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Department of the Treasury
internai Revenue Service

benefit trust or private foundation}

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code {(except black tung 20 1 0

OME No. 1545-0047

Open to Public

P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection:

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B Check if C Name of organization D Employer identification number
applicable
e | VIRGINIA CENTER FOR INCLUSIVE COMMUNITIE
gér?;?wze Doing Business As 20-3188273
feeh Number and street (o1 £.0. box if mail is nat defivered fo street addrass) Roomysuite | E Telephone number
Termin- 5511 STAPLES MILL ROAD 202 804-515-7950
mﬁ_ﬂded City or town, state or country, and ZiP + 4 G Gross receipts $ T73078.
fepe ] RICHMOND, VA 23228 H{a} Is this a group return
pending sy
F Name and address of principal officer: for affiliates? C}Yes LX i No
5511 STAPLES MILL ROAD . RICHMOND, VA 23228 |nHp) Arealaffifates included?]_I¥es [_INo
1 Tax-exempt status: [X] 501{c)(3 L___% 501(c ) (insertne L 4947}y or L 527 If "No," attach a list. (see instructions)

J Website: p- WWW. INCLUSIVEVA ORG

H{c} Group exemption number P

K Form of organization: | 2% | Corporation Trust | | Association || Otherpe

| & Year of formation: 2 0 0 5] wmr State of legal domicile: VA

{Partl] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: VIRGINIA CENTER FOR INCLUSIVE
% COMMUNITIES CONDUCTS PROGRAMS THAT PROMOTE UNDERSTANDING AND RESPECT
g 2 Check this box L__.T 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, ineta) 3 17
g 4 Number of independent voting members of the governing body {Part VI, ling 1b) 4 17
& [ & Total number of indlviduals employed in calendar year 2010 (Part V, line 23} 5 5
2| 6 Total number of volunteers (estimate if necessary) 8 0
E-: 7 a Total unrelated business revenue from Part VIY, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. . .. e b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, sine 0y 414288. 323645.
| o Program service revenue (Part Vil ine2g) 214435, 267445.
é 10 Investment income (Part VI, column (A), Snes 3,4, and 7e 2080. 2511.
11 Other revenue {Part Vill, column (A), lines 5, 6d, 8c, 9¢, 100, and 11e) -40988. 38921,
12 Total revenue - add lines 8 through 11 (must equal Part VI, coluran (A}, ine 12) . 589815. 632522.
13 Grants and simitar amounts paid (Part [X, column (&), lines -3y 0. 0.
14 Benefits paid to or for members (Part IX, column (&), finedy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) 271762, 286134,
£ | 16a Professional fundraising fees (Part IX, column (A}, line 11¢) - e 0. 0.
:!}- b Total fundraising expenses (Part X, column (D}, ling 25) P 70113.
U147 Other expenses (Part IX, column {A), fines 11a-11d, 116249 267645, 257774,
18 Total expenses. Add fines 13-17 (must equal Part I¥, column (A), line 25 539407. 543908,
19 Revenue less expenses. Subtractline 18 frombine 12 ... .. e T 50408. 88614.
50 Beginning of Current Year End of Year
25120 Totalassets (PartX,ine16) 392856. 487222,
<=| 21 Total liabilties (Part X, lne26) 35296, 41048,
£5| 22 Net assets or fund balances. Subtract line 21 from fine 20 ... . 357560, 446174,

MPart I [ Signature Block

Under penalties of pegiury, | declare that |

have examingd this return, including accompanying schedules and statements, and to the bast of my knowigdge and belief, it is

trie, correct, and cmygpl Dpcieﬁxtlon of pigparer {other than officer) is based on all Information of which preparer has any knowledge. |

> | 1f%f20/)
Sign Date/ ™/
Here B ARD CHAIR
Type or prind name and tile )
Print/Type preparer's name Prepager's gf aje gheck [ ] PTN
Paid SHARON HART, CPA N )(‘éﬂ L\ e
e t X

Preparer | Firm's name__p BARCALOW & HART, PLLC

Firm's EIN .

Use Only | Firmvs addrass - 10448 PARK TREE PLACE

GLEN ALLEN, VI 23060

Pronenc. 85046442141

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

..................................... LJ Yes LJ No

3200t 02-22-11

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

Form 990 2010)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2010} VIRGINIA CENTER FOR INCLUSIVE COMMUNITIE 20-3188273 Page?2

[ Part 0l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 1 . [:]
1  Briefly describe the organization’s mission:
THE VIRGINIA CENTER FOR INCLUSIVE COMMUNITIES CONDUCTS PROGRAMS THAT
PROMOTE UNDERSTANDING AND RESPECT ON ALL ISSUES OF DiVERSITY FOR ALL
AGE GROUPS ALL ACROSS VIRGINIA
2 Did the organization undertake any significant program services during the year which were not listed on
theprior Form 890 or 990-622 [ ves [Xwo
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? DY&S [X:l No

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

4 Describe the sxempt purpose achievements for sach of the organization’s three largest program services by expenses.
Section 501(c)(3} and 501(c)(4) organizations and section 4947(a){1} trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: } (Expenses $ 393022, including grants of § J{Revenue $ )
In FY1P, the Virginia Center for Inclusive Communities conducted 141

programs and events for over 7500 people. These workshops, retreats,

and trainings were offered to middle school students, Righ school

students, college age students, and educators, nonprofit and business

leaders and community members across virginia.

Programs helped students to promote respect, and reduce incidences of

bullying and harassment. Educators received training to reduce

academic achlevement gaps based on race and socio-economic status. The
"Unpacking the 2010 Census” program helped community leaders to

understand the new realities of race, class, and jurisdiction.

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

4c  (Code: } (Expenses $ including grants of $ J{Revenue § }

4d  Other program services. (Describe in Schedule 0.)

