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990 Return of Organization Exempt From Income Tax OMB No- 15450047

Form

%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 9
#» Do not enter social security numbers on this form as it may be made public.

Department of the Open to Public
Treasury

Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 01-01-2019 , and endinE 12-31-2019

» Go to www.irs.qov/Form990 for instructions and the latest information.

Inspection

- B . | € Name of organization D Employer identification number
BDC/ESZk if apﬁ"cab'e' CHARLOTTESVILLE AREA COMMUNITY
ress change FOUNDATION 54-1506312

[ Name change

O 1nitial return Doing business as

O Final return/terminated

O Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
PO BOX 1767

E Telephone number

O Application pendinglj (434) 296-1024

City or town, state or province, country, and ZIP or foreign postal code
CHARLOTTESVILLE, VA 22902

G Gross receipts $ 17,432,971

F Name and address of principal officer:
BRENNAN GOULD

114 4TH ST SE

CHARLOTTESVILLE, VA 22902

I Tax-exempt status: 501(0)(3) L] 501(c)( ) d(imsertno.) L1 4947¢a)(1)or [ 527

J Website: » WWW.CACFONLINE.ORG

H(a) Is this a group return for

subordinates? DYes No

H(b) Are all subordinates

included? Cves [vo

If "No," attach a list. (see instructions)

H(c) Group exemption number #»

K Form of organization: Corporation D Trust D Association D Other P

Summary

L Year of formation: 1967 | M State of legal domicile: VA

1 Briefly describe the organization’s mission or most significant activities:
@ GRANTS TO NON-PROFITS MAINLY IN CENTRAL VA & MANAGE CHARITABLE FUNDS FOR INDIVIDUALS & AGENCIES.
Q
&
g
S 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets.
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
’:f 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 13
; 6 Total number of volunteers (estimate if necessary) 6 45
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 123,370
b Net unrelated business taxable income from Form 990-T, line 39 7b 122,370
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 25,108,429 10,193,778
é 9 Program service revenue (Part VIII, line 2g) 0 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 4,255,517 5,082,503
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 1,964,823 2,156,690
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 31,328,769 17,432,971
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 16,861,898 20,815,829
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 977,481 1,146,582
b 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) #62,470
‘ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,478,956 1,311,010
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 19,318,335 23,273,421
19 Revenue less expenses. Subtract line 18 from line 12 . 12,010,434 -5,840,450
% ‘g Beginning of Current Year End of Year
BE
32 20 Total assets (Part X, line 16) . 204,110,682 231,772,854
;’g 21 Total liabilities (Part X, line 26) . 21,546,878 30,727,377
z3 22 Net assets or fund balances. Subtract line 21 from line 20 . 182,563,804 201,045,477

B sionature Biock

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

llolololol 2020-11-10
R Signature of officer Date
Sign
Here BRENNAN GOULD CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l ) PTIN
. Check if | PO0421964
Paid self-employed

Preparer Firm's name

» KEITERSTEPHENSHURSTGARY & SHREAVESPC

Firm's EIN ® 54-1631262

Use Only Firm's address » 4401 DOMINION BLVD

GLEN ALLEN, VA 23060

Phone no. (804) 747-0000

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

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y Form 990 (2019)



Form 990 (2019) Page 2
T Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Parttil . . . . . . . . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission:

CREATE EQUITABLE, SUSTAINABLE, LIFE-IMPROVING OPPORTUNITIES IN CHARLOTTESVILLE AND COUNTIES OF ALBEMARLE, BUCKINGHAM,
FLUVANNA, GREENE, LOUISA, NELSON, AND ORANGE. WORK WITH DONORS TO FULFILL THEIR INTERESTS AND CONDUCT CHARITABLE GIVING.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « « 4« o+« a wa e aaa e DYes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . 4 v h o w a e e e e e Clyes MINo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 22,278,667 including grants of $ 20,815,829 ) (Revenue $ 2,033,320)
See Additional Data

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

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

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 22,278,667

Form 990 (2019)



Form 990 (2019)

10

11

12a

13

14a

15

16

17

18

19

20a

21

Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete Yes
Schedule A % . 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ) | 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part | 3
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 Ii 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part ill . N
5 o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete v
Schedule D,Part | %), .. P 6 s
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ®, 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” 8 No
complete Schedule D, Part Il %)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation No
services? If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete v
Schedule D, Part VI. % P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more of its total v
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi @ . .. 11b s
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viii ?bl . 11c °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported v
in Part X, line 16? If "Yes,” complete Schedule D, Part Ix % P 11d s
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ®l| 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII %) e e e e e e 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part il . 19 No
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
o

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

Form 990 (2019)



Form 990 (2019) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . s
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete 23 Yes
Schedule J . . Ce . .. - P =,
24a Did the organization have a tax-exempt bond issue W|th an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a P P 24a No
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 bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete | 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . « . .«
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part Il e . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . P
28a No
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,”
complete Schedule L, Part IV . 28c¢ No
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M . . . . . . 4 4 e 4 4 e 4 4 . @, 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partlf . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . « + .+ « + « 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ll, III, or IV, and
. 34 No
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line 2 . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P 1c Yes

Form 990 (2019)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 . . . .+ . . . . 0 0 0 a e e e e e 2a 13
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? PR P e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
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
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If “"No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e 15 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No

16

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl . . . . . .+ .+ .+ .« .+ .« .« .+ .

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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1ib 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? . . .+ . . .+ & & 4 4 4 e ww e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . .+ + .+« + v« 4 4w e w e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . .+ . . & . 4 4 4 0w aa waaaeaa 8a | Yes
Each committee with authority to act on behalf of the governing boedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L 12 I & E R CH
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? .+« + .+ . o w w e w w a e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . + + « v v « + o+« aaaaaaaa 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+ +« .« .+ .« .« .« . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .« + .+ « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . PR Coe e e e e e e e e 16a No
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 filed»

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website L] Another's website Upon request 1 other (explain in Schedule O)

19 Describe in 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:
»ORGANIZATION TREASURER 114 4TH ST SE CHARLOTTESVILLE, VA 229021767 (434) 296-1024

Form 990 (2019)
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Page 7
Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI O

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 instructions for definition of "key employee."
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization’s former officers, key employees, or 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 instructions for the order in which to list the persons above.

L1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) <) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related FEdE g =t T|n (W-2/1099- (W-2/1099- organization and

organizations| T g7 | 5 TrI2s|2 MISC) MISC) related
2|2 (2= |ge|= atea
belowdotted | £z | & |2 |o (22 |3 organizations
f Do = = Z2aolD
line) Ez|= 3 [=4(%
55 |2 T Ea
=43 %z
S1=1 8| 2
%) = D 2
T | = bd
|8 ]
Py 2
T '?
oL
(1) O WHITFIELD BROOME 0.33
....................................................................................... X 0 0
DIRECTOR
(2) HELENE DOWNS 0.50
....................................................................................... X 0 0
DIRECTOR
(3) JAMES HADEN 0.52
....................................................................................... X 0 0
DIRECTOR
(4) ERIC JOHNSON 0.56
....................................................................................... X 0 0
DIRECTOR
(5) DONALD LAING 0.13
....................................................................................... X 0 0
DIRECTOR
(6) JOSEPH RICHMOND 0.50
....................................................................................... X 0 0
DIRECTOR
(7) ANDREA ROBERTS 0.63
....................................................................................... X 0 0
DIRECTOR
(8) LEONARD SANDRIDGE 0.75
....................................................................................... X 0 0
DIRECTOR
(9) ROBERT SWEENEY 0.33
....................................................................................... X 0 0
DIRECTOR
(10) PAMELA SUTTON WALLACE 0.25
....................................................................................... X 0 0
DIRECTOR
(11) BRUCE WOODZELL 0.50
....................................................................................... X 0 0
DIRECTOR
(12) 1 A KESSLER 0.63
....................................................................................... X X 0 0
CHAIR
(13) HEATHER CARLTON 0.83
....................................................................................... X X 0 0
VICE-CHAIR
(14) GLENN RUST 0.98
....................................................................................... X X 0 0
SECRETARY
(15) BRENNAN GOULD 40.00
....................................................................................... X X 195,338 14,123
PRESIDENT & CEO
(16) JANET DORMAN 40.00
....................................................................................... X X 163,130 16,469
TREASURE & DIR. OF FINANCE
(17) EBONI BUGG 40.00
....................................................................................... X 129,101 10,480
DIRECTOR OF PROGRAMS

Form 990 (2019)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (© (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and
{ X |
organizations f‘ 2135 8 |2 «::_':1 MISC) MISC) related
below dotted | &= | & (2 |4 |25 |3 organizations
line) Eels (72|22 |2
g0 |3 2|E 5
o= 2 = |0 o
T | 3 = 32
s | = & >
| = P ©
T P T
TS @
L %
LN
1b Sub-Total . »
c Total from continuation sheets to Part VIl, Section A . . . . »
d Total (add lines 1b and 1c) . » 487,569 0 41,072
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 3
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual . No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person No
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) ()

Name and business address

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 (2019)
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Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in thisPartVviti . . . . . . . .+ .+ .+ .+ . . O
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
1a Federated campaigns | 1a |
»né
< g b Membership dues | ib |
o
o
(5 A Fundraising events . . | 1c |
g f d Related organizations | id |
= o
4s] E e Government grants (contributions) | le |
2 i,-, f All other contributions, gifts, grants,
o and similar amounts not included 1f 10,193,778
S Q above
_.E 5 g Noncash contributions included in
= o lines 1a - 1f:$ 1g 3,029,274
g -]
= f _
O o | hTotal. Add lines 1a-1f . . . . . . . #» 10,193,778
Business Code
2a
x
-
=
£l b
S| e
=
a*
& | a
=
£
>
g e
&
f All other program service revenue.
g Total. Add lines 2a-2f. . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 3,350,094 3,350,004
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . . . .+ .+ .+ .+ . . . . »
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental
expenses 6b
c¢ Rental income
or (loss) 6¢
d Net rental incomeor (loss) . . . . . . . »
(i) Securities (ii) Other
7a Gross amount
from sales of 7a 1,732,409
assets other
than inventory
b Less: cost or
other basis and 7b 0
sales expenses
¢ Gain or (loss) 7c 1,732,409
d Netgainor(loss) . . . . .+ .+ .+ . . » 1,732,409 1,732,409
8a Gross income from fundraising events
g (not including $ of
5 contributions reported on line 1c).
5 See Part IV, line 18 8a
ad b Less: direct expenses . . . 8b
b g
@ c Net income or (loss) from fundraising events . . »
£
o
9a Gross income from gaming activities.
See Part IV, line 19 . . . 9a
b Less: direct expenses . . . 9b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances . . 10a
b Less: cost of goods sold . . 10b
C Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
1laiNCOME FROM PASSTHROUGH 900099 1,948,735 1,825,365 123,370
b FEE INCOME 900099 203,752 203,752
¢ OTHER INCOME 900099 4,203 4,203
d All other revenue
e Total. Add lines 11a-11d . . . . . . »
2,156,690
12 Total revenue. See instructions . . . . . >
17,432,971 2,033,320 123,370 5,082,503

Form 990 (2019)
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

O

Do not include amounts reported on lines 6b, (A) Progra(nlw;)service Managércnlnt and Funég?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to domestic organizations and 20,124,942 20,124,942

domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See 690,887 690,887
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16.

4 Benefits paid to or for members .

5 Compensation of current officers, directors, trustees, and 487,568 241,005 234,715 11,848

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 Other salaries and wages 500,199 293,008 202,639 4,552
8 Pension plan accruals and contributions (include section 401 50,946 26,482 23,904 560
(k) and 403(b) employer contributions)

9 Other employee benefits 40,311 20,954 18,914 443
10 Payroll taxes 67,558 38,008 28,469 1,081
11 Fees for services (non-employees):

a Management

b Legal 6,862 3,431 3,431

c Accounting 36,606 36,606

d Lobbying

e Professional fundraising services. See Part |V, line 17

f Investment management fees 498,223 498,223

g Other (If line 11g amount exceeds 10% of line 25, column 80,924 40,462 40,462

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 60,460 29,812 24,686 5,962
13 Office expenses 43,859 24,655 18,428 776
14 Information technology 106,588 53,429 43,108 10,051
15 Royalties
16 Occupancy 40,625 21,117 19,061 447
17 Travel
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 82,127 41,718 35,138 5,271
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,320 1,859 1,428 33
23 Insurance 25,410 25,410
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a FUND EXPENSES 214,459 128,675 64,338 21,446
b ADMINISTRTIVE EXPENSES 78,247 78,247
¢ TEMPORARY EMPLOYEES 33,300 33,300
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 23,273,421 22,278,667 932,284 62,470
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » [ if following SOP 98-2 (ASC 958-720).

