Form

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023

B Check if C Name of organization

applicable:

]

e | GREATER LYNCHBURG COMMUNITY FOUNDATION

D Employer identification number

’S‘r?e;?@e Doing business as 54-6112680
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fra, | 1100 COMMERCE STREET

434-845-6500

}ﬁrerg'n_ City or town, state or province, country, and ZIP or foreign postal code

Amended| T, YNCHBURG, VA 24504

G Gross receipts $

24,526,131.

{iop"°a | F Name and address of principal officer: KATHRYN YARZEBINSKI
Perind 11100 COMMERCE ST, LYNCHBURG, VA 24504

for subordinates?

I Tax-exempt status: 501(c)(3) [ ] 501(c)( ) (insertno.) [ 1 4947(a)(1)or [ ] 527

J Website: WWW.LYNCHBURGFOUNDATION.ORG

H(b) Are all subordinates included? l:l Yes l:l No
If "No," attach a list.
H(c) Group exemption number

H(a) Is this a group return

|:|Yes No

See instructions

K Fo

rm of organization: [ | Corporation Trust [ ] Association [ | Other

| L Year of formation: 197 2| M State of legal domicile: VA

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: DISTRIBUTE CONTRIBUTED FUNDS TO
e NON-PROFIT ORGANIZATIONS.
g 2 Check this box |:| 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 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 15
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . .. ... 5 5
ZE 6 Total number of volunteers (estimate if NneCesSary) 6 0
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 4,405,321. 3,841,171.
g 9 Program service revenue (Part VIII, line 2Q) 56,672. 60,966.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,167,128. 2,094,660.
©1 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 99. 10,833.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 7,629,220. 6,007,630.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 1,985,764. 2,150,147.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 269,831. 274,001.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 106,211.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . 536,308. 493,068.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 2,791,903. 2,917,216.
19 Revenue less expenses. Subtract line 18 from line 12 4,837,317. 3,090,414.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 53,758,298. 60,177,320.
% 21 Total liabilities (Part X, line 26) 7,951,822. 8,580,071.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 45,806,476. 51,597,249.

[Part 1l | Signature Block

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

Sign Signature of officer Date
Here KATHRYN YARZEBINSKI, PRESIDENT/CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k LI PTIN
Paid AMY A GALLAGHER 7 CPA self-employed P 0 0 8 8 4 7 4 7
Preparer |Firm'sname DAVIDSON, DOYLE & HILTON, LLP FrmsEIN 54-1953476
Use Only | Firm's address PO BOX 800

LYNCHBURG, VA 24505-0800 Phoneno.434-846-7611

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

Yes \:| No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) GREATER LYNCHBURG COMMUNITY FOUNDATION 54-6112680 page2

Part lll | Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:
THE PRINCIPAL MISSION OF THE FOUNDATION IS TO ENHANCE THE QUALITY OF
LIFE IN THE COMMUNITIES SERVED BY THE ESTABLISHMENT OF PERMANENT
ENDOWMENTS FOR THE CITY OF LYNCHBURG AND THE COUNTIES OF AMHERST,
APPOMATTOX, BEDFORD AND CAMPBELL, WITH INCOME DISTRIBUTED ANNUALLY TO

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? e [Ives [X]No
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 2 7 5 1 0 7 3 6 9 e including grants of $ 2 ) O 3 6 7 6 2 2 e ) (Revenue $ )
GRANTS ARE MADE TO 501(C)(3) ORGANIZATIONS FROM DONOR-ADVISED,
DESIGNATED, FIELD OF INTEREST, SCHOLARSHIP, AND UNRESTRICTED ENDOWMENT
FUNDS. THE FOUNDATION HAS FINAL APPROVAL OF ALL GRANTS.

4b  (Code: ) (Expenses $ 1 1 3 7 5 2 5 e including grants of $ 1 1 3 r 5 2 5 e ) (Revenue $ )
SCHOLARSHIPS TO INDIVIDUALS ARE MADE BASED ON AN APPROVED PROCESS
INVOLVING SCHOLARSHIP COMMITTEES. THERE WERE 72 SCHOLARSHIPS AWARDED
IN FY 23.

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

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

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

4e Total program service expenses 2,623,894,

Form 990 (2022)
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Form 990 (2022) GREATER LYNCHBURG COMMUNITY FOUNDATION 54-6112680 Page 3

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

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

If "Yes," complete SCReQUIE A ...
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ................c..ccooo oo
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 Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part lll ... . ..
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 services?

If "Yes," complete SChedUle D, Part IV ...
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part Ve
Did the organization 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 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl .........................oo oo
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 Jf "Yes," complete SChedule D, Part IX ... e
Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X
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)? |f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XIand XII ... ...
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 Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? f "Yes," complete Schedule F, Parts 1 and IV ...
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 l1and IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jf "Yes," complete Schedule F, Parts Ill and IV ... . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ...
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 ....................c..coo oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

complete Schedule G, Part Il ...
Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ..................c.ccooovoioeeiee
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I, Parts 1 and Il ...

Yes | No
1| X
2 | X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X
10| X
11a| X
11b X
11c X
11d X
11e | X
111 | X
12a X
120 | X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 | X

232003 12-13-22
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Form 990 (2022) GREATER LYNCHBURG COMMUNITY FOUNDATION 54-6112680 Page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X

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 member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

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, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the 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? f

"Yes," complete SCheAUIE L, Part IV .................ccccoo oo 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheAUIE L, Part IV ... ... ..........cccio oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINNEIS 2 1c | X

232004 12-13-22 Form 990 (2022)



Form 990 (2022) GREATER LYNCHBURG COMMUNITY FOUNDATION 54-6112680  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 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
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.

232005 12-13-22 Form 990 (2022)



Form 990 (2022) GREATER LYNCHBURG COMMUNITY FOUNDATION 54-6112680 Page 6

Part VI | Governance, Management, and Disclosure. rorgach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7pjs 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 X
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 form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure

17
18

19

20

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

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

Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

THE ORGANIZATION - 434-845-6500
1100 COMMERCE STREET, LYNCHBURG, VA 24504

232006 12-13-22 Form 990 (2022)



Form 990 (2022) GREATER LYNCHBURG COMMUNITY FOUNDATION 54-6112680 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 VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (© (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below N %g - organizations
line) |E|E|E|5|2E 5
(1) MR. WILLIAM BODINE 40.00
PRESIDENT/CEO X 66,910. 0. 1,800.
(2) MS. KATHRYN C, YARZEBINSKI 40.00
PRESIDENT/CEO X 64,167. 0. 1,513.
(3) CHERYL HALL 40.00
SECRETARY X 60,825. 0. 1,753.
(4) MS. SUSAN G, ACKLEY 1.00
DIRECTOR X 0. 0. 0.
(5) MR, G, CARL BOGGESS 1.00
DIRECTOR X 0. 0. 0.
(6) MS, JENNIFER BRYANT-FOSTER 1.00
DIRECTOR X 0. 0. 0.
(7) MS., REGINA W, CARTER 1.00
DIRECTOR X 0. 0. 0.
(8) MS, JANICE M, MARSTON 1.00
VICE CHAIRMAN X X 0. 0. 0.
(9) MR. LINZIE B. JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(10) MS. KAREN S, SIMONTON 1.00
DIRECTOR X 0. 0. 0.
(11) MS. CHRISTINA DELZINGARO 1.00
DIRECTOR X 0. 0. 0.
(12) MR, ERIC J. SORENSON, JR. 1.00
DIRECTOR X 0. 0. 0.
(13) MR, JOHN M, STONE 1.00
CHAIRMAN X X 0. 0. 0.
(14) MR, SHAWN D. STONE 1.00
DIRECTOR X 0. 0. 0.
(15) DR. VERNA SELLERS 1.00
DIRECTOR X 0. 0. 0.
(16) MR, ROGER JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(17) MS. SARAH HOUCK 1.00
DIRECTOR X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



