EXTENDED TO NOVEMBER 15, 2023

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. W
wagfgnﬂeg\sgigesgs%ewy Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning and ending

B Check it C Narme of organization

wPicsble | COMMUNITY FOUNDATION FOR LOUDOUN AND
()& | NORTHERN FAUQUIER COUNTIES

D Employer identification number

tange Doing businessas ~ PTEDMONT COMMUNITY FOUNDATION, L kr_k%k%0727

Initial

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

e P.0. BOX 342

(703)-779-3505

termin-
aﬁgg'“ City or town, state or province, country, and ZIP or foreign postal code

[X Jfmended| L EESBURG, VA 20178

G Grossreceipts $ 3,502,778'

H(a) Is this a group return

Dﬁgﬁgfa“ F Name and address of principal officer AMY E. OWEN
™ |P.O. BOX 342, LEESBURG, VA 20178

for subordinates? [:] Yes No

H(b) Are all subordinates included? [:]YES l:i No

I Tax-exempt status: 501(c)(3) D 501(c) ( ) (insert no.) E} 4947(a)(1) or {:} 527 If "No," attach a list. See instructions

J Website:  COMMUNITYFOUNDATIONLF.ORG

H(c) Group exemption number

K_Form of organization; Corporation [ ] Trust [ | Association [ | Other [ L Year of formation: 199 9] M State of legal domicile: VA

[Parti| Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE CF SUPPQ&’I‘% LHARITABLE,
e LITERARY AND EDUCATIONAL PROGRAMS IN THE NORTHERN §
E 2 Check this box [j if the organization discontinued its operations or disposed of mor&.
% 3 Number of voting members of the governing body (Part VI, line 1a) &%% AAAAAAAAAAAAAA 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) jw e 4 14
2 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) &= .4 5 5
3‘; 6 Total number of volunteers (estimate if necessary) % & .~ 6 20
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 B e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 % ...................................... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part Vii|, line 1h) 3,261,609. 3,021,050.
g 9  Program service revenue (Part Viil, line 29) 27,200. 4,000.
&1 10 Investment income (Part VIII, column (A), lines 3, 4, and 244 A 783. 461 y 981.
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c 16,728. 5,2717.
12 Total revenue - add lines 8 through 11 (must equal;ﬁ%t Vill, column (A), line 12) 3,550,320. 3,492,308.
13 Grants and similar amounts paid (Part IX, 1,828,163. 2,658,733.
14 Benefits paid to or for members (Part IX col 0. 0.
@ 15 Salaries, other compensation, emp!oye& en Part IX, column (A), lines 5-10) 290,670, 317,287.
2| 16a Professional fundraising fees (Part IXfgolttapd®), line 11e) 0. 0.
g Total fundraising expenses (B in (D), line 25) 15,799
W 17 Other expenses (Part X, gélum; Wés 11a-11d,1124e) 650,085. 571,369.
18 Total expenses. Add lines 1847 (must equal Part IX, column (A), line 25) 2,768,918. 3,547,389.
19 Revenue less expenses. Sub:%t line 18 fromline 12 . ... 781 ' 402. ~-55 ! 081.
5 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, line 16) ... 11,769,210.] 10,569,449.
% 21 Total liabilities (Part X, line 26) 599,602, 1,157,596.
= Net assets or fund balances. Subtract line 21 from ine 20 ... 11,169,608. 9,411,853,

| Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, incfiding accompanying schedules and state

ments, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer)ds based on all ip@mation opwi;ich preparer has any knowledge.

/

/ | i
Sign Signature of officer M /(/O\J Date (Z/ / %
Here [BAMY E. OWEN, PRESIDEN 77//\\ /
B

Type or print name and title /
Print/Type preparer's name Pr av{er s sibnature Date e ] PTiN
Paid OLIVIA A. HUTTON, CPA OL A. HUTTON, CPi06/01/23| semioyeds PO0964688

Preparer {Firm'sname YOUNT, HYDE & BARBOUR, P.C.

Firm'sEIN **-***0263

Use Only | Firm's address P.O. BOX 2560
WINCHESTER, VA 22604-1760

Phonena.540-662-3417

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

........................................ Yes D No

232001 12-13-22 LLHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022



COMMUNITY FOUNDATION FOR LOUDOUN AND

Form 990 (2022) NORTHERN FAUQUIER COUNTIES *k k%% ()727  Page?2

| Part 11l ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Bl E]

1  Briefly describe the organization’s mission:

TO GROW COMMUNITY GIVING BY FOSTERING A COMMUNITY OF GRANTMAKERS,

PROMOTING STRATEGIC LOCAL LEADERSHIP, AND INVESTING 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 980 or 80-EZ? e, [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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
revenug, if any, for each program service reporied.

4a (Code: ) (ExpensesS 3 ’ 4 3 6 I 2 5 2 . including grants of § 2 7 6 5 8 7 7 3 3 . ) (Revenue$ 4 ’ O 0 O .

THE COMMUNITY FOUNDATION WORKS WITH LOCAL DONORS TO CREATE PERMANENT

ENDOWMENT FUNDS TO SUPPORT CHARITABLE NEEDS WITH AN EMPHASIS ON LOUDOUN

AND NORTHERN FAUQUIER COUNTIES AND SURROUNDING AREA§ ‘

a

4b (Code ) (Expenses $ mc?ﬁ}&ggﬂéla’%égﬁ ) (Revenue 3
F A
BV 4
el
e &%
VAN
%‘& - =
4c (Code ) (Expenses $ including grants of § ) (Revenue $
4d Other program services (Describe on Schedule O.)
(Expenses 5 including grants of § ) (Revenue § )
4e Total program service expenses 3,436,252,

Form 990 (2022)

232002 12-13-22
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Form 990 (2022) NORTHERN FAUQUIER COUNTIES *h_kx*()T DT Page 3
{ Part IV | Checklist of Required Schedules

Yes | No

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

If "Yes," complete SChedule A ... 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions SRS 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Yes," complete Schedule C, Part | ... . 3 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 ... RS VS SURU S IR SRIRURTOO 4 | X
5 Isthe organization a section 501(c){4), 501(c)(&), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98197 Jf "Yes, * complete Schedule C, Part Ill ... .o L 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? jf "Yes," complete Schedule D, PartIf ... e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

Schedule D, Part Ill . B 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve y custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt neds an services?