Form 990 (2019)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 3,266,835| 1 861,402
2 Savings and temporary cash investments 8,442,665| 2 15,309,242
3 Pledges and grants receivable, net 1,082,805| 3 0
4 Accounts receivable, net 4
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled 5
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
«w»| 7 Notes and loans receivable, net 20,128| 7 20,128
ot
g 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 108,680
b Less: accumulated depreciation 10b 94,408 12,357| 10c 14,272
11 Investments—publicly traded securities 143,259,839( 11 163,282,092
12 Investments—other securities. See Part IV, line 11 25,171,914 12 26,253,544
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 22,854,139 15 26,032,174
16 Total assets. Add lines 1 through 15 (must equal line 34) 204,110,682 16 231,772,854
17 Accounts payable and accrued expenses 25,840| 17 0
18 Grants payable 4,505,526( 18 4,254,340
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 16,315| 21 0
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-fé or family member of any of these persons 22
—123  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 16,999,197 25 26,473,037
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 21,546,878 26 30,727,377
wn .
[ Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 159,586,052 27 174,957,760
@ (28 Net assets with donor restrictions 22,977,752 28 26,087,717
k]
—
= Organizations that do not follow FASB ASC 958, check here » [ and
U complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds 29
?3 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
« | 32 Total net assets or fund balances 182,563,804 32 201,045,477
53
2|33 Total liabilities and net assets/fund balances 204,110,682 33 231,772,854

Form 990 (2019)
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Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 17,432,971
2 Total expenses (must equal Part IX, column (A), line 25) 2 23,273,421
3 Revenue less expenses. Subtract line 2 from line 1 3 -5,840,450
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 182,563,804
5 Net unrealized gains (losses) on investments 5 21,763,329
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 2,558,794
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 201,045,477

Part X Financial Statements and Reporting

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

O

2a

3a

Accounting method used to prepare the Form 990: O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [ consolidated basis [ Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2019)



Additional Data

Software ID:
Software Version:

EIN: 54-1506312

Name: CHARLOTTESVILLE AREA COMMUNITY

FOUNDATION
Form 990 (2019)

Form 990, Part III, Line 4a:

THROUGH OUR DISCRETIONARY GRANTS PROGRAM, WE CONTINUE TO BUILD OUR GRANTMAKING PRACTICE AND DOCUMENT OUR SUCCESS. IN 2019, OUR ENRICHING
COMMUNITIES GRANTS SUPPORTED A WIDE RANGE OF LOCAL SERVICES AND ACTIVITIES, INCREASING TOTAL FUNDS AWARDED TO $785,000 TO 88 NONPROFITS. WE
ALSO AWARDED TWO NEW MULTI-YEAR GRANTS TOTALING $525,465 TO NINE ORGANIZATIONS. OUR NEW GRANTS WERE USED TO DEVELOP A PUBLIC SCHOOL
CURRICULUM AND DIALOGUE PARTNERSHIP TO HELP ADDRESS SYSTEMIC RACIAL INEQUALITIES, FUND A COMMUNITY CENTER PROGRAM COORDINATOR, DEVELOP
INFRASTRUCTURE FOR A COMMUNITY GARDEN, AND SUPPORT FOR RURAL COMMUNITY PROGRAMMING. WE FACILITATE PHILANTHROPY FOR POSITIVE CHANGE IN OUR
COMMUNITY. IN 2019, WE DISTRIBUTED A TOTAL OF $23 MILLION TO 625 NONPROFITS. GRANTS WENT TO HEALTH CARE, EDUCATION, CHILDREN'S SERVICES, ANIMAL
WELFARE, ENVIRONMENT, & THE ARTS. CHARITABLE DOLLARS ALSO SUPPORTED SCHOOLS, PARKS, COMMUNITY FACILITIES & SERVICES, CAMPS, CLUBS, AND DAY CARE
FOR ALL AGES. WE ARE COMMITTED TO EXCELLENCE IN FUND MANAGEMENT. IN 2019, ASSETS UNDER ADMINISTRATION TOTALED ALMOST $205 MILLION. WE ENDED
THE YEAR WITH AN 8.7% TEN-YEAR AVERAGE NET INVESTMENT RETURN. WE OPENED 27 NEW FUNDS, BRINGING THE TOTAL OF FUNDS UNDER MANAGEMENT FOR
INDIVIDUALS AND AGENCIES TO 384 FUNDS. THESE FUNDS INCLUDE 58 SCHOLARSHIP FUNDS AND ENDOWMENT FUNDS FOR 95 OTHER NON-PROFIT ORGANIZATIONS.
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 9
990EZ)

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. o';:r;;:c:il::i“c

Internal Revenue Sepvi

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

CHARLOTTESVILLE AREA COMMUNITY
FOUNDATION

54-1506312

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [0 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 or 990-EZ).)

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 [[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II.)

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

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

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

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [[] Anorganization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

11 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [0 Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e [[J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2019 Page 2

IEETEE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscaf;::a“rd;;g‘g:zgng in) B (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 9,297,116 23,520,829 16,858,956 25,108,429 10,193,778 84,979,108
include any "unusual grant.") .
2 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

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

4 Total. Add lines 1 through 3 9,297,116 23,520,829 16,858,956 25,108,429 10,193,778 84,979,108

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 20,360,905
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

6 Public support. Subtract line 5

from line 4. 64,618,203
Section B. Total Support
(or ﬁscaf;::a“rd;;g‘g::ng in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4. . 9,297,116 23,520,829 16,858,956 25,108,429 10,193,778 84,979,108
8 Gross income from interest,
dividends, payments received on 3,121,317 1,759,508 2,477,122 3,109,259 3,350,094 13,817,300

securities loans, rents, royalties and
income from similar sources.

9 Net income from unrelated business
activities, whether or not the 419,368 6,264 62,793 212,101 123,370 823,896
business is regularly carried on.

10 Other income. Do not include gain
or loss from the sale of capital 6,776 4,203 10,979
assets (Explain in Part VI.). .

11 Total support. Add lines 7 through

10 99,631,283
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . ... | 12 | 822,087
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here . . . . R 3 I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14 64.860 %
15 Public support percentage for 2018 Schedule A, PartII, line 14 . . . . . 15 64.510 %

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . A 1|
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . T 2l
17a 10%-facts-and-circumstances test—2019. 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 . . . . N N
b 10%-facts-and- C|rcumstances test—2018 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and I|ne
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 . . . N 4 |:|
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . L L L L L L s s s s s T N

Schedule A (Form 990 or 990-F7) 20190



Schedule A (Form 990 or 990-EZ) 2019

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513 . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.

c Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6.
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

b Unrelated business taxable income

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

¢ Add lines 10a and 10b.
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on.

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c,

14

11, and 12.).

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

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

check this box and stop here.

e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f)) . 15

16 Public support percentage from 2018 Schedule A, Part III, line 15 . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c¢, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2018 Schedule A, Part III, line 17 . 18

193 331/3% support tests—2019. 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

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2018. 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 .

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

e

e
e

Schedule A (Form 990 or 990-FEZ) 2019
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Im Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of
Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "“Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

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

organization had an interest? If "Yes,” provide detail in Part VI.

9b

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

which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

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

the organization had excess business holdings).

10b

Schedule A {(Form 990 or 990-EZ) 2019
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Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Yes

Section C. Type II Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization
(s) or (ii) serving on the governing body of a supported organization? If "No,"” explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

o

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[J The organization satisfied the Activities Test. Complete line 2 below.

[[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,” describe in Part VI. the role played by the organization in this regard.

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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Page 6

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-FEZ) 2019
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IEETRA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

0 [N | |0 |bh|W

details in Part VI). See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations
(see instructions)

(i)

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2019:

From 2014,

From 2015.

From 2016.

From 2017,

[CEE-NERE-21]

From 2018,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see
instructions)

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

4 Distributions for 2019 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to
2019, if any. Subtract lines 3g and 4a from line 2.

If the amount is greater than zero, explain in Part VI.

See instructions.

6 Remaining underdistributions for 2019. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2015.

Excess from 2016.

Excess from 2017.

Excess from 2018.

o|a|o|o|o

Excess from 2019.

Schedule A (Form 990 or 990-EZ) (2019)



Additional Data

Software ID:
Software Version:
EIN: 54-1506312
Name: CHARLOTTESVILLE AREA COMMUNITY
FOUNDATION
Schedule A (Form 990 or 990-EZ) 2019 Page 8

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

Facts And Circumstances Test
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SCHEDULE D : ;
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 9

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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 Employer identification number
CHARLOTTESVILLE AREA COMMUNITY
FOUNDATION 54-1506312

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

(@) Donor advised funds (b) Funds and other accounts
1  Total numberatend ofyear. . . . . . . . . 267
2  Aggregate value of contributions to (during year) 11,586,119
3  Aggregate value of grants from (during year) 22,750,682
4 Aggregate value atendofyear. . . . . . . . 175,359,758
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the

organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . Yes L1 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? . . . . . . . L L L M ves [ No

Im 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).

] Ppreservation of land for public use (e.g., recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . ... oL L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monltormg, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . [ Yes ] Ne

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . P e A O Yes O Ne
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

13 If the organization elected, as permitted under SFAS 116 (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 XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL, linel. . . . . . . . . . . . . . . . v v v ... P3

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . i i e e e S

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 SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . .. .. ... ......#P3%

b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . . ... ... s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

@ [ Ppublic exhibition d O Loanor exchange programs

e LI other

O schola rly research

c . .
|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . O ves O No

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

X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
incIudedonForm990,PartX?....................................|:|Yes No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C  Beginning balance . lc
d Additions during the year . id
€ Distributions during the year . le
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . Yes ] No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back
1a Beginning of year balance . . . . 60,000 60,000 60,000 60,000 60,000
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance . . . . . . 60,000 60,000 60,000 60,000 60,000

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 0 %

b Permanent endowment » 100.000 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations . . . . . . . . . 0 0 4 4w 3a(i) No

(ii) related organizations . . . . .+ . . 4 04w a e 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)

1a Land

b Buildings

¢ Leasehold improvements
d Equipment . . . . 108,680 94,408 14,272

e Other .
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 14,272
Schedule D (Form 990) 2019
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EERRZE Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests

(3) Other
(A) INVESTMENT LIMITED PARTNERSHIP 26,253,544 F

(B)

©

(D)

(E)

(F)

(G)

(H)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 12.) » 26,253,544

Investments—Program Related.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(@) 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)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) »
m Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)REAL ESTATE 7,000
(2)BENEFICIAL INTEREST IN TRUSTS 26,025,174
(3)

(4)

(5)

(6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) T T » 26,032,174

EEEEEd oOther 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

(3)

(4)

(5)

(6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) » 26,473,037

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2019
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 41,321,363
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a 21,763,329
b Donated services and use of facilities . . . . . . . . . 2b 64,492
¢ Recoveries of prior yeargrants . . . . . . . . . . . 2c
d Other (Describein Part XIII.) . . . + + +« &« + v & & 2d 4,507,529
e Add lines 2a through 2d 2e 26,335,350
3 Subtract line 2e from line 1 3 14,986,013
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIII.) . . . + + + & & + & 4b 2,446,958
¢ Addlines 4a and 4b . 4c 2,446,958
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 17,432,971
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements 1 22,839,690
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . .+ . . 2a 64,492
b  Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . .« +« + + v 0 4. a4 a 2c
d Other (Describein Part XIII.) . . . + + +« &« + v & & 2d
e Add lines 2a through 2d 2e 64,492
3 Subtract line 2e from line 1 3 22,775,198
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
Other (Describe in Part XIII.) . . . + + « & + + & & 4b 498,223
¢ Addlines 4a and 4b . 4c 498,223
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 23,273,421

W Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part

XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference Explanation

See Additional Data Table

Schedule D (Form 990) 2019
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2019



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 54-1506312

Name: CHARLOTTESVILLE AREA COMMUNITY
FOUNDATION

Return Reference

Explanation

PART IV, LINE 2B:

DONORS HAVE ESTABLISHED CHARITABLE LEAD TRUSTS AND CHARITABLE REMAINDER TRUSTS NAMING THE
FOUNDATION AS THE BENEFICIARY. THE BENEFICIAL INTERESTS IN THE TRUSTS WERE RECORDED BASED
ON THE ESTIMATED PRESENT VALUE OF THE BENEFITS WHEN THE TRUSTS WERE FUNDED OR THE FOUNDATI
ON WAS INFORMED IT WAS THE BENEFICIARY. FOR TRUSTS NAMING THE FOUNDATION AS THE TRUSTEE, [
NVESTMENTS WERE REPORTED AT FAIR VALUE, AND THE ESTIMATED PRESENT VALUE OF THE LIABILITY F
OR THE PAYMENTS TO THE BENEFICIARY HAS BEEN RECORDED ON THE BALANCE SHEET.




Supplemental Information

Return Reference

Explanation

PART V, LINE 4:

ONE FUND IS PERMANENTLY RESTRICTED SO ONLY INCOME COULD BE SPENT.




Supplemental Information

Return Reference

Explanation

PART X, LINE 2:

THE FOUNDATION FOLLOWS THE FASB GUIDANCE FOR HOW UNCERTAIN TAX POSITIONS SHOULD BE
RECOGNI

ZED, MEASURED, DISCLOSED AND PRESENTED IN THE FINANCIAL STATEMENTS. THIS REQUIRES THE EVAL
UATION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE FOUND
ATION'S TAX RETURNS TO DETERMINE WHETHER THE TAX POSITIONS ARE "MORE-LIKELY-THAN-NOT" OF B
EING SUSTAINED "WHEN CHALLENGED OR "WHEN EXAMINED" BY THE APPLICABLE TAX AUTHORITY. TAX PO
SITIONS NOT DEEMED TO MEET THE MORE-LIKELY-THAN-NOT THRESHOLD WOULD BE RECORDED AS A TAX E
XPENSE AND LIABILITY IN THE CURRENT YEAR. MANAGEMENT EVALUATED THE FOUNDATION'S TAX POSITI
ON AND CONCLUDED THAT THE FOUNDATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJ
USTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISION OF THIS GUIDANCE. THE FOU
NDATION IS NOT CURRENTLY UNDER AUDIT BY ANY TAX JURISDICTION.




Supplemental Information

Return Reference

Explanation

PART XI, LINE 2D - OTHER
ADJUSTMENTS:

CHANGE IN VALUE SPLIT INTEREST AGREEMENTS 4,507,529.




Supplemental Information

Return Reference

Explanation

PART XI, LINE 4B - OTHER
ADJUSTMENTS:

INCOME FROM PASSTHROUGH ENTITY 1,948,735. INVESTMENT MANAGEMENT FEES 498,223.




Supplemental Information

Return Reference

Explanation

PART XII, LINE 4B - OTHER
ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES 498,223.
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. . . | OMB No. 1545-0047
fﬁ;‘f,f',“;‘;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2019

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
Department of the P Attach to Form 990.
Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
CHARLOTTESVILLE AREA COMMUNITY
FOUNDATION 54-1506312

General Information on Grants and Assistance

Open to Public
Inspection

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . .« .« « + & v v w4 4 e e w e aa Yes O No

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

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

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

(1) See Additional Data

(@)

(3)

(4)

(5)

(6)

(7)

(8)

(@)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . 657
127

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2019

v?

3 Enter total number of other organizations listed in the line 1 table .




Schedule I (Form 990) 2019

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

(1) SCHOLARSHIPS

171

690,887

(@)

(3)

(4)

(5)

(6)

(7)

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2: THE CHARLOTTESVILLE AREA COMMUNITY FOUNDATION CONDUCTS REGULAR MONITORING AND EVALUATION OF ITS DISCRETIONARY GRANTS. RECIPIENTS OF

GRANTS UP TO $10,000 PROVIDE INTERIM AND FINAL REPORTS ON THEIR ACTIVITIES AND THE FOUNDATION TRACKS SPECIFIC INDICATORS, INCLUDING
ACCOMPLISHMENTS OF GOALS AND NUMBER OF PEOPLE REACHED. RECIPIENTS OF LARGER GRANTS AGREE TO A SET OF KEY PERFORMANCE INDICATORS AS PART
OF THE GRANT AGREEMENT, AND THE FOUNDATION TRACKS PROGRESS AND ACHIEVEMENT AGAINST THESE INDICATORS OVER THE LIFE OF THE GRANT. THE
FOUNDATION TEAM, INCLUDING MEMBERS OF THE GRANTS PORTFOLIO COMMITTEE, ALSO CONDUCTS SITE VISITS OF GRANTEES. IN ADDITION, THE FOUNDATION
TEAM MONITORS USE OF THE CHARITABLE GIFTS FROM COMPONENT FUNDS AS REQUESTED BY DONORS.