Form 990 (2022) GREATER LYNCHBURG COMMUNITY FOUNDATION 54-6112680 Page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related g2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below 21E|.|2l28 = organizations
(18) MR. JOHN WALKER 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal 191,902. 0. 5,066.
Cc 0 . 0 . 0 .
d Total (add lines 1b and 1€) ... 191,902. 0. 5,066.
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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIAUAI ......................cooe oo 3 X
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 $150,000? /f "Yes," complete Schedule J for such individual ...................................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)
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Form 990 (2022) GREATER LYNCHBURG COMMUNITY FOUNDATION 54-6112680 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

i) 1 a Federated campaigns 1a
§ b Membershipdues 1b
3 ¢ Fundraisingevents 1c
g d Related organizations 1d
& e Government grants (contributions) | 1e
_5. f Al other contributions, gifts, grants, and
§ similar amounts not included above | 1f 3,841,171,
."E g Noncash contributions included in lines 1a-1f 1g $ 4 ’ 600.
3 h Total. Addlinesta-tf ... ... ... .. 3,841,171,
Business Code
g 2 g OPERATING FEE INCOME 525920 60,966, 60,966,
S b
b c
é d
S e
a f All other program service revenue
g Total. Add lines2a-2f ... 60,966.
3 Investment income (including dividends, interest, and
other similar amounts) 1,381,879, 1381879.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiieeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7af 19,209,839,
b Less: cost or other basis
g and sales expenses 7b| 18,497,058,
§ ¢ Gainor(oss) 7c 712,781,
& d Netgain or (10SS) ... 712,781, 712,781,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . 8a 32,276.
b Less: direct expenses 8b 21,443,
Net income or (loss) from fundraising events ... 10,833, 10,833,
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
Less: cost ofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
m Business Code
g g 11 Z
<3
gd ©
2 d Allotherrevenue
= e Total. Addlines 11a-11d .. .. ... ...
12  Total revenue. See instructions ... 6,007,630, 0. 0. 2166459,

232009 12-13-22
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Form 990 (2022)

GREATER LYNCHBURG COMMUNITY FOUNDATION

54-6112680

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,036,622. 2,036,622.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 113,525. 113,525.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 115,955. 46,382. 23,191. 46,382.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 133,215. 53,286. 53,286. 26,643.
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,624. 2,250. 2,250. 1,124,
9 Other employee benefits
10 Payrolitaxes 19,207. 7,683. 3,841. 7,683.
11 Fees for services (hnonemployees):
a Management ..
b Legal 5,670. 5,670.
c Accounting 8,800. 8,800.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 285,608. 285,608.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 55,049. 46,452. 8,597.
12 Advertising and promotion
13 Officeexpenses . 25,618. 4,811. 15,537. 5,270.
14 Information technology 34,430. 13,772. 13,772. 6,886.
15 Royalties .
16 OCCUPANGY ... 21,692. 21,692.
17 Travel ... 1,059. 1,059.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 3,348. 3,348.
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 1,541. 1,541.
23 Insurance o 5,047. 5,047.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SHARE EXPENSES 27,006. 13,503. 13,503.
b DEVELOPMENT 12,223. 12,223.
¢ DUES 5,977. 5,977.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,917,216. 2,623,894, 187,111. 106,211.
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)

232010 12-13-22

Form 990 (2022)



Form 990 (2022) GREATER LYNCHBURG COMMUNITY FOUNDATION 54-6112680 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 868,950.| 1 856,158.
2 Savings and temporary cash investments 5,168,240.| 2 5,669,693.
3 Pledges and grants receivable,net 216,343.| 3 215,353.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 15,424.| o 12,779.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 4 ’ 813.] 10c 3 y 272.
11 Investments - publicly traded securities 47,438,229.| 11 53,294,361.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 46,299.] 15 125,704.
16 53,758,298.| 16 60,177,320.
17  Accounts payable and accrued expenses 46,077 .| 17 32,455.
18  Grants payable 949,393.] 18 898,113.
19 Deferred reVenUE 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... ... 22
= 23 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, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD 6,956,352.| 25 7,649,503,
26 Total liabilities. Add lines 17 through 25 ... 7,951,822.] 26 8,580,071.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions . 7,146,776.] 27 7,954,812,
S 28 Net assets with donor restrictions 38,659,700.]| 28 43,642,437.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 45,806,476.| 32 51,597,249.
33 Total liabilities and net assets/fund balances ... 53,758,298.]| 33 60,177,320.
Form 990 (2022)
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Form 990 (2022) GREATER LYNCHBURG COMMUNITY FOUNDATION 54-6112680 Ppage12

Part XI | Reconciliation of Net Assets

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

Total revenue (must equal Part VIII, column (A), line 12)

6,007,630.

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

2,917, 216.

Revenue less expenses. Subtract line 2 from line 1

3,090,414.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

45,806,476.

Net unrealized gains (losses) on investments

2,700,359.

Donated services and use of facilities

Investment expenses

Prior period adjustments

© 0O NO G WON =
© [0 [N[o |G|~ [WN|(=

Other changes in net assets or fund balances (explain on Schedule O)

0.

Y
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B))

51,597, 249.

Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a 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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b 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
c 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 on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

..... 3b

Yes | No

2a X

2b | X

2c | X

3a X

232012 12-13-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15250047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER LYNCHBURG COMMUNITY FOUNDATION 54-6112680

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year . 69 250
Aggregate value of contributions to (during year) . 696,759. 3,139,812.
Aggregate value of grants from (during year) 300,643. 1,849,504.
Aggregate value atend of year . 6,880,991. 52,083,063.

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? Yes |:| No
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? il Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

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

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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 Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

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

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)?
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, ine 1 $
(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 %

b _Assets included in Form 990, Part X $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 GREATER LYNCHBURG COMMUNITY FOUNDATION 54-6112680 page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
f OENAING DalaNCe 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 Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|
| Part V | 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 36,507,909, 40,388,441, 31,766,115, 31,093,322, 31,270,508,
b Contributons 3,144,631, 2,750,752, 974,096, 1,717,283, 1,448 355,
¢ Net investment earnings, gains, and losses 3,725,274, -4,382,207, 9,621,677, 689,684, 1,633,423,
d Grantsorscholarships 1,679,499, 1,663,237, 1,435,490, 1,240,135, 914,490,
e Other expenditures for facilities
and programs 352,457, 311,919, 254,407, 220,926, 2,127,526,
f Administrative expenses 229,281, 273,921, 283,550, 273,113, 216,948,
g End of year balance 41,116,577, 36,507,909, 40,388,441, 31,766,115, 31,093,322,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 3.0000 %
b Permanentendowment _97.0000 %
¢ Term endowment %

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
(1) Unrelated Organizations 3a(i) X
(1) Related Organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment 49,953, 46,681. 3,272.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) .coooovvoviiiiiiiiiiiiiiiii 3,272.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022

GREATER LYNCHBURG COMMUNITY FOUNDATION

54-6112680 page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

A

B)

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= |

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 CHARITABLE GIFT ANNUITY PAYABLE 501,044.
3 FUNDS HELD AS AGENCY ENDOWMENTS 7,081,545.
(4 OPERATING LEASE LIABILITY 66,914.
©)]
6)
@)
@8
©

Total. (Column (b) must equal Form 990, Part X, €Ol (B) iN€ 25.) o oooeeee oo 7,649,503.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...