{Expenses $ inciuding grants of ) {Revenue $ }
4e _Total program service expenses P 353022,
Form 990 (2010
032002
12-21-10
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Form 990 (2010} VIRGINIA CENTER FOR INCLUSIVE COMMUNITIE 20-3188273 paged
{ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than & private foundation)?
it "Yes, " complete Schedule A e 11X
2 s the organization required to complete Schedule B, Schedule of Contrlbutors’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 X
3 Did the organization engags in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes, " complete Schedufe C, Part/! 3 X
4 Section 501c}{3) organizations. Did the organization engage in lobbymg actnvmes of have a section 301(h) election in effect
during the tax year? /f “Yes," complete Schedule C, Part Il | ... 4 X
5 Isthe organization & section 501{c){}, 501(ci(5). or 501(c}(6) arganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88197 If "Yes, " complete Schedwe C, Partit 5 b4
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i “Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or histaric structures? If "Yes,” complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Seheduie D, PAr Ml ||| e 8 X
9 Did the organization report an amount inPart X, line 21; serve as a custodian for amounts not listed in Part X; or pmwde
credit counseling, debt management, credit repatr, or debt negotiation services? If "Yes," complefe Schedule D, Part IV ] X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmenis?
If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer 1o any of the following quastians is "Yes,” then complete Schedule D, Parts Vi, Vil, Vili, X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,” complete Schedule D,
BRIV e e e e e 11a| £
b Did the orgaralzatlon report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /7 "Yes, " complete Schedule D, Partvtt 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or maore of its total
assets reported in Part X, fine 167 If "Yes, " compiete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if ”Yes * complete Schedule D PartX 1ie X
t Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Scheduie D, Part X 11¥ X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes,” compiete
Scheaule D, Parts X1, Xl and X1 t2al X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if *Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts X, Xil, and Xill is optional 12b X
13 (s the organization a school described in section 170M)(1HANIN? if "Yes, " complete Schedule e 13 X
i4a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundra;stng, business,
and program service activities cutsids the United States? If "Yes, " complete Schedule F, Parts land i 4i4h X
15 BDid the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance tc any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Partstand v 15 b4
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate gramts or gssistance to individuals
locaied outside the United States? I "ves, " complete Schedule F, Parts tftand tv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes,” complete Schedule G, FPart il 18 | X
18 Did the organization repert more than $15,000 of gross income from gaming activities on Part VIII, Ime Qa’P If *Yes,"
complate Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "ves," ccmplete Schedule H 20a X
b i "Yes" o fine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {see instructions) 20b
Farm 990 (2010)
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Farm 990 (2010} VIRGINIA CENTER FOR INCLUSIVE COMMUNITIE 20-3188273 paged

[Part IV | Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part &, column (A), line 17 If *Yes, " complele Scheaule |, Perislandt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1%,
column {A), line 27 If "Yes," complete Schedule !, Parts | and 1lf 29 X

23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensa’c:on of the orgamzatlon s current
and former officers, directors, trustees, key empioyees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "Ne", go to line 25 24a X

b Did the organization invest any proceseds of tax-exempt bonds beyond a temporary per;od exceptsor}’? 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 crganization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3} and 501{c){4} organizations. Did the organization engage in an excess benefit transactaoﬁ wnth a
disqualified person during the year? 7 "Yes, " complete Schedule L, Part! 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-E77 If "Yes," complete
Schedule L PArtl e 25b X
26 Was z loan to or by a gurrent or former officer director, trustee, key employee, highiy compensated empioyee, of d:squahfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part If 26 X

27  Did ihe organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," compiete
SERETUIE L, PAIT I |||\ \ooooe et e 27 X

28 Was the organization & party to a business transactlon with one of the fallowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule £, Parttv 28a X
b A family member of a current or former officer, director, trusiee, or key employes? If "Yes," complete Schedule L, Part IV 1 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Fart iV 28c X
2% Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe Mo 20 | X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatzons”
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its nat assets'?ff "Yes," compiete
Sehedule N, PArtll e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiatmns
sections 301.7701-2 and 301.7701.37 /f "Yes, " complete Schedule R, Part! 33 X
34 Was the organization reiated o any tax-exempt or taxable entity?
if "Yes, " complete Schedule R, Parts I, Jll, V, and V, line 7 34 X
35 s any refated organization & controlled entity within the meaning of section 51 2{b)(1 37 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied eﬂtlty W|th|n the meamng of
section 512(b){(13)? If "Yes, " compiete Schedule R, Part V, iine 2 i:] Yes ij No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitabie related organization?
If "Yes," compiete Schedule R, Part V. line 2 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a reiated organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedwle R, PartVt a7 X
38 Did the organization caomplete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 197
Note. All Form 990 filers are required to complete Schedule O a8 i X
Form 990 2010
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Form 980 (2010) VIRGINIA CENTER FOR INCLUSIVE COMMUNITIE 20-3188

273  Pageb

[Part V] Statements Regarding Other IRS Filings and 1ax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter-O- if not applicable 1a 13 ;
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 raportabig gaming
{gambiing) winnings 10 Prize WINNBIST | 1c
2a Enter the number of employess reported on Form W 3, Transmittal of Wage and Tax Statements, )
filed for the calendar year ending with or within the year covered by thisreturn 2a 5= B
b It at least one is reported on line 2a, did the organization file all required federal employment taxretums? 2 | X
Note. if the sum of lines Ta and 2a is greater than 250, you may be required to &-file. {see instructions)
3a Did the organization have unvelated business gross income of $1,000 or more during the year? 3a X
b if *Yes," has it filed a Form 980-T for this year? if "No,” provide an explanation in Schedue 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: > '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? . | 58 X
If "Yes," o line 52 or 5, did the organization file Form 8886-T? 5¢
6a Doss the organization have annual gross receipts that are normally greater thaﬂ $100,000, and did the orgamzatlon sciicit
any contributions that were not tax deductibie? 6a X
b If "Yes," did the organization inclide with every solicitation an express statement that such contributions or gifts
were not tax dedUCiDIe? e 6b
7 Organizations that may receive deductible contrlbuhons under section 170(c). i :
a Did the organization receive a payment in excess of $75 made partly as a conlribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required
to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year
& Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of gualified inteflectuai property, did the organization file Form 8889 as required? 79
h If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizatioas maintaining donar advised funds and section 508(a)(3) supporting organizatioas, Did the supporting R
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any fime during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? L i9p
30 Section 501(c})(7) organizations. Enter: ’
a |Initigtion fees and capital contributions included on Part VI, linet2 10a
b Gross receipts, includad on Form 990, Part VIlI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations, Enter;
a Gross income from members or shareholders . t1a
b Gross income from other sources (Do not net amounts due or pasd to other sources agamst
amounts due or received Trom Themy) e 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ... .. . ’ 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a isthe organization licensed to issue qualified health plans in more thanone stete? . 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed fo issue qualified health plans . 13b
¢ Enterthe amountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b 1f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheduwle © | 44b
Form 890 (2010}
632005
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Form 899 (2010} VIRGINIA CENTER FOR INCLUSIVE COMMUNITIE 20-3188273  Pageb
. Vi | Governance, Management, and Disclosure Foreach "Yes” response to fines 2 through 76 below, and for a *No® resporise
to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See instructions.

