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Department of the Treasury
Internal

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

2946382370000 2 8

Return of Organization Exempt From Income Tax | Q8N 10w

2017

Open to Public

Revenuse Service » Go to www.Jrs.gov/Form880 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning January 1 , 2017, and andlng December 31 20 17
B Check if applicable: |C Name of organization Virginia Growth and Opportunity Foundation D Employer Identification nurnber
[[1 Address change Dolng business es 81-1586667
O name change Number and strest (or P.O. box If mall s not deliverad to streat address) Room/sute E Talephone number
O initia retem 1108 East Main Street 1100 804-249-2889
] Final retumAerminated]  Ctty or town, state or province, country, and ZIP o foreign postal code
[J Amended retum VA 23219 @ Gross recalpts §

3 Apphcation pending | F Name and address of principal officer:  Donald J. Finley

H{e I this 2 group retum for suborcinates? ] Yes 1] No

same as above + 77| Hiw) Aro all subordinates Included? [ Yes ["Ino

| Tex-oxempistatus  [Y)501e)3) Ll sotio) ) < _finsert no) [ ) 4047ty or [ 627} #"No,” ettach a list. (see Instructions)

J__ Website: > www.govirginia.org

H(c) Group exemption number P

K Form of organtzation:[¥] Corporation[ ] Trust  [_] Association [_] Other»

1

Activities & Governance
~NON s WON

L
Y\ [LYearofformaton: 2015 | MStateof legmidomicie: VA
\

Summary

Briefly descrlbe the organlzatlon's mission or most significant activities: Educate Virginians about the importance of

Check this box >E] if the organlzation discontinued its operations or disposed of more than 259% of its net assets.

Number of voting members of the governing body (Part VI, line 1a) .

sé:‘:

m SxLahne Block PN

Under penaltiea of perjuyy,
true, comreot, and oom

. 3 25
Number of independent voting members of the goveming body (Part Vi, line 1b) 4 25
Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 0
Total number of volunteers (estimate if necessary) . . 8 0
a Total unrelated business revenue from Part Viil, column (C) Ime 12 Ta 0
b _Net unrelated business taxable incomse from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) . o 1,066,749
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . .
10 Investment income (PWW _1,758
11 Other revenue (Part VI columﬂg. &/ﬁﬁc 8¢, 10¢, and 11e)
12 Total revenue—add lineb 8 thfough-'!‘!-(musreqnarPaxtM‘l column (A), ine 12) (v 1,068,507
13  Grants and similar amo mg( @ 1-8). . . . . 7
14  Benefits paid to or for l | ﬁ)o mN ligeid) . .
16  Salaries, other compensétion, employee benefits lumn (A), Imes 5—1 0)
16a Professional fundraising fees )I(D Iwm Tiine 11e) e e .
b Total fundraising expen ino-26-»
17  Other axpenses (Part X, column (A), lines 11a—1 1d, 11f-244¢) . 902,930
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 0 902,930
19 Revenue less expenses. Subtract line 18 from line 12 . . . 165,577
Beginning of Current Year End of Year

Total assets (Part X, line 16)

Total liabilities (Part X, line 26) .

Net assets or fund balances. Subtract line 21 from Ilne 20

o 165,571
% o
165,577

examined this return, Including acoompanying schedules and statements, and to the best of my knowledge and befief, itis
ofpmpau(oﬂw?momﬂhbasedonwummmmwhhhmmtusmyknmwge

Z/ Y A AT T July Z&, 2018
Sign gty of officer Date
Here homas F. Farrell, I1
Type o print name and titls /
Paid Print/Typs preparer's name Preparer's signature Date c D i PTIN
Preparer selt-employed
Use Only | Fm'ename > Firm's EIN »
Flm's address » Phonse no.
May the IRS discuss this retum with the preparer shown above? (see Instructions) . .+« . . . . OYes[INo
For Paperwork Reduction Act Notico, see the separata Instructions, Cat. No. 11282Y Form 990 (2017)

%v?4 )




Form 880 (2017) Page 2
CETAIl  Statement of Program Service Accomplishments
> Check If Schedule O contains a response ornote to any ineinthisPartil . . . . . . . . . . . . . [
1 Briefly descrlbe the organization’s misslon:

on best practices, and promote _gnyate sector economic development,

2 Did the organization undertake any slgnlﬂcant program services dunng the year which were not listed on the
pnorFon'n9900r990-IZ? e . - . . -+« « « « « .« . [OYes ¥INo
[ “Yes,” describe these new services on Schedule O

3 Did the organization cease conducﬁng, or make significant changes in how It conducts, any program
services? . . . . . .« .+ .+ .+ [OvYes [KNo
If “Yes,” describe these changes on Schedule 0

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$______ 902930includinggrantsof$______ )(Revenue$ )
4b (Code: YExpenses$  Includinggrantsof$ __ JMRevenue$ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 902,930

Form 980 2017




Fonneeo(zmn

ALY

Page 3

Checklist of Required Schadules .

1

2
3

10

11

- O

12a

13
14a

15

16

17

18

19

ls the organization described in section 501 (c)(a) ar 4947(&)(1) (other than a prtvate foundatlon)? i “Yes,”
complete Schedule A . .

Is the organization required to complete Sdredule B, Schedule of Contnbutbrs (see mstmcﬂons)?

Did the organization engage in direct or indirect political campaign activities on behaif of or in epposrtion to
candidates for public office? Iif “Yes,” complete Scheduls C, Pert! . .

Sectlon 501(c)(3) organizations. Did the organization engage in lobbying acﬂwties, or have a sectlon 501 (h)
electlon in effect during the tax year? /f “Yes,” compiete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues.
assessments, or similar amounts as defined in Revenus Procedure 98-197 Jf "Yes, complete Schedule C,
Part il .

Did the organization maintaln any donor advised funds or any slmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | ..
Did the organization receive or hold a conservatlon easement Includlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other simllar assets? /f "Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X Ilne 21 for B8SCTOW or custodlal account IIabIlity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yas,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets |n temporadly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
VI, VIN, IX, or X as applicable.

Did the organization report an amount for land, bu|ldlngs and equ|pment in Part X, line 10?7 i "Yes,
complete Schedule D, Part Vi

Did the organization report an amount for 1nvestments—other secumles in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part Vil . .

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 167 /f “Yes,  complete Schedule D, Part Vill .

Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its totn! assem
reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilitles In Part X, line 25? if “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addressas
the organization’s liabifity for uncertain tax positions under FIN 48 (ASG 740)? If Yes,” complate Schedule D, Part X

Did the organization obtain separate, lndependent audited financial statements for the tax year? / “Yes,” complete
Schedule D, Parts Xi and Xil . .

Was the organization included in consolldated lndependem audfted ﬁnanclal statements for the tax yean if
“Yas,” and if the organization answered “No? to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school described in section 170()(1)(A)(I)? /f “Yes,” complete Schedule £

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 $10,600 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. .

Dld 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? /f “Yes,” complste Schedule F, Parts land IV . .o

Did the organtzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i “Yes,” complete Schedule F, Parts lil and IV. .

Did the organization report a total of more than $15,000 of expensss for profaessional fundraising servlces on
Part 1X, column (A), lines 6 and 11e? /f "Yss,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross Income from gaming actMﬂes on Part Vlll Ilne Qa?

