- 2939332710815 9

E)JTENDED TO NOVEMBER 15, 2019

. ]
rom 990-T Exempt Organization Business income Tax Return OMB No_1545-0667
. (and proxy tax under section 6033(e})
e :f," For calendar year 2018 or other tax year beginning , and ending 2 0 1 8
P> Go to www.irs gov/Form990T for instructions and the latest information

D Tr 1on for

.n’fé’,i'éf’pfe“i:n'u‘?seﬁf:“’ P> Do not enter SSN numbers on this form as it may be made public if your orgamzation is a 501(c)(3) ?31?2)23)‘&‘;!%.'?;?35‘ %m’f

A Check box if Name of organization ( [___] Check box if name changed and see instructions ) D oo "

address changed nstructions )

B Exempt under n | print | THE COMMUNITY FOUNDATION, INC. 23-7009135
501(c )(3} ) Typoer Number, street, and room or suite no. If a P.0. box, see instructions. B e ousnoss actvily code
(_J408(e) 220(e) 3409 MOORE ST
E] 408A E]SSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) RICHMOND, VA 23230 523000 { 4

c gf:: dvz'fuae grf all assets F Group exemption number (See instructions.) P> ]

539 ,939,097. |G Check organization type B 501(c) corporation [} 501(c) trust [ ] 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrelated

trade or business here p» SEE STATEMENT 1 . If only one, complete Parts I-V. if more than one,

describe the first in the blank space at the end of the prevtous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts IHi-V.
I During the tax year, was the corporation a subsidiary i an‘affiliated group or a parent-subsidiary controlled group? | g |:] Yes No
If “Yes," enter the name and identifying number of the parent corporation. »
J The books are ncare of p» SHERRIE ARMSTRONG, PRESIDENT & CEO Telephone number » (804) 330-7400

[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ’ T
b Less returns and allowances ¢ Balance » | 1c .
2 Cost of goods sold (Schedule A, ine 7) . . . R . . N N -
3 Gross profit. Subtract line 2 from line 1c 3 L.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |1, ine 17) (attach Form 4797) 4b )
¢ Capttal loss deduction for trusts 4c j

-459,966. STMT 2 -459,966.

5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

Interest, annuities, royatlties, and rents from a controlled orgarwzation (Schedute F)

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12 e _

13__Total. Combine ines 3 through 12 _ 13 -459,966. -459,966.
- Deductions Not Taken Elsewhere (See instructions for limitations on deductions )

(Except for contributions, deductions must be directly connected with the unrelated business income )

14  Compensation of officers, diréclors, aﬁ h 14

15  Salaries and wages wéivgﬁ) gﬁ) 15

16  Repairs and maintenance (o) i 16

17 Bad debts S| NOV 20 201 9 17

18 Interest (attach schedule) (seejiistiuctions) O 18

19 Taxes and hcenses QGDEN, Ut ‘ 19

20  Charitable contributions (See MstructionszORHTaTGOR rarse) ~ 20

21 Depreciation (attach Form 4562) 21 '

22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

23 Depletion 23

24  Coniributions to deferred compensation plans 24

25  Employee benefit programs 25

26  Excess exempt expenses (Schedule 1) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) 28

29  Total deductions Add hines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract ling 29 from line 13 30 -459,966.
31 Deduction for net operating loss arising 1n tax years beginning on or after January 1, 2018 (see instructions) 31 |
32 Unrelated business taxable income. Subtract hne 31 from hine 30 32 -459,966.
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Form 9907 2019) _ THE COMMUNITY FOUNDATION, INC. 23-7009135 Pago 2
] Part | Total Unrelated Business Taxable iIncome
Total of unrelated business taxabls income computed from all unrelated trades or businesses {see Instructions) ... |.33 -459,966.
34 Amounts paid for disallowed fringes . ... ... . 34
35 Deduction for net operating loss ansing in tax years beglnnlng betore January 1 2018 (see lnslrucllons) . 36 0.

36 Total of unrelated business taxable incorme before speciflc deduction, Subtract line 35 from the sum of
hnes33and 34 . et s e aie e st e s oot e s | 88 10 459,966,

37 Specitic deduction (Ganerally $, 000 "but sas ling 37 Instructlons for excepnons) . 57 ' 1,000,
38  Unrelated business taxable inoome, Subtract line 37 from line 36. If lins 37 Is grealer than Ilna 36
enter the smallerofzeroorbned6 . o TN g | -459,966,
| Part [V:] Tax-Camputation .
39  Organizations Taxable as Corporations. Multiply ne 38 by 21% (0.21) .. ... e P 189 0.
40 Trusts Texable at Trust Rates. Saa instructions for tax computation. Incoms tax on the amount on Ilne 38 1rom s
(J Taxrate scheduleor [ Schedule D (Form 1041) .. . .. N e )
41 Proxy tax. See instructions , ___ RSSO N I 7E
42 Alternative minimum tax (frusis only) reesteree oiasr e i petmienrnie e e e o Lt
43 Taxon Nonoompliant Facility Income. ‘se Instructions revtres o averaees sroan s stesresnd avasrneseets sae aen rvarorin et e o e o L8
Tom Add lides 41, 42; and 43 to line 38 or-40, whichaver.daplies . . . st 44 g.