Schedule I (Form 990) 2019



Additional Data

Software ID:
Software Version:
EIN: 54-1506312

Name: CHARLOTTESVILLE AREA COMMUNITY
FOUNDATION

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ABNY FOUNDATION INC 13-3601266 501(C)(3) 100,000 GENERAL PURPOSES

115 BROADWAY 5TH FLOOR
NEW YORK, NY 10006

ACCESS LIVING OF 36-3310774 501(C)(3) 10,000 2019 GALA GIFT.
METROPOLITAN CHICAGO
CHICAGO AVE

CHICAGO, IL 60654




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ADIPSY 46-1951781 501(C)(3) 50,000 GENERAL PURPOSES
PO BOX 16183
CHESAPEAKE, VA 23328
ADULT COMMUNITY 54-1670786 501(C)(3) 6,000 GENERAL PURPOSE
EDUCATION
P O BOX 872

LOUISA, VA 23093




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

ADULT COMMUNITY 54-1670786 501(C)(3) 5,000 GENERAL OPERATIONS
EDUCATION
P O BOX 872
LOUISA, VA 23093
ADULT COMMUNITY 54-1670786 501(C)(3) 5,000 SUPPORT TWO PART-
EDUCATION TIME STAFF POSITIONS
P O BOX 872

LOUISA, VA 23093




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

AFRICAN-AMERICAN
TEACHING FELLOWS OF
CHARLOTTESVILLE-
ALBEMARLE INC

P O BOX 5064
CHARLOTTESVILLE, VA 22905

83-0413067

501(C)(3)

15,000

GENERAL PURPOSE

AFRICAN-AMERICAN
TEACHING FELLOWS OF
CHARLOTTESVILLE-
ALBEMARLE INC

P O BOX 5064
CHARLOTTESVILLE, VA 22905

83-0413067

501(C)(3)

10,000

TUITION ASSISTANCE
FOR AFRICAN
AMERICAN FELLOWS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

AFRICAN-AMERICAN
TEACHING FELLOWS OF
CHARLOTTESVILLE-
ALBEMARLE INC

P O BOX 5064
CHARLOTTESVILLE, VA 22905

83-0413067

501(C)(3)

10,000

GENERAL PURPOSES

ALBANY ACADEMY
135 ACADEMY ROAD
ALBANY, NY 12208

14-1338579

N/A

5,000

GENERAL PURPOSES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

ALBEMARLE CHARLOTTESVILLE 54-6052638 501(C)(3) 10,000 PROJECT
HISTORICAL SOCIETY CONTINUATION OF
200 SECOND STREET NE ARCHIVING PROGRAM
CHARLOTTESVILLE, VA
229025245
ALBEMARLE COUNTY POLICE 54-1642231 501(C)(3) 10,000 FOR BAMA WORKS 2019

PO BOX 5043

CHARLOTTESVILLE, VA 22905




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ALBEMARLE COUNTY POLICE 54-1642231 501(C)(3) 5,000 GENERAL PURPOSES
PO BOX 5043
CHARLOTTESVILLE, VA 22905
ALBEMARLE HOUSING 54-1028220 509(A)(2) 30,000 GENERAL PURPOSES

IMPROVEMENT
2127 BERKMAR DRIVE
CHARLOTTESVILLE, VA 22901




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

ALBEMARLE HOUSING 54-1028220 509(A)(2) 30,000 GENERAL OPERATING
IMPROVEMENT
2127 BERKMAR DRIVE
CHARLOTTESVILLE, VA 22901
ALBEMARLE HOUSING 54-1028220 509(A)(2) 15,000 UNRESTRICTED GIVING

IMPROVEMENT
2127 BERKMAR DRIVE
CHARLOTTESVILLE, VA 22901




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ALBEMARLE HOUSING 54-1028220 509(A)(2) 15,000 GENERAL PURPOSE
IMPROVEMENT
2127 BERKMAR DRIVE
CHARLOTTESVILLE, VA 22901
ALBEMARLE HOUSING 54-1028220 509(A)(2) 10,000 GENERAL PURPOSES

IMPROVEMENT
2127 BERKMAR DRIVE
CHARLOTTESVILLE, VA 22901




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ALBEMARLE HOUSING 54-1028220 509(A)(2) 10,000 GENERAL
IMPROVEMENT
2127 BERKMAR DRIVE
CHARLOTTESVILLE, VA 22901
ALBEMARLE HOUSING 54-1028220 509(A)(2) 10,000 THE EMERGENCY HOME

IMPROVEMENT
2127 BERKMAR DRIVE
CHARLOTTESVILLE, VA 22901

REPAIR PROGRAM.




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ALBEMARLE HOUSING 54-1028220 509(A)(2) 10,000 GENERAL PURPOSES
IMPROVEMENT
2127 BERKMAR DRIVE
CHARLOTTESVILLE, VA 22901
ALL BLESSINGS FLOW 82-1806020 501(C)(3) 15,000

3509 W MONACAN DR
CHARLOTTESVILLE, VA
229011029

GENERAL PURPOSE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ALL BLESSINGS FLOW 82-1806020 501(C)(3) 10,000 GENERAL PURPOSES
3509 W MONACAN DR
CHARLOTTESVILLE, VA
229011029
ALL BLESSINGS FLOW 82-1806020 501(C)(3) 10,000

3509 W MONACAN DR
CHARLOTTESVILLE, VA
229011029

FOR BAMA WORKS 2019




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ALLEGHENY MOUNTAIN 46-5717620 501(C)(3) 10,000 SUPPORTING
INSTITUTE PARTICIPATNS IN THE
PO BOX 542 ALLEGHENY MOUNTAIN
STAUNTON, VA 24402 INSTITUTE FELLOWSHIP
PROGRAM
ALLIANCE FOR INTERFAITH 52-1258674 N/A 15,000 GENERAL PURPOSE

PO BOX 7331
CHARLOTTESVILLE, VA 22906




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ALLIANCE FOR INTERFAITH 52-1258674 N/A 8,000 THE SENIOR SUPPORT
PO BOX 7331 PROGRAM
CHARLOTTESVILLE, VA 22906
AMERICAN CHESTNUT 41-1483019 501(C)(3) 30,000

FOUNDATION

50 NORTH MERRIMON AVE
SUITE 115

ASHEVILLE, NC 28804

CONTINUING THE
EXPANSION OF A
GENETIC DATABASE
"DENTATABASE"




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

AMERICAN RED CROSS 53-0196605 501(C)(3) 5,000 THE BLOOD SERVICES
C/O MR BILL BRENT 1105 PROGRAM
ROSE HILL
DRIVE
CHARLOTTESVILLE, VA 22903
AMERICAN SOCIETY FOR 23-7225358 N/A 6,000 HURST INSTITUTE

LEGAL HISTORY INC

4505 S MARYLAND PARKWAY
BOX 451003

LAS VEGAS, NV 891541003

FELLOWSHIPS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
AMERICAN WIDOW PROJECT 26-0901008 501(C)(3) 10,000 WIDOW UNIVERSITY,
PO BOX 1573 WEEKEND RETREAT, OR
BUDA, TX 786101573 AT THE ORG'S
DISCRETION
ANIMAL CARE ASSISTANCE 47-3991716 501(C)(3) 5,000 FOR BAMA WORKS 2019

1593 CHALKLEVEL RD
LOUISA, VA 23093




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

APPALACHIAN VOICES 56-2049956 501(C)(3) 50,000 OPERATING GRANT
589 WEST KING ST RESTRICTED FOR USE
BOONE, NC 28607 IN VIRGINIA
APPALACHIAN VOICES 56-2049956 501(C)(3) 15,000 WAHOOS TO
589 WEST KING ST SUSTAINABILITY

BOONE, NC 28607




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
APPALACHIAN VOICES 56-2049956 501(C)(3) 10,000 FOR BAMA WORKS 2019
589 WEST KING ST
BOONE, NC 28607
APPEAL OF THE NOBEL PEACE 13-4165338 501(C)(3) 200,000 SUPPORT TO PEACE

LAUREATES FOUNDATION
PO BOX 4503
CHARLOTTESVILLE, VA 22905

AND CHILDREN'S
INITIATIVES IN
COLLABORATION WITH
THE COMMON SPACE
INITIATIVE, THE EURO-
BURMA OFFICE AND
THE CYPRUS DIALOGUE
FORUM




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ARC OF THE PIEDMONT 54-0740243 501(C)(3) 5,000 COURTYARD
509 PARK ST

LANDSCAPING AND
LIGHTING FOR THE
NEW ROSE HILL DRIVE

CHARLOTTESVILLE, VA 22902

PROPERTY
ARTS CORPS 91-2044679 501(C)(3) 100,000 GENERAL PURPOSES
4408 DELRIDGE WAY SW
SUITE 110

SEATTLE, WA 98106




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ASPEN VALLEY LAND TRUST 84-0574754 501(C)(3) 5,000 GENERAL PURPOSES IN
320 MAIN STREET SUITE 204 HONOR OF BILL HEWITT
CARBONDALE, CO 81623
BAMA WORKS FOUNDATION 54-1893960 N/A 8,200 GENERAL PURPOSES

CAL FINANCIAL GROUP 700
HARRIS

STREET 201
CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BARRETT EARLY LEARNING 54-0505867 501(C)(3) 6,000 FOR BAMA WORKS 2019
410 RIDGE ST
CHARLOTTESVILLE, VA 22902
BEATDIABETES 36-4943518 501(C)(3) 20,000 IMPLEMENTING
PO BOX 4562 BEATDIABETES, A

CHARLOTTESVILLE, VA 22905

DIGITAL HEALTH
PROGRAM CONSISTING
OF FREQUENT TEXT
MESSAGE-BASED
ENGAGEMENT AND
FINANCIAL
INCENTIVES, AS A
COMMUNITY HEALTH
STRATEGY FOR TYPE 2
DIABETES PREVENTION
AND MANAGEMENT IN
CHARLOTTESVILLE.




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BEN HAIR JUST SWIM FOR 27-3028725 N/A 8,000 GENERAL PURPOSES

LIFE FOUNDATION
2830 WATTS PASSAGE
CHARLOTTESVILLE, VA 22911

BEN HAIR JUST SWIM FOR 27-3028725 N/A 7,500 FOR BAMA WORKS 2019
LIFE FOUNDATION

2830 WATTS PASSAGE
CHARLOTTESVILLE, VA 22911




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BEN HAIR JUST SWIM FOR 27-3028725 N/A 5,000 GENERAL PURPOSE

LIFE FOUNDATION
2830 WATTS PASSAGE
CHARLOTTESVILLE, VA 22911

BETASAB 26-3716963 501(C)(3) 10,000 GENERAL PURPOSES
PO BOX 655
MIDDLEBURY, VT 05753




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BETASAB 26-3716963 501(C)(3) 5,000 SCHOOL SUPPLIES AND
PO BOX 655 GENERAL SUPPORT
MIDDLEBURY, VT 05753
BIG BROTHERS BIG SISTERS 54-1108066 501(C)(3) 10,000 UNRESTRICTED GIVING

OF THE CENTRAL BLUE RIDGE
1102 CARLTON AVE
CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

or government assistance other)

RELEASE OF MATCHING
GRANT FUNDS IN
SUPPORT OF THE
LAUNCH OF THE
SEATTLE CHAPTER OF
BLACK FRET

GENERAL PURPOSES

BLACK FRET 46-0576111 501(C)(3) 20,000
PO BOX 29628
AUSTIN, TX 78755

BLUE RIDGE AREA FOOD BANK 52-1202644 501(C)(3) 50,000
P O BOX 937
VERONA, VA 244820937




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(f) Method of valuation

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non-
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BLUE RIDGE AREA FOOD BANK 52-1202644 501(C)(3) 20,000 UNRESTRICTED USE
P O BOX 937
VERONA, VA 244820937
BLUE RIDGE AREA FOOD BANK 52-1202644 501(C)(3) 15,000 UNRESTRICTED GIVING

P O BOX 937
VERONA, VA 244820937




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BLUE RIDGE AREA FOOD BANK 52-1202644 501(C)(3) 15,000 GENERAL PURPOSES
P O BOX 937
VERONA, VA 244820937
BLUE RIDGE AREA FOOD BANK 52-1202644 501(C)(3) 10,000 TO ASSIST NEEDY

P O BOX 937
VERONA, VA 244820937

FAMILIES WITH
FOODSTUFFS,
PARTICULARLY
HEALTHY VEGETABLES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(f) Method of valuation

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non-
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BLUE RIDGE AREA FOOD BANK 52-1202644 501(C)(3) 10,000 GENERAL PURPOSES
P O BOX 937
VERONA, VA 244820937
BLUE RIDGE AREA FOOD BANK 52-1202644 501(C)(3) 7,500 THE SUMMER KID

P O BOX 937
VERONA, VA 244820937

PACKS PROGRAM




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(f) Method of valuation

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non-
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BLUE RIDGE AREA FOOD BANK 52-1202644 501(C)(3) 5,000 GENERAL PURPOSES
P O BOX 937
VERONA, VA 244820937
BLUE RIDGE AREA FOOD BANK 52-1202644 501(C)(3) 5,000 GENERAL PURPOSES

P O BOX 937
VERONA, VA 244820937




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(f) Method of valuation

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non-
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BLUE RIDGE AREA FOOD BANK 52-1202644 501(C)(3) 5,000 GENERAL PURPOSES
P O BOX 937
VERONA, VA 244820937
BLUE RIDGE AREA FOOD BANK 52-1202644 501(C)(3) 5,000 GENERAL PURPOSES

P O BOX 937
VERONA, VA 244820937




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BLUE RIDGE HEALTH CENTER 54-1222147 501(C)(3) 33,000 $15,000 FOR THE
4038 THOMAS NELSON RURAL HEALTH
HIGHWAY OUTREACH PROGRAM
ARRINGTON, VA 22922 IN NELSON CO., AND
$18,000 FOR THE
MEDICATION
ASSISTANCE PROGRAM
BLUE RIDGE HEALTH CENTER 54-1222147 501(C)(3) 20,000 MIGRANT OUTREACH

4038 THOMAS NELSON
HIGHWAY
ARRINGTON, VA 22922




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BLUE RIDGE HEALTH CENTER 54-1222147 501(C)(3) 15,000 GENERAL PURPOSES
4038 THOMAS NELSON
HIGHWAY
ARRINGTON, VA 22922
BLUE RIDGE HEALTH CENTER 54-1222147 501(C)(3) 10,000 FOR BAMA WORKS 2019

4038 THOMAS NELSON
HIGHWAY
ARRINGTON, VA 22922




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

BLUE RIDGE HEALTH CENTER 54-1222147 501(C)(3) 10,000 RURAL HEALTH

4038 THOMAS NELSON OUTREACH PROGRAM

HIGHWAY (RHOP) TO SUPPORT

ARRINGTON, VA 22922 COMMUNITY BASED
SERVICES FOR
MIGRANT AND
SEASONAL
FARMWORKERS IN 18
CAMP SITES LOCATED
IN ALBEMARLE AND
NELSON COUNTIES.