£ *Yes," complete Scheaule D, Part IV ..., & e . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted eg“ap))\ffﬂ%@nts

or in quasi endowments? Jf “Yes, " complete Schedule D, Part V. ... - @%‘%
11 If the organization's answer to any of the following questions is "Yes," then complete Sclie

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pa
P VI e o 11a| X
b Did the organization report an amount for investments - other securities in P§t

assets reported in Part X, line 167 Jf “Yes," complete Schedule D, gaﬁ éﬁf@ M%"* 11b X
¢ Did the organization report an amount for investments - progral ggia%ﬁj‘%ﬁ X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yas," complete Schedule D, Part VIl . oo 11c X
d Did the organization report an amount for other assets in Par&%%, Eﬁs, that is 5% or more of its total assets reported in
Part X, line 167 Jf,"Yes," complete Schedule D, Part IX ... .. %@x ................................................................................... 11d| X
e Did the organization report an amount for other li%bilitigés%% Rart X, line 257 jf *Yes," complete Schedule D, Part X ... 11e| X
f Did the organization’s separate or consolidated#finahcialstaternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positio %@er FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, indep udited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X/ and XiI B Bl e 12al X
b Was the organization included i sGlidates; independent audited financial statements for the tax year?
If "Yes, " and if the organizatio red “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... 12b X
13  Isthe organization a school d in section 1700)(1INA)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 land IV ..............c..c............ e e 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 1and 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? /f "Yes, " complete Schedule F, Parts lll and IV ... U [SSTO TR U RS ORUS 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? /f "Yes, " complete Schedule G, Part | 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
Tcand 8a? If "Yes, " complete Schedule G, Part Il ... . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf "Yes, "
complete Schedule G, Part ll ... e S 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes.* complete Schedule | Parts 1and Il 21 | X
232003 12-13-22 Form 990 (2022)
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Form 990 (2022) NORTHERN FAUQUIER COUNTIES *h_FEX(TAT 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 IX, column (A), line 2? f "Yes, " complete Schedule I, Parts 1and Il ... 22 X

23 Did the organization answer "Yes" to Part VI, 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? Jf “Yes," complete
SCRBOUIE J (... oo oo e 23 X

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

Schedule K. If "NO," go {0 liN@ 258 ... . . 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-exempt DONAS? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during theyear? 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? jf "Yes, * complete Schedule L, Part! ... .. . 25a X

b s 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? ff “Ye% complete

Schedule L, Part ] ... %%g

4 25b X
26 Didthe organlzatlon report any amount on Part X, line 5 or 22, for receivables from or payabies to A ct”iﬂ;grﬁ

controlled ent»ty or famrly member of any of these persons? Jf “Yes, " complete Schedu/eé?%fa@ ...................................... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, lregiw ustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commmegé;%gember or to a 35% controlled

entity (including an employee thereof) or family member of any of these persoﬁxg MYes%é complete Schedule L, Part il ......... 27 X
i
28 Was the organization a party to a business transaction with one of the folic>w£g;3gg;3x S (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions): % | h

a A current or former officer, director, trustee, key employee, creator, A fﬁe{%ﬁ%ubstanna! contributor? jf

“Yes, " complete Schedule L, Part IV Sy %g ................................................... 28a X
b A family member of any individual described in line 28a? jf & s, " 28b X
¢ A 35% controlled entity of one or more individuals and/or O%ZETIO S descnbed in Ilne 28a or28b7 |
"Yes," complete Schedule L, Part IV ... h 28c X
29 Did the organization receive more than $25,000 i fno ?%h contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art:%é;%‘ a] | ‘a‘%asures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, 31 X
32 Did the organization sell, exchange, dispdge o &":” & ransfer more than 25% of its net assets? Jf "Yes," comp/ete
Schedule N, Part Il ... s % i 32 X
33 - Did the organization own 100! e%f%’
sections 301.7701-2 and 301.77¢ 33 X
34 Was the organization related to an
PRt V, 1€ T oot e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51200 (13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 ... I SO USROS 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, iN@ 2 ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... ... .. .. 137 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note All Form 990 filers are required to complete Schedule O ..o 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthis PartV D
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 payrents to vendors and reportable gaming
(gambling) winnings to prize winners? ... ic | X
232004 12-13.22 Form 990 (2022)
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COMMUNITY FOUNDATION FOR LOUDOUN AND

Form 990 (2022) NORTHERN FAUQUIER COUNTIES ER_**KX()T2T Page 5
|PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
5b X
c 5¢
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 nottax deductible? e 6b
7 Organizations that may receive deductible contrlbutnons under section 170(c) %?%
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and&f%vié’észm%vided o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prov;ded’? %@; 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for wl'ugy%%gas required
to file Form 82827 . R I RN RN 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year y e | 7d |
e Did the organization receive any funds, directly or indirecily, to pay premiums %a ersor | benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, onape ?1%‘% 4 enefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, d%%l’; rganlzatlon file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, a;rplanes or tgﬁe ”*Y% did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. L :di’“ ¢ rg@gy@dwsed fund maintained by the
sponsoring organization have excess business holdings at tim&g%u the year? 8 X
9 Sponsoring organizations maintaining donor advised funds, .
a Did the sponsoring organization make any taxable dlstnbut:ons% er section 49662 9a X
b Did the sponsoring organization make a dnstrnbut@n toﬁo%or donor advisor, or related person? 9b X
10  Section 501{c)(7) organizations. Enter: éﬁ;;, M
a |Initiation fees and capital contributions included orParVlll, line 12 10a
b Gross receipts, included on Form 990, Pa?@t* Ji, i 10b
11 Section 501(c)(12) organizations. Ente%@%@
a Gross income from members or R 11a
b Gross income from other sou et amounts due or paid to other sources against
amounts due or received from thein.) 1ib
12a Section 4947(a){1) non-exempt ritable trusts. |s the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . . 13b
¢ Entertheamountof reservesonhand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff "No, * provide an explanation on Schedule O TR 14b
15 s the organization subject to the section 4860 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, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 17
if "Yes,® complete Form 8068.
232005 12-13-22 Form 990 (2022)
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Form 990 (2022) NORTHERN FAUQUIER CQOUNTIES *R_***(0T727  page 6
I Part vl I Governance, Management, and Disclosure. rg gach "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 V1
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
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 14
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'sassets? 5 X
6 Did the organization have members or stockholders? TR B 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one o
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stog
persons other than the governingbody? 8 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during tﬁ%%e‘é@y the following:
a The governing body? ... ) ga | X
b Each committee with authority to act on behalf of the governing body? gh | X
9
9 X
. %ﬁg Yes | No
10a Did the organization have local chapters, branches, or affiliates? . g‘@%@ j» ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e 10a X
b If "Yes," did the organization have written policies and procedurggj’ e %g§he activities of such chapters, affiliates,
and branches to ensure their operations are consistent witt% org“*ﬁpi%%@on‘s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form™8g0 to alf members of its governing body before filing the form? 1fa| X
b Describe on Schedule O the process, if any, used by the organlzﬁé%n to review this Form 990.
12a Did the organization have a written conflict of int%est ggﬁy 0 Jf"No," goto fine 13 ... i2a| X
b Were officers, directors, or trustees, and key employ@s%iﬁgge%@g isclose annually interests that could give rise to conflicts? |2 X
¢ Did the organization regularly and consistently m »'k9r-€§{nd enforce compliance with the policy? /f "Yes, " describe
on Schedule O how this was done = ) 12¢ | X
13  Did the organization have a written whistl \ icy? i3 X
14 Did the organization have a writt 14 | X
15  Did the process for determini b ¢
persons, comparability data, an ntemporaneous 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 . ... 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D 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
AMY E. OWEN - (703)-779-3505
714 EAST MARKET STREET, LEESBURG, VA 20176
232006 12-13-22 Form 990 (2022)
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Form 990 (2022) NORTHERN FAUQUIER COUNTIES KR_K*EXR0T27  page T