If “Yes,” complete Schedule G, Part lif . e e e e e e e e e e e

Yes | No

11a

11b

11¢

11d

11e

11f

12a

12b

13

14a

NANEN

14b

15

16

17

18

D S b N b N b N N

18

Form 980 @o17)




Form 880 2017) _
Checklist of Required Schedules (confinued)

Page 4

20 a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . .
b If “Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this retum?

21

23

27

a1

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part £, column (A), line 17 If "Yes,” complete Schedule I, Parts land Il .

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? If “Yes,” complete Schedule !, Parts | and il

Did the organization answer “Yes” to Part Vi, Section A, llne 3, 4, or 5 about compensaﬂon of the
organization’s current and former officers, directors, trustess, key employees. and hlghest compensated
employees? If “Yas,” complete Schedule J .

Did the organization have a tax-exempt bond issus with an outetandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a . .

Did the organization Invest any proceads of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outetandmg at any time durlng the year? .o
Section 501(c}(3), 501(c)(4), and 501{c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 organlzation's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ] . .

Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, hlgheet compenseted employees. or
disqualified persons? If “Yes,” complete Schedule L, Part I

Did the organization provide a grant or other assistance to an ofﬁoer dlrector trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part llf .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabile filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Part IV

An entity of which a current or fonner oﬁicer, dlrector, trustee or key employee (or a famlly member thereot)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization recelve more than $25,000 in non-cash contributiona? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrﬂed
conservation contributions? /f “Yes, ” complete Schedule M .

Did the organization llquldete. terminate, or dissolve and cease operetlons? If "Yes complete Schedule N,
Part | .

Did the organlzatlon eell exchange dlspose of or transfer more than 25% of rts net assets? If 'Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsmgerded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entlty? I "Yes, complete Schedule R Part 1, III
orlV, and Part V, line 1 . .
Did the organization have a contmlled entlty wlthln the meanlng of seotlon 51 2(b)(1 3)?

If “Yes” to line 35a, did the organization recelve any payment from or engage In any transactlon wrlh a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
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, line 2 . .o

Did the organization conduct more than 5% of Its actlvities through an entity that is nota related organlze’don
and that is reated as a partnershlp for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and prowde explanatlons ln Schedule 0 for Part VI llnes 1 1b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yos | No

EEE B2

)
o
N

N b S b N b N D N O N S N N

37 v
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Form 850 (2017) .
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b
c

bo bl

Socf

-2

14a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable. . . . 1ib

Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e e

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 this retum | 2a

if at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has It flled a Form 890-T for this year? If "No" to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financlal account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . .

If “Yes,” enter the name of the foralgn country' >

(SFee In)structrons for filing requirements for FINCEN Form 114, Report of Foreigh Bank and Financial Accounts
BAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .

Did any taxable party notify the organization that it was or is a party to a prohiblted tax shelter transaction?

if “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? .

if “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or

gifts were not tax deductible? . . . .

Organizations that may recelve deduchble conh'rbu'dons under sectlon 170(c)

Did the organlzation receive a payment in excess of $75 made partty as a contribution and pertly for goods

and services provided tothe payor? . . . . e e

if “Yes,” did the organization notify the donor of the value of the goods or servlces prowded? . .

Did the organization sell, exchangs, or otherwise dlspose of tangrble personal property for which it was

required to file Form 82827 . . . . . e e . e e

If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona pereonal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

I the organtzation recsivad a contribution of qualifled Intellectual property, did the organization fila Form 8899 as required?

If the organtzation received a contribution of cars, boats, alrplanes, or other vehides, did the organization file a Form 1098-C?

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? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related pereon?

Saction 501(c)(7) organizations. Enter:

Initiation fess and capital contributions Included on Part VIl line12 . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltles . 10b
Section §01(c){12} organizations. Enter:

Gross income from members or shargholders . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recelved from them.) . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Fonn 990 in lleu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
Saction 6501(0)(28) qualified nonprofit health insurance issuers.

Is the organization licensed to lssue qualified heatth plans in more than one state?

Note. Ses the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to malntain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . 13¢

Did the organization recelve any payments for lndoor tannlng servlces during the tax yeer? .
If "Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O




Form 880 {2017) Page 6
EEXRI  Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for 8 “No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a responseor notetoanylineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 235 ,4
if there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committes or simitar e
committes, explain in Schedule O. e
b Enter the number of voting members included In line 1a, above, who are independent . 1b 23 %
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with = Sherag
any other officer, director, trustes, or key emplioyes? . . . 2 v
3 Did the organlzation delegate control over management dutles customen‘ly performed by or under the dlrect
supervision of officers, directors, or trustees, or key smployees to a management company or other person? 3|y
4  Did the organization maka any significant changes to lts goaveming documents since the prior Form 880 was flled? 4 v
5 Did the organization become aware during the year of a signlficant diversion of the organization’s assets? . 5 Y
8 Did the organization have members or stockholders? 8 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or eppolnt
one or more members of the govermningbody? . . . . . Ta v
b Are any govemance decisions of the organization reserved to (or sub]ect to epproval by) members
stockholders, or persons other than the govemning body? . v

8 Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken dunng
‘ the year by the following:
‘ a Thegovemingbody? . . .
b Each committee with authority to act on behalf of the govemlng body? ..
98 s there any officer, director, trustee, or key employse listed in Part Vil, Section A who cannot be reached at

the organization’s malling address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yos | No
10a Did the organization have local chapters, branches, or affillates? . . 10a v

b [f “Yes,” did the organization have written policies and procedures govermng the actmtnes of such ehapters.

affillates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all membaers of (ts goveming body befare filing the form?  [11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. £
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 .

b Ware officers, directors, or frustees, and key employees required to disclose annualfly interests that could grve riss to oonﬁlcts‘?

¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy? If 'Yes,
describe in Schedule O how this was done . . .

13 Did the organization have a written whistleblower pollcy? .o
14 Did the organization have a written document retention and destructlon pollcy? .
15 Did the process for determining compsnsation of the following persons include a review end approval by
independent persons, comparabllity data, and contemporansous substantiation of the deliberation and decision? E
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 16a or 15b, describe the process in Schedule 0 (see mslrucuons)
18a Did the organization invest in, contribute assets to. or parhctpate ina ]olnt venture or similar an'angement
with a taxable entity during the year? .

b If “Yes,” did the organization follow a written pollcy or procedure requlrlng ﬂ'\e organlzeﬂon to evaluate Its
particlpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [
organlzatlon s exempt status with respect to such arrangements? . .

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 s required to be filed > VA

18  Sectlon 6104 requires an organization to make lts Forms 1023 {or 1024 if applicable), 880, and 280-T (Section 501(c}{3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
O Own website Anctherswebsite  [¥] Uponrequest [ Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organtzation's books and records: P

Donald J. Finley, 1108 East Main Street, Richmond, VA 23219 804-249-2889

;
L0/ S

Form 990 (2017




Form 880 (2017) page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornotetoany ineinthisPartvil . . . . . . ., . . . . . . O3
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. :

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

e List all of the organization’s current key employees, if any. Sea instructions for definitlon of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or trustees that recelved, 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.

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

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustes.

