, MD 20852 ook **¥_HBFBAOL(3) 12,500, 0. ISERVICES

132241
11-18-21
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Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

GENERAL SUPPORT AND
FRIENDS OF HOMELESS ANIMALS SUPPORT FOR INCREASED CAT
39710 GOODPUPPY LANE ADOPTION INTAKES TO
ALDIE, VA 20105 eo* ¥ __*¥_NZGHOAD(3) 27,934, 0. REMOVE CATS FROM SHELTERS
FRIENDS OF LOUDOUN COUNTY ANIMAL
SERVICES - P,0, BOX 4352 -
ASHBURN, VA 20148 eo* ¥ **_NZGHREE(3) 5,245, 0. GENERAL SUPPORT

GENERAL SUPPORT AND
FRIENDS OF LOUDOUN MENTAL HEALTH SUPPORT FOR INDIVIDUALS
P.O. BOX 4452 IN A HOUSING CRISIS DUE
LEESBURG, VA 20177 eo* *¥__**_NZGHHAD(3) 14,087, . TO THEIR MENTAL ILLNESS
FRIEND OF THE BLUE RIDGE MOUNTAINS
P.O. BOX 1002 0
PURCELLVILLE, VA 20134 ook **x_HBFDOEB(3) 4%, 8 0. GENERAL SUPPORT
GEORGE C MARSHALL INTERNATIONAL
CENTER INC - 312 E MARKET ST -
LEESBURG, VA 20176 eo* ¥ __*¥_NZG160B(3) N 1,377. 0. GENERAL SUPPORT

A\

GOOD SHEPHERD OF NORTHERN VIRGINIA \
20684 ASHBURN ROAD
ASHBURN, VA 20147 eo* ¥ __*¥_NZGURO 23,908, 0. GENERAL SUPPORT
HEALTHWORKS FOR NORTHERN VIRGINIA
163 FORT EVANS ROAD
LEESBURG, VA 20176 eo* ¥ ¥ WEODAAD(3) 16,550, 0. GENERAL SUPPORT
HUMANE SOCIETY OF LOUDOUN COUNTY
P.0. BOX 777
LEESBURG, VA 20178 eo* ¥ __**_NSGBBAD(3) 15,619, 0. GENERAL SUPPORT

'O SUPPORT OF TEEN
INMED PARTNERSHIP FOR CHILDREN WELLNESS PROGRAM
21630 RIDGTOP CIRCLE (COVID-19 REQUEST),
STERLING, VA 20166 eo* ¥ **_NZGRBGH(3) 44,943, 0. ISUPPORT FOR INMED'S

132241
11-18-21
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Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
INOVA HEALTH FOUNDATION
8110 GATEHOUSE ROAD
FALLS CHURCH , VA 22042 eo* ¥ __**_NZGDBBY(3) 13,000, 0. GENERAL SUPPORT
INSIGHT MEMORY CARE CENET
3953 PENDER DRIVE, SUITE 100 @
FAIRFAXQ, VA 22030 eo* ¥ ¥ _NEZGLOTU(3) 10,000, 0. GENERAL SUPPORT
LAND TRUST OF VIRGINIA
P.O. BOX 14 GENERAL SUPPORT AND
MIDDLEBURG, VA 20118 eo* ¥ ¥ _NZG14dL(3) 7,800, . GARDEN PARTY SUPPORT
GENERAL SUPPORT AND
LAWS/LCSJ SUPPORT FOR TRAUMA
105 EAST MARKET STREET 0 INFORMED
LEESBURG, VA 20176 eo* ¥ **_NZGRUSE(3) 120, 0 0. ICOUNSELING/ADVOCACY
LEGACY FARMS
P.O. BOX 4499
LEESBURG, VA 20177 eo* ¥ __*¥*_NEZGTREF(3) N 0,553, 0. GENERAL SUPPORT
A\

LOUDOUN CARES \
P.O. BOX 83
LEESBURG, VA 20178 eo* ¥ *¥_XNZG17O 27,160, 0. GENERAL SUPPORT
LOUDOUN CHAMBER FOUNDATIN
714 EAST MARKET STREET
LEESBURG, VA 20178 eo* ¥ __** WENDIRFUND GRANT 11,501, 0. GENERAL SUPPORT
LOUDOUN COMMUNITY CAT COALITION
P.O. BOX 1960
LEESBURG, VA 20177 eo* *¥__**_NZGBLOB(3) 13,354, 0. GENERAL SUPPORT
LOUDOUN COUNTRY DAY SCHOOL
20600 RED CEDAR DRIVE
LEESBURG, VA 20175 eo* ¥ **_NZGRBEB(3) 6,000, 0. GENERAL SUPPORT