{Part Vll] 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 VI

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.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . cfe Sf:ﬁ:??man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from gﬁg w{g from related other
(list any ‘% 5 » / organizations compensation
hours for E . = = (W-2/1099-MISC/ from the
related g % N g 1099-NEC) organization
organizations| = | 3 N H and related
below g1l l2f organizations
liney |E|Z|E|s 285
(1) AMY OWEN 40.00 e
PRESIDENT 0. 0.
(2) LUCKY WADEHRA 1.00
IMMEDIATE PAST CHAIR 0. 0.
(3) TERESA MINCHEW 1.00
SECRETARY 0. 0.
(4) CAROLINE NASH 1.00
DIRECTOR 0. 0.
(5) LARA MAJOR 1.007 -
DIRECTOR N X 0. 0. 0.
(6) PAUL SIKER
CHAIR X X 0. 0. 0.
(7) TRACEY LACEY
DIRECTOR X 0. 0. 0.
(8) CONNIE MOORE
DIRECTOR X 0. 0. 0.
(9) JANELLE BREVARD Y 1.00
VICE CHAIR X X 0. 0. 0.
(10) SHEILA ESCOBEDO YUSUFI 1.00
DIRECTOR X 0. 0. 0.
(11) TIM THOMPSON 1.00
DIRECTOR X 0. 0. 0.
(12) CHARMAINE BUSHROD 1.00
DIRECTOR X 0. 0. 0.
(13) TRACEY WHITE 1.00
DIRECTOR X 0. 0. 0.
(14) JACLYN O'BRIEN 1.00
TREASURER X X 0. 0. 0.
(15) ERIC SHOWALTER 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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COMMUNITY FOUNDATION FOR LOUDOUN AND

Form 990 (2022) NORTHERN FAUQUIER COUNTIES Ak _**k*(0727  Page 8
l Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) © (D) (E) (F)
Name and title Average (do not di?fr'?o??man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
p P!
week officer and a director/frustes) from from related other
(list any L;; the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC/ from the
related FE g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g\c 1099-NEC) and related
below ERE- A %5 = organizations

1b Subtotal 105,200. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) } B 109,200, 0. 0.

2 Total number of individuals (including but not limited to those li z@bove) who received more than $100,000 of reportable

compensation from the organization . §% N 1

v %}%% %»ﬁ Yes | No

3 Did the organization list any former officer, dirgg .»?%@tee, key employee, or highest compensated employee on

line 1a? Jf "Yes,* complete Schedule J for SUER iNAlIAUAl ... oo oo 3 X
4 For any individual listed on line 1a, is the Sum'e %ortable compensation and other compensation from the organization

and related organizations great 11 50,8807 /f "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line e oFEccrue compensation from any unrelated organization or individual for services

rendered to the organization? J to) ¢ NS OO O OO T T P TR S TTU TR P TV T UOI 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 0

Form 990 (2022)
232008 12-13-22
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COMMUNITY FOUNDATION FOR LOUDOUN AND

Form 990 (2022) NORTHERN FAUQUIER COUNTIES KE_KX*(0T727 Page 9
{ Part VIiI | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl [:]
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
&l 1 a Federated campaigns 1a
E b Membershipdues . 1b
‘3 ¢ Fundraisingevents ic
g d Related organizations 1d
,,;: e Government grants (contributions) | 1e
,E f Al other contributions, gifts, grants, and
E similar amounts notincluded above |16 3,021 ,050.
.‘E g Noncash contributions included in lines ta-1f 1g 3
3 h Total.Addlinestatf . . ... ... 3,021,050,
Business Code
© | 2a CONTRACTED SERVICES 900099 4,000. 4,000.
= b
@ c
§ d
S e
Q f Al other program service revenue
g Total. Addlines2a-2f ... .. .. ..
3 Investment income (including dividends, interest, and
other similar amounts) 231,831.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...
(i) Real (ii) Personal
6a Grossrents . 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrental incomeor(oss) ................................. .
7 a Gross amount from sales of (i) Securities (i) Othisty
assets other than inventory | 7a . 1280,150.
b Less: cost or other basis e»?&f& %ﬁ
g and sales expenses 7b A 0.
§ ¢ Gainorfoss) ... 7c > - 230,150.
é d Netgainor(oss) ....................° % A 230,150. 230,150.
E’ 8 a Gross income from fundrazg%ﬁ%éno%
5 including $ £
contributions reported on ne 1c). See
PartiV,line 18 % 8a| 10,681.
b Less:directexpenses sb|] 10,470.
¢ Netincome or (loss) from fundraisingevents ... 211. 211.
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities ... ..
10 a Gross sales of inventory, less returns
and allowances . 104
b Less:icostofgoodssold . 10b)
¢ _Net income or (loss) from sales of inventory ...
Business Code
8 1112 ADMIN FEES 900099 5,036. 5,036.
£d b MISCELLANEOUS 900099 30. 30.
9] c
5 d All other revenue
= . 5,066.
12 3,492,308. 4,000. 0.1 467,258.
232000 12-13-22 Form 990 (2022)
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COMMUNITY FOUNDATION FOR LOUDOUN AND

Form 990 (2022) NORTHERN FAUQUIER COUNTIES ** k% %0727  Page 10
[ Part IX | Statement of Functional Expenses

Section 507(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 ornote toany lineinthis Part IX ... C]

Do not include amounts reported on lines 6b, Total e(xAy:))enses Progra(nl'?)service Manage(\g)ent and Fun :%)ising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 2,658,733. 2,658,733.

2 Grants and other assistance to domestic

individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
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 Othersalariesand wages . . . 277,676. 13,679.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 22,048. 479.
10 Payrolitaxes . D 17 ,563 . 193.
11 Fees for services (nonemployees):

a Management L

b Legal ..

¢ Accounting 26,088.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees , 14 28,748.