] . Payments . ] j
462 Furengn tax ¢redit (corporations attach Form 1118; frusts attach Form 116) | e 458 |! N

b Other cradits (see INStructlons) | v erereeres e me e e 1480

¢ General businaess credit, Attach Form 3800 D e e ‘ .. | 45¢

d Crodit for prior year minimum tax (attach Form 8801 or 8827) .| 46d

¢ Total credits. Add lines 45a throughdSd ... ... .cooiinn, .
46  Sublract line 45¢ fromline 44 0.
47 Other taxes, Check ¥ from: L] Form 4255 [ Form 8611 | Form 8697 () Form 8866 L) Other (tach schadute
48  Totaltax Add lines 46 and 47 (ste fnstructions) | o e e e 0.
49 2018 ngt 965 tax llabthty paid from Form 965-A or Form 965 B Part ll column (k) llne 2 teepaens snders fathsenefens o oe 0,
60 a Paymants: A 2017 ovarpayment credited 102018 i i et e s v eerene s L §0z 146,870.);

b 2018 ESHMAIBG 1EX PAYMBIMS ... oo ceomcs se ere ove s snvnnrosres sesen seirs s L BOD

¢ Tax deposited withForm 8868 . ... ... R O 1

d Foraign organizations: Tax pald or withhe!d at sourca (see lnstrucuons) P of 1

@ Backup withholding (see Instructions) .. ... v e e . L B0 -

t Credit for small smployer health lasurance pramlums (anach Forrn 8941) O -

g Other creduts, adjustments, and payments: [:] Form 2439

T Form 4136 __ [Coter, Total P |50g

51 Total payments. Add lings 50a through 50g ., . . et seeses e eree 3 e 146,870,
52 Estimated tax penalty (ses Instructions). Chsck HForm 2220 is attached » [:} 2 i
53 Tax due. If tine 51 is less than the tolal of lines 48, 49, and 52, enter amaunt OWED ... i vre s e, D™ LA "
64 Overpaymant. )i line 51 s farger than ihe total of lines 48, 49, and 52, enter amount overpald ORI g ! 146,870.
£5 Entar the amount of lina 5441t wank. Orbdited to 2019 estimated tax 146,870.] P | 55 0.

56 Atany tims during the 2018 calendar year, did the organization have an interest In or a signature ar other authority
over a financlal account (bank, securities, or othar) in a forsign country? 1f "Yes,” the crganization may hava to file
FInCEN Form 114, Report of Foreign Bank and Financlal Accounts. If “Yes,” enter the name of the foreign country
here p» UNITED KINGDOM , )
57 Durlng the tax year, did tha organi2ation racelve a distribution from, or was it the granter of, or transferor 1o, a forelgn ATE ¢ P
It "Yes," see instructions for other forms the organization may have to file. . =

£8  Entep the amount of fax-xdmpt Interest racalved or acorugd during the tax year | %] e
Undér penattiag/ol perpury, | declate thal | have examinad thia return, including hodulos and slat ts, end to tha bost of my knuwlndgn and bellef, Il l-m»‘

ViAW

Sign

pite Daclgration of praparer (ather 1han taxpayer) is bagpd on all |nfurmitlun of which preparor hag any knowledge,

PRESIDENT AND CEO

.f Mey the IRS discusa hip

Here } ,
" -Slgnaturg cholficer; Dat Title

e

the proparer shown b8lgw! (3db, \
inotuations)? .\'ag cJNe i’
.

Print/Type preparer's name [ Preparer's slgnature Dats ‘I Check
Paid

, self- employed

i | PTIN v

P004213964

Preparer VIRGINIA R. BELCHER Uz‘%&pﬂ@gﬂ. H-1v449 |
Use Only

Firm's magd  KEITER , STEPHENS HURST,GARY & SHREAVES, P |Fim'zeN P . 54-1631262 .

4401 DOMINION BLVD

Firm's address » GLEN .ALLEN, VA 23060 'Phone no.