BLUE RIDGE HEALTH CENTER 54-1222147 501(C)(3) 7,500 GENERAL PURPOSE

4038 THOMAS NELSON
HIGHWAY
ARRINGTON, VA 22922




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BLUE RIDGE IRISH MUSIC 54-1995098 501(C)(3) 5,000 THE 20TH
SCHOOL ANNIVERSARY
2146 LAKESIDE DRIVE PROGRAMS
CHARLOTTESVILLE, VA 22901
BLUE RIDGE SCHOOL 54-0505868 501(C)(3) 5,000 THE GENERAL

INCORPORATED
237 MAYO DRIVE
ST GEORGE, VA 22935

OPERATING FUND




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BLUE SKY FUND 14-1985225 501(C)(3) 5,000 SUPPORTING BSF'S
PO BOX 8108 EXPERIENTIAL
RICHMOND, VA 23223 OUTDOOR EDUCATION

FOR RICHMOND CITY
ELEMENTARY SCHOOL

STUDENTS
BON SECOURS RICHMOND 54-1201346 501(C)(3) 20,000 IN FOND MEMORY OF
HEALTH CARE FOUNDATION MYRTLE DUMAS
5008 MONUMENT AVENUE 2ND JOHNSON
FLOOR ATTN
JOE LAFSER

RICHMOND, VA 23230




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BOYS & GIRLS CLUBS OF 54-1602004 501(C)(3) 500,000 JOUETT AREA
CENTRAL VIRGINIA EXPANSION
PO BOX 707
CHARLOTTESVILLE, VA 22902
BOYS & GIRLS CLUBS OF 54-1602004 501(C)(3) 166,667 SUPPORTING THE

CENTRAL VIRGINIA
PO BOX 707
CHARLOTTESVILLE, VA 22902

SOUTHWOOD CLUB
EXPANSION.




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BOYS & GIRLS CLUBS OF 54-1602004 501(C)(3) 15,000 THE SCOTTSVILLE
CENTRAL VIRGINIA LOCATION
PO BOX 707
CHARLOTTESVILLE, VA 22902
BOYS & GIRLS CLUBS OF 54-1602004 501(C)(3) 15,000 TO BENEFIT THE

CENTRAL VIRGINIA
O BOX 707
CHARLOTTESVILLE, VA 22902

ORANGE BOYS AND
GIRLS CLUB AS THEY
SEEK TO INCREASE
THEIR QUASI
ENDOWMENT.




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BOYS & GIRLS CLUBS OF 54-1602004 501(C)(3) 13,000 BUILDING GREAT
CENTRAL VIRGINIA FUTURES
PO BOX 707
CHARLOTTESVILLE, VA 22902
BOYS & GIRLS CLUBS OF 54-1602004 501(C)(3) 10,000 MILLBANK SOCIETY

CENTRAL VIRGINIA
PO BOX 707
CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BOYS & GIRLS CLUBS OF 54-1602004 501(C)(3) 10,000 YANCEY AFTER SCHOOL
CENTRAL VIRGINIA ENRICHMENT PROJECT
PO BOX 707
CHARLOTTESVILLE, VA 22902
BOYS & GIRLS CLUBS OF 54-1602004 501(C)(3) 10,000 GENERAL PURPOSES

CENTRAL VIRGINIA
PO BOX 707
CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BOYS & GIRLS CLUBS OF 54-1602004 501(C)(3) 10,000 GENERAL PURPOSE
CENTRAL VIRGINIA
PO BOX 707
CHARLOTTESVILLE, VA 22902
BOYS & GIRLS CLUBS OF 54-1602004 501(C)(3) 10,000 FOR BAMA WORKS 2019

CENTRAL VIRGINIA
PO BOX 707
CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BOYS & GIRLS CLUBS OF 54-1602004 501(C)(3) 5,000 UNRESTRICTED
CENTRAL VIRGINIA
PO BOX 707
CHARLOTTESVILLE, VA 22902
BOYS & GIRLS CLUBS OF 54-1602004 501(C)(3) 5,000 ANNUAL FUND

CENTRAL VIRGINIA
PO BOX 707
CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BOYS & GIRLS CLUBS OF 54-1602004 501(C)(3) 5,000 GENERAL PURPOSES
CENTRAL VIRGINIA
PO BOX 707
CHARLOTTESVILLE, VA 22902
BRIDGEHAMPTON SCHOOL 80-0555418 501(C)(3) 5,000 GENERAL PURPOSES

FOUNDATION
PO BOX 1994
BRIDGEHAMPTON, NY 11932

FROM MICHAEL AND
LINDA DONOVAN




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BRIDGING THE GAP IN 90-0453604 501(C)(3) 5,000 GENERAL PURPOSES AT
VIRGINIA THE ATTENTION OF
2507 5TH STREET SUITE B RICHARD WALKER
RICHMOND, VA 23222
BRODY JEWISH CENTER 54-6061871 501(C)(3) 50,000 CHARITABLE

HILLEL AT UVA
1824 UNIVERSITY CIRCLE
CHARLOTTESVILLE, VA 22903

CONTRIBUTION TO
SUPPORT BUILDING
CAMPAIGN




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BRODY JEWISH CENTER 54-6061871 501(C)(3) 12,000 THE BUILDING FUND TO
HILLEL AT UVA SUPPORT JEWISH
1824 UNIVERSITY CIRCLE ACTIVITIES AT UVA
CHARLOTTESVILLE, VA 22903
BUILDING GOODNESS 54-1956136 501(C)(3) 15,000 GENERAL PURPOSES

FOUNDATION
128 CARLTON ROAD
CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BUILDING GOODNESS 54-1956136 501(C)(3) 15,000 GENERAL PURPOSE
FOUNDATION
128 CARLTON ROAD
CHARLOTTESVILLE, VA 22902
BUILDING GOODNESS 54-1956136 501(C)(3) 10,000 FOR BAMA WORKS 2019

FOUNDATION
128 CARLTON ROAD
CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BUILDING GOODNESS 54-1956136 501(C)(3) 5,000 SUPPORT OF A MIDDLE
FOUNDATION SCHOOL CAMPUS IN
128 CARLTON ROAD GUATAMALA
CHARLOTTESVILLE, VA 22902
BURKE MUSEUM ASSOCIATION 91-2151686 N/A 10,000 GENERAL PURPOSES IN
DEVELOPMENT OFFICE BOX HONOR OF THE
353010 MUSEUM
SEATTLE, WA 981953010




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CADENCE THEATRE COMPANY 80-0493723 501(C)(3) 5,000 GENERAL OPERATING
PO BOX 7119 FUNDS
RICHMOND, VA 23221
CAMP HOLIDAY TRAILS 54-0922028 501(C)(3) 7,500 FOR BAMA WORKS 2019

400 CAMP HOLIDAY TRAILS
LANE
CHARLOTTESVILLE, VA 22903




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CAMP HOLIDAY TRAILS 54-0922028 501(C)(3) 5,000 GENERAL PURPOSE
400 CAMP HOLIDAY TRAILS
LANE
CHARLOTTESVILLE, VA 22903
CAN WIGMUNKE 20-5841872 501(C)(3) 25,000 THE ROOTS AND

ATTN JASON 621 ENNEN
DRIVE
RAPID CITY,SD 57703

SHOOTS PROGRAM ON
PINE RIDGE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CARNEGIE HALL CORP 13-1923626 501(C)(3) 25,000 THE OPENING NIGHT
881 7TH AVE GALA
NEW YORK, NY 10019
CATHOLIC CHURCH OF THE 54-1354067 N/A 5,000 CHURCH BUILDING

VISITATION
PO BOX 38
TOPPING, VA 23169

FUND.




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CENTER FOR EARTH-BASED 95-3455451 N/A 5,000 A TRAUMA-INFORMED
HEALING OF ASSOCIATION ECOTHERAPY
FOR THE INTEGRATION OF PROGRAMS FOR
THE WH FINANCIALLY
901 PIGEON HILL RD DISADVANTAGED
ROSELAND, VA 22967 WOMEN WHO IDENTIFY
AS SURVIVORS OF
SEXUAL AND/OR
DOMESTIC VIOLENCE
CENTER FOR NONPROFIT 20-3412827 501(C)(3) 15,000 GENERAL PURPOSES

EXCELLENCE
1701-A ALLIED ST
CHARLOTTESVILLE, VA 22903




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CENTER FOR NONPROFIT 20-3412827 501(C)(3) 10,000 FOR BAMA WORKS 2019
EXCELLENCE
1701-A ALLIED ST
CHARLOTTESVILLE, VA 22903
CENTER FOR NONPROFIT 20-3412827 501(C)(3) 7,500 SUPPORTING THE

EXCELLENCE
1701-A ALLIED ST
CHARLOTTESVILLE, VA 22903

BOARD ACADEMY




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CERES INC 22-3053747 501(C)(3) 12,804 MOBILIZING BUSINESS
99 CHAUNCY STREET 6TH LEADERS AND
FLOOR INVESTORS TO SPUR
BOSTON, MA 02111 THE TRANSITION TO
CLEAN ENERGY IN
VIRGINIA
CHABAD OF 38-3661207 N/A 30,000 ASSISTING JEWISH
CHARLOTTESVILLE STUDENT ACTIVITIES
2014 LEWIS MOUNTAIN ROAD AT UVA

CHARLOTTESVILLE, VA 22903




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHARITIES AID FOUNDATION 43-1634280 501(C)(3) 10,000 CLICK FOUNDATION
AMERICA TRUST
1800 DIAGONAL ROAD SUITE
150
ALEXANDRIA, VA 22314
CHARLOTTESVILLE ABUNDANT 54-1858588 501(C)(3) 5,000 THE AFTER SCHOOL

LIFE MINISTRIES

P O BOX 71
CHARLOTTESVILLE, VA
229020071

TUTORING PROGRAM




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

CHARLOTTESVILLE ABUNDANT 54-1858588 501(C)(3) 5,000 RESIDENT

LIFE MINISTRIES ENGAGEMENT FOR

P O BOX 71 PLANNING OF THE

CHARLOTTESVILLE, VA CREEK-SIDE TRAIL IN

229020071 THE GREENSTONE ON
5TH AND PROSPECT
AVENUE
NEIGHBORHOODS

CHARLOTTESVILLE BALLET 90-0545068 501(C)(3) 5,000 THE CHANCE TO DANCE

1885 SEMINOLE TRAIL SUITE
203
CHARLOTTESVILLE, VA 22901

PROGRAM




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

CHARLOTTESVILLE CITY 54-6001203 N/A 100,000 SUPPORTING WALK
SCHOOLS PROGRAM
1562 DAIRY ROAD
CHARLOTTESVILLE, VA 22903
CHARLOTTESVILLE CITY 54-6001203 N/A 5,000 FIELD TRIPS FOR 2020

SCHOOLS
1562 DAIRY ROAD
CHARLOTTESVILLE, VA 22903

ESL SUMMER
IMMERSION PROGRAM




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHARLOTTESVILLE DAY 26-0496863 N/A 15,746 ANGEL FUND
SCHOOL SPONSORSHIPS
320 10TH ST NE
CHARLOTTESVILLE, VA
229025317
CHARLOTTESVILLE DAY 26-0496863 N/A 15,606 ANGEL FUND
SCHOOL SPONSORSHIP

320 10TH ST NE
CHARLOTTESVILLE, VA
229025317




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHARLOTTESVILLE FREE 54-1610405 501(C)(3) 73,025 ANNUAL PAYOUT
CLINIC
1138 ROSE HILL DR SUITE 200
CHARLOTTESVILLE, VA
229035128
CHARLOTTESVILLE FREE 54-1610405 501(C)(3) 50,000 SUPPORTING THE

CLINIC

1138 ROSE HILL DR SUITE 200
CHARLOTTESVILLE, VA
229035128

INTEGRATED CARE
PROGRAM




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

CHARLOTTESVILLE FREE 54-1610405 501(C)(3) 10,000 GENERAL OPERATING
CLINIC
1138 ROSE HILL DR SUITE 200
CHARLOTTESVILLE, VA
229035128
CHARLOTTESVILLE FREE 54-1610405 501(C)(3) 10,000 GENERAL OPERATING

CLINIC

1138 ROSE HILL DR SUITE 200

CHARLOTTESVILLE, VA
229035128

SUPPORT FOR
"OPENING THE DOOR
TO INTEGRATED
HEALTHCARE FOR
COMMUNITY MEMBERS
IN NEED."