132241
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| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
LOUDOUN CHAMBER OF COMMERCE
19301 WINMEADE DRIVE GENERAL SUPPORT GENERAL
LANSDOWNE, VA 20176 eo* ¥ *¥¥_NEGUITL(6) 8,500, 0. SUPPORT
LOUDOUN FREE CLINIC
224 A CORNWELL STREET, NW
LEESBURG, VA 20176 eo* ¥ **_NEZG106D(3) 8,981, 0. GENERAL SUPPORT
LOUDOUN HABITAT FOR HUMANITY
700 FIELDSTONE DRIVE, NE
LEESBURG, VA 20176 eo* ¥ **_NZGHAAB(3) 7,852, . GENERAL SUPPORT
LOUDOUN HUNGER RELIEF
750 MILLER DRIVE, SE 0
LEESBURG, VA 20175 oo *___**x_HBGF16G85(3) 66 6 0. GENERAL SUPPORT
LOUDOUN IMPACT FUND
714 EAST MARKET STREET
LEESBURG, VA 20178 oo * __**_ MINDERFUND GRANT iy 1,050, 0. GENERAL SUPPORT
A\

LOUDOUN LITERACY COUNCIL \ GENERAL SUPPORT AND
6175 WESTLAKE DRIVE ISUPPORT FOR CAPACITY
POTOMAC FALLS, VA 20165 eo* *¥__*¥_X3GTga 40,931, 0. BUILDING INITIATIVES

ISUPPORT FROM FISCAL
LOUDOUN SERENITY HOUSE ISPONSORSHIP FUND TO
714 EAST MARKET STREET CREATE NEWLY ESTABLISHED
LEESBURG, VA 20175 eo* ¥ __** WENDIRFUND GRANT 10,000, 0. AGENCY ENDOWMENT FUND
LOUDOUN THERAPUTIC RIDING
FOUNDATION - 14490 BERLIN TPKE -
LOVETTSVILLE, VA 20180 eo* ¥ *¥*_NZGDHOU(3) 7,539, 0. GENERAL SUPPORT
LOUDOUN VOLUNTEER CAREGIVERS
704 SOUTH KING STREET
LEESBURG, VA 20175 eo* ¥ __**_NSGBBOK(3) 23,863, 0. GENERAL SUPPORT

132241
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| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
LOUDOUN WILDLIFE CONSERVANCY
P.O., BOX 1892
LEESBURG, VA 20177 eo* ¥ __**_NSGREGB(3) 16,253, 0. GENERAL SUPPORT
LUCKETTS RURITAN CLUB
P.O., BOX 1291 @
LEESBURG, VA 20177 eo* ¥ __**_NSGDRIB(3) 13,557, 0. GENERAL SUPPORT
GENERAL SUPPORT AND
MIDDLEBURG HUMANE FOUNDATION SUPPORT FOR COMMUNITY CAT
P.O. BOX 684 PROGRAM IN NORTHERN
MARSHALL , VA 20116 eo* ¥ ¥ _NSGUBAV(3) 6,275, . VIRGINIA
MOBILE HOPE
P.O. BOX 4135 0
ASHBURN, VA 20148 ook *x_MBFBIAN(3) ®, 7 0. GENERAL SUPPORT
MORVEN PARK
P.O. BOX 6228
LEESBURG, VA 20178 eo* *¥__**_NZGBBAY(3) N 6,060, 0. GENERAL SUPPORT
< GAVIN RUPP "I PROMISE"
NORTHERN VIRGINIA COMMUNITY \w ISCHOLARSHIP ZAKI,
COLLEGE - 21200 CAMPUS DRIVE - NARDIN, BLAIR AND MIKE
STERLING, VA 20164 oo *__*¥_“HBBOAB TIT 7,400, 0. [PIRRELLO VOCATIONAL
OAR OPPORTUNITIES ALTERNATIVES
RESOURCES - 10700 PAGE AVENUE -
FAIRFAX, VA 22030 eo* ¥ __** HEOREGD(3) 13,499, 0. GENERAL SUPPORT
OPERATING FUND
714 EAST MARKET STREET
LEESBURG, VA 20178 eo* ¥ __**_¥FNOARFUND GRANT 12,959, 0. GENERAL SUPPORT
PIEDMONT ENVIRONMENTAL COUNCIL
P.O BOX 460
WARRENTON, VA 20118 eo* ¥ __**_NZGHHED(3) 8,338, 0. GENERAL SUPPORT