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

column (A), amount, list line 11g expenses on Sch 0.) 209 %ﬂ.ﬁ . 209,129.
12 Advertising and promotion L £747,578. 47,578.
13 Officeexpenses . .. ﬂ‘v"%@%%ml%ﬁ,524- 15,907. 628. 89.
14  Information technology ) %%V29,043. 27,339. 1,480. 224,
15 Royalfies ... i
16 104,281, 97,221. 6,132. 928.
17 663. 618. 39. 6.
18
19 Conferences, conventions, and mestings 7,453. 6,949. 438. 66.
20 Interest
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 10,232. 9,539. 602. 91.
23 Insurance ... 5,632, 3,818. 1,814.
24  Other expenses. ltemize 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 SOCIAL IMPACT INSTITUTE 22,707. 22,707.

b MEMBERSHIP 18,872. 18,872.

¢ PROCESSING FEES 16,001. 16,001,

d COMMUNITY WORKSHOPS 14,208. 14,208.

e All other expenses 14,110. 13,775. 291. 44 .
25 Total functional expenses. Add lines 1 through 24e 3,547,389.] 3,436,252. 95,338. 15,799.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chieck here [ if following SOP 98-2 (ASC 858-720)
232010 12-13-22 Form 990 (2022)
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Form 990 (2022) NORTHERN FAUQUIER COUNTIES

*E_*x*(0T27  page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in thisPart X_ ...

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . ... 1
2 Savings and temporary cash investments 1,547,644.| 2 1,485,962.
3 Pledges and grants receivable,net 366,424.] 3 25,453,
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
a 7 Notes and loans receivable, net 7
§ 8 Inventorlesforsaleoruse ... ... 8
< | 9 Prepaid expenses and deferred charges 5,657.] ¢ 3,790.
10a Land, buildings, and equipment; cost or other
basis. Complete Part V| of Schedule D 10a 81,308.
b Less: accumulated depreciation 10b 10c 47,593,
11 Investments - publicly traded securities 11 8,334,977.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 115 671,674.
16 Total assets. Add lines 1 through 15 (must equal line 33) .| 16 10,569,449.
17 Accounts payable and accrued expenses 17 19,767.
18 Grantspayable | ] 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV &t c’ﬁ@d ,,,,,,,,,,, 21
«w | 22 Loans and other payables to any current or former officer, dtreéor,
g trustee, key employee, creator or founder, substantial coﬁ%@mor, or 35%
2 controlled entity or family member of any of thest * 22
S |23 Secured mortgages and notes payable tay 23
24  Unsecured notes and loans payable to %@%ﬁhlrd parties ... 24
25  Other liabilities (including federal inca: ?pé’yables to related third
parties, and other liabilities not inclﬁdg%ﬁes 17-24). Complete Part X
of Schedule D ’%%@ 569,884.|95| 1,137,829.
26 Total liabilities. Add li %o%m 599,602.] 26 1,157,596.
Organizations that follo% SB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_F! 27 Net assets without donor restrictions 10 y 803 , 184. 27 9 P 086 y 853.
& | 28  Net assets with donor restrictions 366,424, 28 325,000.
g Organizations that do not follow FASB ASC 958 check here D
U: and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
2 | 30  Paid-in or capital surplus, or land, building, or equipment fund 30
<"t’ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 11,169,608.] a2 9,411,853,
33 _Total liabilities and net assets/fund balances ... 11,769,210.] a3 10,569,449,

232011 12-13-22
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COMMUNITY FOUNDATION FOR LOUDOUN AND

Form 990 (2022) NORTHERN FAUQUIER COUNTIES KE_EER(NT DT

Page 12

] Part X1 | 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 VIIl, column (&), line 12) 1 3,492,308.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,547,389.
3 Revenue less expenses. Subtract line 2 from line 1 3 -55,081.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 11,169,608.
5 Net unrealized gains (losses) on investments 5 -1,702,675.
6 Donated services and use of facilities 6
7 7
8 8
9 Other changes in net assets or fund balances (explaln onSchedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMO (BY) oo s 10 9,411,852,

] Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl . s

1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain %2 §dee O.
2a Were the organization’s fmanctal statements complled or reviewed by an independent accountant?,

separate basis, consolidated basis, or both:
’j Separate basis D Consolidated basis ‘:] Both consolidated and s%;;t@ 5%3!8
b Were the organization's financial statements audited by an independent accountant}"ﬁ
If "Yes," check a box below to indicate whether the financial statements for théﬁ
consolidated basis, or both: 2 5
Separate basis D Consolidated basis [:] Both consoliézted‘%l% separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee t%at a
review, or compilation of its financial statements and selection of an4
If the organization changed either its oversight process or selection: durmg the tax year, explain on Schedule 0.
3a As aresult of a federal award, was the organization requirec%undeo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization undergo the reqmre%audﬁggﬁr’ audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desctibe®

O

No

2a

2b

2c

3a

..... 3b

232012 12-13-22
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. . . OMB No. 1545-0047
ig:ig;’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION FOR LOUDOUN AND Employer identification number
NORTHERN FAUQUIER COUNTIES FE_*ER(OTAT

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

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

4]

0 R OO0 O

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

~

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

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.) [ §F
An agricultural research organization described in section 170(b){1)}{A)(ix} operated in conj

io%wgt,m% a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, cit ﬁ%;state of the college or

university: %, %@'

ons membership fees, and gross receipts from
an 33 1/3% of its support from gross investment

10 An organization that normally receives (1) more than 33 1/3% of its support from ¢

activities related to its exempt functions, subject to certain exceptions; and (2) po+
income and unrelated business taxable income (less section 511 tax) frorfé gu ess% acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part liL.)

11 I:] An organization organized and operated exclusively to test for pubhc sg Se§ section 509(a)(4).

12 D An organization organized and operated exclusively for the b%y\eftgo o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in sectig O%égj section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of suppo anizgtion and complete lines 12e, 12f, and 12g.

a i:] Type L A supporting organization operated, supervis ;.01 C trolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appmgfor elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV%}Se ons A and B.

b D Type ll. A supporting organization super

control or management of the supporting crganization vested in the same persons that control or manage the supported

T %L Sections A and C.

Hng organization operated in connection with, and functionally integrated with,

its supported orgamzatlo i tions). You must complete Part IV, Sections A, D, and E.

. A supporting organization operated in connection with its supported organization(s)
that is not functionally intégrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

g _Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii) Type of organization ”g“’)ﬂ!usf noevg?uar?'zsggﬁn‘xser%% {v) Amount of monetary {vi) Amount of other
: . yaurg g '
organization (cées‘:”(bed _O”t“”ei 1'1)(3 Yes No support (see instructions) | support {see instructions)
above (see instructions’

Totai

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 232021 12.09-22 Schedule A (Form 990) 2022



COMMUNITY FOUNDATION FOR LOUDOUN AND
Schedule A (Form 990) 2022 NORTHERN FAUQUIER COUNTIES Kk _***(727 Page2
Part lI j Support Schedule for Organizations Described in Sections 170{b}(1}(A)(iv) and 170(b)(1){A){vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b} 2019 (c}) 2020 (d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3099452.] 3672709.] 1719805.] 3261609.| 3021050.14774625,

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 1through3 | 3099452.] 3672709.] 1719805.] 3261609.| 3021050.04774625.