232053 09-01-22
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Schedule D (Form 990) 2022 GREATER LYNCHBURG COMMUNITY FOUNDATION 54-6112680 page4

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

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

1 Total revenue, gains, and other support per audited financial statements 1 8,444,224,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . 2a 2,700,359.

b Donated services and use of facilities 2b 400.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e 2,700,759.
3 Subtractline 2e from line 1 3 5,743 ,465.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a 285,608.

b Other DescribeinPartXIll) 4b -21,443.

C AddIiNes daand db 4c 264,165.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et 5 6 ’ 007 ‘ 630.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 2,653,451.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 400.

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XIIL) 2d 21,443.

e Addlines 2athrough 2d 2e 21,843.
8 Subtract line 2e from N A 3 2,631,608.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . ... .. 4a 285,608.

b Other (Describe in Part XIIL.) 4b

C AddIiNes 4aand db 4c 285,608.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part L fine 18.) oo 5 2,917,216.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION IS A SECTION 501(C)(3) ORGANIZATION UNDER THE INTERNAL

REVENUE CODE AND IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(A) OF THE

CODE. GAAP REQUIRES FOUNDATION MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN

BY THE FOUNDATION AND RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE

FOUNDATION HAS TAKEN AN

UNCERTAIN POSITION THAT MORE THAN LIKELY WOULD NOT BE SUSTAINED UPON

EXAMINATION BY THE INTERNAL REVENUE SERVICE. FOUNDATION MANAGEMENT HAS

ANALYZED THE TAX POSITIONS TAKEN BY THE FOUNDATION, AND HAS CONCLUDED THAT

AS OF JUNE 30, 2023 AND 2022, THERE AR NO UNCERTAIN POSITIONS TAKEN OR

EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR

ASSET) OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL STATEMENTS. THE
232054 09-01-22 Schedule D (Form 990) 2022
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[Part XIII | Supplemental Information ,ntinued)

FOUNDATION IS SUBJECT TO AUDIT BY TAXING JURISDICTIONS; HOWEVER, THERE ARE

CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

EVENT EXPENSE

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EVENT EXPENSE

PART V, LINE 4:

THE TRUST'S ENDOWMENT FUNDS ARE USED TO PROVIDE GRANTS TO

501(C) (3)ORGANIZATIONS. THE TRUST HAS INCLUDED $207,679 OF INTERESTS IN

CHARITABLE REMAINDER TRUSTS HELD BY OTHERS IN THE BALANCE STATED IN

SECTION D, PART V. THESE AMOUNTS, ONCE RECEIVED BY THE TRUST, WILL BE

EITHER ADDED TO

EXISTING ENDOWMENTS OR BE USED TO CREATE NEW ENDOWMENT FUNDS BASED ON THE

INSTRUCTIONS OF THE ORIGINAL DONOR.

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GREATER LYNCHBURG COMMUNITY FOUNDATION 54-6112680

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ 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 |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total il
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

232081 10-27-22



Schedule G (Form 990) 2022 GREATER LYNCHBURG COMMUNITY FOUNDATION 54-6112680 Page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) O;;g;\;aéents (d) Total events
(add col. (a) through
col. (c))
(event type) (event type) (total number)
3l 1 Grossreceipts 32,276. 32,276.
o
2 Less: Contributions
3 Gross income (line 1 minus line2) ... . . 32,276. 32,276.
4 Cashprizes
5 Noncashprizes
[%2]
3
S| 6 Rent/facilitycosts
|
Bl 7 Foodandbeverages . .. ... 21,443. 21,443.
.’Dz
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through Q incolumn (d) 21 ’ 443,
11 _Net income summary. Subtract line 10 from line 3, column (d) ..o i 10,833.

Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(a) Bingo col. (a) through col. (c))

(c) Other gaming

Revenue

Direct Expenses

\:| Yes % \:| Yes % \:| Yes %
6 Volunteer labor \:| No \:| No \:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . \:| Yes \:| No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 GREATER LYNCHBURG COMMUNITY FOUNDATION 54-6112680 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable Qaming ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
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 $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

GREATER LYNCHBURG COMMUNITY FOUNDATION 54-6112680
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSiStaNCE Y Yes |:[ No

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

Part Il

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

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) M_ethod of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant no_ncash \Ié?\l/lLijat:);p(rz?sc:? noncash assistance or assistance
assistance ’oth en ’
COMMUNITY ACCESS
ACADEMY CENTER OF THE ARTS [PROGRAM, FIFTY FUND,
600 MAIN STREET ANNUAL DONOR-DESIGNATED
LYNCHBURG, VA 24504 23-7061145 [501(C)(3) 64,228, 0. GRANT
ALPHA ACTION EDUCATIONAL AND
CHARITABLE FOUNDATION - 108
WINTERBERRY DR - FOREST, VA 24551 82-3392251 [501(C)(3) 7,000, 0. ISCHOLARSHIP ASSISTANCE
ALTAVISTA AREA YMCA
PO BOX 149
ALTAVISTA, VA 24517 54-0895639 [501(C)(3) 9,784, 0. PLYMALE FOUNDATION
ALTAVISTA AREA/CAMPBELL COUNTY
HABITAT FOR HUMANITY, INC, - PO
BOX 232 - ALTAVISTA, VA 24517 54-1793590 [501(C)(3) 8,000, 0. 2022 TWO-HOME BUILD
ALTAVISTA OUTREACH AND ENRICHMENT,
INC. - 1001 BEDFORD AVENUE - SPARK INNOVATION CENTER
ALTAVISTA, VA 24517 84-1741868 [501(C)(3) 7,000, 0. YOUTH DEVELOPMENT SERIES
ANNUAL DONOR-DESIGNATED

AMAZEMENT SQUARE GRANT; TO PROVIDE PROGRAM
27 NINTH STREET SUPPORT, STEAM LIBRARY
LYNCHBURG, VA 24504 54-1713204 [501(C)(3) 15,711, 0. MAKERS, PLYMALE

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

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

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

232101 10-31-22
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Schedule | (Form 990)