Check if Scheduie O contains a response to any question inthis Park Vo @
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear . | 1a 17
b Enter the number of voling members included in line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustes, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees t¢ a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have membaers, stockholders, or other persons who may elect one or more members of the
governing body? 7a 2
b Are any dscisions of the governing body subject to approval by members, stockholciers or other persons? 7B X
8 Did the organization contemporansously document the meetings held or written actions undertaker during the year
by the foliowing:
a The governing body? ) ) g8a | X
b Each committee with authority to act on behalf of the governing body’? gb | X
9 s there any officer, direcior, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing addresgs? if "Yes, ' provide the names and addresses in Scheduwle O o 9 X
Section B. Policies (This Section B requests Informatlon about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have focal chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 880 to all members of s governing body before filing the fcrm'i’ _______________ t1aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"go toline 73 12a| X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise
YO COMTICIS? e e 126 | X
¢ Doesthe crganlzatlon reguiarly and consistently monitor and enforce compliance with the pollcy’? if "Yes," describe
in Schedule O how this is done o ) ] 12c] X
13 Does the organization have a written whistieblower po||cy'7 o 13 | X
14 Does the crganization have a written document retention and destruction policy? 14 § X
15 Did the process for determining compensation of the fotlowing persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or top management official 15a X
b Other officers or key employees of the organization | e 15b X
If "Yes" io line 15a or 15b, describe the process in Scheduie O (See instructions.)
16a [4d the organization invast in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie entity during the year? 16a X
b If "Yes," has the organization adopted & written pohcy or procedure requiring the organization to evaluate #ts participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? TR SO 165
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabls), 990, and 990-T (501{c)(3)s only) availabie for
pubtic inspection. Indicate how you make these available. Check all that apply.
Own website E:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest policy, and financial
statements available ¢ the public.
20  State the name, physscai address, and telephone number of the person who possesses the books and records of the organization: P
The Organization - 804-515-7950
5511 STAPLES MILL ROAD, No. 202, RICHMOND, VA 23228
Form 980 (2010)
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Form 990 (2010 VIRGINIA CENTER FOR INCLUSIVE COMMUNITIE 20-3188273  page7?
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contraciors

Check if Scheduie O contains a response to any question in this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this fable for all persons required fo be fisted. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns {2}, {E), and (F} if no compensation was paid.

® List all of the organization’s current key employses, if any. See instructions for definition of "key employee.”

# List the crganizafion’s five gurrent highest compensated employaes {other than an officer, diractor, trusies, or key employse} who received reportable
compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $106,000 from the organization and any related organizations,

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

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

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

Ej GChack this box if neither the organization nor any related organization compensated any current officer, direcior, or trustee.

(A) (B) (C) (D) (E) {F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week s from from refated other
{describe § ﬂ the organizations compensation
hours for sz = organization (W-2/1029-MISC) from the
related g g 5 § (W-2/1099-MISC) organization
organizations) | § £ 18g and related
inSchedule |[Z (2 | 5|5 1EE] & organizations
o) ElZ|B|EFgl s
CHRISTINE N. THOMAS
BOARD MEMBER 2.001X X 0. 0. 0.
JOHN @, MYERS, JR.
CHATRMAN 2.001X X g. 0. 0.
GOLDEN BETHUNE - HILL
SECRETARY 2.00iX X 0. 0. G.
DR, BERNARD EINHORN
TRIASTRER 2.00|X X 0. G. 0.
CORA MARTE BILLINGS
BOARD MEMBER 2.001X 0. 0. 0.
CHARLIE BOYD, JR.
VICE CHATR 2.00iX X 0. 0. 0.
VERNON FAREED
EOARD MEMBER 2.001x 0. 0. 0.
CARMEN FOSTER
BOARD MEMBER 2.00|X g. 0. 0.
WILLIAM HARRISON, JR
BOARD MEMBER 2.00|x 0. 0. G.
YUILLE HOLT, I1I
BCARD MEMBER 2.00(% 0. 0. 0.
JOY JEFFERSON
EOARD MEMEER 2.001X 0. 0. 0,
RICHARD LERMER
BOARD MEMBER 2.00|X% 0. g. 0.
DR, GUY LEVY
BOARD MEMBER 2.00X 0. 0. G.
PATRICIA PLATSTED
BOARD MEMBER 2.00:X 0. 0. 0.
J. DOUGLAS SORENSEN
ECARD MEMBER 2.00|X 0. 0. 0.
ANGELA ROBINSON
BEOARD MEMBER 2.00|X 0. 0. g.
DR. SIMON SIBELMAN
BOARD MEMBER 2.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010
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Form 990 {2010) VIRGINIA CENTER FOR INCLUSIVE COMMUNITIE 20-318B8273 Page8
| Part Vﬁ l Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
(A) (8) (&) (D) (E} (F)
Name and title Average Position Reportzble Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week - from from related other
{describe | £ the organizations compensation
hours for | 2 o = organization (W-2/1089-MISC} from the
related | &2 s {W-2/1099-MISC) organization
organizations| £ | & Z|8. and related
in Schedule | = ;; = |EE = organizations
Q) E|E|BiE |FE| S
JONATHAN C, ZUR
PRESIDENT 40.00 XiX|X 82632. 0. 0.
b Sub-total > 82632. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A i 0. 0. 0.
d Total (add lines thand 1) ... e > 82632, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensatlcm from the organization !
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individval 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services L
rendered o the organization? If "Yes, " complete Schedule J for such person | 5 X