€
A ® (do not ch:coksm than one ©) ® ®
Name and Title Average | pox, unisas parson Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation [compensation from amount of
fweok (st — from related other
hours for ia % % E 3 IR the organizations compensation
related §§ 3 § § organization | (W-2/1098-MISC) from the
1o & o k=3 8 (W-2/ 1 099-M|SC) m]mﬂon
below dotted| S & | B. | § and ralated
line) g g E E organizations
.{1) _ThomasF. Farrell,
President 2.00 v v 0 0 0
{2)_John 0. wynue
Secretary & Treasurer 3.00 v v 0 g’ 0
{3) _Nancy H. Ages
Director 1.00 v 0 0 0
{4)_Toni R. Ardabell
Director 1.00 v 0 0 0
(S)_G. Robert Aston, Jr. Ql
Director 1.00 v 0 0
{6) G. william Beale
Director 1.00 Y o 0 0
(7) _Harry F. Byrd,
Director 1.00 v 0 0 0
_(8) _Richard Cullen
Director 1.00 v 0 o 0
() _Benfamin J. Davenport, Jr.
Director 1.00 v 0 0
{10} willlam H. Fralin, Jr.
Director 1.00 v 0 0
(11)_william H. Fralin, Sr.
Director 1.00 v 0 qi 0
(12) william H. Goodwin, Jr.
Director 10 |7 0 of 0
{13)_Jim L. Kelly |
Director 10 |V 0 0
{14) Howard P. Kern l
Director 1.00 v 0 0




Form 990 (2017) Page B
EIARIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<
A ® (do not a::fm than one o) ® ®
Narne and title Average | box, uniess person Is bothan | Reportable Reportable Estimated
hours per | officer and a directorArustes) [ compensation |compensation from amount of
jweek (st an) Py =T = from related other
housfor | 23 § E E the organizations compensation
related | 55 % g |8 | 3| crgentaton | w-2/1008-MisC) from the
organtzati ég 8 3 (W-2/1098-MISC) organizgtion
pelow doted = 5 | B %’ 8 and retated
fine) § % g organtzations
(15) Paul D. Koonce
Director 1.00 v o 0
(16) _John A. Luke, Jr. 1»
Director 1.00 v o 0 0
{17) _Charles H. Major. :
Director 1.00 v 0l 0 0
{18)_G. Gitmer Minor, Il
Director 1.00 v 0 0 0
{19)__Charles W. Moorman, IV r
Director w00 [V of 0
20)._Kevin M. Murphy
Director 1.00 v 0 0
(21)_Gerald F. Smith, Jr.
Director 1.00 Y o 0 0
{22) Todd A. Stottiemyer
Director 1.00 v o o 0
{23) _@lenn A, Youngkin
Director 1.00 v 0 0
{24) Jennifer Boykin
Director 100 | ¥ d 0
{25) Banry E. Duval ,
Director 1.00 o 0
1b Sub-total . . . . ... ... > ‘F
¢ Total from conﬂnuaﬂon shoets to Part VII, SGGhon A .. ... P
d Total(addlinesiband1c). . . . »

2  Total number of Individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employae or hlghest compenaated
employee on line 1a7? /f “Yss,” complete Schedule J for such Individual .

4  For any Individual listed on line 13, Is the sum of reportable compensation and other oompensatlon from the 93
organization and related organlzat!ons greater than $150,000?7 /f “Yes, complets Schedule J for such &
individual . .

5 Did any person listed on Ilne 1a reoelve or accrue compensatlon from any unrelated organlzat:on or |nd|v1dual B
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Sectlon B. Independent Contractors

1 Complete this table for your flve 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 ® ©
Neme and business address Description of services Compensation
McGuireWoods Consuiting, 800 East Canal St., Richmond, VA 23219 Policy recommendations and $877,503.15
communications
2 Total number of Independent contractors (Including but not limited to those listed above) who e
recelved more than $100,000 of compensation from the organization » & S




Form 980 (2017) Page 9

Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPatVitl . . . . . . . . . . . . . O
e T Seann e A B © (D)
: % = e v e 7|  Total revenue Related or Unrelated Revenue
= = - e EYE axempt business excluded from tax
2 s = EEE function revenue under sections
' oAt e = revenue 512614
%g 1a Federatedcampaigns . . . | 1a s lé : - =
58 b Membershipdues . . . . | 1b = : 7 Eoila o Z
gg-ﬁ ¢ Fundraisingevents . . . . | 1c e e el e
& 8| d Related organizations . . . | 1d = :
g‘E e Govemment grants (contributions) | 1e - T = =
89| f Al cther comtributions, giits, grants, = = ¢ 2 o
g gf and simllar amounts not included above | 1¢ 1086780 = 1 ?4%
Eg g Noncash contributions Included Inlines 12169 S an el : : T -
8&| h TotalAddinesta—1f. . . . . . . . . p» 1,066,748} = : St
g Business Cods |Gipt i i il daaohe
§ 2a
&~ b
3
£ ¢
3 d
£ e
Eb f  All other program service revenuse .
o g Total.Addlnes2e-2f . . . . . . . . . »
3 Investment income (including dividends, Interest,
and othersimilaramounts) . . . . . . . »
4  Income from investment of tax-exempt bond proceeds »
§ Royalties T
0 Rea! {i) Personal

6a Gross rents

b Less: rental expenses

¢ Rental Income or (loss)

d Netrentalincomeorfoss) . . . . . . . P

7a  Gross amount from sales of () Securitiea () Other
assats cther than Inventory

b Less: cost or other basis
and sales expenses .

¢ Galnor(loss) .

d Netgamnor{loss) . . . . . . . . . . »

2 8a Gross income from fundraising
e events (notincluding$
P of contributions reported on fine 1c).
5 SeePartlV,line18 . . . . . g
g b Lless:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartV,llne18 . . . . . ga
b Less:directexpenses . . . . b
c Netincome or (loss) from gaming activitles . . »
10a Gross sales of inventory, less
relums and aliowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code [SHizvrdns
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > e SR
12  Total revenue. Ses Instructions. > 1.068,507]




Form 880 {2017)

Page 10

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 .- .. - 0
Do not Include amounts rted on lines 6b, 7 A ® © }
8b, 9b, and 10b of Part Vit * 78 | Yot agorens PO o Management and Fgﬁ'ga
1  Grants and other asslistancs to domestic organizations
and domestic govemments, Sea Part IV, line 21 . =
2 Grants and other assistance to domestic i
Individuals. See Part IV, line 22 E
3 Grants and other assistance to forelgn >
organizations, foreign govemments, and forsign
Individuals. See Part IV, fines 15and 16 .
4  Benefits paid to or for members - =
§ Compensation of cumrent officers, dlrectors
trustees, and key employees
8  Compensation not included aboves, to dIsquahﬂed
persons {as defined under section 4958(f(1)) and
persons described in section 4858(c)(3)(B)
7  Other salaries and wages .
8  Pension plan accruals and ooninbutlons Gnelude
section 401(k) and 403(b) empioyer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal 20,466.85 20,466.85
¢ Accounting
d Lobbying . . 2,030] 2,03
e Professlonaf fundraising sefvloes See Pan N llne 1 7 = LT 2
f Investment managementfees . . .
g Other. (i ine 119 amount axceads 10% of fine 25, eolumn
{A) amourt, fist lins 11g expenses on Schedule ) . 877,503.15 877,503.1 si
12  Advertising and promotion
13  Office expenses 302 302
14  information technology
15 Royaltles . .o
18 Occupancy
17 Travel .
18 Payments of travel or entartalnment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings z,@_s‘ 2,503
20 Interest . .
21 Payments to afﬁllates . .
22 Depreciation, depletion, and amorl:lzatlon
23 Insurance .
24  Other expenses. Itemlze expenses not oovered B = = e
abave (List miscellaneous expenses In line 24e, If s o
line 24e amount exceeds 10% of line 25, column |SE- = & o e 3
(A) amount, list iine 24e axpenses on Schedule O.) [z ey = ol
a License & Taxes 125 125
b
c
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 902,030 802 427
28 Joint costs. Complete thls line only if the

organization reported In column (B) joint costs
from a combined educational campaign and
fundraiaing solicltation. Check here P if
following SOP 98-2 (ASC9568-720) . . . .