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHARLOTTESVILLE FREE 54-1610405 501(C)(3) 5,000 GENERAL PURPOSES IN
CLINIC HONOR OF BILL HEWITT
1138 ROSE HILL DR SUITE 200
CHARLOTTESVILLE, VA
229035128
CHARLOTTESVILLE FREE 54-1610405 501(C)(3) 5,000 GENERAL PURPOSES

CLINIC

1138 ROSE HILL DR SUITE 200

CHARLOTTESVILLE, VA
229035128




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHARLOTTESVILLE FREE 54-1610405 501(C)(3) 5,000 GENERAL
CLINIC
1138 ROSE HILL DR SUITE 200
CHARLOTTESVILLE, VA
229035128
CHARLOTTESVILLE FREE 54-1610405 501(C)(3) 5,000 GENERAL PURPOSES

CLINIC

1138 ROSE HILL DR SUITE 200

CHARLOTTESVILLE, VA
229035128




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHARLOTTESVILLE FREE 54-1610405 501(C)(3) 5,000 IMPROVED SIGNAGE AT
CLINIC THE CLINIC
1138 ROSE HILL DR SUITE 200
CHARLOTTESVILLE, VA
229035128
CHARLOTTESVILLE FREE 54-1610405 501(C)(3) 5,000 GENERAL PURPOSES

CLINIC

1138 ROSE HILL DR SUITE 200

CHARLOTTESVILLE, VA
229035128




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

CHARLOTTESVILLE FREE 54-1610405 501(C)(3) 5,000 GENERAL PURPOSES
CLINIC

1138 ROSE HILL DR SUITE 200
CHARLOTTESVILLE, VA
229035128

CHARLOTTESVILLE OPERA 03-0500788 501(C)(3) 5,000 GENERAL PURPOSES
P O BOX 2498 DOWNTOWN
STATION
CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHARLOTTESVILLE POLICE 38-3688424 501(C)(3) 10,000 GENERAL PURPOSES
DEPARTMENT FOUNDATION
P O BOX 2631
CHARLOTTESVILLE, VA 22902
CHARLOTTESVILLE POLICE 38-3688424 501(C)(3) 8,500 THE DEPARTMENT'S

DEPARTMENT FOUNDATION
P O BOX 2631
CHARLOTTESVILLE, VA 22902

COMMAND STAFF
RETREAT IN APRIL 2019




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHARLOTTESVILLE POLICE 38-3688424 501(C)(3) 5,000 COMMUNITY OUTREACH
DEPARTMENT FOUNDATION PROGRAMS
P O BOX 2631
CHARLOTTESVILLE, VA 22902
CHARLOTTESVILLE PRIDE 45-5537813 501(C)(3) 6,000 FOR BAMA WORKS 2019

COMMUNITY NETWORK
PO BOX 1512
CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

CHARLOTTESVILLE T'AI CHI 20-1001285 501(C)(3) 10,000 THE CTCC SENIOR
CENTER PROGRAM 2019-2020
206 EAST WATER STREET
CHARLOTTESVILLE, VA 22902
CHARLOTTESVILLE T'AI CHI 20-1001285 501(C)(3) 7,500 CLASSES TO DISABLED

CENTER
206 EAST WATER STREET
CHARLOTTESVILLE, VA 22902

INDIVIDUALS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

CHARLOTTESVILLE T'AI CHI
CENTER

206 EAST WATER STREET
CHARLOTTESVILLE, VA 22902

20-1001285

501(C)(3)

5,000

GENERAL PURPOSE

CHARLOTTESVILLE
TOMORROW

PO BOX 1591
CHARLOTTESVILLE, VA 22902

20-3013557

501(C)(3)

25,000

GENERAL PURPOSES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHARLOTTESVILLE 20-3013557 501(C)(3) 20,000 UNRESTRICTED GIVING
TOMORROW
PO BOX 1591
CHARLOTTESVILLE, VA 22902
CHARLOTTESVILLE 20-3013557 501(C)(3) 5,000 THE INSIGHT PROJECT
TOMORROW ON EDUCATION EQUITY
PO BOX 1591

CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHARLOTTESVILLE- 54-0595009 501(C)(3) 10,000 GENERAL PURPOSES
ALBEMARLE SOCIETY FOR THE
PREVENTION OF CRUELTY TO
ANIMALS
P O BOX 7047
CHARLOTTESVILLE, VA 22906
CHARLOTTESVILLE- 54-0595009 501(C)(3) 5,000 TO PROVIDE
ALBEMARLE SOCIETY FOR THE ASSISTANCE TO
PREVENTION OF CRUELTY TO ABANDONED/LOST

ANIMALS
P O BOX 7047
CHARLOTTESVILLE, VA 22906

DOGS AND CATS TO
FIND NEW HOMES.




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

CHARLOTTESVILLE-
ALBEMARLE SOCIETY FOR THE
PREVENTION OF CRUELTY TO
ANIMALS

P O BOX 7047
CHARLOTTESVILLE, VA 22906

54-0595009

501(C)(3)

5,000

THE "RESCUE FUND"

CHARLOTTESVILLE-WINNEBA
FOUNDATION

C/O DAVE NORRIS/TANESHA
HUDSON 111

CHISHOLM PLACE
CHARLOTTESVILLE, VA 22902

38-3873267

N/A

5,000

PRODUCTION COSTS OF
DOCUMENTARY FILM




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHEROKEE AREA COUNCIL 62-0475671 N/A 25,000 TO SUPPORT THE
BOY SCOUTS OF AMERICA BUILDING OF THE
6031 LEE HIGHWAY ADMINISTRATION/MEDICAL
CHATTANOOGA, TN 37421 LODGE
CHESAPEAKE BAY 52-6065757 501(C)(3) 400,000 AN UNRESTRICTED GIFT

FOUNDATION
6 HERNDON AVENUE
ANNAPOLIS, MD 21403

FOR ALL OF CBF'S BAY
SAVING EFFORTS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHESAPEAKE BAY 52-6065757 501(C)(3) 10,000 FOR BAMA WORKS 2019
FOUNDATION
6 HERNDON AVENUE
ANNAPOLIS, MD 21403
CHESAPEAKE BAY 52-6065757 501(C)(3) 5,000 MEMBERSHIP

FOUNDATION
6 HERNDON AVENUE
ANNAPOLIS, MD 21403




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHESTNUT GROVE BAPTIST 54-1817496 501(C)(3) 5,000 GENERAL OPERATIONS
CHURCH
550 BUCK MOUNTAIN ROAD
EARLYSVILLE, VA 22936
CHICAGO LIGHTS 36-3786331 501(C)(3) 10,000 2020 GALA OF HOPE

C/O MS ANDREA MILLER 126
EAST

CHESTNUT ST

CHICAGO, IL 60611

SPONSORSHIP




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHICAGO LIGHTS 36-3786331 501(C)(3) 5,000 2019 GALA OF HOPE
C/O MS ANDREA MILLER 126 SPONSORSHIP
EAST
CHESTNUT ST
CHICAGO, IL 60611
CHILD HEALTH PARTNERSHIP 26-2499048 501(C)(3) 50,000 ANNUAL OPERATING

1469 GREENBRIER PLACE
CHARLOTTESVILLE, VA 22901




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHILD HEALTH PARTNERSHIP 26-2499048 501(C)(3) 37,500 NEIGHBORHOOD
1469 GREENBRIER PLACE FOCUSED HOME
CHARLOTTESVILLE, VA 22901 VISITING TEAM
CHILD HEALTH PARTNERSHIP 26-2499048 501(C)(3) 20,000 NEIGHBORHOOD

1469 GREENBRIER PLACE
CHARLOTTESVILLE, VA 22901

FOCUSED HOME
VISITING TEAM




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHILD HEALTH PARTNERSHIP 26-2499048 501(C)(3) 15,000 UNRESTRICTED GIVING
1469 GREENBRIER PLACE
CHARLOTTESVILLE, VA 22901
CHILD HEALTH PARTNERSHIP 26-2499048 501(C)(3) 10,000 TO SUPPORT

1469 GREENBRIER PLACE
CHARLOTTESVILLE, VA 22901

COMMUNITY EFFORTS
TO ASSIST YOUNG
FAMILIES IN NEED OF
HEALTH AND
SUPPORTIVE CARE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHILD HEALTH PARTNERSHIP 26-2499048 501(C)(3) 10,000 FOR BAMA WORKS 2019
1469 GREENBRIER PLACE
CHARLOTTESVILLE, VA 22901
CHILD HEALTH PARTNERSHIP 26-2499048 501(C)(3) 7,500

1469 GREENBRIER PLACE
CHARLOTTESVILLE, VA 22901

GENERAL OPERATIONS
IN LOUISA COUNTY




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHILD HEALTH PARTNERSHIP 26-2499048 501(C)(3) 5,000 GIRLS' GROUPS AND
1469 GREENBRIER PLACE OTHER PROGRAMMING
CHARLOTTESVILLE, VA 22901
CHILD HEALTH PARTNERSHIP 26-2499048 501(C)(3) 5,000

1469 GREENBRIER PLACE
CHARLOTTESVILLE, VA 22901

GENERAL PURPOSES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

CHILD HEALTH PARTNERSHIP
1469 GREENBRIER PLACE
CHARLOTTESVILLE, VA 22901

26-2499048

501(C)(3)

5,000

GENERAL PURPOSE

CHRIST EPISCOPAL CHURCH
100 W JEFFERSON ST
CHARLOTTESVILLE, VA 22902

N/A

32,000

GENERAL PURPOSES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHRIST EPISCOPAL CHURCH N/A 10,000 GENERAL PURPOSES
100 W JEFFERSON ST
CHARLOTTESVILLE, VA 22902
CHRISTIAN'S PURPOSE 82-3786190 501(C)(3) 5,000 THE FUNERAL RELIEF

79 JEFFERSON DRIVE
PALMYRA, VA 22963

FUND




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHURCH OF OUR SAVIOR 54-0795598 501(C)(3) 5,000 GENERAL PURPOSES
1165 E RIO ROAD
CHARLOTTESVILLE, VA 22901
CITY CHURCH 54-1174802 501(C)(3) 5,000

1010 RIO RD EAST
CHARLOTTESVILLE, VA 22901

GENERAL PURPOSES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CITY OF HOPE 95-3435919 501(C)(3) 50,000 FOR THE CHIP HOOPER
1055 WILSHIRE BLVD 12TH MEMORIAL FUND
FLOOR
LOS ANGELES, CA 90017
CITY SCHOOLYARD GARDEN 27-5103914 501(C)(3) 25,000 SUPPORT FOR UACC

P O BOX 5282
CHARLOTTESVILLE, VA 22905




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CITY SCHOOLYARD GARDEN 27-5103914 501(C)(3) 15,000 SUPPORTING VARIOUS
P O BOX 5282 CHARLOTTESVILLE
CHARLOTTESVILLE, VA 22905 SCHOOL GARDENS
CITY SCHOOLYARD GARDEN 27-5103914 501(C)(3) 15,000 UNRESTRICTED USE.

P O BOX 5282
CHARLOTTESVILLE, VA 22905




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CITY SCHOOLYARD GARDEN 27-5103914 501(C)(3) 14,000 GENERAL PURPOSES
P O BOX 5282
CHARLOTTESVILLE, VA 22905
CITY SCHOOLYARD GARDEN 27-5103914 501(C)(3) 10,000 FOOD PRODUCTION AT

P O BOX 5282
CHARLOTTESVILLE, VA 22905

THREE FARM PLOTS AT
FRIENDSHIP COURT,
SOUTH 1ST STREET,
AND SIXTH STREET




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
COALITION FOR ECONOMIC EMERGING ORGANIZ 10,000 GENERAL PURPOSE
OPPORTUNITY (CEO)
PO BOX 2563
CHARLOTTESVILLE, VA 22902
COLLEGE FOUNDATION OF 54-2009312 501(C)(3) 5,000 GENERAL PURPOSES

THE UNIVERSITY OF VIRGINIA
2410 OLD IVY ROAD SUITE
100 PO BOX

400801
CHARLOTTESVILLE, VA 22904




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
COLLEGIATE SCHOOL 54-0528203 501(C)(3) 10,000 PAYMENT TOWARDS
PO BOX 27928 OUTDOOR PAVILION
RICHMOND, VA 232864353 GRANT,
COLUMBIA UNIVERSITY 13-5598093 N/A 25,000 THE ENGINEERING

622 WEST 113TH STREET MAIL|

NEW YORK, NY 10025

SCHOOL




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
COMMON GROUND HEALING 27-2111863 501(C)(3) 10,000 FOR BAMA WORKS 2019
ARTS
233 4TH STREET NW 2ND
FLOOR BOX C
CHARLOTTESVILLE, VA 22903
COMMON GROUND HEALING 27-2111863 501(C)(3) 6,000 WEEKLY SERVICES

ARTS

233 4TH STREET NW 2ND
FLOOR BOX C
CHARLOTTESVILLE, VA 22903

EXPANSION TO
CRESCENT
HALLS/SOUTH FIRST
STREET IN
CHARLOTTESVILLE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
COMMON GROUND HEALING 27-2111863 501(C)(3) 5,000 GENERAL PURPOSES
ARTS
233 4TH STREET NW 2ND
FLOOR BOX C
CHARLOTTESVILLE, VA 22903
COMMONWEALTH PUBLIC 54-0735782 501(C)(3) 7,500 THE CHARLOTTESVILLE

BROADCASTING
23 SESAME STREET
RICHMOND, VA 23235

INSIDE-QUT PROGRAM




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
COMMUNITY CHRISTIAN 90-0788058 501(C)(3) 5,000 FOR BAMA WORKS 2019
ACADEMY
PO BOX 6659
CHARLOTTESVILLE, VA 22906
COMMUNITY CLIMATE 83-2065573 N/A 100,000 GENERAL PURPOSES

COLLABORATIVE

306 EAST JEFFERSON ST
SUITE B
CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
COMMUNITY CLIMATE 83-2065573 N/A 100,000 GENERAL PURPOSES
COLLABORATIVE
306 EAST JEFFERSON ST
SUITE B
CHARLOTTESVILLE, VA 22902
COMMUNITY CLIMATE 83-2065573 N/A 50,000 GENERAL PURPOSES

COLLABORATIVE

306 EAST JEFFERSON ST
SUITE B
CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
COMMUNITY CLIMATE 83-2065573 N/A 50,000 SPECIAL PROJECT
COLLABORATIVE
306 EAST JEFFERSON ST
SUITE B
CHARLOTTESVILLE, VA 22902
COMMUNITY CLIMATE 83-2065573 N/A 5,000 GENERAL PURPOSES

COLLABORATIVE

306 EAST JEFFERSON ST
SUITE B
CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
COMMUNITY FOUNDATION 23-7009135 501(C)(3) 750,000 COMMUNITY
FOR A GREATER RICHMOND FOUNDATION GIFT
7501 BOULDERS VIEW DR
SUITE 110
RICHMOND, VA 23225
COMMUNITY INVESTMENT 45-4105820 501(C)(3) 25,000 GENERAL PURPOSES

COLLABORATIVE

PO BOX 2976
CHARLOTTESVILLE, VA
229022976




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

COMMUNITY INVESTMENT 45-4105820 501(C)(3) 20,000 GENERAL PURPOSES
COLLABORATIVE

PO BOX 2976
CHARLOTTESVILLE, VA
229022976

COMMUNITY INVESTMENT 45-4105820 501(C)(3) 19,000 GENERAL PURPOSES
COLLABORATIVE

PO BOX 2976
CHARLOTTESVILLE, VA
229022976




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

COMMUNITY INVESTMENT 45-4105820 501(C)(3) 13,000 GENERAL PURPOSES
COLLABORATIVE

PO BOX 2976
CHARLOTTESVILLE, VA
229022976

COMMUNITY INVESTMENT 45-4105820 501(C)(3) 12,500 GENERAL PURPOSES
COLLABORATIVE

PO BOX 2976
CHARLOTTESVILLE, VA
229022976




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

COMMUNITY INVESTMENT
COLLABORATIVE

PO BOX 2976
CHARLOTTESVILLE, VA
229022976

45-4105820

501(C)(3)