Section B. independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) {B) {C}
Name and business address Deseription of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0
Form 990 (2010
042008 12-21-10
8
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Form 990 (2010) VIRGINIA CENTER FOR INCLUSIVE COMMUNITIE 20-3188273 page9
[Part Vill | Statement of Revenue
A} (B) {C) {0}
Total revenue Related ar Unrglated exgﬁgggt??om
exempt function business tax under
ravenue revenue Sg%:g?g? 55113,
%42 1 a Federated campaigns 1a
gg b Membershipdues 1b
g% ¢ Fundraisingevents 1c 236214.
BE d Reiated organizations 1d
g’E e Govemnment grants (contributions) ie
;9: ﬁ § Al other contributions, gits, granis, and
e .
§% similar amounts not included above | ¢ 87431.
g'g € WNoncash contributions included i tines 1a-11 § 3 3 S 0 0 * !
OS| b Total.AddlinesTadf . ..o > 323645.
Business Codef
e 2a PROGRAM SERVICE REVENU | 611710 267445, 267445,
ol b
we c
£2
RS d
G f All other program service revenue
g Total Add fines 2a2f e > 267445,
3  Investment income (including dividends, interest, and
other simitar amounits) > 2511. 2511.
4 income from investment of tax-exempt bond proceeds
5 Royalies s »
{i) Real (i} Perscnal
6a GrossRents ... .
b Less: rental expenses
¢ Rental income or {foss)
d Netrentalincome or {oss) ... |
7 a Gross amount from sales of {i} Securities (ii} Other
assets other than nventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. .. ... .
d Netgainor (1088} ... S »
© 8 a Gross income from fundraising events (no
g including $ 236214, o
é contributions reported on line 1c). See
5 Part iV, line 18 ... a| 175335.
Z| b Lessidirectexpenses .. ... p| 140556,
¢ Net income or {loss) from fundraising events ... . 34779, 34778.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... [ 4
10 a Gross sales of inventory, less refurns
andaliowances a
b Lless:costofgoodssold ... b
¢ _Net income or {loss) from saifes of inventory |
Miscelianecus Revenus Business Code :
11 a MISCELLANEQUS 900099 4142, 4142,
b
[
d Allotherrevenue .
e Total. Add lines t1attd > 4142.
12 Total revenue. Seeinstructions. S 632522, 271587, . 37290.
bE . Form 990 (2010)
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Form 990 (2010) VIRGINIA CENTER FOR INCLUSIVE COMMUNITIE 20-3188273 page 10
[ Part 1X | Statement of Functional Expenses

Section 5071(c)(3) and §01{c)(4) organizations must complete alf columns.
All other organizations must complete column {A) but are not required fo complete columns (B}, (C), and {D).

Do not include amounts reported on lines 6h, A 8] (C) [T
7b, 85,9, and 10b of Part VIl roeenses | PGameayee | hensgeenand | Ruddens
1 Grants and other assisiance to governments and e : o C
organzations in the U.S. See Part IV, line 21
2  Grants and other assistance to individuals in
the U.S. See Part IV, ling 22 .
3 Grants and other assistance to governments
arganizations, and individuals outside the U.S.
See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current offacers dfreci"ors
trustees, and key employees
6 Compensation not inciuded above, to disqualified
persons {as defined under section 4858(f3(1}) and
parsons described in section 4858(c}{3)(B)
7 Othersalariesandwages ______________________________ 228108- 148438- 42833- 36837-
8 Pension pian contributions (include section 404k}
and section 403(b} employer contributions) 22411. 14584. 4208. 3619.
9 Otheremployeebenefits 18147. 11626, 3506. 3015,
10 Payrolltaxes .. ... 17468. 11367. 3280. 2821.
11 Fees for services (non-employees);
a Management
b Legal
¢ Accounting
d bobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other . 12222, 7953. 2295. 1574.
12 Advertising and promotion
13 Officeexpenses ... .. 21539, 13981. 4063. 3495,
14 Information technology .
15 Boyaltles ...
1% Occupancy ... .. .. 23966. 15596. 4500. 3870,
17 Travel 19533. 12711. 3668, 3154.
18 Payments of trave! or entertammen’t exXpenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3928, 2556. 738, 634.
20 Interest
21 Payments fo affiiates
22 Depreciation, depletion, and amortization 2851, 1855, 53¢, 460,
23 INSUMANCE ... 17441, 113435. 3275, 2817.
24  Other expenses. ltemize expenses not covered AR il S o - .
above. (List miscelianaous expenses in line 241, If fine
24f amount exceeds 10% of line 25, column {A) s S IS,
amount, fist line 24f expenses on Schedule 0.} ) o e
a PROGRAM EXPENSES 112747. 112747,
» PROFESSTONAL FEES 22568, 14686, 4238, 3644,
¢ OFFICE MISCELLANEQUS 11435, 7784, 1963, 1688,
d LEASE EXPENSES 9544, 57859, 1670. 2085,
e
f All other expenses
25 Total functional expeases, Add lines 1 through 247 543608, 393022, 80773, 70113,
26 Joint costs. Check here - [ itfol lowing SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
soficitation
032010 12-21-10 Form 990 (2010)
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Form $90 (2010)

VIRGINIA CENTER FOR

INCLUSIVE COMMUNITIE

20-3188273 Page11

[Part X [ Balance Sheet

032011 12-21-10

12131025 794671 vailnclusgive

11

(A} (B}
Beginning of year End of year
1 Gesh-nondnterestbearing . 371669.] 4 267839,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accountsreceivable, net . 4
5 Receivabies from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L, 5
6 Receivables from other disqualified persons (as defined uﬂder section
4958(f(1);, persons described in section 4958(c){3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (ses instructions} 3]
® | 7 Notesandloansreceivable,net 7
& | 8 |Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 2]
18a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 104 14646.
b less accumulated depreciation 10b 7386, 7953 .5 10¢ T7260.
11 invesiments - publicly traded securities 14 205461.
12 Investments - other securities. See Pant V. line .. 12
13 investments - program-related. See Part IV, line1t 13
14 intangible assets 14
15 Otherassets. See Part IV, line 11 ... ... 13234.] 15 6662.
16 Total assets. Add lines 1 through 15 {must equal fine 34) ............................. 392856. 16 487222,
17 Accounts payable and accrued expenses 17696.] 47 18423,
18 Grantspayable 18
19 Deferred revenue 17600.] 19 21625,
20 Taxexemptbond liabilites 20
¥ 121 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustess, key employees,
§ highest compensated employees, and disgualified persons, Complete Part 1i
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third partles __________________ 23
24 Unsecursd notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of ScheduleDd . 25
26  Total liabilities. Add lines 17 through 25 ... ... . RO PTPREI IO 35296. 26 431048.
Organizations that follow SFAS 117, check here P LX:! and complete
b lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... ... 338674.] 27 426174,
B |28 Temporarly restricted netassets | ... 18886.] 28 20000.
T {29 Permanently restricted netassets ... . 29
3 Organizations that do not follow SFAS 117, check here P [::] and
5 complete lines 30 through 34.
*2 30 Capital stock or trust principal, or current funds 30
E 31 Paiddn or capital surpius, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
£ 133 Totainetassets orfund balances ... 357560.] 33 446174,
34 Total lizbiiities and net assets/fund balances 392856.1 34 487222,
Form 990 2010y
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Form 990 (2010) VIRGINIA CENTER FOR INCLUSIVE COMMUNITIE 20-3188273 page12

Part XI'| Reconciliation of Net Assets
Check if Schedule O comtains a response o any quastion inthis Pant Xi

Total revenue {must egual Part Vi, column {(A), fine 12)

632522.