Form 890 (2017)

Page 11

Balance Sheet

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

(A}
Beginning of year

®)
End of year

Assets

o h N~

Casgh— non-Interest-bearing

165,577

Savings and temporary cash Investments .
Pledges and grants receivable, net

Accounts recelvable, net .

Loans and other recelvables from current and former ofﬁcers dlmctors.
trustees, key employees, and hlghest compensated employees
Complete Part Il of Schedule L

Loans and other receivables from other dlsqual:ﬁed parsons (as deﬂned under saction
4958((1)), persons described in section 49858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(©@) voluntary employees' benellclary
organizations (see instructions), Complete Part If of Schedule L .

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Compiete Part VI of Schedule D 10a

By

i IN ==

N

(]

R

Less: accumulated depreclation 10b

10c

VDN

Investments--publicly traded securities .o
Investments—other securities. See Part {V, line 11
Investments —program-related. See Part IV, fine 11 .
Intangible assets .

Other assets. See Part IV, Ilne 11

185,577

Liabilities

BRE

Total assets. Add lines 1 through 15 {must equal llne 34)

Accounts payable and accrued expenses . ..

Grants payable . e

Deferred revenue . .

Tax-exempt bond Ilabllltles .

Escrow or custodial account ilabltity. Complete Part N of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L A
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties .
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24) Complete Part X
of Schedule D . . .

Total liabilities. Add lines 17 throuLzs

Net Assets or Fund Balances

L8RLE

88y

Organizations that follow SFAS 117 (ASC 958), check here P l:l and

compilete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets

Permanently restricted net assets. . .

Organizations that do not follow SFAS 117 (Asc 958). check here b [] and
completa fines 30 through 34.

Capital stock or trust principal, or current funds . .
Pald-In or capltal surplus, or land, bullding, or equipment fund .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . e

Total liabilities and net assets/fund balances .

165,577

185,677

Form 990 2017




Fm'n 980 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. . .. O
1 Total revenue (must equal Part Vili, column (A), line 12) . C e e e e 1 1,068,607
2 Total expenses (must equal Part X, column (A), fine28) . . . . . . . . . 2 902,930
3 Revenuse less expenses. Subtract line 2 from line 1 3 165,577
4 Net assets or fund balances at beginning of year (must equal Part X. Ilne 33 column (A)) 4 0
5 Net unrealized gains {losses) on investments e e e e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . . . . . . . 6
7|nvestmentexpenses................... 7
8  Prlor perlod adjustments . .o 8
9 Other changes in net assets or fund balances (explam in Schedule O) - - 9
10  Net asssts or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33 coumn(@®) . . . . . 10 165,577

Financial Statements and Reporung

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

Ja

Accounting method used to prepare the Form 990: [7] Cash [JAccrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Werae the organization’s financlal 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 separats basis, consolidated basis, or both:

[7] Separate basis  [] Consolldated basls [l Both consolidated and separate basis

Waers the organization’s financlal statements audited by an independent accountant? . .

If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis ] Consolidated basis  [] Both consolidated and separate basls

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audit or audlts? if the organlzatlon dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

3b

Form 980 (2017)

-



| omsno. 18460047

SCHEDULE A Public Charity Status and Public Support
(Form 900 or 960-EZ) | o 1o i tha crgantzation I  ssotion BOH(SH) organizatton or a ssotion 404T{ali) nonewsapt chaifiable rust. 2017
Department of the Treasiry » Attach to Form 880 or Form 890-EZ. Open to Public
Intama) Reverua Sarvice » Go to www.irs.gov/Form880 for instructions and the latest informetion. Inspection
Name of the orgentzation Employer identification number
ia Growth and Opportunity Foundation 81-1586867

ﬂﬁll Reason for Public Charity Status (All organizations must complete this part) Sese Instructions.
The organization Is not a private foundation becausa It is: {For lines 1 through 12, check only one box.)

1 T[J A church, convention of churches, or association of churches described in saction 170(b){(1)(A)(1). O/ﬁ

2 [JA school desoribad In section 170(b)[(1)(A)il). (Attach Schedule E (Form 890 or 980-E2).)

8 [JA hospital or a coopemtive hospital service organization described in section 170(b){1)(A)§M.

4 [ A medical research organization operated In conjunction with a hospital described In section 170{b){1){(A){Hl). Enter the

hospital’s name, oity, and state:

[J An organlzation operated for the bensfit of a coflege or university owned or operated by a governmental unit described In
saction 170{B){1)(A)iV)- (Complete Part i)

[ A federal, state, or local govemment or governmental unit described in section 170{b)(1){(A)(v)-

[7] An orgenization thet normally recelves a substantial part of ite support from a govemmental unit or from the general public
described in section 170(b}{1){(A)(vi). (Complete Part (1)

8 [ A community trust deseribed in section 170{b}{1)(A){vi). {Complete Part Ii.)

e Han agricultural research organization described in section 170{b)(1){A}(b) operated In conjunction with a land-grant aollege
or university or a non-tand-grant college of agriculture (ses instructjons). Enter the name, city, and state of the Gollege or

-~ O

untversity.

10 [0 An organtzaffon That fiormally recelves: (1) more than 331s% of iis support from ooanﬁFons, membership Tees, and ?ts
recelpts from activitles relatad to its exempt mncﬁons—eublectto in exceptions, an (2)5 more than 33%/8% of
suppnrt from gross invastment Income and unrelated business taxable income (ess section 511 tax) from businesses

ired by the organization after June 30, 1875. See section 509(3)(2) {Comp te Part 1)
1t OAn organlzeﬂon organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [T An organization organtzed and opsrated exclusively for the bensfit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organtzations dascribed In section §09(a)(1} or section 508{a){2). See seotion 509(a)(S).
Chack the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type L. Asupporting organtzation operated, supervised, or contralied by its supported organization(s), typically by giving
the supported organtzetion{s) the power to regularly appoint or elect a majority of the directors or trustaes of the
supporting organtzation. You must complete Part IV, Sections A and B.

b [ Type il A supporting organization supesvised or controlled In connection with ts supported organization(g), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You muat complete Part IV, Sactlons A and C.