132241
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| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
PROJECT HORSE EMPOWERMENT CENTER
20015 GREAT FALLS FOREST DRIVE
GREAT FALLS, VA 22066 eo* ¥ *¥_NZGBIGR(3) 5,225, 0. GENERAL SUPPORT
RIDE-ON RANCH
38416 MORRISONVILLE ROAD @
LOVETTSVILLE, VA 20180 eo* ¥ **_NZGDBAK(3) 8,625, 0. GENERAL SUPPORT
ROTARY CLUB OF LEESBURG
FOUNDATION, INC, - P,O, BOX 771 -
LEESBURG, VA 20178 eo* *¥__**_NZGBUOR(3) 8,966, . GENERAL SUPPORT
RYAN BARTEL FOUNDATION
P.O. BOX 184 O
WATERFORD, VA 20179 eo*  *¥__*¥*_NZFHOQY(3) 28,3 0. GENERAL SUPPORT
SUPPORT FOR SERVICES FOR
SALVATION ARMY VETERANS AND VETERAN
1424 NORTHEAST EXPRESSWAY ASSISTANCE, AND GENERAL
ATLANTA, GA 30329 eo* ¥ __*¥*_NZFDEOV(3) N 2,500, 0. ISUPPORT
A\
SALVATION ARMY - LOUDOUN COUNTY \
P.O. BOX 47
LEESBURG, VA 20175 eo*  *¥__**_XZGD60 26,853, 0. GENERAL SUPPORT
SPROUT THERAPUTIC RIDING &
EDUCATION CENTER - P.O, BOX 8 -
ALDIE, VA 20105 eo* ¥ __** WEOBHAE(3) 5,939, 0. GENERAL SUPPORT
ST. GABRIEL EPISCOPAL CHURCH
14 CORNWALL STREET NW
LEESBURG, VA 20176 eo* ¥ __*¥*_NEGDIGF(3) 111,507, 0. GENERAL SUPPORT
THE CHRIS ATWOOD FOUNDATION
P.O. BOX 9282
RESTON, VA 20195 eo* ¥ *¥¥_NZGHRAL(3) 8,000, 0. GENERAL SUPPORT
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| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
SUPPORT FOR RECORDS
THE CROWLEY COMPANY PRESERVATION PROJECT,
5111 PEGASUS COURT PRESERVING RECORDS OF
FREDERICK, MD 21704 eo*  ¥__** _EYQABNESS 12,000, 0. THOUSANDS OF ENSLAVED
TREE OF LIFE MINISTRIES
201 N, 21ST STREET
PURCELLVILLE, VA 20132 eo* ¥ *¥_NIZGBHIGR(3) 42,362, 0. GENERAL SUPPORT
'O SUPPORT LOUDOUN COUNTY
UNIVERSITY OF VIRGINIA STUDENT HIGH SCHOOL SCHOLARSHIP
PAYMENT PROCESSING - P,0., BOX FUND: STOWERS LOUDOUN
400204 - CHARLOTTESVILLE, VA 22904 eo* ¥ ** *MHUJABION INSTIT 10,000, . COUNTY HIGH SCHOOL
VETERANS MOVING FORWARD
44225 MERCURE CIRCLE
STERLING, VA 20166 eo* ¥ *¥¥_NEGTOGK(3) 2,9 0. GENERAL SUPPORT
VIRGINIA PIEDMONT HERITAGE AREA GENERAL SUPPORT AND
ASSOCIATION - P.O, BOX 1497 - GENERAL SUPPORT FOR
MIDDLEBURG, VA 20118 eo* ¥ __**_NZGEBEAB(3) N 9,950, 0. AMERICA'S ROUTES
< O SUPPORT FOR
VIRGINIA TECH FOUNDATION \w FLOYD-FRANCIS MEMORIAL
902 PRICES FORK ROAD ISCHOLARSHIP FUND AND TO
BLACKBURG, VA 24061 oo *__*¥_“EBUGAD TIT 10,000, 0. ISUPPORT FOR BEYOND
WATERFORD FOUNDATION GENERAL SUPPORT AND TO
P.O. BOX 142 ISUPPORT THE WATERFORD
WATERFORD, VA 20197 eo* ¥ ** HEOHABY(3) 7,526, 0. FAIR
GENERAL SUPPORT FOR THE
WINCHESTER EDUCATION FOUNDATION [EMIL AND GRACE SHIHADEH
12 NORTH WASHINGTON STREET INNOVATION CENTER, TO
WINCHESTER, VA 22601 eo* ¥ *¥*_NZGHUOL(3) 55,000, 0. INCLUDE EXPANDING STAFF,
WINDY HILL FOUNDATION
P.0. BOX 1593
MIDDLEBURG, VA 20118 eo* ¥ __*¥¥_NEZGUOAR(3) 18,500, 0. GENERAL SUPPORT