Total expenses (must equal Part IX, column (A), line 25)

543508,

Revenue less expenses. Subtract line 2 from line 1

88614.

357560,

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, iine 33, column (B3}

446174.

1
2
3
4
§ Other changes in net assets or fund balances {explainin Schedule O}
6
P

2art Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil ........ B OO

1 Accounting method used o prepare the Form 890: l::} Cash [:Xj Accrual !:j Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Wers the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accoumtant?
if the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the vear were issued on a
sgparate basis, consotidated basis, or both:
@ Separate basis [:j Consolidated basis if"_”i Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Yes | No

25| X

oc | X

Actand OMB Ciroular A1337 e 3a X
b 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 foundergosuch audits. o 3b
Form 990 (z010)
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SCHEDULE A
{Farm 990 or 990-E2Z)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a){ 1) nonexempt charitabie trust.
P Attach to Form 890 or Form 990-EZ. B See separate instructions.

OMB No. 1546-0047

2010

Open to Public
Inspection

Name of the organization

VIRGINTIA CENTER FOR INCLUSIVE COMMUNITIE

Employer identification number

20-3188273

rﬁart I | Reason for Public Charity Status (Al crganizations must complete this part.) See instructions.

The organization is not a private foundation because it ts: (For lines 1 thraugh 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section $70(b)(1)(A)i).
2 E_j A schoal described in section 170{b)( T)(A)ii}. (Attach Scheduie £}
3 D A hospttal or a cooperative hospital service organization described in section 170{b){ 1)(A)iii).
4 E:l A medical research organization operated in conjunction with a hospital described in section 170{L) 1){A)ii). Enter the hospital's name,

city, and state:

5

<0 00 [

© o

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1)(A}(iv}. (Compiete Part IL)
A federal, state, or local government or governmental unit described in section 170{b){1){A){v).
An organization that normally receives a substantial part of its support from & governmental unit or from the general public described in
section 170(b)(1j{A)vi). (Compiete Part |1}
A community trust described in section 170(b}{1)(A}{vi}. {Compigte Part 11}
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1)

10
i

L]

An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
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 502{z)(2). See section 509{a}{3). Check tha box that
describes the type of supporting organization and complete lines 11e through 11h.

aC]Typei

el ]

b E::] Type li

[+ E: Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

a1 Type il - Other

foundation managers and other than one or mare publicly supporied organizations described in section 508{a)(1) or section 509{z)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type i

supporting organization, check this box

[+ Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{# A person who directly or indirectly controls, either alone or together with persons described in {i) and (i)} below, Yes ; No
the governing body of the supported organization? 11g(i}
{i) A family member of a person described in flabove? | 11g)
(i) A 35% controlied entity of a person deseoribed in {) or (i} above? .. o 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iif) Type of {iv) Is the organization] {v) Did you notity the | [vi}Is the

organization

organization
(descrined on fines -9
above or {RT section

n col. (i) listed in your
governing document?

crganization in col,
{iy of your support?

organization in col,
{iyorganized in the
te.?

{vii) Amount of
support

{see instructions); Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 290-E2) 2010
Form 990 or 990-E2Z.
432021 12-21-10
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FPage 2

Schedule A (Form 920 or 980-E7} 2010

Part il | Support Schedule for Organizations Described in Sections 170[D)1)IAIV) and 170 {1 H{A) vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part HL)

Section A. Public Support
Calendar year {or tiscal year heginning in) {a) 2006 {b} 2007 (e} 2008 {d) 2008 {e) 201D {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “"unusual grants.”)

2 Taxrevenues levied for the organ-
ization's benefit and either paid 1o
or expended on its behaif

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

4 TYotal. Add lires 1 through3

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

6 Public SUPPOTL. Subirsct line § from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} (a} 2006 {bj 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts fromlined

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is reguiarly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)
11 Total support, Add lines 7 through 10
12 Gross receipts from refated activities, etc. (seeinstructions) 12 ]
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (&)}3)

organization, checkthis boxand stop here ... . .. o » ]
Section C. Computation of Public Support Percentage
14 Pubtlic support percentage for 2010 {line 6, colurmn (f) divided by line 11, column(fy . 14 %
15 Public support percentage from 2009 Schedule A, Part i, fine 14 L 15 %

16a 33 1/3% support test - 2010.1f 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
b 33 1/3% support test - 2009.if the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization .~~~
17a 10% -facts-and-circumstances test - 2010.1¢ the organization did not check a box on line 13, 16a, or 16b, and line 14 is 0% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizetion ...
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part 3V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . E:]
18 Private foundation. if the organization did not check a box on fine 13 18a_16b, 17a, or 17b. check this box and see instructions e B
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 9007y 2010 VIRGINIA CENTER FOR INCLUSIVE COMMUNITIE20-3188273 pages
Part i

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the crganization failed to qualify under Part II. If the organization fails to
quaify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in} p»
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
inciude any "unusual grants.")

2 Gross receipts from admissions,
mearchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organizatior's tax-exermpt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total, Add fines 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
excesd the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add fines 7a and 7h

8 _ Public support subtactling 7s tom line 6.

{a} 2006

{b) 2007

{c) 2008

{d) 2009

(e} 2010

{f} Total

129802.

98360.

106942,

154301.

323645.

813050.

464774,

557723.

533196.

546922,

678994,

2781609,

594576.

656083.

640138,

701223.

1002639.

3594659.

0.

0.

Ol

3594659,

Section B, Total Support

Calendar year {or fiscal year beginning in)
9 Amounts fromi line 6

16a Gross incoms from interast,
dividends, payments received on
securities loans, rents, royalties
and income from simifar sources

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

¢ Addjines 10aand 10b
11 Netincome from unreiated business
activities not included in line 10D,
whether or not the business is
regularly carriedon
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
13 Tetal supportiadc ines 9, 10¢c, 11, and 12

(a) 2008

{b) 2067

{c) 2008

(d} 2009

(ej 2010

{f Tota!

594576.

656083.

640138,

701223,

1002639,

3594659.

7852.

14975.

2080.

2511.

27418.

7852,

14975,

2080.

2511,

27418,

6257.

6974.

4784.

2558.

4142,

24715.

600833,

6709089.

659897.