¢ [0 Type lil functionally integrated. A supporting organization operated In connection with, and functionally kvtegrated with,
its supported organization(s) (sse instructions). You must complete Part IV, Sections A, D, and E.

d [ Type ili non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionafly integrated. The organization gensrally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organtzation recsived a written determination from the IRS that [t [s a Type {, Type U, Type il
functionally Integrated, or Type Hl non-functionafly integrated supportlng organtzetion.

f  Enter the number of supported organizations . . . S e
‘g Provide the following Information about the supported organ{zaﬂon(s)

) Name of supported organtzation @ EN (P9 Type of organkzation | (v s the organtzation § (v) Amount of monetery €vi) Amount of
{describad on inas {-10 |tisted In your governing suppott (sss ather support (see
above (ses Instructions)) documnent? instructions) Instructions)

Yoo No
A
B}
©)
o)
(2]
Total

For Paperwork Reduotion Aot Notics, see the Instruotions for Form 880 or 890-EZ. Cat. No. 11285F Sohedite A (Form ©90 or 890-E2) 2017




Bohedida A {Farm 850 or 860-E£7) 2017 ’ Page 2
: Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{)(1)A}(VD

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organtzation falls to quallfy under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning tn) b~ | (a) 2013 (b} 2014 {c) 2015 {d) 2018 (@) 2017 ) Total

1

Glfts, grants, coniributions, and
membershlp fees received. (Do not
Include any “unusual grants.) . . . 1,066,749 1,066,749
Tax revenues levied for the
organization's benefit and efther pald
to or expsnded on |ts behalf

The value of sarvices or fagliitles
fumished by a governmental unlt to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of fotel contributions by
each person (other than a
govemmental untt or publlcly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract fine § from line 4

Secﬂon B. Total Support

Galendar year {or fiscal year beginning in} » | (a) 2013 {b) 2014 (c) 2016 (d) é016 (e) 2017 { Total

7 Amountsfromliine4 . . . 1,066,749 1,066,739
8 Grosa Income from interest, d‘Mdands.
payments received on securities loans,
rents, royalties, and income from
similarsources . , . . . . . . 1,768 1,758
8 Net Income from unrelated business
activities, whether or not the business
is regularty carledon . . . . .
10 Other Income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11 Total support. Add llnas7through 10 5
12 Gross recelpts from related activities, etc. (ses instructions) o
13 First five years. If the Form 890 Is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(0)(3)
organization, check this box and stop here |
Section C. Computation of Public Support Per Pemontggg
14  Public support percentage for 2017 (ine 6, column (f) divided by llne 11, column{f)) . . . . 14 %
16  Publlc support percentage from 2016 Schedule A, Part I, line14 . . . . 16 Y%
16a 33'% support test—2017. if the organization did not check the box on line 13 and lme 14 is 33'2% or more, check this
box and stop here. The organization quafifias as a publicly supported orgenization . . . . N A
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and llne 15 fa 38%% or mora, check
this box and stop here. The organization qualifies as a publicly supported organfzation . . . . . . . |
17a 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 18, 168, or 16b. and ﬂne 14 Is
10% or more, and !f the organization mests the “facts-and-circumstances” test, check this box and stop here. Expiain In
Part VI how the organlzaﬂon moets the “facts-and-circumstanoes” test. The ozganlzaﬁon quallﬂes asa publlcly supported
organization . . . . L |
b 10%-fncto-and-clreumstaneea test—2016. If the organlzaﬁon dld not oheck a box on line 13, 16&, 16b or 17a, and line
16 1a 10% or more, and if the organization mests the “facts-and-circumstances® teat, check thia box and stop here.
Explain in Part VI how the organization maets the “facts-and-clrcumstances” test. The organizetion qualifies as a pubficly
supported organization . . |
18 Private foundation. if the organlzauon dld not check a box on Dne 13 165, 16b 17a or 17b. checkthxs box and 889
Instructlons . . . . . I =

8chadide A (Form 890 or 890-£Z) 2017




Schadule A (Farm 850 or 880-E7) 2017 Paged
Support Schedule for Organizations Described in Section 509(a)(2) /

(Complets cnly If you checked the box on line 10 of Part | or if the organtzation falled to qualify under Part i1,
1 the organization fails to qualify under the tests iisted below, please complete Part II.)

Section A. Public Support /
Calendar year {or fiscal year beginning in) » |  (a) 2013 (b) 2014 {c} 2016 {d) 2016 (e} 2017 ff)} Total
1 Qifts, grants, contributions, and membarship fees
racsived. (Do not indlude any “umssual grante.™ /
2  Cross recelpts from admissions, merchandise p
sold or sarvices performed, or faciiies
furnlahedtnanyacﬁvﬂymatlare{atndbme /
organlzation's tax-exempt purposs . . .
3  Gross recelpts from activities that ara not an /
unrelated trade or bushess under saction 513 4
4 Tax vrevenues levied for the
organization’s benefit and elther pald to /
or expended on its behalf .o
5 The value of services or facliltles
furnished by a governmental unit to the
organkzetion withoutchargs . , .
8@ Total. Add lines 1 through 6. . . £
7a Amounts Included on lines 1, 2, and 3
recelved from disquelified parsons /
b Amounts included on lnes 2 and 3
racelved from other than disqualiiled
persons that excead the greater of $5,000-
or 1% of the amount on fine 13 for the year )
c Addlines 7aand7b . . /
8 Public support. (Subtract Ilne 7c from
Ine8) . . .
Section B. Total Support : Vi
Calendar year (or fiscal year beginning tn) » | (a) 2013 {b) 2014 Ac) 2015 {d) 2016 {e) 2017 {} Total
9 Amounts fromiine6 . . . /J
10a Gross Income from interest, dlvldends /
payments received on securitias [oans, rents, /
rayaities, and Income from similar sources .
b Unrelated business taxable Incoms (less .
sectton 511 taxes) from buslhesses /
acquired after June 30, 1875 .
¢ Addlines10aandi0b . . . . ./
19 Net income from unrelated buslnass
activities not Included In fine 10b, whather
or not the businass s regularly canled on
12  Other Income. Do not Include gain or /
loss from the sale of eapital agssis
. (Explain In Part V1) . . /
13  Total support. (Add fines 9, 100, 11 /
and 12.) .
14  First five years. If the Form 990 iB for the organization’s ﬂmt, second, thlrd. founh, or fifth tax year as a ssction 501(c)(3)
organization, cheok this box and stop here . // . »
Section C. Computation of Public Support Pe: Percemnge
16 Publio support percentage for 2017 {ine 8, column {f) dvided by line 13, column @) . . . . . {18 %
16 _ Public gupport percentage from 2018 Schedulé A, Partf,ne1s . . . . . . . . . . . |18 %
Section D. Gomputation of Investment Inconie Percentage
17  Investment incoms percentage for 2017 (iing 10c, column () divided by line 18, column ()} . . . |17 %
18 Investment income percerttage from msﬁohwme A Partll,ne 17 . . . .18 %
19a 33'a% support testa—2017. H the organization did not check the box on line 14 and Ilne 15 Is more than 33149, and line
17 fs not more than 331a%, check this bot end stop here. The organization quaﬂﬁes as a publicly supported organization . » []
b 33'a% support tests—2016. if the o tion did not check a bax on line 14 or fine 194, and line 18 Is mors than 33'4%, and
line 18 Is not more than 33'8%, cheok this box and stop here. The organization qualifies as a publioly supported organtzation P []
20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions B> []
. Scheduls A (Form 890 or 090-E2) 20_17




Scheduls A (Form B30 or B80-E2) 2017 Paged
- X Supporting Organizations
{Gomplets only it you checked a box In line 12 on Part 1. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. f you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A_ Al Supporting Organ anizations

1 Are all of the organization's supparted organizations listed by name In the organization’s goveming
documents? # “No,” describe In Part VI how the supported organizations are designated. If designated by
cfass or purpose, describe the designation. If historic and corntinuing relationship, axplaln.