10,000

FOR BAMA WORKS 2019

COMPUTERS4KIDS
945 SECOND STREET SE
CHARLOTTESVILLE, VA 22902

54-1996936

501(C)(3)

20,000

UNRESTRICTED GIVING




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
COMPUTERS4KIDS 54-1996936 501(C)(3) 10,000 GENERAL PURPOSE
945 SECOND STREET SE
CHARLOTTESVILLE, VA 22902
COMPUTERS4KIDS 54-1996936 501(C)(3) 10,000 FOR BAMA WORKS 2019

945 SECOND STREET SE
CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CONGREGATION BETH ISRAEL 51-0210891 501(C)(3) 7,225 DUES AND LEADERSHIP
P O BOX 320 GIFT
CHARLOTTESVILLE, VA 22902
CONGREGATION BETH ISRAEL 51-0210891 501(C)(3) 5,500 SUPPORTING THE

P O BOX 320
CHARLOTTESVILLE, VA 22902

CONGREGATION




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

CONSERVATION 52-1497470 501(C)(3) 200,254 THE RETETI LODGE AT
INTERNATIONAL THE ELEPHANT
PO BOX 418608 SANCTUARY IN KENYA
BOSTON, MA 022418608
CONSERVATIVES FOR CLEAN 47-1213186 501(C)(3) 25,000 DRAFT PLAN AND

ENERGY INC

514 DANIELS STREET SUITE
197

RALEIGH, NC 27605

GRANT APPLICATION




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CONSERVATIVES FOR CLEAN 47-1213186 501(C)(3) 25,000 DRAFT PLAN AND
ENERGY INC GRANT APPLICATION
514 DANIELS STREET SUITE
197
RALEIGH, NC 27605
CORNELL UNIVERSITY 15-0532082 N/A 5,000 $5,000 FOR MEN'S

P O BOX 6738
ITHACA, NY 148516738

LACROSSE, $1,000 TO
MEN'S HOCKEY, $500
TO MEN'S SOCCER,
$1250 TO ARTS AND
SCIENCES PROGRAM,
AND $1250 TO
ENGINEERING




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CORNERSTONE YOUTH 81-5442035 501(C)(3) 7,500 THE SPECIAL ATHLETES
EMPOWERMENT PROGRAM
1739 ALLIED ST
CHARLOTTESVILLE, VA 22903
COUNTY OF ALBEMARLE N/A 100,000 THIS 3-YEAR GRANT

401 MCINTIRE ROAD
CHARLOTTESVILLE, VA 22902

WILL FUND A
DEDICATED FULL-TIME
PROGRAM
COORDINATOR FOR THE
YANCEY SCHOOL
COMMUNITY CENTER
(YSCC),
INFRASTRUCTURE FOR
A COMMUNITY GARDEN,
AND SUPPORT
COMMUNITY
PROGRAMMING FOR
RURAL SOUTHERN
ALBEMARLE TO
IMPROVE COMMUNITY
AND RESIDENT
OUTREACH




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CREATIVE WORKS FARM INC 90-0814949 501(C)(3) 7,000 CAMP LIGHT
528 ROCK MOUNTAIN LANE
CRIMORA, VA 24431
CRECIENDO JUNTOS 47-2806836 501(C)(3) 15,000 GENERAL PURPOSE

1740 BROADWAY STREET
CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CRECIENDO JUNTOS 47-2806836 501(C)(3) 10,000 FOR BAMA WORKS 2019
1740 BROADWAY STREET
CHARLOTTESVILLE, VA 22902
CRECIENDO JUNTOS 47-2806836 501(C)(3) 5,000

1740 BROADWAY STREET
CHARLOTTESVILLE, VA 22902

GENERAL




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CRECIENDO JUNTOS 47-2806836 501(C)(3) 5,000 GENERAL USE
1740 BROADWAY STREET
CHARLOTTESVILLE, VA 22902
CVILLE IMMIGRANT FREEDOM 83-1201014 501(C)(3) 5,000 GENERAL PURPOSES IN

FUND
PO BOX 7881 1155 SEMINOLE
TRAIL
CHARLOTTESVILLE, VA 22906

HONOR OF GAIL HYDER
WILEY




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CVILLE IMMIGRANT FREEDOM 83-1201014 501(C)(3) 5,000 GENERAL USE
FUND
PO BOX 7881 1155 SEMINOLE
TRAIL
CHARLOTTESVILLE, VA 22906
DISABLED SPORTS 54-1818204 501(C)(3) 10,000

USAWINTERGREEN ADAPTIVE
SPORTS

P O BOX 4334
CHARLOTTESVILLE, VA 22905

PROGRAM SUPPORT




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
DOGS DESERVE BETTER INC - 501(C)(3) 10,000 GENERAL PURPOSES
BLUE RIDGE CHAPTER
PO BOX 7961
CHARLOTTESVILLE, VA 22906
DOLLYWOOD FOUNDATION 62-1348105 501(C)(3) 6,000 GENERAL PURPOSES

C/O SHERRY FRENCH 111
DOLLYWOOD

LANE

PIGEON FORGE, TN 37863

FROM THE
CHARLOTTESVILLE
ROTARY CLUB




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

DUKE UNIVERSITY 56-0532129 501(C)(3) 15,000 ALLEN H. GWYN SR.
ALUMNI AND DEVELOPMENT SCHOLARSHIP FUND
RECORDS BOX
90581
DURHAM, NC 277080581
DUKE UNIVERSITY 56-0532129 501(C)(3) 5,000 THE ALUMNI AFFAIRS

RECORDS BOX 90581
DURHAM, NC 277080581

HOUSE, PAST
PRESIDENT LOUNGE IN
MEMORY OF JUDGE
ALLEN H. GWYN




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
DUMBARTON OAKS PARK 27-4197533 501(C)(3) 100,000 PROGRAM SUPPORT
CONSERVANCY
PO BOX 32080
WASHINGTON, DC 20007
EASTERN SHORE OF VIRGINIA 54-1763248 501(C)(3) 10,000 EDUCATIONAL
BARRIER ISLANDS CENTER PROGRAMS

INC
PO BOX 206
MACHIPONGO, VA 23310




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ELEVATE EARLY EDUCATION 30-0759825 501(C)(3) 40,000 ANNUAL OPERATING
12 SOUTH THIRD STREET
RICHMOND, VA 23219
ELEVEN PICTURES LTD DBA 20-4143989 501(C)(3) 5,000 GENERAL PURPOSE

THE VIRGINIA CHILDREN'S
BOOK FESTIVAL

1166 MORTON ROAD
KEYSVILLE, VA 24502




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

ELK HILL FARM 23-7071154 501(C)(3) 7,500 FOR BAMA WORKS 2019
P O BOX 99
GOOCHLAND, VA 23063
ELK HILL FARM 23-7071154 501(C)(3) 5,000 GENERAL PURPOSE
P O BOX 99
GOOCHLAND, VA 23063




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
EMERGENCY FOOD NETWORK 51-0137371 501(C)(3) 15,000 GENERAL OPERATIONS
P O BOX 4373
CHARLOTTESVILLE, VA 22905
EMERGENCY FOOD NETWORK 51-0137371 501(C)(3) 6,500 SUPPORT THE OFFICE

P O BOX 4373
CHARLOTTESVILLE, VA 22905

MANAGER SALARY




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
EMERGENCY FOOD NETWORK 51-0137371 501(C)(3) 5,000 GENERAL PURPOSES
P O BOX 4373
CHARLOTTESVILLE, VA 22905
EMERGENCY FOOD NETWORK 51-0137371 501(C)(3) 5,000 GENERAL PURPOSE

P O BOX 4373
CHARLOTTESVILLE, VA 22905




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
EMMANUEL CHURCH N/A 5,500 GREATEST NEED

ATTN SANDY VON THELEN
GENERAL FUND

P O BOX 38
GREENWOOD, VA 22943

EMMANUEL EPISCOPAL N/A 19,000 GENERAL PURPOSES
CHURCH

PO BOX 38
GREENWOOD, VA 22943




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

EMMANUEL EPISCOPAL N/A 15,000 GENERAL PURPOSES
CHURCH
PO BOX 38
GREENWOOD, VA 22943
EMORY & HENRY 54-0505892 501(C)(3) 48,400 UNRESTRICTED GIFT -

P O BOX 950
EMORY, VA 24327

BIG CHALLENGE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

or government

EMPOWERED PLAYERS 82-2200734 501(C)(3) 15,000 GENERAL PURPOSE

9 PINEKNOLL CIR
PALMYRA, VA 22963

EMPOWERED PLAYERS 82-2200734 501(C)(3) 10,000
9 PINEKNOLL CIR
PALMYRA, VA 22963

FOR BAMA WORKS 2019




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ENVIRONMENTAL 52-1654284 501(C)(3) 15,000 SUPPORTING LOCAL
INVESTIGATION AGENCY ENVIRONMENTAL
1301 CONNECTICUT AVE NW DEFENDERS IN PERU
SUITE 301
WASHINGTON, DC 20036
FARMINGDALE WRESTLING 11-3636098 501(C)(3) 25,000 GENERAL PURPOSES

ALUMNI
PO BOX 753

FARMINGDALE, NY 11735




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FARMVILLE AREA HABITAT 54-1640558 501(C)(3) 5,000 AFFORDABLE REPAIRS
PO BOX 816 FOR SENIORS
FARMVILLE, VA 23901
FARMVILLE AREA HABITAT 54-1640558 501(C)(3) 5,000 GENERAL PURPOSE

PO BOX 816
FARMVILLE, VA 23901




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FARMVILLE AREA HABITAT 54-1640558 501(C)(3) 5,000 FOR BAMA WORKS 2019
PO BOX 816
FARMVILLE, VA 23901
FEEDING GREENE INC 27-4637486 501(C)(3) 5,000 GENERAL OPERATIONS

41A FORD AVENUE PO BOX 13
STANARDSVILLE, VA 22973




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FIDELITY CHARITABLE GIFT 11-0303001 N/A 174,576 FOR FIDELITY
FUND CHARITABLE DAF
PO BOX 770001
CINCINNATI, OH 452774438
FIRST PRESBYTERIAN CHURCH N/A 5,000 GENERAL PURPOSES

500 PARK STREET

CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FIRST TEE OF THE VIRGINIA 47-4863433 501(C)(3) 5,000 GENERAL PURPOSES
BLUE RIDGE
1 BOARS HEAD PL SUITE 120
CHARLOTTESVILLE, VA 22903
FLEETWOOD COMMUNITY 90-0081111 501(C)(3) 7,500 PRESERVATION AND

CENTER
143 GUNTER HOLLOW WAY
ROSELAND, VA 22967

EXPANSION OF THE
HISTORICAL SCHOOL
BUILDING AND
GROUNDS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FLUVANNA COUNTY HABITAT 54-1640558 501(C)(3) 10,000 GENERAL PURPOSE
FOR HUMANITY
105 CROFTON PLAZA SUITE 9
PALMYRA, VA 229634821
FLUVANNA COUNTY PUBLIC 54-6025086 N/A 5,000 ADULT LITERACY IN

SCHOOLS

14455 JAMES MADISON
HIGHWAY

PALMYRA, VA 229634136

FLUVANNA COUNTY




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FLUVANNA COUNTY SPCA 54-1548274 501(C)(3) 5,000 FOR BAMA WORKS 2019

5239 UNION MILLS ROAD
TROY, VA 22974

FLUVANNA MEALS ON WHEELS 26-0185272 501(C)(3) 14,000 GENERAL PURPOSE
105 CROFTON PLAZA SUITE 8
PALMYRA, VA 22963




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FLUVANNA MEALS ON WHEELS 26-0185272 501(C)(3) 7,500 GENERAL PURPOSE
105 CROFTON PLAZA SUITE 8
PALMYRA, VA 22963
FLUVANNA MEALS ON WHEELS 26-0185272 501(C)(3) 5,000

105 CROFTON PLAZA SUITE 8
PALMYRA, VA 22963

GENERAL OPERATIONS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FLUVANNA MEALS ON WHEELS 26-0185272 501(C)(3) 5,000 GENERAL PURPOSES
105 CROFTON PLAZA SUITE 8
PALMYRA, VA 22963
FOCUSED ULTRASOUND 20-5744808 501(C)(3) 33,333 GENERAL PURPOSES.