705861,

1009292,

3646792,

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

check this box and stop here

Section C. Computation of Public Support Percentage

16 Public support percentage for 2010 {line 8, column {f) divided by fine 13, column (f)
16 Public support percentage from 2009 Schedule A, Pari lll, line 15

15

98.57 o

16

98.30

Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2010 (line 10c, column {f) divided by line 13, column {f}

17

.75 %

18 investment income percentage from 2009 Schedule A, Part il line 17 18

.92 o
192 33 1/8% support tests - 2010. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009. f the organization did not check a box on fine 14 or line 19, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check ihis box and stop here. The organization qualifies as a publicly supported organization B [::]
20 Private foundation, I the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . ... - !::j

032023 12-21-10 Schedule A {Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors
(Form 990, 990-E2, OMB No. 1545-0047

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 10

Diepartment of the Treasury
Internal Revenue Service

Name of the organization Empfloyer identification number

VIRGINIA CENTER FOR INCLUSIVE COMMUNITIE 20-3188273

Organization type(check one):

Filers of: Section:
Farm 980 or 890-E2 501(ci 3 ) {enter number) organization

4847(a)(1) nonexempt charitable trust not freated as a private foundation
527 political organization

Form 980-PF

501{c)3} exempt private foundation

4947 (@)(1) nonexempt charitable frust treated as a private foundation

00U H

501 (c)(3) taxable private foundation

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

General Rule

[E For an organization fifing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in menay or property} from any one
contributor. Complete Parts | and Ii.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or BA0-EZ that met the 33 1/3% support test of the regulations under sections
508{2)(1) and 170(L){(1}{A}(vi}, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (j) Form 999, Part VIII, line 1h or (i) Form 890-EZ, ne 1. Compilete Parts | and I\,

[:j For a section 501{c){7}, (8). or (10) organization filing Form 990 or B80-EZ that receivad from any one contributor, during the year,
aggregate coniributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to chiidren or animals. Complete Parts i, 1, and Il

i:] For a section 501(c)(7}, {8), or (10} organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions ¢did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the vear for an exclusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
refigious, charitable, etc., contributions of $5,000 or more during the year. » s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not mest the filing requirements of Schedule B (Form 980, 99G-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Farm 990, 990-EZ, or 890-PF) {2010}
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Schedule B (Form 990, 980-EZ, or $90-PF) (2010)

Page 1o 1 ofpans

Name of organization

VIRGINIA CENTER FOR INCLUSIVE COMMUNITIE

Employer identification number

20-3188273

Parti

Contributors (see instructions)

(a1}
No.

(bl
Name, address, and ZiP + 4

{c)

Aggregate contributions

{d)

Type of contribution

1

REB FOUNDATION/COMMUNITY FOUNDATION

7501 BOULDERS VIEW DRIVE, SUITE 100

$ 10000.

RICHMOND, VA 23225

Person
Payroli rj
Noncash E]

(Complete Part il if there
is a noncash contribution.)

{8}
No.

{b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

WACHOVIA WELLS FARGO FOUNDATION

1021 EAST CARY STREET

$ 7250,

RICHMOND, VA 23219

Persan
Payroll D
Noncash m

(Compiete Part 1l if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person [:]
Payroll m
Noncash m

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(a)

Type of contribution

Person E}
Payroll E:j
Noncash | |

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c})

Aggregate contributions

{d)

Type of contribution

Person E:]
Payroll [:j
Noncash m

{Complete Part |i if there
is 2 noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e}

Aggregate contributions

{d)

Type of contribution

Person L
Payroit ["_:}
Noncash {:i

{Complete Part | if there
is a noncash contribution.)

023452 12-23-18

12131025 794671 vainclusive
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Schedule B (Form 990, 890-EZ, of 980-PF} 2010}

of of Part i

Name of organization

Employer identificalion rumber

VIRGINIA CENTER FOR INCLUSIVE COMMUNITIE 20-318B8273
Partlf Noncash Property (ses instructions)
(a}
{e)
No.

o o {b) , FMV (or estimate) @
from Description of noncash property given . . Date received
Part ! {see insiructions)

{a)
)
No.
froom Description of nortnzzash roperty given FMV (or estimate) Dat o ived
Part | plion property g (see instructions) are recelve
{a)
{c)
No.

° e {b) . FMV (or estimate) d) .
from Description of noncash property given . . Date received
Part | {see instructions)

{a} (c)
No.

o o (b} ) FMV {or estimate) td) ,
from Description of noncash property given . . Date received
Part 1 (see instructions)

{a)
{c)
No.

o o {b} i FMV (or estimate) td) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
(e)
No.

0 o (b) . FMV {or estimate} (d .
from Description of noncash property given . . Date received
Part | {see instructions)

023455 12-238-10

12131025 794671 vainclugive
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Schedule B (Form 98¢, 998-£7, or 990-PF} (2010} Page of of Part i
Name of organization Employer identification number

VIRGINIA CENTER FOR INCLUSIVE COMMUNITIE 20-3188273

Part Il Exclusively religious, charitable, etc., individual contributions o section SOICH7), (B), o {10} organizations aggregating
more than $1,000 for the year, Complete columns (a) through (8) and the following fine entry. For organizations completing
Part l1l, enter the total of exciusively religious, charitable, etc., contributions of
$1,000 or less for the vear. (Enter this information once. See instructions.) b §

(a) No.
Ff)l’lfﬂ’t“E {b) Purpose of gift ¢} Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a} No.
FE‘rOTl {b) Purpose of gift (e} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
li;rol;nl (b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
ar
{e) Transfer of gift
Transferee’s name, address, and 2IP + 4 Relationship of transferor to fransferee
(a} No.
;FOTI {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
023454 12-28-10 Scheduie B (Form 980, 980-£7, or 990-PF) (2010)
19
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SCHEDULE D Supplemental Financial Statements e
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 ﬂ
_ Part iV, line 8,7, 8,9, 10, 11, or 12, Open toPublic
ﬁ?;i’;?i;ﬁ;jjﬂ%;iii?” > Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
VIRGINIA CENTER FOR INCLUSIVE COMMUNITIE 20-3188273

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 890, Part IV, line 6,

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

1 Totalnumberatendofyear

2 Aggregate contributions fo (during yeary

3 Aggregate grants from (during year) ...

4 Aggregate valusatendofyear

5 Did the organization inform all donors and donor advisors i writing that the assets heid in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes !:] No