2 Did the organizatian have any supported organization that does nat have an IRS determination of status
under section 500(a)(1) or (2)? If *Yes,” axplain in Part VI how the organization determined that the supported
organization was described in section §09{a)(1) or (2).

8a Dld the organtration have a supported organization dascribed In section 801(c)4), (5), or (6)? ¥ “Yes,” answer
(b) and (o) balow. ’

b Did the organization confirm that each supported organization qualifled under section 501(c){4), (), or (6} and
aatisfled the public support tests under section 508(g){(2)? If *Yes,” describs In Part VI when and how the
organization made the determination. )

c Did the organization ensure that all support to such organizations was usad exclusively for section 170{c)}2)(B)
purposes? i *Yes,” explain In Part V1 what controls the organtzation put in place to ensura such uss.

4a Was any supported organtzation not organized In the United States (*forelgn suppotted organization”)? ¥
“Yes,” and If you checked 12a or 12b In Part |, answer (b) and (c) below.

b Did the organlzation have ultimate control and discrstion In deciding whether to make grants to the forsign
supported organization? if “Yes,” dascribe In Part VI how the organization had such corfrol and discretion
despite being controlled or supetvised by or in connection with lts supported organizations.

¢ Did the organization support any forelgn supported organization that does not have an IRS datermination
under sections 501(c)3) and 509{a)(1) or (2)? If “Yes,” explain In Part VI what controls the organization used
o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
5a DI the organization add, substitute, or remove any supported organizations during the tax year? # “Yes,”
answer (b) and (c) below (if applicable). Also, provide detslf In Part VI, including () the names and EIN
numbers of the supported organizations added, substiitited, or removed; i) the reasons for each such action;
() the authority under the argarization’s organizing document authonzing such action; and (Iv) how. the action
was accompifshed (such as by amendment to the organking document).

b Type | or Type Il only. Was any added or substihrted supported o:ganlzmlon part of a class already
designated in the organizaiion's organizing document?
¢ Substitutions only. Was the substitution the resuit of an event bayond the organization’s control?

8  Did the organizetion provide support {whether in the form of grants or the provision of services or faoltities) to
anyone other than (J) its supported organizations, {Ji} Individuals that are part.of the charitable olass benefited
by one or more of Its supported organizations, or (ll]) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provids dstall in Part V1.

7 Did the organization provide a grant, loan, compenaation, or other similar payment to a substantial contributor
(defined In section 4858(a)(3)C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? if "Yes," compiate Part I of Schedule L (Farm 990 or 890-£2).

8  Did the organtzation make a (oan to a disqualified person (as defined In saction 4858) not desoribed in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 980-E2).

8a Was the organization controlled directly or indirectly at any ime during the tax year by one or more
disqualified persona as defined In segtion 4946 (other than foundation managers and organizations descrihed
In section 503(a)(1) or Q))? /f “Yes,” provide detall In Part VI.
b Did one or more disqualified persons (as defined in fine 94) hold a controliing Interest in any entity In which
the supporting organization had an interest? If “Yes,” provide detall in Part VL.
¢ Did a disqualified person (as defined in line 8a} have an ownership interest in, or dertve any pereonal benefit FIERIE
from, asssts In which the supporting organization also had an Interest? /f “Yss,” provide detall in Part V1.
10a Was the organtzation subject to the excess business holdings rules of section 4943 because of ssotion
4943(f) {regarding ocertain Type 1 supporting organizations, and ail Type Il non-functionafly Integrated
supporting organizations)? If “Yes,® answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to [§
determine whether the organization had excess business holdings,)

Schedulo A (Form 830 or 980-£7) 2017




Sohadule A {Form 990 or 880-67) 2017 _
[EX Supporting Organkzations (continued)

11
a

b

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

A person who directly or Indirectly controls, elther alons or together with persons described in (b) and (c}
below, the goveming body of a supported organization?

A farnily member of a person described In (a) above?
A 359 bontrolled entity of a person described in {a) 6r (b) abova? if "Yes” to 4, b, or &, provide detall In Part VI,

Sec'tlon B. Type | Supporting Organizations

1

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

Dld the organization operate for the benefit of any supported organization ather than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
V1 how providing such benefit carrfed out the purposas of the supportad organization(s} that opsrated,
suparvissd, or controlisd the supporting organization.

Section C. Type Il Supporting Organizations

-‘

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

Section D, All Type IIl Supporting Organizations

1

Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tex
year, () a copy of tha Form 880 that was most recently fited as of tha dats of notification, and {fil) coples of the
organization's goveming documents In effect an the date of notification, to the extent not previously provided?

Ware any of the organization’s officers, diractors, or trustees either (j) appointed or alected by the supported
organtzation(s) ar §l) serving on the goveming body of a supported argantzation? {f *No,” axplain In Part VI how
the organization maintained a close and continuous working ralationship with the supported argantzation(s).

By reason of the relationship described in {2), did the organization’s supported organizations have a
significant volce in the organization’s investmert policles and In directing the use of the organization’s
Income or assets at all times durlng the tax year? ff “Yes,” describe In Part VI the role the organization’s
supported organizations pfayed In this regard.

Section E. Type ill Functionally integrated Supporting Organizations

1

Chaeck the box naxt to the method that the organization ussd to satisfy the Intagral Part Teet during the year (8ee instructions).

a [1The organlzation satisfied the Activitles Test. Complete fine 2 below.

b []The organization Is the parent of each of its supported organtzations. Complets line 8 below,

o [JThe organizetion supported a govemmental entity. Dascribe It Part VI how you supporfsd a govemment entily {ses Instructions),
2 Activitles Test. Answer (a) and {b) befow.

* activittes but for the organfzation’s Invalvement.

Did substantially ail of the organization's activitles durlng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,” then In Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supportad organizations, and how the organization determined
that these activities comtftuted substantially ell of its activities.

Did the activitios described In (8) constitute activities that, but for the organtzation's involvement, one or more ;
of the organization’s supported organization{s) would have baen engaged in? If “Yes, ® explaln in Part VI the
reasons for the organization's posftion that its supported organieation(s) would have engaged in thase

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appolnt or elect a majority of the officers, diractors, or
trustees of each of the supportsd organizations? Provide detalfs in Part VI.

Did the organization exercise a substantial degres of direction over the policles, programs, and activities of each
of its supported organizations? If “Yas,” dascribe in Part VI the role played by the organization in this ragard.

8cheduis A (Form 800 or €60-EZ7) 2017 -




Scheduls A (Form 890 or B80-EZ) 2017 . . Page 6
. Im Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [JCheck here if the organtzation satisfied the Integral Part Test as a quallfying trust on Nov. 20, 1970 (explaln in Part Vi). See
instructions. Al other Type Hii non-funotionally integrated supporting organizations must complete Sections A thyough E.

Saction A - Adjusted Net income . (A) Prior Year (B) Gurrent Year

{optional)
1 Net short-terrn oapital galn
2 Recoveries of prior-year distributions
3 Other gross Income (see Instructions)
4 Add Itnes 1 through 3. )
5 Deproclation and deplation
8 Portion of operating expenses pald or incurred for production or
collection of groas Income or for manegement, conservation, or
maintenance of property held for production of income {see Instructions)
7 Other expenses {see inatructions)
8 Adjusted Net income (subtract lines 6, 6, and 7 from line 4).