GREATER LYNCHBURG COMMUNITY FOUNDATION

54-6112680

Page 1

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

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

AMERICAN RED CROSS OF THE BLUE 'O PROVIDE PROGRAM
RIDGE - 1007 SHEFFIELD DR - SUPPORT - BLOOD SERVICES
LYNCHBURG, VA 24502 53-0196605 [501(C)(3) 12,000, 0. [PROGRAM
AMHERST COUNTY HABITAT FOR GENERAL PROGRAM; MAIN
HUMANITY - P,O., BOX 1397 - STREET REVITALIZATION
AMHERST, VA 24521 91-1914868 [501(C)(3) 15,755, 0. [PROJECT
AMHERST COUNTY PUBLIC SCHOOLS
EDUCATION FOUNDATION, INC - PO BOX CHARACTER BUILDING IN
1425 - AMHERST, VA 24521 54-1769234 [501(C)(3) 5,500, 0. ICLASSROOMS
AMHERST GLEBE ARTS RESPONSE, INC CREATIVE RECOVERY AND
PO BOX 117 RESILENCE, ARTIST PLAN
CLIFFORD, VA 24533 06-1790232 [501(C)(3) 7,500, 0. 2022-23
APPOMATTOX LITERACY INTERVENTION
PROGRAM - 197 BREEZY HILL RD - O SUPPORT SPOT & TROT
SPOUT SPRING, VA 24593 54-1779269 [501(C)(3) 7,000, 0. ITHE BOOK BUSES
AVENEL FOUNDATION
P.O., BOX 686
BEDFORD, VA 24523 54-1345184 [501(C)(3) 6,000, 0. [THE FRONT-TO-RAMP WALKWAY
BEDFORD AREA EDUCATIONAL
FOUNDATION - PO BOX 2434 - FOREST, INNOVATIVE EDUCATION IN
VA 24551 36-4499678 [501(C)(3) 7,000, 0, CENTRAL VIRGINIA
BEDFORD COMMUNITY CHRISTMAS [FUND SHOES FOR STUDENTS
STATION INC - PO BOX 1353 - [PROGRAM; IMPROVEMENT OF
BEDFORD, VA 24523 42-1710753 [501(C)(3) 10,000, 0. PROFESSIONALISM, SAFETY
BEDFORD COMMUNITY ORCHESTRA
1900 STATLER ROAD SICIAN DEVELOPMENT AND
MONTVALE, VA 24122 54-1702458 [501(C)(3) 5,300, 0. ONTINUING EDUCATION

232241
04-01-22
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GREATER LYNCHBURG COMMUNITY FOUNDATION

54-6112680

Page 1

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

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

BIG BROTHERS BIG SISTERS OF ANNUAL DONOR-DESINGATED
CENTRAL VA - 2901 LANGHORNE RD - GRANT; COMMUNITY-BASED
LYNCHBURG, VA 24501 54-0908680 [501(C)(3) 9,263, 0. MENTORING SUPPORT
BIRTH IN COLOR LYH
115 E, BROAD STREET, UNIT 1A
RICHMOND, VA 23219 83-3221701 [501(C)(3) 8,625, 0. BIRTH IN COLOR LYH
BLUE LEDGE MEALS ON WHEELS
P,O, BOX 1332
AMHERST, VA 24521 71-1020696 [501(C)(3) 7,755. 0. GENERAL PROGRAM SUPPORT

ANNUAL DONOR-DESIGNATED
BLUE RIDGE AREA FOOD BANK GRANT; A COMMITMENT TO
PO BOX 937 ICOLLABORATION: THE
VERONA, VA 24482 52-1202644 [501(C)(3) 16,707, 0. [PARTNER IMPACT & INNOV
BLUE RIDGE PREGNANCY CENTER
1915 THOMSON DR 'O PROVIDE GENERAL
LYNCHBURG, VA 24501 54-1912289 [501(C)(3) 12,000, 0. [PROGRAM SUPPORT

ANNUAL, DONOR DESIGNATED
BOYS & GIRLS CLUB OF GREATER GRANT; ANNUAL FUND 2023;
LYNCHBURG - 1101 MADISON STREET - GENERAL PROGRAM SUPPORT;
LYNCHBURG, VA 24504 20-0199894 [501(C)(3) 19,847, 0. [PLYMALE FOUNDATION
BRIGHT BEGINNINGS CENTRAL VIRGINIA DOLLY PARTON LIBRARY
OF THE UNITED WAY OF CENTRAL VA,, [LITERACY PROGRAM; EARLY
INC. - 1010 MILLER PARK SQUARE - ICHILDHOOD EDUCATION
LYNCHBURG, VA 24501-2755 54-0505923 [501(C)(3) 9,656, 0, SUPPORT

ANNUAL DONOR-DESIGNATED
BROOK HILL RETIREMENT CENTER FOR GRANT; EQUINE THERAPY FOR
HORSES, INC, - 7289 BELLEVUE RD - AT-RISK YOUTH; GENERAL
FOREST, VA 24551 54-2058686 [501(C)(3) 21,815, 0. [PROGRAM SUPPORT

SUPPORTING THE COLLEGE
CAMPBELL CO EDUCATIONAL FOUNDATION AND CAREER SUCCESS OF
PO BOX 99 CAMPBELL COUNTY PUBLIC
RUSTBURG, VA 24588 82-0988857 [501(C)(3) 8,500, 0. SCHOOL STUDENTS; PLYMALE

232241
04-01-22
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GREATER LYNCHBURG COMMUNITY FOUNDATION

54-6112680

Page 1

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

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

ANNUAL DONOR-DESIGNATED
CASA OF CENTRAL VIRGINIA GRANT; TO PROVIDE PROGRAM
P.O. BOX 11373 SUPPORT; PYLMALE
LYNCHBURG, VA 24506 54-1695593 [501(C)(3) 16,350, 0. [FOUNDATION; PRE-SERVICE
CENTRA FOUNDATION
1920 ATHERHOLT RD ANNUAL DONOR-DESIGNATED
LYNCHBURG, VA 24501 54-1604094 [501(C)(3) 6,237, 0. GRANT
CHARLOTTESVILLE BALLET RESIDENT DANCE COMPANY AT
1885 SEMINOLE TRAIL, SUITE 203 [THE ACADEMY CENTER OF THE
CHARLOTTESVILLE, VA 22901 90-0545068 [501(C)(3) 7,500, 0. ARTS

MEET THE NEEDS OF
CHILDREN'S ASSISTIVE TECHNOLOGY CHILDREN IN VA WITH
SERVICES - 12801 MONETA RD - [PHYSICAL AND
MONETA, VA 24121 46-4866068 [501(C)(3) 12,600, 0. DEVELOPMENTAL
CHILDREN'S MIRACLE NETWORK
1920 ATHERHOLT RD ANNUAL. DONOR-DESIGNATION
LYNCHBURG, VA 24501 54-1391700 [501(C)(3) 6,984, 0. GRANT
CLAIRE PARKER FOUNDATION
PO BOX 523
ALTAVISTA, VA 24517 47-2434088 [501(C)(3) 7,500, 0. CLAIRE HOUSE #4
COMMUNITY ACCESS NETWORK, INC.
800 5TH STREET [PARTNERSHIP FOR HEALTHY
LYNCHBURG, VA 24504 47-5194456 [501(C)(3) 6,500, 0, ICOMMUNITIES
CROSS ROAD COMMUNITY WELLNESS SENIOR WELLNESS ALLIANCE
MINISTRY - 191 CROSS ROADS LANE - GROUP (SWAG); PLYMALE
EVINGTON, VA 24550 88-4419805 [501(C)(3) 5,125, 0. [FOUNDATION

SUPPORTING STUDENT AND
CVCC EDUCATIONAL FOUNDATION INC ICOMMUNITY SUCCESS WITH
3506 WARDS RD WRAP-AROUND SUPPORT TO
LYNCHBURG, VA 24502 54-1167908 [501(C)(3) 9,400, 0. [UNDERSERVED COLLEGE

232241
04-01-22
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GREATER LYNCHBURG COMMUNITY FOUNDATION