{80¢)747-0000
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Y
Form 990-T (2018) THE COMMUNITY FOUNDATION, INC. 23-7009135 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold Subtract line 6
3 Cost of labor 3 from hne 5. Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to —I
Total. Add hnes 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

| )
| (2)
‘ @)
@
2 Rent received or accrued
(a From personal property {if the percentage of (b) From real and persona! property (if the percentage 3(3) Dedtégill?nr:::gg;t;go&g)eg:gév:tshc;.lh:dllﬂz;nma n
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent s based on profit or income)
(1)
@
©)]
{4
Total 0. | Total 0.
() Total income. Add totals of columns 2(a) and 2(b). Enter (Ebz Tgtal dgductnons;
nter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0. |partt.iinas column ?a) » 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3 Deductions directly connected with or allocable
to debt-financed property

(b) Other deductions
attach schedule)

2 Gross income from
or allocable to debt-
financed property

(a) Straight line depreciation

1. Description of debt-financed property {attach schedule)

m
]
&)
@
4 Amount of average acquisition H. Average adjusted basis 6. Column 4 divided 7 Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) de!z;—(:i::::;:gézlpe?ny 2 x column 6) 3(a) and 3(b))
) %
(2) o/0
©)] %
| {4 %
1 Enter here and on page 1, Enter here and on page 1,
| Part |, line 7, column (A) Partl, ine 7, column (8)
Totals » 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2018)
823721 01-09-19
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Form 990-7 (2018) THE COMMUNITY FOUNDATION, INC.

23-7009135

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling
organization's gross income

6 Deductions directly
connected with income
incolumn 5

1

(4]

3)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9 Total of specified payments

made

10. Part of column 9 that 1s included
in the controlling orgamization’s
gross income

11. Deductions directly connected
with income in column 10

1

]

3)

(4)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5 Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedute)

(attach schedule)

and set-asides
(col 3 pluscol 4)

U]
]
3)
@
Enter here and on page 1, Enter here and on page 1,
Partl, hne 9, column (A) > Part |, line 9, column (B)
- ,“:-" A,
‘ [N
Totals » 0. .. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

2 Gross
unrelated business
income from

3 Expenses
directly connected
with production

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3) If a

5 Gross income
from activity that
1s not unrelated

6 Expenses
attributable to

7 Excess exempt
expenses (column
6 minus column 5,

trade or business bu:fnl;g:::;dm . gan, t:fn;g;;e;ols 5 business income column 5 but gg:umm‘:'i)ma"
M
@
&)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, co! (B) Part i, ine 26
Totals > 0. 0. ; 0.
Schedule J - Advertising Income (see instructions)
| Part| | Income From Periodicals Reported on a Consolidated Basis
2 G 4 Advertising gain 7 Excess readership
g nrass 3 Drrect or (toss) (col 2 minus 5 Circulation 6 Readership costs (column 6 minus
1 Name of peniodical adverlising advertising costs col 3) If a gan, compute ncome costs column 5 but not more
income cols 5through 7 than column 4)
U]
(2
(3) — [LRRERY oMie e wyl o eees i X v ) 1
@)
Totals (carry to Part il, line (5)) > 0. 0. 0.

823731 01-09-19

09321114 759400 701091.000

2018.05000 THE COMMUNITY FOUNDATION,
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rorm 990-7 (2018) THE COMMUNITY FQUNDATION, INC.

23-7009135

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical isted in Part It, fill In

columns 2 through 7 on a line-by-hne basis )

2 G 4. Advertising gain 7. Excess readership
d nross 3. Drrect or (loss) (co! 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs col 3) If a gain, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
(1)
{2
@)
@)
Totals from Part > 0. AR 0.
Enter here and on Enter here and on "_. ot ) ks N ) . . SR . ;p . R Enter here and
page 1, Part |, page 1, Part |, I RUL I oo, T ., ot | on page 1,
line 11 col (A) hne 11, col (B) L. ‘ﬁ‘,.’ v, PR e Part ), tine 27
- . M e . . . A _w’ s .
Totals, Part Il {lines 1-5) | 0. O] . c. @ Tt Ty T e 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)
‘3 F;ercentdo: 4 Compensation attributable
1. Name 2 Tile 'm:u;‘r'_f::s o to unrelated business
U] %
@) %
) %
“) %
Total. Enter here and on page 1, Part I, ine 14 » 0.

823732 01-09-19

09321114 759400 701091.000
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9 . .

THE COMMUNITY FOUNDATION, INC. 23-7009135

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

INCOME FROM PARTNERSHIP PASSTHROUGH ENTITY

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
NET INCOME
DESCRIPTION OR (LOSS)
THE RICHMOND FUND, LP - ORDINARY BUSINESS INCOME (LOSS) -459,966.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -459,966.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/16 2,450,470. 0. 2,450,470. 2,450,470.
NOL CARRYOVER AVAILABLE THIS YEAR 2,450,470. 2,450,470.
6 STATEMENT(S) 1, 2, 3

09321114 759400 701091.000 2018.05000 THE COMMUNITY FOUNDATION, 701091.1