132241
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| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

GENERAL SUPPORT AND TO
WOMEN GIVING BACK SUPPORT FOR THE SUPPORT
20 EXPORT DRIVE [FOR PARTNERSHIP OF THE
STERLING, VA 20164 eo* ¥ *¥_NEZGUEOF(3) 12,848, 0. COVID-19 VACCINE OUTREACH

¢
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Page 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance

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

\O
(@
0\%

| Part IV | Supplemental Information. Provide the information required in Part |, Iir@ar’c I column (b); and any other additional information.

A 4
PART I, LINE 2:

THE ORGANIZATION APPLIES DUE DILIGENL CIES IN ALL GRANT-MAKING

PROCEDURES.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: DULLES SOUTH FOOD PANTRY

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL SUPPORT AND SUPPORT FOR

SENIORS IN LOUDOUN COUNTY WHO ARE FACING FOOD INSECURITY AND OTHER NEEDS

132102 10-26-21 Schedule | (Form 990) 2021



COMMUNITY FOUNDATION FOR LOUDOUN AND

Schedule | (Form 990) NORTHERN FAUQUIER COUNTIES **k_**k*()727 Page?2
| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: ECHO (EVERY CITIZEN HAS OPPORTUNITIES

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL SUPPORT AND SUPPORT FOR

BUILDING A TRANSPORTATION SHELTER FOR ADULTS WITH DISABILITIES THAT

UTILIZE ECHO'S TRANSPORTATION SERVICES

NAME OF ORGANIZATION OR GOVERNMENT: EQUINE RESCUE LEAGUE

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL SUPPORT AND SUPPORT FOR

ONGOING NEEDS OF UNWANTED/NEGLECTED EQUINES BY PURCHASING FEED,

SUPPLEMENTS AND HAY

NAME OF ORGANIZATION OR GOVERNMENT: FRIENDS OF SS ANIMALS

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAI ﬁ:}lRT AND SUPPORT FOR

INCREASED CAT ADOPTION INTAKES TO REMOVE ‘A%’ FROM SHELTERS AND FROM THE

*

THREAT OF EUTHANASTA

NAME OF ORGANIZATION OR GOVERN‘E%;: FRIENDS OF LOUDOUN MENTAL HEALTH

(H) PURPOSE OF GRANT OR ASS CE: GENERAL SUPPORT AND SUPPORT FOR

INDIVIDUALS IN A HOUSIN IS DUE TO THEIR MENTAL ILLNESS AND FINANCIAL

SHORTAGES THROUGH ACE TO CALL HOME PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: INMED PARTNERSHIP FOR CHILDREN

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT OF TEEN WELLNESS PROGRAM

(COVID-19 REQUEST), SUPPORT FOR INMED'S LOUDOUN-BASED PROGRAMS

SPECIFICALLY SERVING LOCAL FAMILIES AND YOUTH, AND GENERAL SUPPORT.

NAME OF ORGANIZATION OR GOVERNMENT: LAWS/LCSJ

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL SUPPORT AND SUPPORT FOR

TRAUMA INFORMED COUNSELING/ADVOCACY SERVICES FOR CHILD VICTIMS OF
Schedule | (Form 990)
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Schedule | (Form 990) NORTHERN FAUQUIER COUNTIES **k_**k*()727 Page?2
| Part IV | Supplemental Information

DOMESTIC VIOLENCE, PHYSICAL ABUSE, AND/OR SEXUAL ASSAULT

NAME OF ORGANIZATION OR GOVERNMENT: LOUDOUN SERENITY HOUSE

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT FROM FISCAL SPONSORSHIP FUND

TO CREATE NEWLY ESTABLISHED AGENCY ENDOWMENT FUND (BOARD APPROVED

2/21/21)