54-6112680

Page 1

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

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

DAWN
PO BOX 325
ALTAVISTA, VA 24517 54-1253623 [501(C)(3) 10,000, 0. [FAMILY ASSISTANCE
ELIZABETH'S EARLY LEARNING CENTER
2320 BEDFORD AVE ANNUAL DONOR-DESIGNATED
LYNCHBURG, VA 24503 54-1808771 [501(C)(3) 319,580, 0. GRANT; CEILING TILES
ENDSTATION THEATRE COMPANY
2500 RIVERMONT AVE ICOMMUNITY-CENTERED NEW
LYNCHBURG, VA 24503 20-4962047 [501(C)(3) 8,800, 0. WORKS PROGRAM
FAITH CHRISTIAN ACADEMY
PO BOX 670 ANNUAL DONOR-DESIGNATED
HURT, VA 24563 54-1466895 [501(C)(3) 6,625, 0. GRANT
FIRST PRESBYTERIAN CHURCH OF
LYNCHBURG - 1215 VES ROAD - IO SUPPORT THE ROOTED &
LYNCHBURG, VA 24503 54-0505896 [501(C)(3) 7,416, 0. REACHING CAPITAL CAMPAIGN
FOOD FOR KIDS WEEKEND PACK-A-SACK
PO BOX 674 [PROGRAM; PLYMALE
BEDFORD, VA 24523 47-4178458 [501(C)(3) 17,250, 0. [FOUNDATION

ANNUAL DONOR-DESIGNATED
FREE CLINIC OF CENTRAL VIRGINIA GRANT; PLYMALE
1016 MAIN ST [FOUNDATION; GENERAL
LYNCHBURG, VA 24504 54-1420756 [501(C)(3) 19,522, 0, [PROGRAM SUPPORT
FRIENDS OF BEDFORD HOSPICE HOUSE, ANNUAL DONOR-DESIGNATED
INC. - PO BOX 985 - BEDFORD, VA GRANT; SENIOR SCHOLARSHIP
24523 20-3611474 [501(C)(3) 6,750, 0. [PROGRAM
FUTURE FOCUS FOUNDATION
3506 WARDS RD "DRIVE-IN STEM" EDUCATION
LYNCHBURG, VA 24502 27-0938465 [501(C)(3) 5,500, 0. SERVICES

232241
04-01-22
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GREATER LYNCHBURG COMMUNITY FOUNDATION

54-6112680

Page 1

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

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

GLEANING FOR THE WORLD
PO BOX 645
CONCORD, VA 24538 54-1930105 [501(C)(3) 8,750, 0. [FLEET REPLACEMENT PROJECT
HABITAT FOR HUMANITY- GREATER ANNUAL DONOR-DESIGNATED
LYNCHBURG - 360 ALLEGHANY AVE - GRANT; RESTORE DONATION
LYNCHBURG, VA 24501 54-1464802 [501(C)(3) 11,650, 0. [PICK-UP VEHICLE

ANNUAL DONOR DESIGNATED
HUMANKIND GRANT; TO SUPPORT WAYS TO
150 LINDEN AVENUE WORK PROGRAM; EARLY HEAD
LYNCHBURG, VA 24503 54-0346118 [501(C)(3) 17,232, 0. START PROGRAM

ANNUAL DONOR-DESIGNATED
INTERFAITH OUTREACH ASSOCIATION GRANT; TO PROVIDE PROGRAM
PO BOX 1125 SUPPORT; SAFE AT HOME;
LYNCHBURG, VA 24505 54-1214253 [501(C)(3) 25,130, 0. RENT/FOOD SUPPLEMENTS
IRON LIVES, INC IRON LIVES DEVELOPMENT
722B COMMERCE ST, SUITE 210 [PROJECT; PLYMALE
LYNCHBURG, VA 24504 46-3986194 [501(C)(3) 8,200, 0. [FOUNDATION

OUTDOOR ENVIRONMENTAL
JAMES RIVER ASSOCIATION [EDUCATION FOR THE FIVE
4833 OLD MAIN ST SCHOOLS DISTRICTS IN THE
RICHMOND, VA 23231 51-0211913 [501(C)(3) 8,000, 0. GREATER LYNCHBURG AREA
JONES MEMORIAL LIBRARY ANNUAL DONOR-DESIGNATED
2311 MEMORIAL AVE GRANT; GENERAL PURPOSES;
LYNCHBURG, VA 24501 54-0505921 [501(C)(3) 11,825, 0, SHARE THEIR NAMES

ANNUAL DONOR-DESIGNATED
JUBILEE FAMILY DEVELOPMENT CENTER GRANT; TASTRONANT LELAND
1512 FLORIDA AVE MELVIN STEM CENTER
LYNCHBURG, VA 24501 54-1881948 [501(C)(3) 20,993, 0. [TRANSPORATION PROJECT;
JUNIOR LEAGUE OF LYNCHBURG ANNUAL DONOR-DESIGNATED
1113 CHURCH ST GRANT; PERIOD ACCESS
LYNCHBURG, VA 24504 54-6049033 [501(C)(3) 8,277, 0. DISTRIBUTION (PAD) CENTER

232241
04-01-22
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GREATER LYNCHBURG COMMUNITY FOUNDATION

54-6112680

Page 1

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

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

KIDS' HAVEN
PO BOX 3201 KIDS' HAVEN GRIEF SUPPORT
LYNCHBURG, VA 24503 54-1920136 [501(C)(3) 11,000, 0. ICAMP
KUUMBA DANCE ENSEMBLE, INC. MASTER EDUCATION &
3208 FOREST BROOK ROAD COMMUNITY HEALING DRUM
LYNCHBURG, VA 24501 82-2703017 [501(C)(3) 7,200, 0. CIRCLES

ANNUAL DONOR-DESIGNATED
LAKE CHRISTIAN MINISTRIES GRANT; #1 FOOD AND
PO BOX 695 [FINANCIAL AID ASSISTANCE/
MONETA, VA 24121 54-2034650 [501(C)(3) 11,457, 0. #2 NEW TOMORROWS PROGRAM
LEGACY PROJECT, INC, ANNUAL DONOR-DESIGNATED
PO BOX 308 GRANT; COMMUNITY AND
LYNCHBURG, VA 24504 54-1771178 [501(C)(3) 21,857, 0. [EXHIBIT PROGRAMMING

'O PROVIDE PROGRAM
LYNCHBURG BEACON OF HOPE SUPPORT; ANNUAL
PO BOX 1261 [DONOR-DESIGNATED GRANT;
LYNCHBURG, VA 24505 45-3797831 [501(C)(3) 37,596, 0. [FUNDING FOR SCHOLARSHIPS;
LYNCHBURG CITY SCHOOLS EDU FDN INC ANNUAL DONOR-DESIGNATED
PO BOX 2497 GRANT; TO PROVIDE GENERAL
LYNCHBURG, VA 24505 54-1385200 [501(C)(3) 27,945, 0. [PROGRAM SUPPORT
LYNCHBURG COMMUNITY ACTION GROUP ANNUAL DONOR-DESIGNATED
PO BOX 899 GRANT; WHITE ROCK CENTER
LYNCHBURG, VA 24505-0899 54-0797340 [501(C)(3) 15,389, 0, RENOVATION
LYNCHBURG COVENANT FELLOWSHIP INC MADISON STREET ROOF
412 MADISON ST RESTORATION, REPLACEMENT
LYNCHBURG, VA 24504 54-6026892 [501(C)(3) 9,000, 0. & REPAIR PROJECT

ANNUAL DONOR-DESIGNATED
LYNCHBURG DAILY BREAD, INC, GRANT; PLYMALE
721 CLAY STREET [FOUNDATION; PROGRAM
LYNCHBURG, VA 24504 52-1268749 [501(C)(3) 44,023, 0. SUPPORT; FEEDING THE
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GREATER LYNCHBURG COMMUNITY FOUNDATION