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{) .
6_Public support. Subtract ine 5 from lina 4 14774625,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 @_2@0 % {d) 2021 (e} 2022 (f) Total
7 Amounts fromlined 3099452.] 3672709. 1;&:@5@? 3261609.| 3021050.[14774625.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 114 ,649.

199,505.] 231,831.| 807,598.

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

14,495, 5,066.| 44,549.

11 Total support. Add lines 7 through 10 15626772.
12 Gross receipts from related activities,.et®, (seeinstructions) 12 I 10,705.
13 First 5 years. If the Form 990 nization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

assets (Explainin Part VL)

Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column (f) 14 94.55 ¢

15 Public support percentage from 2021 Schedule A, Part Ii, line 14 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and i
stop here. The organization qualifies as a publicly supported organization o
b 33 1/3% support test - 2021. [f 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 D

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .~
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ST 1
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) 2022
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Schedule A (Form 990) 2022 NORTHERN FAUQUIER CQUNTIES

*H-**%0727 Paged

] Part 1] [ 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 1l. If the organization fails to

qualify under the tests listed below, please complete Part J1.)

Section A. Public Support

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

(e} 2022 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related 1o 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 fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

cAddlines7aand7b .

8 Public support. (Subtrast fine 7 from fing §)

Section B. Total Support

{e) 2022 {f) Total

Calendar year (or fiscal year beginning in) {a) 2018 %@019}% {c) 2020 {d) 2021
9 Amounts fromline6 s

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated 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 (Explainin Part VL) ............
13 Total support. (Add iines 9, 10¢, 11, and 12))

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

check this box and sStOP Nere i U UT U P P T

Section C. Computation of Public Support Percentage

16 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) .. 115 %
16 _Public support percentage from 2021 Schedule A, Part 111, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [:]
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [:]

232023 12-09-22
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Schedule A (Form 990) 2022 NORTHERN FAUQUIER COUNTIES *E_**k*0727 page 4
[Part IV [ Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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

Yes | No

1 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. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(8)(2)? /f "Yes, " describe in Part VI when and how the

organization madle the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170

purposes? Jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (*foreign supported organizati g) jf:
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. A fg%»% %’% 4a
b Did the organization have ultimate control and discretion in deciding whether to make grar]g%’?f:x tAhe"o‘

supported organization? Jf "Yes," describe in Part VI how the organization had such cond
despite being controlled or supervised by or in connection with its supported organi
¢ Did the organization support any foreign supported organization that does not‘%@v ' )
under sections 501(c)(3) and 509(a)(1) or (2)?7 If "Yes," explain in Part Vi Wha:%;@an&& :3?)%;; organization used
to ensure that all support to the foreign supported organization was used ex@%;g for section 170(c)(2)(B)

IR® determination

s
pUrposes. ' d

5a Did the organization add, substitute, or remove any supported ,%Aﬁjﬁgg%@%ﬁéuring the tax year? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail ﬁﬁ%, including (i) the names and EIN
numbers of the supported organizations added, substituted, ﬁ%emo =d; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document alfthiorizing such action; and (iv) how the action

4c

was accomplished (such as by amendment to theérg lzihgﬂocument). ba
b Type i or Type li only. Was any added or substj%i’tédr ‘\%}@E‘ted organization part of a class already
designated in the organization's organizing d e V%% 5b
t %&an event beyond the organization’s control? 5c

¢ Substitutions only. Was the substitution
6 Did the organization provide support (wWhéther:
fénizatiens, (i) individuals that are part of the charitable class
rte é@éanizations, or (iif) other supporting organizations that also
support or benefit one or more filing organization's supported organizations? jf "Yes, " provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes, " complete Part | of Schedule L (Form 990), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2))? If "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

form of grants or the provision of services or facilities) to

anyone other than () its supporte
benefited by one or more of i

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

from, assets in which the supporting organization also had an interest? jf “Yes, " provide detail in Part VL. 9c¢
10a 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 nonfunctionally integrated
supporting organizations)? ff “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

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

232024 12-09-22 Schedule A (Form 990) 2022
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Schedule A (Form 990) 2022 NORTHERN FAUQUIER COUNTIES *R_**%(0727 pages
{Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person 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? f "Yes" to line 11a, 11b, or 11c, provide

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

Yes | No

1 Did the governing bady, members of the governing bady, 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? ff "Yes, " explain in

Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operat ’

ization,

. .
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 majoi;% %ﬁ%he
y i
or trustees of each of the organization's supported organization(s)? /f "Ne," describe in Pa c
or management of the supporting organization was vested in the same persons that gﬁz@/@gﬁr managed

%<

h orted organization(s’.

. the supported orga
Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organization%& by %a%@% of the fifth month of the
organization's tax year, (i) a written notice describing the typiég%%;r@%h Lofisupport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed.ds of@?@ of notification, and (i) copies of the

organization's governing documents in effect on the date of i ificat%n, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees eit??’gggappointed or elected by the supported
organization(s) or (i) serving on the governing boc%y o rted organization? /f "No," explain in Part VI how
the organization maintained a close and continueus3 ;

3 By reason of the relationship described ogin%&i‘%%did the organization's supported organizations have a

significant voice in the organization's investpient policies and in directing the use of the organization's

income or assets at all times during the t

1 Check the box next to the meth t the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ IThe organization satisfied t ctivities Test. Complete line 2 below.

b {:] The organization is the parent of each of its supported organizations. Complete line 3 pefow.

¢ [ 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? jf "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? jf “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? /f "Yes" or "No* provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard 3b

232025 12-09-22 Schedule A (Form 990) 2022
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Schedule A (Form 990) 2022 NORTHERN FAUQUIER COUNTIES **k-*k*%0727 Pages
IPartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
Al other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior 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

Portion of operating expenses paid or incurred for production or

(S0 P [V VI PPN

(o230 14 0 BN [0 | U B

collection of gross income or for management, conservation, or

o]

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) 8

B) Current Year
Section B - Minimum Asset Amount (A) Pricr 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¢)
Discount claimed for blockage or other factors

(explain in detail jn Part VI):

o oo (oo

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. .
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater anﬁ%w

see instructions). & %@g 4
5 Net value of non-exempt-use assets (subtract line 4 from |!nﬁw% ﬁ%@w 5
6 Multiply line 5 by 0.035. L | 6
7 __ Recoveries of prior-year distributions i %’ 7
8 Minimum Asset Amount (add line 7 toline 8) §% . 8

v e ]
Section C - Distributable Amount Y %%;%j%%é Current Year

1 Adjusted net income for prior vear (from S%gmiﬁ% 8, column A) 1
2 Enter 0.85 of line 1. X 2
3 Minimum asset amount for prior year (fiom %ﬁ:{i%n B, line 8, column A) 3
4 Enter greater of line 2 or line Eéﬁl § 4
5 Income tax imposed in prior ye\%wig 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions).