NAME OF ORGANIZATION OR GOVERNMENT: NORTHERN VIRGINIA COMMUNITY COLLEGE

(H) PURPOSE OF GRANT OR ASSISTANCE: GAVIN RUPP "I PROM i SCHOLARSHIP
ZAKI, NARDIN, BLAIR AND MIKE PIRRELLO VOCATIONAL OLARSHIP :: HICK,

MS. KATHERINE, MARY B. TETT HEALTH PROFESSIONAL‘;E, ZO0R, HILLARY

SAMARA

NAME OF ORGANIZATION OR GOVERNMENT : @ WLEY COMPANY

(H) PURPOSE OF GRANT OR ASSISTAN PORT FOR RECORDS PRESERVATION

PROJECT, PRESERVING RECORDSAQF<E§fUSANDS OF ENSLAVED PEOPLE'S NAMES FROM

1757-1865

NAME OF ORGANIZAT R VERNMENT: TREASURER OF VIRGINIA TECH

(H) PURPOSE OF GRANT "9R ASSISTANCE: TO SUPPORT LOUDOUN COUNTY HIGH

SCHOOL SCHOLARSHIP FUND: STOWERS LOUDOUN COUNTY HIGH SCHOOL :: BALLVE,

MS. KAYLA

NAME OF ORGANIZATION OR GOVERNMENT:

UNIVERSITY OF VIRGINIA STUDENT PAYMENT PROCESSING

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT LOUDOUN COUNTY HIGH

SCHOOL SCHOLARSHIP FUND: STOWERS LOUDOUN COUNTY HIGH SCHOOL :: NAVEED,

MR. ZOHAYR

Schedule | (Form 990)
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Schedule | (Form 990) NORTHERN FAUQUIER COUNTIES **k_**k*()727 Page?2
| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: VIRGINIA TECH FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT FOR FLOYD-FRANCIS

MEMORIAL SCHOLARSHIP FUND AND TO SUPPORT FOR BEYOND BOUNDARIES SCHOLAR

FUND

NAME OF ORGANIZATION OR GOVERNMENT: WINCHESTER EDUCATION FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL SUPPORT FOR THE EMIL AND

GRACE SHIHADEH INNOVATION CENTER, TO INCLUDE EXPANDING FF, EXPANDING
FIELD TRIP AND OFF-SITE LEARNING EXPERIENCES FOR ST TS, AND EXPANDING
INTERNSHIP OPPORTUNITIES %

NAME OF ORGANIZATION OR GOVERNMENT : WOMEN‘GI’ G BACK

(H) PURPOSE OF GRANT OR ASSISTANCE: (5 AL SUPPORT AND TO SUPPORT FOR

THE SUPPORT FOR PARTNERSHIP OF T ID—19 VACCINE OUTREACH PROJECT, AND
NS

SUPPORT FOR EMERGENCY FOOD AND@ENTIALS FOR LOUDOUN COUNTY CHILDREN AND

YOUTH AGES 2-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE o S0
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION FOR LOUDOUN AND Employer identification number
NORTHERN FAUQUIER COUNTIES *k_*k*k%(0727

FORM 990, ITEM C, DOING BUSINESS AS:

PIEDMONT COMMUNITY FOUNDATION, LOUDOUN COMMUNITY FOUNDATION, AND

HUNT COUNTRY COMMUNITY FOUNDATION

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 EAC Id:& TOR, PRINCIPAL OFFICER,

OVERNING BOARD - DELEGATED

STAFF MEMBER AND MEMBER OF A COMMITTEE WIﬁH y

POWERS, SHALL ANNUALLY SIGN A CONFLI& NTEREST STATEMENT. CONFLICTS OF
INTEREST ARE DULY NOTED IN BOARD S, INCLUDING ABSTENTIONS AND
RECUSALS. N <: l

FORM 990, PART VI, SECTE LINE 15:

THE EXECUTIVE GROTU, N TING OF THE CHAIR, VICE CHAIR, SECRETARY AND

TREASURER IS RESPONSIBLE FOR CONDUCTING AN ANNUAL PERFORMANCE APPRAISAL OF

THE PRESIDENT 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. THE PRESIDENT USES NATIONAL COMPARATIVE

DATA FOR SALARY DETERMINATIONS INCLUDED IN THE ORGANIZATION'S ANNUAL BUDGET

TO THE BOARD OF DIRECTORS FOR APPROVAL.

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

THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization COMMUNITY FOUNDATION FOR LOUDOUN AND Employer identification number
NORTHERN FAUQUIER COUNTIES *k_*kk*x()727

FINANCIAL INFORMATION IS MADE AVAILABLE UPON REQUEST.
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