54-6112680

Page 1

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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
ANNUAL DONOR-DESIGNATED
LYNCHBURG GROWS GRANT; FARM COACH;
PO BOX 12039 GENERAL PROGRAM SUPPORT;
LYNCHBURG, VA 24506 20-0934133 [501(C)(3) 127,778, 0. ICENTURY FUND 2023
ANNUAL DONOR-DESIGNATED
LYNCHBURG HUMANE SOCIETY GRANT; TO PROVIDE GENERAL
1211 OLD GRAVES MILL RD [PROGRAM SUPPORT; BETTER
LYNCHBURG, VA 24502 54-0570901 [501(C)(3) 33,855, 0. [XK-RAYS TO SAVE LIVES;
ANNUAL DONOR-DESIGNATED
LYNCHBURG SYMPHONY ORCHESTRA GRANT; GENERAL PURPOSES;
621 COURT ST [PERFORMANCE AND EDUCATION
LYNCHBURG, VA 24504 52-1304854 [501(C)(3) 18,398, 0. [PROGRAM
MARY BETHUNE ACADEMY, DBA BETHUNE
NURSERY, INC - 2249 HALIFAX ST - [PLAYGROUND REVITALIZATION
LYNCHBURG, VA 24501 54-0541800 [501(C)(3) 10,000, 0. [PROJECT PHASE TWO
ANNUAL DONOR-DESIGNATED
MEALS ON WHEELS GRANT; PLYMALE
PO BOX 1388 [FOUNDATION; FEEDING THE
LYNCHBURG, VA 24505 23-7399875 [501(C)(3) 31,793, 0. HOMEBOUND
MILLER HOME OF LYNCHBURG [PLYMALE FOUNDATION; TO
2134 WESTERLY DRIVE [PURCHASE A LAWN MOWER;
LYNCHBURG, VA 24501 54-0505999 [501(C)(3) 9,632, 0. GENERAL PROGRAM SUPPORT
MIRIAM'S HOUSE ANNUAL DONOR-DESIGNATED
PO BOX 3196 GRANT; COMMUNITY FIRST
LYNCHBURG, VA 24503 54-1606543 [501(C)(3) 110,643, 0, [EXPANSION
MONACAN INDIAN NATION
111 HIGHVIEW RD
MADISON HEIGHTS, VA 24572 54-1656446 [501(C)(3) 12,000, 0. [ELDER NUTRITION
NATIONAL D-DAY MEMORIAL FOUNDATION ANNUAL DONOR-DESIGNATED
PO BOX 77 GRANT; D-DAY MEDAL OF
BEDFORD, VA 24523 54-1504679 [501(C)(3) 18,794, 0. HONOR GARDEN

232241
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GREATER LYNCHBURG COMMUNITY FOUNDATION

54-6112680 Page 1

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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
NATURAL BRIDGE APPALACHIAN TRAIL [FUNDING FOR TOOLS AND
CLUB - PO BOX 3012 - LYNCHBURG, VA [PERSONAL PROTECTION
24503 52-1321057 [501(C)(3) 5,299, 0. [EQUIPMENT
NEIGHBORHOOD OUTREACH CONNECTION
AT WATERS OF JAMES CROSSING - PO INOC AT WATERS OF JAMES
BOX 72 - LYNCHBURG, VA 24505 87-3839517 [501(C)(3) 7,500, 0. ICROSSING
NEIGHBORS HELPING NEIGHBORS OF
AMHERST COUNTY - PO BOX 1015 -
MADISON HEIGHTS, VA 24572 81-1190315 [501(C)(3) 7,755. 0. GENERAL PROGRAM SUPPORT
NEW VISTAS SCHOOL ANNUAL DONOR-DESIGNATED
520 ELDON STREET GRANT; SCHOLARSHIP
LYNCHBURG, VA 24501 54-1273630 [501(C)(3) 41,230, 0. [PROGRAM; NEW VISTAS FUND
NO WALLS MINISTRY, INC.
PO BOX 3442 BUILDING COMMUNITY
LYNCHBURG, VA 24503 36-4671829 [501(C)(3) 6,500, 0. THROUGH SERVICE
ONE COMMUNITY ONE VOICE LYNCHBURG
P.O., BOX 1253 OCOV TRANSPORATION
LYNCHBURG, VA 24504 84-2754128 [501(C)(3) 6,375, 0. [PROJECT
ANNUAL DONOR-DESIGNATED
OPERA ON THE JAMES, INC GRANT; GENERAL PROGRAM
PO BOX 1450 SUPPORT; TYLER YOUNG
LYNCHBURG, VA 24505 56-2521625 [501(C)(3) 27,413, 0, ARTISST PROGRAM FALL 2023
ANNUAL DONOR-DESIGNATED

PATRICK HENRY FAMILY SERVICES GRANT; HOPE ACADEMY FOR
PO BOX 1398 ICOUNSELOR EXCELLENCE PLAY
BROOKNEAL, VA 24528 54-0660819 [501(C)(3) 22,557, 0. THERAPY PLYMALE
PATRICK HENRY MEMORIAL FOUNDATION RED HILL REDISCOVERED
1250 RED HILL ROAD CONTINUES; GENERAL
BROOKNEAL, VA 24528 54-0662892 [501(C)(3) 7,225, 0. [PROGRAM SUPPORT

232241
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GREATER LYNCHBURG COMMUNITY FOUNDATION

54-6112680

Page 1

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

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

GENERAL PROGRAM SUPPORT;
PIERCE STREET GATEWAY, INC, OLD CALLOWAY STORE ROOF
PO BOX 761 RESTORATION; ANNUAL
LYNCHBURG, VA 24505 83-2541904 [501(C)(3) 29,989, 0. CAMPAIGN; ANNUAL

ANNUAL DONOR-DESIGNATED
RANDOLPH COLLEGE GRANT; ENHANCING
2500 RIVERMONT AVE RANDOLPH'S PERFORMING
LYNCHBURG, VA 24503 54-0505941 [501(C)(3) 7,261, 0. ARTS
RIVERSVIEWS ARTSPACE ART THERAPY FOR SUSTANCE
901 JEFFERSON ST, SUITE G3 ABUSE RECOVERY CLIENTS &
LYNCHBURG, VA 24504 54-1736664 [501(C)(3) 7,500, 0. [EQUITY FOR INTERNSHIP

[PROGRAM SUPPORT; HOUSING
RUSH HOMES ASSISANCE FOR THE
PO BOX 3305 DISABLED; SUPPORT FOR
LYNCHBURG, VA 24503 31-1519694 [501(C)(3) 9,100, 0. REMODEL OF OFFICE SPACE
SML GOOD NEIGHBORS, INC,
PO BOX 2 2023 SUMMER ENRICHMENT
MONETA, VA 24121 26-1274000 [501(C)(3) 5,250, 0. ICAMP, BEDFORD COUNTY, VA
SOCIETY OF ST, ANDREW, INC, IO SUPPORT LYNCHBURG
3383 SWEET HOLLOW RD GLEANING NETWORK; GENERAL
BIG ISLAND, VA 24526 54-1285793 [501(C)(3) 11,373, 0. [PROGRAM SUPPORT
SOUTH CENTRAL SPAY AND NEUTER
CLINIC - 1211 OLD GRAVES MILL RD - ANNUAL DONOR-DESIGNATED
LYNCHBURG, VA 24502 26-3842124 [501(C)(3) 12,190, 0, GRANT
SOUTHERN MEMORIAL ASSOCIATION
401 TAYLOR ST ANNUAL DONOR-DESIGNATED
LYNCHBURG, VA 24501 54-1737181 [501(C)(3) 5,765, 0. GRANT
STU-COMM, INC. (DBA WNRN)
2250 OLD IVY ROAD #2
CHARLOTTESVILLE, VA 22903 54-1681363 [501(C)(3) 5,500, 0. HEAR TOGETHER