Schedule A (Form 990) 2022
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COMMUNITY FOUNDATION FOR LOUDOUN AND

Schedule A (Form 990) 2022 NORTHERN FAUQUIER COUNTIES KE_*X*(0TAT Page7
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details jn Part VI) 5
6 _ Other distributions (gescribe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason- g ji%
able cause required - explain jn Part VI). See instructions. @%‘ ot
3 Excess distributions carryover, if any, to 2022
a_ From 2017
b From 2018
¢ From 2019
d From 2020
e From 2021
f _Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h_Applied to 2022 distributable amount
i__Carryover from 2017 not applied (see instructions)
j_ Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: 3 ol ]
a_Applied to underdistributions of prior years % %%:
b _Applied to 2022 distributable amount %%iﬁ
¢_Remainder. Subtract lines 4a and 4b from%%%
5 Remaining underdistributions for years p! %ﬁ%?, if
any. Subtract lines 3g and 4a fri iné ?u!t greater
than zero, explajn in Part V1. A
6 Remaining underdistributions forg2022. Subtract lines 3h
and 4b from line 1. For result greatéthan zero, expfain in
Part VI. See instructions.
7 Excess distributions carryover to 2023. Add lines 3]
and 4c.
8 Breakdown of line 7:
a Excess from 2018
b Excess from 2019
c_Excess from 2020
d Excess from 2021
e Excess from 2022
Schedule A (Form 990) 2022
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Schedule A (Form 990) 2022 NORTHERN FAUQUIER COUNTIES **-*x**k(0727 Pages
Part Vl | Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 172 or 17b: Part Il fine 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, 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 §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule C (Form 990) 2022

COMMUNITY FOUNDATION FOR LOUDOUN AND

NORTHERN FAUQUIER COUNTIES *k _*%%k()727 Page2

| Part lI-A [ Complete if the organizationis exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A  Check

B __Check

D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B if the filing organization checked box A and "limited control" provisions apply.

{a) Filing (b) Affiliated group

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

organization’s
totals

totals

- 0 O O U o

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ..
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1.000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j lfthereis an amount other than zero on either line 1h or line 1i, did the organi
reporting section 4911 taxforthisyear? ... D No
4-Year Averaging Period Un 1 Sé’%ﬂon 501(h)
{Some organizations that made a section 501(h) e!ectlon e to complete all of the five columns below.
See the separate mstructlo nes 2a through 2f.)
Lobbying Expenditu tufes Dar &l% I-Year Averaging Period
Calendar year \%%b
019 020 2021 0 Tot
(or fiscal year beginning in) (a)2 v/o}fﬁ 2 (e) 202 (d) 2022 (e) Total
R \wg
2a Lobbying nontaxable amount ‘%%ﬁ
b Lobbying ceiling amount
(150% of line 2a, column(e))
%
¢ _Total lobbying expenditures 4 et

d_Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (g))

Grassroots lobbying expenditures

Schedule C (Form 990) 2022
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Schedule C (Form 990) 2022 NORTHERN FAUQUIER COUNTIES K* _***(727 Page3
| Part II-B ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description () (b}
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a VOIUNTeers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
¢ Media advertisements?
d Mailings to members, legislators, or the PUBHC?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities?
i Total. AddlinesTcthrough Wi
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes,"” enter the amount of any tax incurred under section4912 .~ . N
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 % ﬁ%%
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? fﬁ%@
[Partill-A| Complete if the organization is exempt under section 501. {e)(4), section 501(c)(5), or section
501(c)(6). %,
| | | g@%‘%ﬁ:‘%@ Yes No
1 Were substantially all (90% or more) dues received nondeductible by membées? ¢~ 1
2 Did the organization make only in-house lobbying expenditures of %’2,0’ Or.ess? 2
3 Did the organization agree to carry over lobbying and political ca i 3

or section

501(c)(6) and if either (a) BOTH Part IlI-A, Ime 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes." ’

1 Dues, assessments and similar amounts from metr!becﬁ?i’@“g ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1

2 Section 162(e) nondeductible lobbying and poli g%l%%%eudﬁres {do not include amounts of political
expenses for which the section 527(f) tax was paid

a Currentyear . .. 2a
b Carryover from last year 2b
¢ Total e e B 2c
3 Aggregate amount reported i 6038(e)(1)(A) notices of nondeductlbie section 162(e)dues 3
4  If notices were sent and the amoight on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to ca?%ver to the reasonable estimate of nondeductible lobbying and political
expenditures Next YEar? | e 4
Taxable amount of lobbying and political expenditures. See instructions .. 5

|Part IV.|  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part [I-B, line 1. Also, complete this part for any additional information.
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SCHEDULE D Supplemental Financial Statements OB No. 18430047
(Form 990) Compilete if the organization answered "Yes" on Form 990, 2022
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. n
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION FOR LOUDOUN AND Employer identification number
NORTHERN FAUQUIER COUNTIES KE_FRK(OT AT

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

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . 33 73
2 Aggregate value of contributions to (during yeary 594,057. 3,142,655,
3 Aggregate value of grants from (during year) 1,100,755. 1,557,978.
4 Aggregatevalueatendofyear 3,494,271. 4,933,385,
5 Did the organization inform all donors and donor advtsors 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 benefit?
Part 1l | 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). g
D Preservation of land for public use (for example, recreation or education) E Preservatmgof a s?incally important land area
r__] Protection of natural habitat [:I Preserva%g;@%g? certified historic structure
D Preservation of open space %
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbutlgﬁﬁ%rm of a conservation easement on the last

Yes D No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservationeasements | em w0 2b
¢ Number of conservation easements on a certified historic structure included 2c
d Number of conservation easements included in (c) acquired after July &55'@ [ notona

3 Number of conservation easements maodified, transferred, r@mﬁﬁ%fﬂ%}ﬁgwshed or terminated by the organization during the tax
year %"%@ §
4 Number of states where property subject to conservation easer?@ﬁs located
5 Does the organization have a written policy regartimg ’sfig?%enod;c monitoring, inspection, handling of
violations, and enforcement of the conservation a ents.dt holds? [ Yes D No

6 Staff and volunteer hours devoted to monitoring, Mgpegting, handling of violations, and enforcing conservation easements during the year

historic structure listed in the National Register % § 2d

and section 170(h)(4)(B)(ii)?