GlajiN|=
-

|~

o (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year (optional)

1 Aggregate falr market vaiue of all non-exsmpt-use assets (see
instructions for short tax year or assets held for part of year):
& Average morithly value of seourities
b Average monthly cash balancss
© Falr market value of other non-exempt-use assets
d Total {add {ines 1a, 1b, and 10)
e Discount clalmad for blockage or other
factors (explaln in detall In Part Vi)
2 Acquisition indebtedness appilcable to non-sxempt-use assets
3 Subtract iine 2 from ine 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% ot fine 3 (for greater amount,
see Insinictions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
8 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minfimum Asset Amount {(add line 7 to line 6)

Seutlon C - Distributable Amount Current Year

1 Adjusted net Income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

8 Minknum asset amount for prior year (from Sectlon B, iine 8, Column A)
4 Enter greater of line 2 or line 3.

5 fncome tax imposed In prior year

6 Distributable Amount. Subtract line & from line 4, uniess subject to
emergency temporary reduction (see Instructions). ]

7 []Check hera if the ourrent year 1 the organizetion’s first as 8 non-functionally Integreted Type [l supporting organtzation {see
instructions).

oINS

aijhio ]

8cheduls A (Form 820 or 880-E2) 2017
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IEXXI  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions - Current Year
1_-Amounts pald to supported organizations to accompliish exempt purpossa
2 Amounts pald to parform activity that directly furthers exempt purposes of supported
organizations, In exoess of income from activity
Administrative expenses pald to acoomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assets
Qualtfied set-anlde amounts (prior IRS approval required)
Other distrfbutions (describs in Part VI). See Instructions.
Total annusl distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organtzation Is responsive
(provide details in Part Vi). Ses Instructions.
8 Distrbutabls amount for 2017 from Section C, line 6
10 Line 8 amount divided by fine 8 amount

oo n|w

{n {n
Saction E - Distribution.Alfocations (see Instructions) —| _______ Ui oo} Underdistributions_ | Distrifbatable .
[EXCass DSTrbitions
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain In Part V1). Ses
Instructions.

3 Excess distributions ver, if any, to 2017

ISEEY

From 2013
From 2014
From 2016
From2016 . . .
Yotal of iines 3athroggh 8
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
1 Camryover from 2012 not applled (see instructions)
] Remainder. Subtract lines 3g, 3h, and 3! from 3f.
4 Distributions for 2017 from
Seotlon D, line 7: $-
a Applled to underdistributions of prior yaars
b Applied to 2017 distributable amount
¢ Remalnder. Subtract lines 4a and 4b from 4.
| & Remalning underdistributions for ysars prlor to 2017, if
‘ any. Subtract lines 3g and 4a from line 2. For resuit
\

=0 |00 |r|m

greater than zero, explain in Part Vl. Ses instructions.

6 Remalning underdistributions for 2017. Subtract lines 3h
and 4b from 1ine 1. For resuit greater than zero, expiain
Part VI, Sea Ingtructions.

7 Exocess distributions carryover o 2018, Add Iines 3j
and 4c.

8 Breakdown of line 7;

Exoess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2018 .

Excess from 2017 .

‘ Schedule A (Form 980 or 880-E2) 2017
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Scheduis A (Form 88D or 800-E2) 2017 Page 8

. Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
4, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, {ine 1; Part IV, Sectlon D, lines 2 and 3: Part IV, Section E, lines ¢, 24, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Sectlon D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 6, and 8. Also complete this part for any additional information. {See Instructions.)

.2

Schedule A (Ferm 980 or 880-52) 2017




'SCHEDULE C Political Campalgn and Lobbying Activities [_oM8 No. te46-0047

(Form 980 or 880-EZ)}
For Organizations Exempt From incoms Tax Under saction 50:1(c) and sestion 627 2@ 1 7

Department of the Treasury | » Complete If the organixation is described below. P Attach to Form 990 or Form 980-EZ el R{RLEHi]#
intarmal Reveniss Sarvico » Go to www.lrs.gov/Form350 for Instructions and the latest Information. Inspection
if the organization answered “Yes,” on Form 880, Part IV, ilne 3, or Form 880-EZ, Part V, line 48 {Political Campalgn Activitles), then

« Soction 601(c)(8) organizations: Compiste Parts I-A and B. Do nat complets Part I-C.

« Seotion 501(0) (other than aection 601(c)(3)) organkzations; Complats Parts I-A and G below. Do not camplete Part I-B.

« Segctton 627 organizations: Compleata Part 1A only.
I the organization answered “Yes,” on Form 880, Part IV, IIne 4, or Form 880-EZ, Part V1, ine 47 (Lobbying Activities), then

¢ Section §01(0)(3) organizations that have filed Form 5768 (election under saction 501 (h)): Completa Part I}-A. Do not complets Part II-B.

« Seotion 5071(0)3) organizationa that have NOT flled Form 5788 (election under section 501 {f1)): Complete Part |I-8. Do not completa Part li-A.

if the organization answered “Yes,” on Form €84, Part [V, line 5 (Pruxy Tax) (see separate instructions) or Form 890-EZ, Part V, (ine 35¢ (Proxy
Tax) (¢oe saparate instructions), then

« Section 501{c}{4), (6), or (6) organizations: Complete Part ILI. i
Name of organization Employer |dentification mumber
inta and O ity Foundation 81-16586887
Complete if the organization Is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and Indirect poliical campaign activittes in Part [V. (see instructions for
definition of “pofitical campaelgn activities”)

2  Political campalgn activity expenditures (seefnstructions} . . . . . . . . . . . . . > § 0

3 Volunteer hours for pofitical campaign activities (see Instructions) . . . TR 0
Gomplete if the organtzation is exempt under section 501 (c)(a)

1 Enter the amount of any exclse tax incurred by the organization under section4956 . . . . » $ 0

2  Enter the amount of any exclse tax incurred by organization managers under section 4856 . . » $ 0

3 [f the organization Incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes No

4a Weasacomectonmade? . . . . . e e e e e i e e e e e e e e - . HYes [Y]No

b H “Yes,” describe In Part V.
Complete if the organization Is exempt under section 501{c), except section 601{c}(3).
1 Enter the amount directly expended by the filing organlzation for section 527 exempt function

actvites . . . . N
2 Enter the amount of the ﬂllng organrmﬂon s funds contributed to oﬂ'ler organlzaﬁons for secﬂon
627 exempt function activittes . . . S &
9 Total exsmpt function expandlitures, Add ltnm 1 and 2 Enter here and on Form 1120-POL.
Hne17b . . . S
4 Didthefiing organlza’don fle Form 1120-POL for thlsyaar? .. Llves [ INo

6  Enter the names, addressss and employer identification number (EIN) of an secﬂon 527 political organlzations to which the filing

organization made payments. For sach organization listed, enter the amount pald from the fiing organization's funds. Also enter
the amount of political contributions received that were promptly and directly dellvered to a separate political organtzation, such
as a separate segregated fund or a poiitical action committes (PAC). If additional space is needed, provide Information in Part IV.

(a) Name {b) Address {0 EIN {d) Amount paid from (o) Amount of political
fiing organization’s contributions received and
funds, If nons, enter -0-, promptly and directly
delvered to a separato
pofitical organizetion.
If nons, enter -0~

)

@

@)

@

©

©
For Paperwork Redustion Act Notias, see the Instructions for Form 880 or 850-EZ, Cat, No. 500848 Schedule C (Form 850 or 880-EZ) 2017
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‘EEXXIEY  Complete if the organization Is exempt under section §01(c){3} and filed Form 5768 (election under
section 6Q1(h)).