6 Did the organization inform all grantees, donors, and donor adviscrs in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purposs conferring
impermissible private benefit? . e i::} Yes D No
|PartH | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, jine 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protecticn of natural habitat Ej Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements | 2a
b Totai acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerfified historic structure included in (a) 1 2c
d Number of conservation easementis included in (¢} acquired after 8/17/08, and not ona h|stcr|c structure

listed in the National Register 2d
3 Number of conservation easements modmed transfarred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
5§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handiing of
viclations, and enforcement of the conservation sasements itheids? [""_3‘ Yes !:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation sasements during the year J» $
8 Does each conservation easement reporied on fine 2(d} above satisfy the requirements of section 170{}41B}()
and section 170(h){4){B)(i)7 e, Llves  [Clne
9 InPart XV, describe how the orgamzataon reports conservatson easements in rts revenue and expenses statement, and ba!ance sheet, and
include, if applicable, the text of the footnote o the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in fts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held far public exhibition, education, or research in furtherance of public service, provide, in Part Xiv,
the text of the footnote io 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, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amaounts
relating to these items:

{iy Revenues inciuded in Form 980, Part Vill, line 1 o P 3

(ii} Assets included in Form 990, Part X
2 {fthe organization received or held works of art, historicat treasures or other similar assets for financial gain, provide

the following amounts required ¢ be reported under SFAS 118 (ASC 958) relating to these items:

& Revenues included in Form @90, Part VilL line Y | . » 5
b Assetsincluded in Form 890, Part X R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form $30) 2610
il
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Scheduie D (Form 990) 2010 VIRGINIA CENTER FOR INCLUSIVE COMMUNITIE 20-3188273 page2
[Part il | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items
{check all that apply):

a L. Public exhibition d D t.oan of exchange programs
p [ Scholarly research e [ Other
[~ 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 XIV.
§ During the year, did the organization salicit 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? ... . e [ ves [_iNo

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, F’art X? ‘ D Yes E]. No
b

“» o @0

L__ENQ

2a
b _If "Yes ® explain the arrangement in Part XiV
]_F"art V| Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

fa) Current year fb) Prior year fc) Two years back : (d) Three years back { {e) Four years back

1a Beginning of year balance
b Contribetions
¢ Net invesiment earnings, gains, and losses
d Granis or scholarships
e Other expenditures for facilities
and programs
Adminisirative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment = %
b Permanent endowment %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes { No
{8 unrelated crganizations 3ali}
(i) related Organ i ONS 3afii)
b If "Yes" to 3afii}, are the reiated Urgamzatlens I!sted as required on ScheduteR? 3b
4 . Describe in Part XIV the intended uses of the organization’s endowment funds.
r|5art VI | Land, Bmld:ngs, and Equnpment See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {€) Accumulated (d) Book vaiue
basis (investment) basis {other) depreciation

-

Ta Land
b Buildings

¢ lLeasehold improvements ..

d Equipment 14646, 7386. 7260.

Total. Add lines 1a through ie. (Column (g must equal Form 890, Part X, column (B}, ine 10 > 7260,
Schedule D (Form 990} 2010

032082
12-20-16
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Schedule D {Form 990} 2010 VIRGINTA CENTER FOR INCLUSIVE COMMUNITIE 20-3188273 Page3
[Part Vil[_Investments - Other Securities. ses Form 990, Part X, ne 12.

{a} Description of security or category
{inciuding name of security)

(e} Method of vaiuation:

I
(b} Bock vaiue Cost or end-ofyear market vaiue

(1) Financial dervatives .
(@) Closely-held equity interests
(3 Other
(A}
(B}
(€
(0}
{E}
{F)
(G
{H)
]
Total. {Col {b) must equal Form 990, Part X, col (B) fine 12.)
[Part VIll] investments - Program Related, See Form 990, Part X, ine 13,

{c) Method of vaiuation:

ipti invest t t K
(a) Description of investmant type {b} Book vaiue Cost or end-of-year market value

19
Total, (Cgl () must equal Form 990, Part X, col {B) line 13.} >
[Part IX] Other Assets. see Form 990, Part X, iine 15.
(&) Description (b) Book value

ke

3 [

o
«
Reamll As S -3 R

=

184

i)

12

I .
@

{10}
Total. (Column (b) must equal Form 880, Part X, col (B)Iine 15 ... »
{Part X | Other Liabilities. See Form 990, Part X, iine 25.

1. (a} Description of liability {h} Amount

{1) Federalincome taxes
2
3)
4)
(5)
(6)
@)
{
{

8

9
10
11

Total. {Column (b} must euaf For 9, Pn‘ X ol () line 25

2, Fl%(SCmi POTTETE TR R, FOVICS RO i

'??stegﬂ ) Schedule D {Form 990} 2010
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Schedute D (Form 990} 2610 VIRGINIA CENTER FOR INCLUSIVE COMMUNITIE

20-3188273 Paged

[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Smmqmmhwm-n

Totat revenue (Form 990, Part Vi, column (A), line 12) 1

632522,

Total expenses (Form 980, Part IX, column (A), line 25)

543908.

Excess or (deficit) for the year. Subtract line 2 from line 1

B8614.

Net unrealized gains {losses) on investmants

Donated services and use of faciiities

O~ i@ |0 W N

.

Excess or (defictt) for the year per audited financial statements. Combine lines 3 and9 . 10

B8614.

TPart Xii

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

Total revenuse, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VUL, line 12:
Net unreatized gains on investments 2a

1

773078.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d 140556,

Add lines 2a through 2d

Amounts included on Form 290, Part VIII l|ne 12, but not on line 1
Investment expenses not included on Form 99¢, Part Vill, ine 7b .

2e

140556,

632522,

Other (Describe in Part XIV.)

Addiinesdaanddb
Total revenue. Add lines 8 and 4¢. {This must equal Form 580, Part ], line 12}

0.

632522,

[Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per R

1
2

e oo o

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

684464.

Prior year adjustments 2b

Other iosses 2¢

...................................................................................................... 20 TGS

Other {Describe in Part XIV.)
Addlines 2athrough 20 e

Amounts included on Form 990, Part X, line 25, but not on dine 1:
investment expenses not included on Form 890, Part Vili, line 7b 4a

2

140556.

543908.

Other (Describe in Part XIV.) 4b

Addlines 4aand 4b e
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 18.)

4c

0.

5

543508,

r?’art XIV] Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X line 2; Part X1, line 8; Part XII, fines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.
SPECIAL EVENTS

032054

12-20-10

12131025 754671 wvainclusive
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SCHEDULE G Supplemental Information Regarding OM No. 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 20 1 0

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

3?5{1’;”;::;::22;311“W or if the organization entered more than $15,000 on Form 990-EZ, line &a, Open To Public
' P Attach to Form 890 or Form 990-EZ. - See separate instructions. Inspection
Name of the organization Emptoyer identification number
VIRGINIA CENTER FOR INCLUSIVE COMMUNITIE 20-3188273

Fundraising Activities. Complete if the organization answered "Yes® 1o Form 990, Part IV, fine 17, Form 980-E7 filers are not
- : required to complete this part.