9 InPart Xill, describe how the organtzation 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 lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil 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 VI, 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 VIl fine 1 $
b _Assetsincluded in Form 990, Part X . $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2022
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Schedule D (Form 990) 2022 NORTHERN FAUQUIER COUNTIES *k_***0727 Page?2
{Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinved)

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 D Loan or exchange program
b D Scholarly research e D Other
c D 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 Xlil.

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 I:] 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 D Yes l:] No

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

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accou 13 SN [j Yes D No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided offRarkill [j

(a) Current year (d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o a0 o

Other expenditures for facilities
and programs ..
Administrative expenses

-h

g Endofyearbalance ..
2 Provide the estimated percentage of the current year end balarﬁﬁe 1g, column (a)) held as:
a Board designated or quasi-endowment . £ ’ %

2F100%.
f the organization that are held and administered for the

b Permanent endowment

¢ Term endowment
The percentages on lines 2a, 2b, and 2¢
3a Are there endowment funds not in the po$se:

organization by: ) %@} Yes | No
(i} Unrelated organizations e e e 3afi)
(i) Related organizations "8 |3a(ii)
b If "Yes" on line 3a(ji), are the relate@rgamza’nons listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
' Complete if the organization answered "Yes" an 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. 20,184. 36,334.
d Equipment 24,790. 13,531. 11,259.
e Other ...
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X_ column (Bl line 106 oo 47,593.
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Schedule D (Form 990) 2022 NORTHERN FAUQUIER COUNTIES *E_* %5727 Page3
Part Vll] 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)

(5]

)

G)

(H)
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.)
[ Part VIIl| investments - Program Related.

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

(1)
(2)
(3}
(4)
(5)
(6)
(7)
(8) il
(9) L
Total. (Col. (b} must equal Form 980, Part X, col. (B) line 13.) . é‘%‘im%

o

| Part IX ] Other Assets. ’ %%;ﬁ

Complete if the organization answered "Yes" on For%sgﬁgf%rfﬂ/j ine 11d. See Form 990, Part X, line 15.

o

(a) Description ¢ {b) Book value
(1) DEPOSITS v 6,667.
(20 RIGHT OF USE ASSETS - OPERATING 665,007.
3) a8 7
(4 % %
(5) WRE
(6)
(7) % B
(8) )
(9)
Total. (Cojumn (b) must equal Form 990, Part X, col. (B) N8 15 . oo oo oo 671,674.

] 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 462,715.
3) LEASE LIABILITY - OPERATING 675,114.
)]
5)
(6)
@
8)
©
Total. (Cojumn (b) must equal Form 990, Part X, 0ol (BINE 250 oot 1,137,829.

2. Liability for uncertain tax positions. In Part XilI, 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 Xill . D
Schedule D (Form 990) 2022
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Schedule D (Form 990) 2022 NORTHERN FAUQUIER COUNTIES *E_*%%0727 paged

Part Xl | 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 1,760,885.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIII.)

Add lines 2a through 2d
3 Subtract line 2e from line 1

o Q0 T n

4  Amounts included on Form 880, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a 28,748.

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

2a| -1,702,675.
2b
2c
2d

2 | -1,702,675.
3 3,463,560.

ac 28,748,

5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part Line 12 e 5 3,492,308,

| Part XH ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 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 XII.)
Add lines 2a through 2d

3 Subtract line 2e from line 1

o Q0 U

4 Amounts included on Form 990, Part X, line 25, but not on line 1;
Investment expenses not included on Form 980, Part VIiI, line 7b

oo

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

1 3,518,641.

2e 0.
3 3,518,641.

4c 28,748.
5 3,547,389.

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also com@glet&

gigrt to provide any additional information.

& &

: ﬁ‘ia and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

232054 09-01-22
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Schedule | (Form 990) NORTHERN FAUQUIER COUNTIES ¥k _**%0727 Ppage2
|Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: FRIENDS OF LOUDOUN MENTAL HEALTH

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

INDIVIDUALS IN A HOUSING CRISIS DUE TO THEIR MENTAL ILLNESS AND FINANCIAL

SHORTAGES THROUGH THE A PLACE 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

NAME OF ORGANIZATION OR @@RNMENT: LOUDOUN SERENITY HOUSE

(H) PURPOSE OF G"jﬁ éﬁ%%EzISTANCE: SUPPORT FROM FISCAL SPONSORSHIP FUND

TO CREATE NEWLY ESTABLISHED AGENCY ENDOWMENT FUND (BOARD APPROVED

2/21/21)

NAME OF ORGANIZATION OR GOVERNMENT: TREASURER OF VIRGINIA TECH

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

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

MS. KAYLA

NAME OF ORGANIZATION OR GOVERNMENT: VIRGINIA TECH FOUNDATION

Schedule | (Form 990)
232291
04-01-22
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COMMUNITY FOUNDATION FOR LOUDOUN AND

Schedule | (Form 990) NORTHERN FAUQUIER COUNTIES **k_***(T727 page2
| Part IV | Supplemental Information

(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: WOMEN GIVING BACK

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

THE SUPPORT FOR PARTNERSHIP OF THE COVID-19 VACCINE OUTREACH PROJECT, AND

SUPPORT FOR EMERGENCY FOOD AND ESSENTIALS FOR LOUDOUN COUNTY CHILDREN AND

YOUTH AGES 2-18

NAME OF ORGANIZATION OR GOVERNMENT: JUST NEIGHB%;j%
£ o
UPPORT AND SUPPORT FOR 30

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL.

£°_ G,
LOW-INCOME IMMIGRANTS AND REFUGEE FAMILIES IN LOUDOUN COUNTY & EDUCATION
~

FOR AT LEAST 50 OTHERS.

NAME OF ORGANIZATION OR GOVERNM%NE: SEVEN LOAVES SERVICES, INC.
N\
(H) PURPOSE OF GRANT OR ASSTSTANCE: GENERAL SUPPORT AND SUPPORT FOR
e %
JDOUN COUNTY OFFSITE FOOD DISTRIBUTION PROJECT

HUNGER RELIEF IN WESTERN:

NAME OF ORGANIZATION “OR GOVERNMENT: THE CHRIS ATWOOD FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT FOR PEER SUPPORT SERVICES

FOR 150 INDIVIDUALS AND FAMILIES SUFFERING FROM SUBSTANCE USE DISORDER IN

LOUDOUN COUNTY

NAME OF ORGANIZATION OR GOVERNMENT:

VOLUNTEERS OF AMERICA CHESAPEAKE AND CAROLINAS

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT FOR HOUSING LOCATION &

RENTAL ASSISTANCE TO LOUDOUN HOUSEHOLDS AT-RISK OF HOMELESSNESS DUE TO
Schedule | (Form 990)

232291
04-01-22

45
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COMMUNITY FOUNDATION FOR LOUDOUN AND
Schedule | (Form 990) NORTHERN FAUQUIER COUNTIES **_**k*()727 Ppage2
[ Part IV | Supplemental Information

THE IMPACT OF COVID-19

Schedule | (Form 990)
232291
04-01-22

46
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE o 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additiona! information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service 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 Kk _KkEK()T T

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. (7
f &
% 2
FORM 990, PART VI, SECTION B, LINE 12C: ’”@fwﬁ
o
THE CODE OF CONDUCT POLICY STATES THAT EACH. DIRECTOR, PRINCIPAL OFFICER,
STAFF MEMBER AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD - DELEGATED

OF /INTEREST STATEMENT. CONFLICTS OF

INCLUDING ABSTENTIONS AND

RECUSALS.