FOUNDATION
1230 CEDARS COURT SUITE F
CHARLOTTESVILLE, VA 22903




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FOCUSED ULTRASOUND 20-5744808 501(C)(3) 25,000 GENERAL OPERATING
FOUNDATION FUNDS

1230 CEDARS COURT SUITE F
CHARLOTTESVILLE, VA 22903

FOCUSED ULTRASOUND 20-5744808 501(C)(3) 25,000 GENERAL PURPOSE
FOUNDATION

1230 CEDARS COURT SUITE F
CHARLOTTESVILLE, VA 22903




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FOCUSED ULTRASOUND 20-5744808 501(C)(3) 5,000 GENERAL PURPOSES
FOUNDATION
1230 CEDARS COURT SUITE F
CHARLOTTESVILLE, VA 22903
FOOTHILLS CHILD ADVOCACY 20-5182316 501(C)(3) 10,000 GENERAL PURPOSE

CENTER

1106 EAST HIGH ST SUITE
100

CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FOOTHILLS HOUSING CORP 62-1458881 501(C)(3) 10,000 FOR BAMA WORKS 2019
47 GARRETT STREET SUITE
205
WARRENTON, VA 20186
FOUNDATION FIGHTING 23-7135845 501(C)(3) 30,000 THE GENERAL FUND

BLINDNESS

7168 COLUMBIA GATEWAY
DRIVE SUITE

100

COLUMBIA, MD 21046




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FOURTH PRESBYTERIAN 36-2167080 N/A 50,000 ANNUAL DONATION
CHURCH

126 E CHESTNUT STREET
CHICAGO, IL 60611

FRIENDS OF ACADIA 01-0425071 501(C)(3) 10,000 TO PROVIDE SUPPORT
P O BOX 45 TO AND PROTECTION
BAR HARBOR, ME 04609 FOR ACADIA NATIONAL

PARK




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FRIENDS OF ESMONT 83-1527572 501(C)(3) 5,000 FOR BAMA WORKS 2019
210 10TH ST NE UNIT 301
CHARLOTTESVILLE, VA 22902
FRIENDS OF JEFFERSON- 54-0834830 501(C)(3) 21,000 BOOKS BEHIND BARS

MADISON REGIONAL LIBRARY
1500 GORDON AVENUE
CHARLOTTESVILLE, VA 22903

PROGRAM




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FRIENDS OF MOMENTUM BIKE 47-1777235 501(C)(3) 150,000 PROGRAM SUPPORT
CLUBS
225 SOUTH PLEASANTBURG
DRIVE SUITE
E3
GREENVILLE, SC 29607
FRIENDS OF PEACE 77-0471097 501(C)(3) 59,480 THE AFRICAN

717 POPLAR AVE
BOULDER, CO 80304

COMMUNITY AND
CONSERVATION
FOUNDATION FROM
THE SUMMER 2019
PRIZEQ CAMPAIGN




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FRONT PORCH CVILLE 47-4040467 501(C)(3) 30,000 PART OF A THREE YEAR
221 WATER STE GIFT TO SUPPORT THE
CHARLOTTESVILLE, VA 22902 MISSION OF THE FRONT
PORCH

FRONT PORCH CVILLE 47-4040467 501(C)(3) 10,000 THE ROOTS AND WINGS

221 WATER ST E
CHARLOTTESVILLE, VA 22902

PROGRAM




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FRONT PORCH CVILLE 47-4040467 501(C)(3) 10,000 GENERAL PURPOSE
221 WATER STE
CHARLOTTESVILLE, VA 22902
FRONT PORCH CVILLE 47-4040467 501(C)(3) 5,000 GENERAL PURPOSES

221 WATER ST E
CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

GARY COMER YOUTH CENTER 45-5399472 501(C)(3) 10,000 SUPPORTING COMER
A J TAYLOR-VANDERPOOL EDUCATION CAMPUS
7200 S BENEFIT LUNCHEON
INGLESIDE AVENUE
CHICAGO,IL 60619
GEORGIA'S FRIENDS 26-3473764 501(C)(3) 10,000 RESIDENT LEARNING

405 RIDGE STREET
CHARLOTTESVILLE, VA 22902

AND PROJECT CENTER




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
GEORGIA'S FRIENDS 26-3473764 501(C)(3) 10,000 FOR BAMA WORKS 2019
405 RIDGE STREET
CHARLOTTESVILLE, VA 22902
GEORGIA'S FRIENDS 26-3473764 501(C)(3) 5,000 GENERAL PURPOSES

405 RIDGE STREET
CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
GEORGIA'S FRIENDS 26-3473764 501(C)(3) 5,000 RENOVATION TO NEW
405 RIDGE STREET OFFICE IN COTTAGE
CHARLOTTESVILLE, VA 22902
GEORGIA'S FRIENDS 26-3473764 501(C)(3) 5,000 GENERAL PURPOSES

405 RIDGE STREET
CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
GIRL SCOUTS OF VIRGINIA 54-0737207 501(C)(3) 5,000 GENERAL PURPOSES
SKYLINE COUNCIL
3663 PETERS CREEK RD NW
ROANOKE, VA 240192809
GIRLS ON THE RUN OF 26-2858200 501(C)(3) 5,000 THE GIRLS ON THE RUN

CENTRAL VIRGINIA
1713 12TH STREET
LYNCHBURG, VA 24501

PROGRAM




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
GIVING WORDS INC 82-3581429 501(C)(3) 10,000 THE AUTOMOBILE
PO BOX 1211 PROGRAM FOR
LOUISA, VA 23093 MOTHERS IN LOUISA
COUNTY
GIVING WORDS INC 82-3581429 501(C)(3) 10,000 THE AUTOMOBILE

PO BOX 1211
LOUISA, VA 23093

PROGRAM FOR
MOTHERS IN LOUISA
COUNTY




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
GOOCHLAND FREE CLINIC AND 54-1967650 501(C)(3) 50,000 FOR FOUR EXAM
FAMILY SERVICES ROOMS
PO BOX 116 ATTN MIRRIAM
OMAN
DIRECTOR OF FINANCE
GOOCHLAND, VA 23063
GOODWILL INDUSTRIES OF 54-0884014 501(C)(3) 5,000 FOR BAMA WORKS 2019

THE VALLEYS INC
P O BOX 6159
ROAOKE, VA 24017




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

GORILLA THEATER 46-5705450 501(C)(3) 6,000 GENERAL PURPOSE
PRODUCTIONS
1717 ALLIED LN STE B
CHARLOTTESVILLE, VA 22903
GORILLA THEATER 46-5705450 501(C)(3) 5,000 GENERAL OPERATIONS

PRODUCTIONS
1717 ALLIED LN STE B
CHARLOTTESVILLE, VA 22903




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
GOSHEN BAPTIST 54-0575803 501(C)(3) 5,000 THE RURALOVE
ASSOCIATION MINISTRY
PO BOX 296
MINERAL, VA 23117
GRACE CHURCH RED HILL N/A 5,000 CAPITAL CAMPAIGN

C/O MCILHANY PARISH 960
MONACAN

TRAIL RD
CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
GREAT ASPIRATIONS 52-1277427 N/A 7,500 FOR BAMA WORKS 2019
SCHOLARSHIP PROGRAM INC
(GRASP)
4551 COX RD SUITE 115
GLEN ALLEN, VA 23060
GREATER CINCINNATIOHIO 53-0196605 501(C)(3) 15,000 SUPPORT YOUTH
RIVER VALLEY CHAPTER LEADERSHIP
AMERICAN RED CROSS DEVELOPMENT
DANA AVE PROGRAM

CINCINNATI, OH 45207




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
GREATER RICHMOND SCAN 54-1584969 N/A 6,000 PRANA 2019 GRANT
(STOP CHILD ABUSE NOW)
103 E GRACE STREET
RICHMOND, VA 23219
HABITAT FOR HUMANITY OF 91-1914868 501(C)(3) 12,000 GENERAL PURPOSES

GREATER CHARLOTTESVILLE
919 WEST MAIN STREET
CHARLOTTESVILLE, VA 22903




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
HABITAT FOR HUMANITY OF 91-1914868 501(C)(3) 10,000 GENERAL PURPOSES
GREATER CHARLOTTESVILLE
919 WEST MAIN STREET
CHARLOTTESVILLE, VA 22903
HABITAT FOR HUMANITY OF 91-1914868 501(C)(3) 7,500 FOR BAMA WORKS 2019

GREATER CHARLOTTESVILLE
919 WEST MAIN STREET
CHARLOTTESVILLE, VA 22903




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

HABITAT FOR HUMANITY OF
GREATER CHARLOTTESVILLE
919 WEST MAIN STREET
CHARLOTTESVILLE, VA 22903

91-1914868

501(C)(3)

5,000

GENERAL

HABITAT FOR HUMANITY OF
GREATER CHARLOTTESVILLE
919 WEST MAIN STREET
CHARLOTTESVILLE, VA 22903

91-1914868

501(C)(3)

5,000

GENERAL PURPOSES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

HABITAT FOR HUMANITY OF 91-1914868 501(C)(3) 5,000 THE FOREVER HOME
GREATER CHARLOTTESVILLE CAMPAIGN ALLOCATED
919 WEST MAIN STREET TO THE CORE BUILDING
CHARLOTTESVILLE, VA 22903 FUND
HABITAT FOR HUMANITY 20-2832203 501(C)(3) 10,000 HABITAT FOR

VIRGINIA
4224 COX ROAD SUITE 137
GLEN ALLEN, VA 23058

HUMANITY OF LOUISA




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
HEAD COUNT - 104 W 77-0626772 501(C)(3) 50,000 GENERAL PURPOSES
104 W 29TH STREET 11TH
FLOOR
NEW YORK, NY 10001
HEARTLAND HORSE HEROES 54-2037302 N/A 6,500 FOR BAMA WORKS 2019

16680 W JAMES ANDERSON
HWY
BUCKINGHAM, VA 23921




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
HILL-STEAD MUSEUM 06-0646673 501(C)(3) 20,000 GENERAL PURPOSES
35 MOUNTAIN ROAD
FARMINGTON, CT 06032
HOLIDAY LAKE 4-H 54-6003131 501(C)(3) 10,000 CAMP SCHOLARSHIPS

EDUCATIONAL CENTER
1267 4H CAMP RD
APPOMATTOX, VA 24522




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

HOPE'S LEGACY EQUINE 80-0273321 501(C)(3) 25,000 CAPITAL CAMPAIGN TO
RESCUE CENTER BUY NEW PROPERTY
5145 TAYLOR CREEK ROAD
AFTON, VA 22920
HOPE'S LEGACY EQUINE 80-0273321 501(C)(3) 7,000 THE PURCHASE OF AN

RESCUE CENTER
5145 TAYLOR CREEK ROAD
AFTON, VA 22920

EMERGENCY 2-STALL
VETERINARY SHELTER




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
HOSPICE OF THE PIEDMONT 52-1205921 501(C)(3) 10,000 GENERAL PURPOSES
675 PETER JEFFERSON
PARKWAY SUITE
300
CHARLOTTESVILLE, VA 22911
HOSPICE OF THE PIEDMONT 52-1205921 501(C)(3) 10,000 THE JOURNEY

675 PETER JEFFERSON
PARKWAY SUITE

300

CHARLOTTESVILLE, VA 22911

BEREAVEMENT CAMPS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
HOSPICE OF THE PIEDMONT 52-1205921 501(C)(3) 10,000 UNRESTRICTED GIVING
675 PETER JEFFERSON
PARKWAY SUITE
300
CHARLOTTESVILLE, VA 22911
HUMANE SOCIETYSPCA OF 54-1266821 501(C)(3) 10,000 GENERAL PURPOSES

NELSON COUNTY
29 STAGEBRIDGE ROAD
LOVINGSTON, VA 229492446




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

ILCP (INTERNATIONAL LEAGUE 27-1455999 501(C)(3) 5,000 A PHOTOGRAPHER FOR
OF CONSERVATION THE RAPID RESPONSE
PHOTOGRAPHERS) VISUAL CONSERVATION
4600 N FAIRFAX DRIVE SUITE
202
ARLINGTON, VA 22203
IMPACT (INTERFAITH 20-4579031 501(C)(3) 10,000 GENERAL PURPOSE

MOVEMENT FOR PROMOTING
ACTION BY CONGREGATIONS
TOGETHER)

C/O ST PAULS MEMORIAL
CHURCH 1700

UNIVERSITY AVENUE
CHARLOTTESVILLE, VA 22903




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

INDEPENDENT FEATURE 13-3118525 501(C)(3) 42,553 FOR THE FILM, SEATS
PROJECT AT THE TABLE
30 JOHN ST
BROOKLYN, NY 11201
INNISFREE INC 23-7087873 501(C)(3) 10,000 FOR BAMA WORKS 2019

5505 WALNUT LEVEL ROAD
CROZET, VA 22932




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
INNISFREE INC 23-7087873 501(C)(3) 5,000 GENERAL PURPOSES IN
5505 WALNUT LEVEL ROAD MEMORY OF HEINZ
CROZET, VA 22932 KRAMP
INNISFREE INC 23-7087873 501(C)(3) 5,000

5505 WALNUT LEVEL ROAD
CROZET, VA 22932

GENERAL PURPOSE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

INNOCENCE PROJECT INC 32-0077563 501(C)(3) 33,333
40 WORTH STREET SUITE 701
NEW YORK, NY 10013

INTERFAITH ALLIANCE FOR 82-4482518 501(C)(3) 20,000 THE SUN SING PROJECT
CLIMATE JUSTICE

PO BOX 184
THE PLAINS, VA 20198

GENERAL PURPOSE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
INTERFAITH ALLIANCE FOR 82-4482518 501(C)(3) 15,000 THE STAND WITH
CLIMATE JUSTICE THOSE WHO STAND
PO BOX 184 FUND
THE PLAINS, VA 20198
INTERNATIONAL NEIGHBORS 47-4084246 501(C)(3) 10,000 A DEDICATED BUS

2949 RIGGORY RIDGE RD
CHARLOTTESVILLE, VA 22911

DRIVER FOR THE BUS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
INTERNATIONAL NEIGHBORS 47-4084246 501(C)(3) 10,000 GENERAL PURPOSE
2949 RIGGORY RIDGE RD
CHARLOTTESVILLE, VA 22911
INTERNATIONAL NEIGHBORS 47-4084246 501(C)(3) 5,000

2949 RIGGORY RIDGE RD
CHARLOTTESVILLE, VA 22911

GENERAL




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
INTERNATIONAL RESCUE 13-5660870 501(C)(3) 10,000 THE NEW ROOTS
COMMITTEE PROGRAM
609 EAST MARKET STREET
SUITE 104
CHARLOTTESVILLE, VA 22902
INTERNATIONAL RESCUE 13-5660870 501(C)(3) 9,000 NEW ROOTS PROGRAM

COMMITTEE

609 EAST MARKET STREET
SUITE 104
CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

INTERNATIONAL RESCUE 13-5660870 501(C)(3) 7,500 PARENTING EDUCATION
COMMITTEE AND WELLNESS
609 EAST MARKET STREET PROGRAMMING TO
SUITE 104 REFUGEE PARENTS OF
CHARLOTTESVILLE, VA 22902 TEENAGERS
INTERNATIONAL RESCUE 13-5660870 501(C)(3) 5,000 GENERAL

COMMITTEE

609 EAST MARKET STREET
SUITE 104
CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

INTERNATIONAL RESCUE
COMMITTEE

609 EAST MARKET STREET
SUITE 104
CHARLOTTESVILLE, VA 22902

13-5660870

501(C)(3)

5,000

GENERAL PURPOSES

INTERNATIONAL RHINO
FOUNDATION

201 MAIN STREET SUITE 2600
FORT WORTH, TX 76102

75-2395006

501(C)(3)

59,480

GENERAL PURPOSES
FROM THE SUMMER
2019 PRIZEO
CAMPAIGN




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
JAMES MADISON UNIVERSITY 54-6001756 501(C)(3) 5,000 AN ANONYMOUS
- WMRA-FM MEMBER MATCHING
983 RESERVOIR STREET CHALLENGE
HARRISONBURG, VA
228014350
JAMES RIVER ASSOCIATION 51-0211913 501(C)(3) 15,000 SUPPORTING RIVER

4833 OLD MAIN STREET
RICHMOND, VA 232313035

RATS AND OTHER
PROGRAMS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
JAMES RIVER ASSOCIATION 51-0211913 501(C)(3) 5,000 FOR BAMA WORKS 2019
4833 OLD MAIN STREET
RICHMOND, VA 232313035
JEFFERSON AREA BOARD FOR 54-0990078 501(C)(3) 15,000 CHRONIC DISEASE