232241
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GREATER LYNCHBURG COMMUNITY FOUNDATION

54-6112680

Page 1

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

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

ANNUAL DONOR-DESIGNATED
SWEET BRIAR COLLEGE GRANT FOR ANNUAL FUND;
P.0O., BOX 1057 SCHOLARSHIPS TO SUPPORT
SWEET BRIAR, VA 24595 54-0534105 [501(C)(3) 13,000, 0. [LOCAL WOMEN STUDENTS IN
TAKE MY HAND MINISTRIES, INC,
163 LIBERTY LANE
EVINGTON, VA 24550 46-2452071 [501(C)(3) 6,000, 0. [FINANCIAL ASSISTANCE

WORTH A THOUSAND WORDS:
THE AMERICAN CIVIL WAR MUSEUM - LITERATURE, ART & SCIENCE
APPOMATTOX - 490 TREDEGAR STREET - IN SERVICE TO CIVIL WAR
RICHMOND, VA 23219-4330 46-4685540 [501(C)(3) 5,300, 0. HISTORY
THE ARC OF CENTRAL VIRGINIA
1508 BEDFORD AVE GENERAL PROGRAM SUPPORT;
LYNCHBURG, VA 24504 23-7221570 [501(C)(3) 15,380, 0. KEEPING COOL

SUSTANCE ABUSE TREATMENT
THE BRIDGE MINISTRY, INC,  JOB TRAINING FOR
PO BOX 2402 [FORMERLY INCARCERATED
CHARLOTTESVILLE, VA 22902 54-1820614 [501(C)(3) 10,500, 0. [PERSONS
THE LISTENING
PO BOX 515 THE LISTENING; FREEDOM
LYNCHBURG, VA 24505 81-2429529 [501(C)(3) 8,000, 0. ISCHOOL
THE MAIN ACT THEATRE TROUPE 246 SUMMER DRAMA CAMP
PO BOX 246 2023; GENERAL PROGRAM
BROOKNEAL, VA 24528 47-1731727 [501(C)(3) 5,578, 0, SUPPORT

CENTER OF HOPE:
THE SALVATION ARMY [PROVIDING HELP AND
PO BOX 2314 RESOURCES FOR THOSE
LYNCHBURG, VA 24504 13-5562351 [501(C)(3) 21,107, 0. [FACING HOMELESSNESS;
THE SEDALIA CENTER, INC, ANNUAL DONOR-DESIGNATED
1108 SEDALIA SCHOOL RD GRANT; RESTROOM
BIG ISLAND, VA 24526 54-1578039 [501(C)(3) 7,095, 0. RENOVATION
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GREATER LYNCHBURG COMMUNITY FOUNDATION

54-6112680

Page 1

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

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

UNITED WAY OF CENTRAL VIRGINIA
1010 MILLER PARK SQUARE ANNUAL DONOR-DESIGNATED
LYNCHBURG, VA 24501 54-0505923 [501(C)(3) 18,718, 0. GRANT; TECHNOLOGY UPGRADE
VECTOR SPACE
2004 MEMORIAL AVENUE 2023 COMMUNITY OUTREACH
LYNCHBURG, VA 24501 54-0505923 [501(C)(3) 7,000, 0. [EVENTS
VIRGINIA CENTER FOR INCLUSIVE
COMMUNITIES - 5511 STAPLES MILL
ROAD, #202 - RICHMOND, VA 23228 20-3188273 [501(C)(3) 10,247, 0. [PROJECT INCLUSION
VIRGINIA HUNTERS WHO CARE, INC,
PO BOX 304
BIG ISLAND, VA 24526 54-1650687 [501(C)(3) 7,000, 0. VENISON FOR THE HUNGRY

ANNUAL DONOR-DESIGNATED
VIRGINIA LEGAL AID SOCIETY GRANT; GENERAL PROGRAM
PO BOX 6200 SUPPORT; STRENGTHENING
LYNCHBURG, VA 24505 51-0226448 [501(C)(3) 12,630, 0. [FAMILIES WITH CHILDREN
WOLFBANE PRODUCTIONS
524 COUNTRY CLUB ROAD WOLFBANE ARTS FOR ALL
APPOMATTOX, VA 24522 27-1272773 [501(C)(3) 8,000, 0. AGES

ANNUAL DONOR-DESIGNATED
YWCA OF CENTRAL VIRGINIA GRANT; TO SUPPORT YWCA OF
626 CHURCH ST CENTRAL VA SADLER HOUSE;
LYNCHBURG, VA 24504 54-0506490 [501(C)(3) 21,771, 0. ITOWN CENTER HOUSING PROG

232241
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GREATER LYNCHBURG COMMUNITY FOUNDATION

54-6112680 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation

(book, FMV, appraisal, other)

(f) Description of noncash assistance

SCHOLARSHIPS

72

113,525,

. [FMV

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART T,

LINE 2:

THE FOUNDATION HAS FINAL APPROVAL OF ALL GRANTS;

SCHOLARSHIPS TO

INDIVIDUALS ARE MADE BASED ON AN APPROVED PROCESS INVOLVING SCHOLARSHIP

COMMITTEES.

PART TITI,

LINE 1,

COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: AMAZEMENT SQUARE

(H) PURPOSE OF GRANT OR ASSISTANCE: ANNUAL DONOR-DESIGNATED GRANT; TO

PROVIDE PROGRAM SUPPORT, STEAM LIBRARY MAKERS,

PLYMALE FOUNDATION, EARLY

232102 10-31-22
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Schedule | (Form 990) GREATER LYNCHBURG COMMUNITY FOUNDATION 54-6112680 page2

| Part IV | Supplemental Information

EDUCATION

NAME OF ORGANIZATION OR GOVERNMENT: BLUE RIDGE AREA FOOD BANK

(H) PURPOSE OF GRANT OR ASSISTANCE: ANNUAL DONOR-DESIGNATED GRANT; A

COMMITMENT TO COLLABORATION: THE PARTNER IMPACT & INNOV GRANTS

NAME OF ORGANIZATION OR GOVERNMENT: CAMPBELL CO EDUCATIONAL FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTING THE COLLEGE AND CAREER

SUCCESS OF CAMPBELL COUNTY PUBLIC SCHOOL STUDENTS; PLYMALE FOUNDATION

NAME OF ORGANIZATION OR GOVERNMENT: CASA OF CENTRAL VIRGINIA

(H) PURPOSE OF GRANT OR ASSISTANCE: ANNUAL DONOR-DESIGNATED GRANT; TO

PROVIDE PROGRAM SUPPORT; PYLMALE FOUNDATION; PRE-SERVICE TRAINING OF CASA

VOLUNTEERS

NAME OF ORGANIZATION OR GOVERNMENT :