A Check » [] if the filing organization belongs to an affillated group-(and list in Part IV each affiliated group membet’s nams,
address, EIN, expenses, and share of excess lobbylng expenditures).

B_Check > [ if the flling organization checkad box A and "limited control* provisions apply.
Limits on Lobbying Expenditures {a) Fitng ) Affilated
(The term “expenditures” means amounts pald or incurred.) organization's totals group totals

1a Total [obbylng expenditures to Influencs public opinlon (grass roots lobbylng) . . . .
b Total lobbying expenditures to Influence a leglsiative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1aand1b) . . . . . . .
d Other exempt purposse expenditures . . . e e e e .
e Total exempt purpose expenditures (add fines 10 and 1d) .
f Lobbying nontaxable amount. Enter the amount from the fnﬂowlng bable ln boﬂ’l

columns.

if the amount an [ine 1o, column (8) or (5} Iz | The lobhying nontaxable antouwnt fs:

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

Over $600,000 but not over $1,000,000 $100,000 plus 16% of the excesa aver $500,000,

Over $1,000,000 but not over $1,600,000 $175,000 plus 1096 of the excess over $1,000,600. |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the exvess over $1,500,000,
Over $17,000,000 $1,000,000.
¢ Grassroots nontaxable amount (enter 25% of lne 1§
h Subtract line 1g from line 1a if zero or [ess, enter -0-
I Subtractline 1f from line 1c. if zero or less, enter -0- ..
} If there ls an amount other than zeto on elther jine 1h or llne 1I dld the omm\za'hon file Form 4720
reporting section 4011 tax forthisyear? . . . . e . ... 0Oves Ono
4-Year Averaging Perlod Under aec’ﬂon 501(h)
{Soms organizations that made a section 601(h) election do not have to complete all of the five columne below.
See the saparate Instructions for Enes 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calander year (or fiscal year {a) 2014 (b} 2016 (0) 2018 (@ 2017 () Total
baginning kn)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of fine 24, column (g))

¢ Total Iobbying expenditures

d Grassroots nontaxable amount

e (Grassroots celling amount
{150% of line 2d, column (e))

f Grassroots lobbying expenditures

Sohadule C {Form 990 or 880-EZ) 2017
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section §01(h)).

For each *Yes,” response on lnes 1a through 1i below, provide In Part IV a detalled |— ®)
description of the lobbying activity.

1 During the year, did the filing organization attempt to influence forelgn, national, state or local
legislation, including any attempt to influence public oplnlon on a legislative matter or
referendum, through the use of:

Volunteers? . . .

Pald staff or management (Include oompenset:on in expenses reported on Ilnes 10 ﬂ1rough 1[)?
Media advertisements? .o . . . .. « .
Mallings to members, legisiators, or fhe publk:?
Publications, or published or broadcast statementa?
Grants to other organizations for lobhying purposea? P .
Direct contact with laglsiators, thelr staffs, government oﬂ‘lclale. ora Ieglalaﬂve body? .
Rallies, demonstrations, seminars, conventions, spesches, lectures, or any simllar means? .
Other activities?

Total. Add lines 1c through 11 .

Did the activities in line 1 cause the organlzaﬂon to be not descrtbed in sectlon 501 (c)(a)?

If *Yes,” entsr the amount of any tax Incurred under section 4912 .o

If “Yes,” enter the amount of any tax incurred by organization managers under sect!on 4912
If the filing organization incurred a saction 4912 tax, did it fils Form 4720 for this year?

g&r?g:g)te if the organization is exempt under section 501(c){4), section 601(0)(5), or sectlon -
G,

OU‘E‘""":‘@"‘O (- -

Yes| No

1 Were substantially all 80% or more) dues recelved nondeductible by members?
2 Did the organization make only in-hcuse lobbying axpenditures of $2,000 orlesa? . . .
8 Didthe ization agree to carry over lobbying and political campaign activity expenditures from the prlor yean
m_%%a;plete if the organization Is exempt under section 501(c){4), section 501(c)(5), or section
601(c)(6) and if either (a) BOTH Part [ll-A, lines 1 and 2, are answered “No,” OR (b) Part Ill-A, line 3, is
answered “Yes.”
1  Dues, assessments and similar amounts from members .
2 Secton 182(s) nondeductible lobbying and political expendtturas (do not !nclude amounts of
political expenses for which the section 627(f) tax was pald).
a Cumont year .
b Canryover from Iaatyear e e
¢ Total . ’
3 Aggregate amount reported ln seeﬁon 6033(9)(1)(A) noticea of nondeductlble seoﬂon 162(0) dues
4 If notloes were sent and the amount on fine 2c exceeds the amount on line 3, what porflon of the §
axcass does the organization agree to carryover to the reasonable estimate of nondeductible lobbylng :
and political expenditure nextyear? . . . ...
§ Taxabte amount of lobbying and political eocpendttures (see tnstructions)
Supplemental Information

Provide the descriptions requlred for Part 1-A, line 1; Part 1-B, tine 4; Part |-C, line 5; Part II-A (affilleted group lisf); Part II-A, lines 1 and
2 {see Instructions); and Part II-B, ilne 1. Also, complete this part for any addiionaf information.

N+
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. Suppiemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 15450047

{Form 990 or £90-E2Z) Complete to provide information for responses to specific questions on 2
Form 980 or 990-EZ or to provide any addRtonal information. @ 1 7
» Attach to Form 890 or 880-EZ. Opento Public
ofthe I
iyt Al watd P Go to www.frs.gov/Forma0 for the katest information. Inspection
Name of the organkzation Employer identification number
Virginia Growth and Opportunity Foundation 81-1586667

e 40 o s et K e avm @ e o o v e e e e

Form 930, Part 1, Line 1, Description of organization mission: Educate Virginians about the importance of collaboration in eachregionto

promots sconomic development, disseminate information on best practice and promote private sector economicdevelopment,

Form 990, Part V], Section B, Line 12: The board members are required to submit a form documenting any confllcts of interest that may

exist. If theve are changes to the board outside of raguiar elections, any naw members are required to submit their form when they begin

sexving on the board,
Form 890, Part V), Section B, Line 15: The board approves a budget annually, which fncludes the compensation forallofficers.

Form 990, Part VI, Section C, Line 19: The organkzation’s Form 980's can be found at www.guidestar.ory or can be made avaflable for review

atthe orgenization’s office. The organization’s governing doguments, confiict of interest poticy, and financlal statements are avaiiablefor
review at the organtzation’s office,
Fonm 990, Page 10, line 116

inin; (2) developing sconomic and workforce development research and best practicas and disseminating that information to Virginta's reglo-

ns; and (3) promoting broad-based swareness and engagement of Virginta citizens and leaders in efforts to promats private-sector economis

arowth, universRy based resarch and development, and the expanslon of high paying job opporhunties throughout the Commonweaith of Vir-_

ginta.

For Paperwork Reduotion Adt Natics, see the Instruatlons for Form 890 or 880-EZ. Cat No. 61056K 8chedule O {(Formy B0 or 880-EZ) (2017)




Schedule O {Form §90 or 850-£7) (2017)

Pags 2
* Namo of the organization Employer identiffication manber

Schedula O (Ferm 890 or 880-E2) (2017)