T

RS
FORM 990, PART VI, SECT%E%;Z; LINE 15:

THE EXECUTIVE GROUP CONS#STING OF THE CHAIR, VICE CHATIR, 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 930, 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} 2022

232211 10-28-22

47
11300601 781823 11523010.0 2022.03050 COMMUNITY FOUNDATION FOR 11523011



Schedule O (Form 990) 2022 Page 2
Name of the organization COMMUNITY FOUNDATION FOR LOUDOUN AND Employer identification number
NORTHERN FAUQUIER COUNTIES kE_*ERK()TDT

FINANCIAL INFORMATION ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART B AMENDED RETURN

1. ADDED SCHEDULE C

2. SCHEDULE D, PART I - COLUMN B

3. SCHEDULE I - ADDED ONE GRANTEE

232212 10-28-22 Schedule O (Form 990) 2022
48
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11300601 781823 11523010.0

sensausamonos — *“eriictmsns™ | IINHNUHMNAN

Name as shown on Virginia return COMMUNI TY FOUNDATION FOR LOUDOUN AND FEIN Eh_kkk 0 7 2 7

Use Schedule 500ADJS in addition to the Schedule 500ADJ if you are claiming more additions or subtractions than the Schedule

500ADJ allows. Refer to the Form 500 Instructions for addition and subtraction codes.
Check this box and enclose Schedule 500ADJS with your return

[Section A - Additions to Federal Taxable Income

1. Fixed date conformity addition - Depreciation 1. .00
2. Fixed date conformity addition - Other 2, .00
3. Taxable addition from Schedule 500AB, Line10 . . . L i 3 00
4. Netincome tax and other taxes that are based on, measured by, or computed with reference
PO NBLINCOME || e 4. .00
5. lInterest on state obligations other than Virginia 5. .00
6. Other Additions
Code
See instructions for addition codes.
6a. 00
6b. .00
6c¢. .00
7. Total Additions. Add Lines 1-5 and 6a-6c¢. Enter here and on Form 500, Line 2 .00
[ Section B - Subtractions from Federal Taxable Income
1. .00
2. .00
3.
.00
4. .00
5. .00
6. .00
7. .00
8. Dividends received from corporations in which the %cip
of the voting stock, to the extent remaining in fed 8. .00
9. Other Subtractions. See instructions for subtractig,
Certification Number .
9a. e W |, 9a. -00
9b. & J |l 9b. .00
9c. B A L 9c. .00
10. Total Subtractions. Add Lines 1-8 and 9a-9c. Enter here and on Form 500, Lined . 10. .00
[ Section C - Amended Return
If you are filing an amended return, complete Section C to determine if you will receive an additional refund or if you need to make an additional payment.
1. Add amount paid with original return plus additional tax paid after it was filed.
(Do not include amount paid from Form 500, Line 20.) 1. .00
2. Add Line 1 from above and Line 16 from Form 500 and enter the total here 2. .00
3. Overpayment, if any, as shown on original return or as previously adjusted 3. .00
4. Subtractline 3 fromLine2 . . USSR SR OO T USROS 4. .00
5. If Line 4 above is less than Line 11 on amended Form 500, subtract Line 4 above from
Line 11 on amended Form 500. Thisis the tax youowe 5. .00
6. Refund. If Line 11 on amended Form 500 is less than Line 4 above, subtract Line 11
on amended Form 500 from Line 4 above. This is the tax you overpaid 6. .00

EXPLANATION OF CHANGES TO INCOME AND MODIFICATIONS

Enclose an explanation for amending return. Provide the line reference from the Form 500 for which a change is reported and give the reason

for each change. Show any computation in detail and enclose any applicable schedules.

283691 12-07-22 1019 Va. Dept. of Taxation 2601001-W Rev. 07/22

1
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047

i icati .
Department of the Treasury P> File a separate application for each return

Internal Revenue Service ! s P-Goto www.irs.govlForm8868 for.the latestinformation.

Electronic filing (e-file]. You can elec’trenlcally file Form BEE8 1o reguesta G-month automatm extension of time 16 file any of the
forms listed below with the exception of Form 8870, Information Retuirn for Transfers Assocnated With Certain Personal Bensfit .
Contracts, for which an extension request must be sent to the IRS in paper format (see mstruct!ons) For more details on the electronic
filing of this form, visit www.irs. gov/e-file- -providers/e-file-for-charities-ang-ron“profits.

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print COMMUNITY FOUNDATION FOR LOUDOUN AND
— NORTHERN FAUQUIER COUNTIES *hk_kk k()72

ile by the

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

filing your P. O . BOX 3 4 2

return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LEESBURG, VA 20178 é%@
& !

Application Return ] Application B, Return
Is For Code [Is For L 3 Code
Form 990 or Form 990-EZ 01 [Form1041:A & e & 08
Form 4720 (individual) 03 Form 4720 (oth%_r_iﬁg_n,;dlviduai) 09
Form 990-PE 04 JForm 5§a7 L v 10

2

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form @“* ”’g‘*' 11
Form 990-T (trust other than above) FoméBEﬁ ]
Form 990-T (corporation)

AMY E. OWEN .
® The books areinthecareof B 714 EAST MARKET2STE

Telephone No. p- (703)-779-3505 <
@ |f the organization does not have an office or place o%bu ess%n the United States checkthisbox b l:]
® [fthisis for a Group Return, enter the orgamzat;ort@%fd@g% @‘\tﬁ@mup Exemption Number (GEN) . If this is for the whole group, check this
box B {:f If it is for part of the group, check this b P; and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic &rmonth exténsiork i © NOVEMBER 15,2023 16, fils thé exermpt. organization return for
the organization nafmed above for the organizatior’s retum for, .~ . .-
B calendar year 202 | = B : I

| {:] tax year beginning

4

2 If the tax year entered in line 1 is for less than 12 months, check reason : ! l:! !nifial rsturh E Final returm
Ij Change in accounting period ‘

, and ending

3a |[f this application is for Forms 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al| % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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