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

a Mait soficitations [ Solicitation of non-government grants
b [ﬂ Internet and email solicitations tL_J Solicitation of government grants
c Phone solicitations g E Special fundraising svents

d [: in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employses listed in Form 980, Part Vil) or entity in connection with professional fundraising services? E:i Yes [3 No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
cempensated at least $5,000 by the organization.

i} Dic v) Amount paid . .
(i} Name and address of individual - L f!m taicer (iv) Gross receipts gg %Ol’ retainel:é oy) {vi) Amoulﬂt paid
or entity (fundraiser) ) Activity et | from activit fundraiser | t0 (o refained by)
’ cantibuions? Y listed in col. {i) organization
Yes | No
TJotal TR
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
of licensing.
LHA Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Sechedule G (Form 990 or 990-EZ) 2010

032081 ¢1-13-11
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Schedule G (Form 990 or 990-E7y 2010 VIRGINIA CENTER FOR INCLUSIVE COMMUNITIEO-3188273 Page 2
‘Part 1] ] Fundraising Events. Complete if the organization answered "Yes" to Form 99C, Part IV, line 18, of reported more than $15,000
of fundraising event contributions and gross income on Form 990-E7, lines 1 and &b, List events with gross receipts greater than $5,000.

Fvent #1 b) Event #2
(a) Even {b) Even {c)} Other events (d) Total events
None (add col. (a} through
DINNER C(')l )
° (event type) {event type) (total number) )
=
j
@
2|1 Grossreceipts ... 411549. 4115489.
2 Less: Chariteble contributions 236214, 236214.
3 Gross income (ine 1 minusfine2) . . 175335, 175335,
4 Cashprizes .
@ |8 Noncashprizes . ...
L]
<
|6 Rentfacitycosts 140556. 140556.
1K}
B
%’ 7 Feodandbeverages ...
8 Entertainment
9 Otherdirectexpenses ...
10 Direct expense summary. Add fines 4 through 9 in column (d) { 140556,

11 Net income summary. Combine line 3, column {d), and ling 10 | 34779,
‘Part 1l l Gaming. Complete if the organization answered 'Yes' to Form 980, Part IV, line 19, of reported more than

$15,000 on Form 990-£Z, line 8a.

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

3] . . N
g (a) Bingo bingo/progressive bingo (€) Other gaming col. {a} through col. (c})
2
faa]
o

1 Gross revenue . .........coo.ocoeiieeieennnnee .
@ |2 Cashprzes .. ...
B
5
£|3 Noncashprzes ... ...
28]
B
£14 Rentfaclitycosts .
= e .

5 Otherdirectexpenses ...

i,,_"_[ Yes % I__J Yes % [___I Yes %%
6 Volunteerfabor Ej No D No E:] No

7 Direct expense summary. Add fines 2 through Sincolumndd) . ... . L )
8 Net gaming income summary. Combine line 1, celumn d, and ling7 ... T OTUTRTIOTOTON .

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? Yes L_INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Yes L_J No
b if *Yes," explain:

032082 01-13-11 Schedule G (Form 980 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 VIRGINIA CENTER FOR INCLUSIVE COMMUNITIR0-3188273 pages

11 Does the organization eperate gaming activities with nonmembers? I L Yes }1____J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other antity formed
to administer charitable gaming? ... Cves [lno

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

s e 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization's gammg/specnal avents books and records:
Name
Address
. . . [j i
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? Yes i..iNo

b i "Yes,” enter the amount of gaming revenue received by the organization W §
of gaming revenue retained by the third party B $
¢ if "Yes," enter name and addrass of the third party:

and the amount

Name W

Address P

16 Gaming manager information:

Name P

Gaming manager compensation » §

Description of services provided P

E:i Director/officer Ej Employee f::i independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitabie distributions from the gaming proceeds to
retain the state gaming license? {:] Yes :} No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year b §

Supplemental Information. Compilete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Il
fires 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M Noncash Contributions OMB N to45 0047

{Form 990} 20 1 0
> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 20 or 30. Open to Public
Internal Revenue Service > AtL&Ch to Form 990. Inspection
Name of the organization Empioyer identification number

VIRGINIA CENTER FOR INCLUSIVE COMMUNITIE 20-3188273
[Part1 { Types of Property

{a {b) {c {d)
Check if Nurnber of Noncash contribution Method of determining
applicable | contributions or {  amounts reported on noncash contribution amounts

items contributed| Form 990, Part Viil, line 1g

Art-Worksofart
Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and housshold goods
Cars and other vehicles

W o~ b BN -

Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ..
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ... ...
18  Coliectibles . ... .
% Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artfacts
23 Scientific specimens

24  Archeological artifacts

ey
j=]

'y
-

-y
-]

ke
w

25 Other P ( MEDIA X 2 0. [FAIR MARKET VALUE
26 Other P
27 Other W (
28 Cther )
28 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | Na

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for

at least three years from the date of the initial contribution, and which is not regquired to be used for exempt purposes for !

the entire holding period? . . . .. e e e e B 30a X

b if "Yes," describe the arrangement in Part i, :

31 Doss the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIBULIONS? o e 32a X
b If "Yes," describe i Part 1. [
33  H the organization did not report an amount in column (c) for a type of property for which column {a) is checked,

describe in Part If.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute M (Form 990} {2010)
032141
12-23-10
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Form 980 or 990-EZ or to provide any additional information. Open to Public

it Hovone Soreioe. P Attach to Form 990 or 990-EZ., Inspection

Name of the organization Employer identification number

VIRGINIA CENTER FOR INCLUSIVE COMMUNITIE 20-3188273

Form 990, Part I, Line 1, Description of Organization Misgion:

ON ALL ISSUES OF DIVERSITY FOR ALL AGE GROUPS, ALL ACROSS VIRGINIA

Form 930, Part VI, Section B, line 11: provided prior to filing

Form 990, Part VI, Sectlon B, Line 12c¢: ANNUALLY UPDATED

Form 990, Part VI, Section C, Line 19: AVAILABLE UPON REQUEST

FORM 990, pART XITI, LINE 2C

NO CHANGE FROM PRIQR YEAR

I.HA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedute O (Form 990 or 990-EZ) (2010}
932211
01-24-11
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