AGING INC

674 HILLSDALE DRIVE SUITE 9
CHARLOTTESVILLE, VA 22901

SELF-MANAGEMENT
PROGRAM




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
JEFFERSON AREA BOARD FOR 54-0990078 501(C)(3) 10,000 GENERAL PURPOSE
AGING INC
674 HILLSDALE DRIVE SUITE 9
CHARLOTTESVILLE, VA 22901
JEFFERSON AREA BOARD FOR 54-0990078 501(C)(3) 7,500 SCOTTSVILLE

AGING INC
674 HILLSDALE DRIVE SUITE 9
CHARLOTTESVILLE, VA 22901

COMMUNITY SENIOR
CENTER




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

JEFFERSON AREA BOARD FOR 54-0990078 501(C)(3) 7,000 THE SENIOR
AGING INC NUTRITION PROGRAM
674 HILLSDALE DRIVE SUITE 9
CHARLOTTESVILLE, VA 22901
JEFFERSON SCHOOL AFRICAN- 47-5411481 N/A 15,000 FULFILMENT OF

AMERICAN HERITAGE CENTER
233 4TH NW
CHARLOTTESVILLE, VA 22903

MATCHING GRANT
FROM 2018




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
JEFFERSON SCHOOL AFRICAN- 47-5411481 N/A 15,000 GENERAL OPERATIONS
AMERICAN HERITAGE CENTER AND PROGRAMMING
233 4TH NW
CHARLOTTESVILLE, VA 22903
JEFFERSON SCHOOL AFRICAN- 47-5411481 N/A 13,650 EXHIBITION PROGRAM

AMERICAN HERITAGE CENTER
233 4TH NW
CHARLOTTESVILLE, VA 22903

IN CARE OF ANDREA
DOUGLAS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

JEFFERSON SCHOOL AFRICAN- 47-5411481 N/A 8,000 THE TWO PROGRAMS
AMERICAN HERITAGE CENTER FEATURING ARTISTS
233 4TH NW WAL OYJID AND WAYNE
CHARLOTTESVILLE, VA 22903 LAWRENCE
JEFFERSON SCHOOL AFRICAN- 47-5411481 N/A 8,000 SEEING BLACK

AMERICAN HERITAGE CENTER
233 4TH NW
CHARLOTTESVILLE, VA 22903

PROGRAM FEATURING
BAYETE ROSS SMITH




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

JUST WORLD EDUCATIONAL 81-0870979 N/A 25,000 COMPLETION OF THE
FOUNDATION MATCHING CHALLENGE
PO BOX 57075
WASHINGTON, DC 20037
KIRCHNER IMPACT 47-2825936 501(C)(3) 50,000 PROGRAM SUPPORT

FOUNDATION

C/O KATHERYN LINTON 2500
WOODCREST

PL

BIRMINGHAM, AL 35209




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(f) Method of valuation

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non-
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
KLUGE-RUHE ABORIGINAL ART 54-6001796 501(C)(3) 5,000 REFURBISHING THE
COLLECTION OF THE MUSEUM'S
UNIVERSITY OF VIRGINIA INTERACTIVE GALLERY
400 WORRELL DRIVE
CHARLOTTESVILLE, VA 22911
LAKE WASHINGTON GIRLS 91-1835055 N/A 333,333 THE CAPITAL CAMPAIGN

810 18TH AVE
SEATTLE, WA 98122

TO MOVE INTO A NEW
BUILDING.




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
LAKE WASHINGTON GIRLS 91-1835055 N/A 26,000 GALA DONATION
810 18TH AVE
SEATTLE, WA 98122
LEGAL AID JUSTICE CENTER 54-0884513 501(C)(3) 75,000 GENERAL PURPOSES

1000 PRESTON AVENUE SUITE
A
CHARLOTTESVILLE, VA 22903




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
LEGAL AID JUSTICE CENTER 54-0884513 501(C)(3) 18,000 USE RESTRICTED TO
1000 PRESTON AVENUE SUITE HOUSING ADVOCACY
A
CHARLOTTESVILLE, VA 22903
LEGAL AID JUSTICE CENTER 54-0884513 501(C)(3) 7,500 GENERAL PURPOSE

1000 PRESTON AVENUE SUITE
A
CHARLOTTESVILLE, VA 22903




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(g) Description of

(h) Purpose of grant

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

LEGAL AID JUSTICE CENTER 54-0884513 501(C)(3) 5,000 GENERAL PURPOSES
1000 PRESTON AVENUE SUITE
A
CHARLOTTESVILLE, VA 22903
LEGAL AID JUSTICE CENTER 54-0884513 501(C)(3) 5,000 GENERAL USE

1000 PRESTON AVENUE SUITE
A
CHARLOTTESVILLE, VA 22903




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(g) Description of

(h) Purpose of grant

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

LEGAL AID JUSTICE CENTER 54-0884513 501(C)(3) 5,000 ANNUAL FUND
1000 PRESTON AVENUE SUITE
A
CHARLOTTESVILLE, VA 22903
LEGAL AID JUSTICE CENTER 54-0884513 501(C)(3) 5,000 GENERAL PURPOSES

1000 PRESTON AVENUE SUITE
A
CHARLOTTESVILLE, VA 22903




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

LEWIS AND CLARK
EXPLORATORY CENTER OF
VIRGINIA

P O BOX 281
CHARLOTTESVILLE, VA 22902

54-2014680

501(C)(3)

10,000

UNRESTRICTED GIVING

LEWIS AND CLARK
EXPLORATORY CENTER OF
VIRGINIA

P O BOX 281
CHARLOTTESVILLE, VA 22902

54-2014680

501(C)(3)

5,000

THE SPEAK OUT!
PROJECT




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
LIGHT HOUSE STUDIO 54-2033510 501(C)(3) 10,000 CAPITAL CAMPAIGN
121 EAST WATER STREET
CHARLOTTESVILLE, VA 22902
LIGHT HOUSE STUDIO 54-2033510 501(C)(3) 10,000 UNRESTRICTED GIVING

121 EAST WATER STREET
CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
LIGHT HOUSE STUDIO 54-2033510 501(C)(3) 10,000 GENERAL PURPOSE
121 EAST WATER STREET
CHARLOTTESVILLE, VA 22902
LIGHT HOUSE STUDIO 54-2033510 501(C)(3) 5,000 PYMWYMI PROJECT -

121 EAST WATER STREET
CHARLOTTESVILLE, VA 22902

PSA




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
LIGHT HOUSE STUDIO 54-2033510 501(C)(3) 5,000 THE KEEP IT REEL
121 EAST WATER STREET PROGRAM
CHARLOTTESVILLE, VA 22902
LITERACY VOLUNTEERS OF 35-2220618 501(C)(3) 8,500 PROFESSIONAL
AMERICA- DEVELOPMENT

CHARLOTTESVILLEALBEMARLE
233 FOURTH ST NW
CHARLOTTESVILLE, VA 22903




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

LIVE ARTS 54-1527799 509(A)(2) 10,000 DIVERSITY-FOCUSED
P O BOX 1231 EDUCATIONAL
CHARLOTTESVILLE, VA 22902 PROGRAMS
LIVE ARTS 54-1527799 509(A)(2) 10,000 UNRESTRICTED GIVING
P O BOX 1231

CHARLOTTESVILLE, VA 22902




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
LIVE ARTS 54-1527799 509(A)(2) 10,000 GENERAL PURPOSE
P O BOX 1231
CHARLOTTESVILLE, VA 22902
LOAVES & FISHES FOOD 45-1498743 501(C)(3) 15,000 GENERAL PURPOSES

PANTRY INC
2050 LAMBS RD
CHARLOTTESVILLE, VA 22901




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
LOAVES & FISHES FOOD 45-1498743 501(C)(3) 15,000 UNRESTRICTED GIVING
PANTRY INC
2050 LAMBS RD
CHARLOTTESVILLE, VA 22901
LOAVES & FISHES FOOD 45-1498743 501(C)(3) 14,000 GENERAL PURPOSES

PANTRY INC
2050 LAMBS RD
CHARLOTTESVILLE, VA 22901




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
LOAVES & FISHES FOOD 45-1498743 501(C)(3) 10,000 FOR BAMA WORKS 2019
PANTRY INC
2050 LAMBS RD
CHARLOTTESVILLE, VA 22901
LOAVES & FISHES FOOD 45-1498743 501(C)(3) 8,000 GENERAL PURPOSES

PANTRY INC
2050 LAMBS RD
CHARLOTTESVILLE, VA 22901




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

LOCAL FOOD HUB 26-4137130 501(C)(3) 10,000 GENERAL PURPOSE
P O BOX 4647
CHARLOTTESVILLE, VA
229054647

LOCAL FOOD HUB 26-4137130 501(C)(3) 7,500 GENERAL OPERATIONS
P O BOX 4647
CHARLOTTESVILLE, VA
229054647




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
LOCAL FOOD HUB 26-4137130 501(C)(3) 5,000 RESTRICTED TO
P O BOX 4647 SUPPORT OF NOT-FOR-
CHARLOTTESVILLE, VA PROFIT PROGRAMS
229054647
LOCAL FOOD HUB 26-4137130 501(C)(3) 5,000 GENERAL PURPOSES

P O BOX 4647
CHARLOTTESVILLE, VA
229054647




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

LOCAL FOOD HUB 26-4137130 501(C)(3) 5,000 THE FRESH FARMACY:
P O BOX 4647 FRUIT AND VEGGIE
CHARLOTTESVILLE, VA PRESCRIPTION
229054647 PROGRAM.
LOUISA COMMUNITY ANIMAL 82-3851845 501(C)(3) 5,000 EMERGENCY PET

RESPONSE TEAM
PO BOX 704
MINERAL, VA 23093

SHELTERING IN LOUISA
COUNTY




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
LOUISA COUNTY DEPARTMENT 54-6001397 N/A 5,000 THE RAPID LINKAGE
OF HUMAN SERVICES PROGRAM
P O BOX 425
LOUISA, VA 23093
LOUISA COUNTY HISTORICAL 23-7058587 501(C)(3) 9,500 GENERAL PURPOSE

SOCIETY
PO BOX 1172
LOUISA, VA 23093




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
LOUISA COUNTY RESOURCE 54-1648752 501(C)(3) 17,000 GENERAL PURPOSES
COUNCIL
PO BOX 52
LOUISA, VA 23093
LOUISA COUNTY RESOURCE 54-1648752 501(C)(3) 10,000 GENERAL PURPOSES

COUNCIL
PO BOX 52
LOUISA, VA 23093




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
LOUISA COUNTY RESOURCE 54-1648752 501(C)(3) 10,000 GENERAL PURPOSE
COUNCIL
PO BOX 52
LOUISA, VA 23093
LOUISA COUNTY RESOURCE 54-1648752 501(C)(3) 9,275 THIS GRANT WILL

COUNCIL
PO BOX 52
LOUISA, VA 23093

EXPAND UPON THE
WORK UVA CENTER FOR
SURVEY RESEARCH .




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

LOUISA COUNTY RESOURCE 54-1648752 501(C)(3) 9,000 CARING CONNECTIONS
COUNCIL PROGRAM IN LOUISA
PO BOX 52 COUNTY
LOUISA, VA 23093
LOUISA COUNTY RESOURCE 54-1648752 501(C)(3) 7,500 THE DENTAL VOUCHER

COUNCIL
PO BOX 52
LOUISA, VA 23093

PROGRAM FOR LOW-
INCOME LOUISA
COUNTY RESIDENTS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
LOUISA COUNTY RESOURCE 54-1648752 501(C)(3) 7,500 LCRC'S DENTAL
COUNCIL ASSISTANCE VOUCHER
PO BOX 52 PROGRAM
LOUISA, VA 23093
LOUISA COUNTY RESOURCE 54-1648752 501(C)(3) 7,000 DENTAL CARE FOR

COUNCIL
PO BOX 52
LOUISA, VA 23093

LOW-INCOME LOUISA
COUNTY RESIDENTS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
LOUISA DOWNTOWN 54-2148881 501(C)(3) 10,000 GENERAL PURPOSE
DEVELOPMENT CORPORATION
PO BOX 2119
LOUISA, VA 23093
LOVE INC (IN THE NAME OF 54-1529492 501(C)(3) 5,000 GENERAL PURPOSES

CHRIST)

198 SPOTNAP ROAD SUITE C-1
CHARLOTTESVILLE, VA 22911




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
LOVE INC (IN THE NAME OF 54-1529492 501(C)(3) 5,000 FOR BAMA WORKS 2019
CHRIST)
198 SPOTNAP ROAD SUITE C-1
CHARLOTTESVILLE, VA 22911
LUPUS RESEARCH ALLIANCE 58-2492929 501(C)(3) 10,000 GENERAL PURPOSES

275 MADISON AVENUE 10TH

FLOOR
NEW YORK, NY 10016




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
MADISON HOUSE 54-0519591 501(C)(3) 5,000 GENERAL PURPOSE
170 RUGBY ROAD
CHARLOTTESVILLE, VA 22903
MADISON HOUSE 54-0519591 501(C)(3) 5,000 FOR BAMA WORKS 2019

170 RUGBY ROAD
CHARLOTTESVILLE, VA 22903




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
MARY BALDWIN UNIVERSITY 54-0506319 501(C)(3) 50,000 GENERAL PURPOSES
UNIVERSITY ADVANCEMENT P
0O BOX 1500
1500
STAUNTON, VA 24402
MCINTIRE BOTANICAL 90-0395190 501(C)(3) 6,500 SITE MANAGEMENT OF

GARDEN
624 DAVIS AVENUE
CHARLOTTESVILLE, VA 22901

THE BOTANICAL
GARDEN IN MCINTIRE
PARK




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
MCINTIRE BOTANICAL 90-0395190 501(C)(3) 5,000 GENERAL PURPOSES
GARDEN
624 DAVIS AVENUE
CHARLOTTESVILLE, VA 22901
MCINTIRE BOTANICAL 90-0395190 501(C)(3) 5,000 DONATION FOR

GARDEN
624 DAVIS AVENUE
CHARLOTTESVILLE, VA 22901

GENERAL FUND




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

MEALS ON WHEELS OF
CHARLOTTESVILLE-
ALBEMARLE

704 ROSE HILL DRIVE
CHARLOTTESVILLE, VA 22903

54-1061454

501(C)(3)

10,000

MORE THAN A MEAL

MEALS ON WHEELS OF
CHARLOTTESVILLE-
ALBEMARLE

704 ROSE HILL DRIVE
CHARLOTTESVILLE, VA 22903

54-1061454

501(C)(3)

7,500

GENERAL OPERATIONS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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