CHILDREN'S ASSISTIVE TECHNOLOGY SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: MEET THE NEEDS OF CHILDREN IN VA

WITH PHYSICAL AND DEVELOPMENTAL DISABILITIES

NAME OF ORGANIZATION OR GOVERNMENT: CVCC EDUCATIONAL FOUNDATION INC

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTING STUDENT AND COMMUNITY

SUCCESS WITH WRAP-AROUND SUPPORT TO UNDERSERVED COLLEGE STUDENTS

NAME OF ORGANIZATION OR GOVERNMENT: JUBILEE FAMILY DEVELOPMENT CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: ANNUAL DONOR-DESIGNATED GRANT;

TASTRONANT LELAND MELVIN STEM CENTER TRANSPORATION PROJECT; PLYMALE

FOUNDATION

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



Schedule | (Form 990) GREATER LYNCHBURG COMMUNITY FOUNDATION 54-6112680 page2

| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: LAKE CHRISTIAN MINISTRIES

(H) PURPOSE OF GRANT OR ASSISTANCE: ANNUAL DONOR-DESIGNATED GRANT; #1

FOOD AND FINANCIAL AID ASSISTANCE/ #2 NEW TOMORROWS PROGRAM SUPPORT

NAME OF ORGANIZATION OR GOVERNMENT: LYNCHBURG BEACON OF HOPE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE PROGRAM SUPPORT; ANNUAL

DONOR-DESIGNATED GRANT; FUNDING FOR SCHOLARSHIPS; CAREER PATHWAYS SUMMER

INTERNSHIP PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: LYNCHBURG DAILY BREAD, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: ANNUAL DONOR-DESIGNATED GRANT;

PLYMALE FOUNDATION; PROGRAM SUPPORT; FEEDING THE HUNGRY

NAME OF ORGANIZATION OR GOVERNMENT: LYNCHBURG HUMANE SOCIETY

(H) PURPOSE OF GRANT OR ASSISTANCE: ANNUAL DONOR-DESIGNATED GRANT; TO

PROVIDE GENERAL PROGRAM SUPPORT; BETTER X-RAYS TO SAVE LIVES; MOST

CRITICAL NEEDS

NAME OF ORGANIZATION OR GOVERNMENT: OPERA ON THE JAMES, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: ANNUAL DONOR-DESIGNATED GRANT;

GENERAL PROGRAM SUPPORT; TYLER YOUNG ARTISST PROGRAM FALL 2023 RESIDENCY

NAME OF ORGANIZATION OR GOVERNMENT: PATRICK HENRY FAMILY SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: ANNUAL DONOR-DESIGNATED GRANT; HOPE

ACADEMY FOR COUNSELOR EXCELLENCE PLAY THERAPY PLYMALE FOUNDATION

NAME OF ORGANIZATION OR GOVERNMENT: PIERCE STREET GATEWAY, INC.

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



Schedule | (Form 990) GREATER LYNCHBURG COMMUNITY FOUNDATION 54-6112680 page2

| Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL PROGRAM SUPPORT; OLD

CALLOWAY STORE ROOF RESTORATION; ANNUAL CAMPAIGN; ANNUAL DONOR-DESIGNATED

NAME OF ORGANIZATION OR GOVERNMENT: SWEET BRIAR COLLEGE

(H) PURPOSE OF GRANT OR ASSISTANCE: ANNUAL DONOR-DESIGNATED GRANT FOR

ANNUAL FUND; SCHOLARSHIPS TO SUPPORT LOCAL WOMEN STUDENTS IN BECOMING

LEADERS

NAME OF ORGANIZATION OR GOVERNMENT: THE SALVATION ARMY

(H) PURPOSE OF GRANT OR ASSISTANCE: CENTER OF HOPE: PROVIDING HELP AND

RESOURCES FOR THOSE FACING HOMELESSNESS; ANNUAL DONOR DESIGNATED GRANT;

GENERAL PURPOSES

NAME OF ORGANIZATION OR GOVERNMENT: YWCA OF CENTRAL VIRGINIA

(H) PURPOSE OF GRANT OR ASSISTANCE: ANNUAL DONOR-DESIGNATED GRANT; TO

SUPPORT YWCA OF CENTRAL VA SADLER HOUSE; TOWN CENTER HOUSING PROG

UPGRADES

Schedule | (Form 990)
232291
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER LYNCHBURG COMMUNITY FOUNDATION 54-6112680

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHARITABLE ORGANIZATIONS WITHIN THE COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE FORM 990 BEFORE THE RETURN

IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE FOUNDATION'S EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REGULARLY

REVIEWS ANY CONFLICTS OF INTEREST REPORTED ON THE CONFLICT OF INTEREST

QUESTIONNAIRE.

FORM 990, PART VI, SECTION B, LINE 15:

THE PRESIDENT/CEO RECEIVES AN INFORMAL REVIEW WITH THE BOARD OF DIRECTORS

WHICH IS USED TO SUBSTANTIATE THE PRESIDENT/CEO SALARY ADJUSTMENTS. THE

BOARD CONSIDERS A VARIETY OF FACTORS IN CONJUNCTION WITH THE INFORMAL

REVIEW TO DETERMINE THE PROPER SALARY ADJUSTMENT. DISCUSSION RELATED TO THE

PRESIDENT/CEO SALARY ADJUSTMENTS IS DOCUMENTED IN THE ORGANIZATION'S

RECORDED BOARD MINUTES.

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

THE FOUNDATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC

THROUGH THE FOUNDATION'S WEBSITE. THERE IS AN ANNOUNCEMENT ON THE

FOUNDATION'S WEBSITE WHICH STATES THAT THE GOVERNING DOCUMENTS AND CONFLICT

OF INTEREST POLICY ARE AVAILABLE AT THE FOUNDATION'S OFFICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22



Schedule O (Form 990) 2022

Page 2

Name of the organization

GREATER LYNCHBURG COMMUNITY FOUNDATION

Employer identification number

54-6112680

PART XII, LINE 2C EXPLANATION

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS IS RESPONSIBLE FOR

OVERSIGHT OF THE AUDIT AND FOR THE SELECTION OF THE INDEPENDENT

ACCOUNTANT. THIS PROCESS OR RESPONSIBILITY HAS NOT CHANGED FROM THE

PRIOR YEAR.

232212 10-28-22

Schedule O (Form 990) 2022



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Attach to Form 990.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

GREATER LYNCHBURG COMMUNITY FOUNDATION

Employer identification number

54-6112680

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) ) (b) . (c) (d ) (¢) ) ) (M) ) Section(5?1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
GLCT, INC, - 54-6112680 TO RECEIVE AND ACCEPT GREATER LYNCHBURG
1100 COMMERCE STREET [PROPERTY TO BE ICOMMUNITY
LYNCHBURG, VA 24504 ADMINISTERED EXCLUSIVELY VIRGINIA 501(C)(3) LINE 8 [FOUNDATION X

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

232161 09-14-22 LHA

Schedule R (Form 990) 2022



GREATER LYNCHBURG COMMUNITY FOUNDATION 54-6112680 Page 2

Schedule R (Form 990) 2022
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]retljatél(fi, unr{elated,d income end-of-year allocations? éet(r)nofugt qun cl:j)olx f;:?tige'rfj;g ownership
forei excluded from tax under assets i of Schedule :
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No

Schedule R (Form 990) 2022

232162 09-14-22



Schedule R (Form 990) 2022 GREATER LYNCHBURG COMMUNITY FOUNDATION 54-6112680 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribUtion to related OrgaN ZatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related OrgaNiZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organizatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees With related OrQanizZatioN(S) 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)
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Schedule R (Form 990) 2022
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2022
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Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

232165 09-14-22 Schedule R (Form 990) 2022
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